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REPORT OF THE CANCER COMMITTEE 

I. Appointment of tbe Committee, Tenns of Reference. Composition, 
Inauguration, Procedure and Methods 

1.1. Appointment of tbe Committee.-The Government of India in 
the Ministry of Health and Family Planning, set up a Commillce on 
.~ncer under their letter No. F. 42-4/65-RISM. dated the 26th April 1965. 
to examine the question how and on what pauern the Cancer Hospitals 
at Ahmedabad, Bombay, Calcutta and Madras can be dcvclop:d as 
Regitlt'lal Cancer Hospitals and Research Centres. (Appendix 1). 

1.2. Tenns of Reference. 

Ci) "To examine the present development of the Cancer Hospital. 
Ahmedabad; 

(ii) To recommend its phased development ; and 

(iii) To report the immediate r:quirements. recurring and non-recur
ring expenditure. for the Third Five Year Plan and the later 
devdopment during the Fourth Five Year Plan." 

The Committee should also examine the working of the Cancer Hospi· 
tals at Bombay. Calcutta and Madras and recommend how the already 
functioning Canc'f Hospitals could be developed into Regional Cancer 
Hospitals. 

1.3. Compm.ition.-The Committee was subsequently enlarged under 
the Government of India. Ministry of Health letters No. F.42·4,65-RIS~ 
of th~ 13th, 26th May and 3rd June. 1965 (vide page ii and Appendix 21. 

1.4. Inauguration, Procedure and Methods.-The first meeting of the 
Committ<e was held on 29th and 30th May. 1965 (Appendices 3 & 41. 
Shri P. S. Naskar. Deputy Union Minister for H:ahh. expres.cd the hope 
that the Comrnillee would take a comprehensive view of the problems. 
facilities available for the detection. reporting and treatment of cancer ca<c< 
and make recommendations for the well-rounded. integrated developrr.cnt of 
the canc:r programme in a realistic and pha<icd mannl!r. 

The Committee discussed the various aspects including the following:·

(a) The Committee should visit the exi<ting Cancer detection and treat. 
ment Centres and discuss the various aspects including the training 
facilitios and financial position with officials and voluntary organi.a
tions; 

(b) Questionnairo should be prepared and circulated to the Institutions; 

(c) A realistic appraisal of the training centres and the personnel ro
.:juired for th! Fourth Five Yeor Plan should be made; 

(d) The report should bring out: 
(i) The pr<sent facilities available in the country with special em

phasis on the present development of the R :gional Cancer Hos· 
p1tals and certJin Cancer Jnstitut:s; 



(ii) 

(iii) 

(iv) 
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Proposed Expansion of the programme; 
The proposal for the Fourth Five Year Plan for the Cancer Pro
~ramme; and 
The requirement of the Cancer Hospitals with regard to building. 
personnel, cquioment, research facilities. training facilities and 
educational programmes, budget proposals, grants-in-aid, etc. 

The Committee visited Calcutta. Madras, Hydcrabad and Ahmedabad 
where they visited the various Cancer Institutes, Medical Colleges and Hos-.. 
pitals and had discussions with the Directors of the Cancer Institutes, the 
Directors of Heallh Services, Hcallh Secretaries. Universities authoritie.t., and 
Voluntary Organisations. The Institutes visited are in Appehaices 
5. 6, 7. 8. 9. 

The Committee aft'r visiting some of the Institutes met at the Centenary 
H.dl, Madras University, Madras, on the lOth and lith December, 1965. 
(AppendiX No. 10.) 

Dr. Sushila Nayar. Union Minister for Heallh and Family Planning. 
obscned !hal Cancer progr;nnme was highly specialised requiring specially 
trained personnel, sophisticated equipment not available in the country and 
l" such ull resources available in tho country should be mobilised and 
minimum standards. and critoria laid with a view to uniformity of procedure, 
cte. There should also be a free exchange of workers from one Institute 
to tl1' other. Funds from all sources should be pooled and channellised 
th'''"~h one Central Governing Body. She also desired that the Committee 
should continue to function as an expert body to advise the Government, 
Centml. State. and local and voluntary oreanisations on all matters oertain
in to cancer. 

The Committee had requests from : 

(i) Department of Pathology, S. N. Medical College, Agra; 
(ii) J. K. Institute of Radium and Cancer, Kanpur; 

(iii) C. S. I. Hospital, Neyyoor; 
(ivl Medical College. Trivandrum; and 
(v) Safdarjang Hospital, New Delhi; 

for starting Regional Cancer Research Centres iQ their Institutions. 

~- Extenl of the Problem 

2.1. Pre.-ulence.-There is no accurate information available on the 
utent of the problem. It is, however. believed that about 200.000 persons 
die annually of canc'f. It is also believed that an increasing number of 
c.1ses is recorded every year during the last 15 years. No doubt more and 
beller diagnostic facilities. improved diagnostic procedures. growing aware
ness on th~ part of public etc. explain an increase in the cases reported but 
not fully. In fact it is believed that there is an increasing incidence of can
cer in India. This fits in with the trend in the expectancy of life. 

Unlike other diseas<'S, it is difllcult to m~asure with any rea.onable 
degree of precision anJ aQ:uracy the prevalence of cancer. One of the most 
important reasons is the difliculty of reliable diagnosis and paucity of dia
gnostic centres in the country. 
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Mortality data had been relied in the past as a measure of the Cancer 
probl:m. Important as they are. death statistics by themselves cannot deline 
the problem adequately. As therapy becomes iacreasingly effective, the 
more curable types of cancer will appear less fr:qucntly in morta!ily records. 
Furthermore, medical certification of death cannot be viewed as a complete 
clin1cal history. In reporting the sequence of morbidity events leading to 
death. the number of persons dying with cancer is inevitably understated. 
This is the experience not only in this country but in advanced countrie<, 
too. Necropsy findings may giv: an accurate approach to the diagnosis but 

'"lt only gives the prevalence of cancer at death. Moreover a very small frac
tion of total deaths is necropsied in India and as such the material is hi~hly 
s:l~v•. An estimate can therefore be based on clinical and hospital 
records and on data contained in cancer registril!s. Cancer registry is. how
ever, in its infancy. The reliance, tllercfore. has to be plac:d mainly on 
clinical and hospital records. In this th:re are also limitations as all cases 
do not come either under th• qualified medical practitioners or medical prac
titioners with training in cancer and the diagnostic centres are \ery fl:w 
and far between. Not all medical institutions including some of the district 
hospitals hav: reliable diagnostic facililies. Attempts at e<timation of inci
dence in India have been very few and far between. The first concertod 
attempt was made in the thirties by Vishwanath and Grewal ( 1935) by 
examining the hospital and necropsy records in different States. This was 
followed by Khanolkar (1945) and by Mitra and Dasgupta (1960) who 
used the death registration records which are of appare11ly limited value. 
These reports do not give any correct estimate of the incidence rates accor
ding to age and s:x. ethnic groups. soci<~l status. racial and googr<~rhical dis
tribution of different types of cancer nor of the urban-rural <llffer :nc<s. 
Investigations carried out so far indicate that in each year 85 people out 
of 100.000 developed cancer. (Paymast:r). 

The National Sample Survey Schedule collected the cancer data thmuoh 
non-technical personnd. This had its limitations. Seal and others (1955-5~; 
1961-63) attempted to collect cancer data from rural and urban areas throu~h 
general healih and morbidity surveys by trained medical personnel. Such 
organised sample surveys covering a whole population are necessary for a 
correct ass ~ssment. 

In general. neoplastic diseases tend to occur more in an ageing popula
tion. Because of the high incidence of deaths from infectiou• diseases 
(bacterial or parasitic) and the relatively short life-span, a large segment of 
the population does not live to th" age of high cancer incidence. Still, 
because of the large number of people involved, the number of patients w1th 
cancer at any one time is high. With increasing offectiveness of puhl1c healih 
and pre\'entive medicJ) measures. one can foresee a time in the non-too· 
distant future when on' will be forced to consider the problem of cancer 
in India much more s:riously than is viewed today. 

In India life expectancy has already risen from 35 to 45 yeaN an1 
is likely to rise funher. This would mean that c;u,cer will be a major public 
h:alth problem. 

2.2. Distribution by site.-Limited surveys have been conducted in India 
during the past few years. One such survey based on nearly 125.000 proved 
cases of cancer showed that 

(i) all types of cancer occurring in different parts of the body were pre
valent; 



(ii) 

(iii) 
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that there was a greater frequency of oral cancer in Southern and 
Western India than in Europe and North Amenca; and 

that smoking and chewing of tobacco had some casual relationship 
with the incidenc~ of oral cancer. 

Dr. J. C. Paymaster, Honorary Medical Adviser. Department of Atomic 
Energy, Government of India and the Chief Surgeon and Superintendent of 
the Tala Memorial Hospital, Bombay, has conducted a systematiC ~tudy of 
distribution of cancer in India. Similar comparable controlled stud1es from,.;;, 
the thre~ other important cancer institutes and treatment centres in Agra, 
Calcutta and Madras are available. Findings and observations made by 
Dr. Paymaster appear to be typical and representative of cancer distribtrtion 
in most parts of India. with perhaps minor modifications. 

TI1e entire digestive tract appears to be the most common site for the 
d~velopment of cancer. The oral cavity. pharynx and oesophagus are affected 
more frequently. whereas in many other countries the disease occurs in very 
large proportions in the parts of digestive tract below the level of the oeso
phageal orifice of the stomach. Oral cancer appears to be more common 
towards the South. Where oral cancer is less frequent. it is often balanced 
by an increase in cancer of the oropharynx or the hypopharynx. The base 
of the tongue in the oropharynx and the pyriform sinus in the hypopharynx 
arc the sites most commonly affected. Men are more often affected with 
cancer in the oropharynx and in the hypopharynx. whereas women have 
more canc:r in the oral cavity. 

Local habits play a distinct role in the high rate of oral and pharyngeal 
cancer. An increased frequency of cancer in the oral cavity is more often 
associated with the habit of chewing of tobacco with betel leaf. betel nut 
and slaked lime than with other habits. whereas that of cancer of the 
oropharynx and of the hypopharynx with an increa•e in the frequency of 
tobacco smoking. 

W.H.O. has established an International Reference for the study of the 
nomenclature of oral and oropharyngeJI cancers in the Department of 
Pathologv. S. N. Medical Colle~c. Agra. Study of the epidemiology of these 
tumours has also been und,takcn at Agra with W.H.O. assistance. Results 
0f those studies should be very interesting. 

Further ~tudics are required to clinch the type of correlation between 
the increased frequency of certain types of oral and pharyngeal cancer and 
an increase in prevalence of the smoking or the chewing of tobacco with 
other ingrodients. 

The distribution of cancer in the digestive tract varies greatly among 
different arc:~s in India. It is difficult to account for the high rate of cancer 
of t11c oesophagu< in Bombay ; cancer of the stomach in Mangalore (Mysore 
Staid; c;mccr of the rectum and anal canal in A2ra (Uttar Pradesh) and 
Hyd:rab:~d (Andhra Pradesh); and cancer of the linr and gall-bladder in 
Calcutt~. It Is interesting to not: that there is a high percentage of anal 
c:11!r:r 111 lndJU. In the state of Gujarat. where the people are by and large 
stnct veoetanuns and consume faiT amounts of nulk and dairy products. 
cancer of the stomach is infrequent. 

(i) Cancer ill Women.-The percentage of cancer of the breast in Ir.dia 
is almost half that observed in the United Kin2dom and in the Scandinavian 
countries, but is higher than that in Jaran and- the Sovi't Union. In several 
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countries, percentage of cancer of the cervix is much lower than that in 
India and Japan. It is believed that in a given female population there 
is a numerical compensation between the percentage of women atllicted 
with cancer of the uterus and the percentage atnicted with cancer of the 
breast. This does not apply universally. In Isreal, for instance, the rate 
of cancer of the uterus is definitely low; yet. at the same time. cancer ol 
the breast is not particularly high. In the United States, the Scandinavian 
countries and the Soviet Union, the proportion of both these forms of cancer 
is almost equal. On the other hand, in the United Kingdom, the percentage 
of cancer of th: breast is high and exceeds that of the uterus . 

....., In India, Italy, Japan, Spain and a few othor countries, cancer occurs 
in much larger proportions in the uterus (cervix) in comparison with its occur
rence in the breast. 

Epidcmilogical studies on cancer of cervix carried on till now have 
shown the high incidence associated with age of marriage. age at tirst pre
gnancy, parity etc., An extensive study is being organised in the D"partment 
of Pathology. S. N. Mcdtcal College. Agra, und<r PL 480 grant. 

(ii) Cancer in Me11.-Ailhough the total frequency of cancer of the 
male genital organs is less in India. Ceylon and China than in other count ric~. 
th<> proportion of cancer of the penis is high. Circumcision performed early 
in life seems to protect individuals against occurrence of cancer of the penis. 

(iii) Malignant tumours of bon! arc infrequent, but Ewing's sarcoma 
of bone is observed with greater frequency in Bombay area. 

(iv) Cancer in Children (from birth to 14 years of a~e).-Cancer in 
infancy and childhood follow a slightly different pattern in India than in 
some Western countries. There is a pre-pond,rance of cancer in the region 
of the eye. 

Cancer of the skin and of the thyroid gland are of low prevalence. yet 
thdr frequency is higher in the Stat~ of Kerala than in the rest of the 
country. 

It is observed, that a large proportion of cancer occurs in the ea~ily 
accessible regions of the body such as the oral cavity. the pharynx. the 
breast. and the cervix. In such areas. diagnosis and treatment arc not 
difficult prob'ems. and secondly, certain forms of cancer are intimately asso
ciated with the habits. customs, and other exogenous factors p-~rtaming to 
a particular population. 

M~oitude 

It thus app!ars that the cancer problem in India has certain dominant 
f.=atun:s. The general pattern of cancer incidence emergl.!s from our Indian 
records. 

In India. mo<t of the cancer cases are detected late. Combination of 
ignoranoe and poverty plays a very important role in patient'• neglecting 
lhe dis.:as! in its early sta~cs and not sc::king treJtml.'nt rvcn in city holiipital~ 
where services are free of charge. Moreover. India is a country of great 
dis!ances and this a:lso stands in the way of ""mi-urban and rural pJpulatioo 
from seeking exp~rt aid. even if one is "'ai!ablc. 
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Our task of cancer control and treatment, therefore, is formidable and 
challenging and must be fac~d with all seriousness. 

3. Survey of Existing Centres of Cancer work 

3.1. Though, according to the Terms ofRcf"ence, the Committee was 
required to examino and report on the questiOn of the present development 
of Cancer HospitJ!s at Ahmedabad, Bombay,. Calcutta and Madras, the 
committee d:cided to undertake a comprehcns1ve survey of not only the 
existing Cancer Centres. but also the associated Medical Colleges and other 
Institutions where Cancer Programmes can be dev:loped. 

3.2. A questionnaire was circulated to the Directors of various lns!i>ltl
tions (vide Appendix No. II). 

3.3. The replks received and the documents. reports and memora.nda 
submitted by the Directors and Medical Superintendents of vanous Hospttals 
were studied. Th~ Committee made a critical review of-

(a) the expansion progrJmmes with the costs of various Institutions; 

(b) the st:~!f position with present pays and allowances and grades; 

(c) equipment position an\1 whether they have any aid from the 
USAID; 

Cdl existing laboratories and progress and achievements of those labora
tories : 

(d training being done, the number trained so far against each cate
gory of personnel and the number qualified ; 

(0 rcsc;~rdt (••:'de Appendices 12, 13, 14). 

The Committe: studied these carefully and tried to evolve a suitabk 
budgetary estimate for the establishment of the Regional Canc'f Centres 
anJ the pattern of grants-in-aid that could be given to other hospitals etc., 
interested in dev:loping Cancor Wings and other ancillary facilities for can
cer diagno,is. and treatment in ditfercnt parts of India. 

3.4. A bri:f description of some of the important Institutions where 
Regional Cancer Centres can be established is given below : 

3.4.1. Tota Memorial Hospital, Bombav, Maharashtra.-The Tnta 
Momorial Hospital wus founded by Sir Dorabji Tata Trust in 1941 for th~ 
purpose of treatment and n:s"arch in cancer und allied diseases. It con
tinued to b~ managed und maintained by the Trust till 31st March. 1957 
when it was hand<'d over to the Government of India, Ministry of Health. 
Administrative responsibility of th: hospital was subsequently transferred to 
t:•e Department of Atomic Energy, Government of India, from 1st Aoril. 
19~2. 

The hospital was originally designed to accommodate 100 beds. A pro
ject to expand the building in order to S<cur~ more space was undertaken in 
the Second and Third Plan periods at a cost of nearly 20 lakhs. Besides, 
nd,titional 50 beds for in-patients. other departments such as tho!O! of 
Radiology. Pathology. Operation The:ures. Out-patients' Department etc. 
were also expnnded. The bmldmg.~roJect was completed early in 1962. In 
the year 1963, the Radtatton Medtcme Centre was e5tablished at a cost of 
about three lakhs. The purpose of this Centre is to conduct laboratory and 
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clinical research using radio-isotopes and also to treat patients who require 
this method of treatment and to teach the members of the medical profession 
the techniques and uses of radio-isotop~s. A Cancer Detection Centre 
equipped from a donation of Rupees I lakh received from the Lions Club 
of Bombay has also been established. The following are t.m: main depart
ments: 

(i) Department of Surgery ; 

(ii) Department of Anaesthesia ; 

(iii) Department of Radiology ; 

1:iv) Department of Pathology ; 

(v) D~panment of Nursing ; 

(vi) Department of Medicine (including chemo-therapy) : 

(vii) Department of Social Service and Rehabilitation ; 

(viii) Department of Medical Records and Statistics; 

(ix) Department of Administration. 

3.4.2. Jndion Cancer Research Centre, Bombay, 1\lahara•htra.-The 
Indian Cancer Research Centre was inaugurated in December. 1952 out of 
the Department of Pathology of the Tat a Memorial Hospital wath the coopera· 
lion of the Government of India and the Sir Dorabji Tala Trust. During the 
twelve years. the following different sections have developed : 

(i) Applied Biology ; 

(ii) Experimental Embryology ; 

(iii) Human Variation and Statistacs: 

(iv) Endocrinology : 

(v) Biochemistry ; 

(vi) Enzyme Chemistry ; 

(vii) Biophysics ; and 

(viii) Microbiology (including Electron Microscopy). 

In 1965 the Governing Board appointed a Staff Structure Committ« 
to review the work of the Centre and to suggest reorganization wherever 
n~c:ssary. The Committee scrutinised the research programme of the ditle· 
rent Groups and Scct10ns in detail and submitted the report in \\hich it 
recommended the formation of the following Divisions and Units : 

(i) Biology Division (comprising Applied Biology. Embryology and 
Microbiology Groups); 

(ii) Chemotherapy Division (comprising the Bio-chemistry Group) ; 
(iii) Biochemistry Division (comprising th~ Enzym• Chemistry Group) ; 
(iv) Cancer Epidemiolo~y and Statistics Division (compri;ing Human 

Variation and Stati>tics Group) ; 
(v) Biophysics Unit; 

(vi) Endocrinology Unit. 
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Our task of cancer control and treatment. therefore, is formidable and 
challenging and must be fac'd with all seriousness. 
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3.1. Though. according to the Terms of Reference. the Committee was 
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existing Cane« Centres. but also the associated Medical Colleges and other 
Institutions where Cancer Programmes can be devoloped. 
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tions (l•ide Appendix No. 11). 
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Memorial Hospital was founded by Sir Dorabji Tata Trust in 1941 for the 
purpose of treutmont and rcs~arch in cancer and allied diseases. It con
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about three htkhs. The purpose of this Centre is to conduct laboratory and 



7 

clinical research using radio-isotopes and also to treat patients who require 
this method of treatment and to teach the members of the medical profession 
the techniques and uses of radio-isotop~s. A Cancer Detection Centre 
equipped from a donation of Rupees I Jakh received from the Lions Club 
of Bombay has also been established. The following are tht main depart
ments: 

(i) Department of Surgery ; 

(ii) Department of Anaesthesia; 

(iii) Department of Radiology ; 

'{iv) Department of Pathology ; 

(v) D'partment of Nursing ; 

(vi) Department of Medicine (including chemo-therapy) : 

(vii) Department of Social Service and Rehabilitation ; 

(viii) Department of Medical Records and Statistics; 

(ix) Department of Administration. 

3.4.2. Indian Cancer Research Centre, Bombay, Maharashtra.-The 
Indian Cancer Research Centre was inaugurated in December. 1952 out of 
the Department of Pathology of the Tata Memorial Hospital w1th the coopera
tion of the Government of India and the Sir Dorabji Tata Trust. During the 
twelve years. the following different sections have developed : 

(i) Applied Biology ; 

(ii) Experimental Embryology : 

(iii) Human Variation and Statistics: 

(iv) Endocrinology ; 

(v) Biochemistry ; 

(vi) Enzyme Chemistry ; 

(vii) Biophysics ; and 

(viii) Microbiology (including Electron Microscopy). 

In 1965 the Governing Board appointed a Staff Structure Comll\ittec 
to review the work of the Centre and to suggest reorganization wherever 
n'c:ssary. The Commillee scrutinised the research programme of the diffe
rent Groups and Sect10ns in detail and submilled the report in which it 
recommended the formation of the following Divisions and Units : 

(i) Biology Division (comprising Applied Biology. Embryology and 
Microbiology Groups) ; 

(ii) Chemotherapy Division (comprising the Bio-chemistry Group) ; 
(iii) Biochemistry Division (comprising th' Enzym~ Chemistry Group) ; 
(iv) Cancer EpiJemiolooy and Statistics Division (compri;ing Human 

Variation and Statistics Group); 
(v) Biophysics Unit ; 

(vi) Endocrinology Unit. 
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After 1962. the Department of Atomic Energy took over both this 
centre and Tala Memorial Hospital. At present there are two Boards of 
Managem,nt. one for the Research Centre and another for the Tala Memo· 
rial Hospital. However. there is a strong move to amalgamate both the 
managements as it is felt that much unnecessary expenditure and duplication 
of cll(>rts could then be prevented. The hospital has about 150 beds (75% 
free and the remaining paying) and a very large number of oul·patients 
attend the hospital daily for radiotherapy. 

3.4.3. Cancer llllllitute, Madra.•.-The Cancer Institute. Madras, is a 
voluntary non-profit institution and managed by an Executive Committee 
The Government of Madras makes a grant towards the maintenan~<S. of 
hospital beds (160 beds + 40 beds under construction) while the Govern
ment of India gives grant for development of research and training pro
grammes in the institute. Funds are also obtained from many philanthropists 
and institutions. Appliances are modern with facilities for surgery, radio
logy. chemotherapy, hormone therapy, diagnostic pathology, cytology, bio
ch:mistry. biophysics and ancillary supporting therapy. The Research 
Department has facilities for studies in cell biology. radiation chemistry, 
physics. etc. It has also an animal house for experimental work. This 
centre could be developed into a Regional Centre in coordination with the 
Barnnred Institute. 

3.4.4. Chillaranjan National Cancer Research Centre, Calcutta, West 
Bcn~nl.-lt is a post-graduate training and research centre on cancer and 
all'cd subjects which the Govt. of India is developing since 1937 after 
entering into an agreement with the Deshbandhu Memorial Trust. The 
research projects in operation in the Chittaranjan Cancer Hospital at that 
time under the aegis of the C.S.I.R .• I.C.M.R. and A.E.C. were taken over 
to form the nucleus of the Chittaranjan National Cancer Research Centre. 
anJ the Gov,rnment of India agreed to bear all cost. At pr!sent this centre 
which is entirely devoted to fulltime research and training programmes, ;s 
completely financed by the Government of India. The Institute has a band 
of highly trained medical and non-medical scientists with good laboratory 
set-ur. modern equipment and apparatus. SCllior scientists are enga~ed in 
both fundamental and applied research and as teachers for post-graduate 
work of the Calcutta University. Its focus of interest is on fundamental 
and applied research aspects of Biology (including cancerology and tumour 
biology), Biochemistry (including endocrinology) Biphysics (including electron 
microscopy) and Experimental and Clinical Chemotherapy. The Research 
programme follows the broad pattern of the Indian Cancer Research Centre 
in Bombay with emphasis on chemotherapy. without however duplicating the 
problems. 

Ruplnl Nundy Memorial Cancer Research Centre. Chandernagore. has 
been added recently to the C.N.C.R.C., Calcutta. to work as a diagnostic 
centre with 10 beds in the rural areas. It also has a animal house for 
breeding animals for research purposes. 

3.4.5. Chittaranjan Cane.., Hooopital, Calcutta, West Benpl.-The 
Chittaranjnn Cancer Hospital undertakes hospital service for 161 patients. 
clinical investigations, laboratory diagnostic service. blood bank service. edu
cation and training programme. etc. The Institution is administered by a 
Mannging Committ•e. The C.N.C.R. Centre is located in one floor of the 
Chittaranjan Cancer Hospital building and is in a position to avail of the 
clinical facilities of the C.C.H. and vice versa. Post-graduate courses for 
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M.S. and D. Phil (Radiology) are held in this Institution in collaboration 
with the Calculta University. R~fresher courses and other educational tram
ing programmes are arranged for doctors. nurses, laboratory technicians. 
etc. 

The Commiuee, after reviewing the working of the two organisations, 
thought it desirable to have the two institutions controlled by one autono
mous Governing Body with representatives from the Central Government. 
State Government and the voluntary agency which had supported the Cancer 
Hospital from the very beginning. The basic set·up of such a co-ordinated 
institution is considered suitable for the immediate establishment of a 
ReJ:!pnal Cancer Centre for the Eastern Zone> of India. As the Chiltaranjan 
National Cancer Research Centre is already a fully Central Government 
supported institution, a suitable formula may be evolved under which one 
integrated body could be created in the same way as the Bombay Cancer 
oet-up (T.M.H. and I.C.R.C.). 

3.4.6. Radium Institute and Cane<.T Hospital, Hyderabad (A.P.).-The 
establishment of the Radium Institute and Cancer Hospital was consumation 
of unremitting endeavour of the Indian Conference of Social Work, Hydera
bad. The Commiltee organised a RaiHe and collected a sum of Rs. 26 lakhs. 
The building was constructed and equipped .1nd then handed over to til' 
Andhra Pradesh Government. 

The hospital has facilities for modern tceatment of cancer by surgery 
radwtherapy, radiUm and chemotherapy. All the patients in the ~eneral 
wards are giv'n treatment free of charge. 

The Indian Conference of Social work have donated one lakh Rupees 
for the construction of a separate wing for housing the cobalt 60 units and 
the Radio-Isotope laboratories and the rest of the amount of the build1n~ 
has been sanctioned by the Government. The Cobalt 60 Unit 'Theratron Cll' 
under the Colombo Plan Programme. is in operation from 1962. A well 
equipped radioactive IsotOJ!'<S laboratory has also started. The neceso;ary 
equipment has been purchased from the Atomic Energy Establi>hment, 
Trombay. The Institute is essentially a radio·thorapy referral centr~ for 
other hospitals for radio-therapy. Major cancer surgery is perfomed in the 
two teaching hospitals and malignant gynaecological surgery in the Niloufer 
Hospital besides the operative surgery done at this Institute. The follow· 
up of the surgical cases was done by the surgeons of the above ho<pitals 
and the follow·up of radio-therapy cases in the Cancer Hospital. 

3.4.7. Associated Medical CoUl'!lOJ and other Institution. where ClUIC~ Prn
grammes can be developed. 

3-4.7.1. Cancer Research Unit, Department of Pathol<~py, S. N. Medical 
CoUege, Awa.-Th: Pathology Department of the S. N. Medical College, 
Agra. is engaged in cancer research programmes for a number of years. The 
two cancers exclusively studied are the canceR of the oral cavity and cervix. 
The studies have been carried out on human material and experimental 
animals. Biology on pre-cancerous lesions of the oral cavity and cervical 
dysplasia are being studied hy cytomorphological, histochemical and cytoche
mical studies. B.:<ides. the W.H.O. has also established the International 
Reference Centre for Oral Cavity Lesions and the N.J.H. is establishing a 
cervical cancer study centre. This is the only laboratory which has inotituted 
a population screening programme for cancer of female genital tract in 
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Indian women. This department has a full-fledgetl laboratory of Cytology 
and besides working as an investigative laboratory. has also trained a num· 
ber of cytologists. The departments of Radiology and Surgery are involved 
in cancer therapy. The set-up in Agra can be expanded and organised as 
Regional Centre. A suitable Cancer Wing can be easily established here 
which can work in colaboration with the J. & K. Cancer Hospital in Kanpur. 

3.4.7.2. 'Cancor Wing' in New Ddhi.-A 'Cancer Wing' exists at the 
Safdarjang Hospital in New Delhi. This is a suitable centre for further 
dewlopment as a Regional Centre. Highly qualified and technically trainetl 
stafi are available, and ancillary facilities can be easily created. 

3.4.7.3. Barnard Institute of Radiology, (Up-graded) of the Madras 
General Hospital, and Madras Medical College.-This premier Institute was 
started in the Madras General Hospital in 1920. Later on, new buildings 
were added and a self contained Cancer treatment and Training Centre with 
all specialised units such as. radiology. radio-therapy, physiotherapy. etc. 
were developed, It conducts courses for post-graduate training in D.M.R.T. 
and D.M.R.D. and in addition, it has facilities for laboratory studies in 
biochemistry, r;adio-isotopcs. etc. Coordination with the Cancer Institute 
could be developed in the interest of Research. teaching and training. 

3.5. The Committ<e also collected certain types of information from 
various sources about : 

(i) Cancer treatmMd facilities available in the States.-There are 47 
General Hospit;als in the country where facilities for cancer treatment are 
availahle. They are as given in the tables. 

Sl. No. Name of tho State 

I. Andhrn Pradesh 

2 As-.nm 

3 Bihar 

4 Delhi 

S Gujarat 

6 Kcrnla 

7 :.tu!.lras 

General Hospitals 

1. Visakhapatnam. 
2. Hyderabad. 

I. Gauhati-2. 
2. Dibrugarh. 
3. Shillong. 

1. Patnn. 

I. Delhi. 

I. Ahmedabad. 
2. Bhavnagnr. 
3. Jamnagnr. 

1. Trivandrum. 
2. Erna.k.ulam. 
3. Kozh•kode. 

1. Madras·). 
2. Kanya Kumari. 
3. Mat.lurai. 
4. Vellore. 
S. Tanjore. 
6. Pllndi!:hcrry. 
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------------------ ·-·--·----
2 

8 Mahara:~htra 

9 Mysoro 

11-0rissa 

II Puojab 

12 Rajasthan . 

I 3 Uttar Pradesh • 

14 West Bengal 

Cobalt Beam Therapy Units 

3 

I. Bombay. 

1. Bangalore. 
2. Mysoro. 
3. Mangalore. 
4. Bellary. 

1. Cuttack. 
2. Burla. 

1. Amritsar. 
2. Gurdaspur. 
3. Patiala. 
4. Chandigarb. 

'· Ludbiana. 

I. Bikanor. 
2. Jaipur. 
3. Jodhpur. 
4. Ajmer. 

I. Agra. 
2. Lucknow. 
3. Allahabad. 
4. Varanasi. 

'· Kanpur. 

1. Calcutta-4. 

4 

Under the Colombo Plan Capital Aid Programme. the Govornmenl of 
India have supplied 19 Cobalt BeJm Therapy Units, to the follQ)Ning 
mstitutions :-

Andhra Prade:;h. 

2 Bihar 

3 Delbi 

4 Kcrala 

S Madras 

6 M1.hara.shtra 

7 Mysorc 

8 Orissa 

9 PonJicherry 
2-13 D G H S 166 

R1dium Inuitute and Cancer Hospital, 
Hyderabad 

Medical Colleae, Patna 

Safdarjang Hospital, New Delhi 

All- India Institute of Mcd. Scicnc:cs, New 
Delhi 

Medical College, Trivandrum 

Christian Medical College Hm.piral. 
Vellure. 

Cancer Institute, Madras 

Tata M~morial H05pital. Bombay 

Victoria Hospital, Banplore 

S.C. B. Mcd•cal College, A H01p1tal, 
Cuuack 

JIP\fS!t, Poajich'!rry 

I 

I 

z 
I 



• 10 Punjab 

II Rajuchan • 

12 Ullar Pradesh 

13 Wesl Bengal 

Aunm 

Oujarnt 

Maharashtra 

12 

Christian Medical College, and Hospital, 
Ludhiana . 

S, M.S., Hospital, Jaipur 

J. K. lm;titute of Radiology and Cancer 
Research, Kanpur 

Chitlaranjan Cancer Hospital, Calcutta 

MeJical College Hospitai,Calcutta . 

Units to be installed shortly are at:

Mcd. College, Dibrugarh 

Shri \1', P. Shah Cancer Hospitai,Ahmeda
bad • 

Miraj Medical College, Miraj 

lnlemotio~al Conccr Cenlre Project, Nennor 

l11c Commillee r;ceived a m:murandum from the International Cancer 
Centre Project. Ncyyoor. Kerala. Thcs Centre has a Medical Division. 
a Tumour Rq!isrry and Education Division and has also underlakcn research 
projecls. II has som: m·1jN equipment fnr radio-lhcro~pculic work. The 
Commillec fell !hat this Centre should be visilcd at a larcr date and cons1· 
dered for !he development of a suilable ancillary Centre for Cancer work 
in du: course. 

4. Recommcndnlioua 

4.1. Shri M. P. Shah Cancer Hosiptal, Ahmedabad, Gujarat. 

The Committee in consuhalions wilh the Health Ministry agreed to 
an <«I /we inlerim gran! of Rs. 2 lakhs to the Gujarat Cancer Sociely and 
anorher Rs. 3 lakhs by !he end of the Third Plan, and fulure grants would 
be made on the rccommendalion of the Cancer Committee. 

4.1.1. The Gujarat Cancer Society may complete the pr<sent project 
in hand in the shorlost possible time. wilhout however undergoing expenses 
on any n<w conslructions. additional staff or equipn"nt. 

4.1.2. The Gujarat Cancer Socielv should hand over the buildines. 
equipment elc .. to the S!ale Gnvernnient of Gujarat on completion. T-he 
Government of Gujarat should !ilk: them ovor as soon as possible. This 
will fJcilclale the integri!lion of the B. J. Medical College and Hosrital 
and !hi< sp<daliscd hospitill along wilh olher specialised hospilals u Eye. 
E.N.T. Denial etc., silualcd in lh~ same campus. The Canc<r Hospital to 
take p.atient-care respnnsihilcty only when the basic services as nursine. 
kitchen, slerilis:llion etc., ore available. 

4 U. The eslab'ishm:nl of the Cancer Research Centre should be 
fully financed by !he Government of India. Ministry of Heahh on the analogy 
of the Chittaranjan National Cancer Re<earch Cenlre. Calcutta. The inte· 
p11tion of the Cancer Hospilal and the Centre should be taken up at the 
~ppropriate time by the Slale Government and the Government of India. 
The type of man1~em>nt to be evolved may b: left op-:n till the Research 
Centre is eslablished and a common pattern developed for Calcutta. Madras 
and HyJerabaJ. 
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4.1.4. No additional staff should be appointed by the Gujarat Cancer 
Society till the future of the Hospital is finalised. It should be noted that 
there would be an overall review of the staff needed and it is the responsi· 
bility of the B. J. Medical College, Ahmedabad to give specialist services to 
the patients in the Cancer Hospital. The Committee. however. recommends 
that, in the interest of economy, efficiency and ~ood inter-relationship, tho 
staff of the B. J. Hospital should be utilised to the fullest extent. 

4. 1.5. Cancer potieots should not b! levied any fee either in the out· 
patient or in-door for £eneral ward patients. 

4. 1.6. The development should be phased progressively according to the 
resou.rces available. As tho Society is in a position to collect funds from 
philantrophists. it should be encoura~ed to function as an independent 
organisation with its own Gowrning Council even after the Cancer Hospital 
is taken over by the Stat! Government or by a separate Board of Manage· 
mcnt. 

4.2. The Committe' enunciated the following recommendation• for 
immediate acceptance by the Government of India in respect of the Cancer 
Hospitals and Rcs~arch Centres for Calcutta. Madras, Hyderabad. Ahmeda· 
had. etc .. with special reference to the patient load, trained personnel, equip
ment, availabl~ facilities and potentialities for future d~velopment on an uni· 
form All-India pattern. 

4.2. I. Urt:ency oi the cancer problem.-Cancer in India co"'titutcs a 
health problem and should be tackled early and comprehensively through a 
multi-pronged collaborati•e attack by dilfcrent grours of medical and non· 
medical scientists and health service p<rsonnel dunng the Fourth Plan, as 
a joint venture between the State and Central Governments and the Volun· 
tary Organizations, their efforts channellised through one central a~ency so 
that th! development programme follows a uniform and co-ordinated pattern. 

4.2.2. Method of Approach.-A comprehensive coverage of the Cancer 
problem is possible through a five fold programme of Prevention, Dia~nosis, 
Treatment, Rehabilitation and Research. Cane :r consciousness through 
mass Health Education, should be awakened. Services to cancer patients, 
both indoor, and outdllor should be without charge except in pa) ing wards. 

4.2.2.1. Control Programme : 

I. Establi<hment of Cancer Detection Clinics below district ltvels 
wher! clini~..·al. simpl! endoscopic. hish1ftJtholo~ical 3nd cylol.l~ical examina
tions cou!d bo carried out. These chnic< "'ill collahor<~te wuh the better 
equipped and more advanced Centres at District and Central levels. 

4.2.2.3. Cancer Pre>cntion Service: 

Th!!sc will includt!' recognition of .. pre .. cancaous le~ionJ··. 

Doubtful cases will be referred to district hospitals or the Re~ionJ( 
Cancer Centres. 

4.2.2.3. Control and Elimination of Occupational and lodllllriol 
llaz.ards: 

Steps to ~liminate and protect industrial worke" fcom cJrcinnoenic 
pollution of industrial environment will be the respon!!bilny of Reg•onal 
Canc<r Centres when constituted. 
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4.2.2.4. Therapeutic Pfocnlmmca: 

The programmes will b: conducted by the : 

(I) Regional Cancer Centres (Hospitals) with facilities for surgery, 
radiotherapy, chemotherapy, Hormone therapy; 

(2) Cancer Research Centres ; 

(3) Cancer Wings in G~neral Hospitals; 

(4) Mobile Cancer Therapeutic Teams etc. and 

(5) Cancer Clinics. 

4.2.2.5. Educational Programm .. : 

(I) Health Education of the public; 

(2) Orientation of the Medical practitioners ; 

(3) Postgraduate education centre and Rehabilitation centre~. 

4.2.2.6. Socio-economic programmes : 

(I) Provision of free beds; 

(2) Provisions of livelihood assistance to families ; 

(3) Postgraduate education centre and Rehabilitation centres. 

4.3. Establishment of Regional Cancer Centre. (Regional-Oncological 
Institutes) : 

4.3.1. The Committee unanimously agreed that the most effective way 
for the development of cancer work in India would b~ through the establish· 
ment of the Regional Cancer C:ntres. on the pattern, recommended by the 
W.H.O. The functions of a Regional Centre should be :-

(1) To act as a centre for diagnosis, treatment and follow-up of cancer 
patients; 

(2) to act as the centre for t:aching and training in cancer for the 
different professional levels ne~ded ; 

(3) to carry out research work in cancer in the region ; 

(4) to act as the Cancer Rogistry Centre for the region where all cancer 
records are collected for statistical elaboration and analysis for 
the purpose of determining the cancer morbidity and mortality. for 
the preventive campaign and for the further development of the 
network of cancer facilities in the region ; 

(5) to coordinate and lead the fight against cancer in the region through 
its peripheral canc'f clinics. its cancer control and educational 
programme. 

4.3.2. The Regional Cancer Centres should operate under the auspices 
of the Go,·crnment of lnd&a, 1\linistry of Health, in areas where facilities 
for diagnosis and treatment already e.ist. The Regional Cancer Centre wili 
operate as the Central directing ug,·ncy of all cancor activity in its region. 
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Such a centre must have coverage of more than one state and should receive 
Plan Assistance and support from the Central Government. lhe develop· 
mcnt can be phased deponding on the existing facilities and th: finance 
available. 

(I) North-Eastern Regional Centre. 
It will cover Assam, Bihar, Orissa and West Bengal. 

(2) Western Regional Centre. 
It will cover Maharashtra (alroady under the Department of Atomic 
Energy of the Government of India), Madhya Pradesh. Goa, etc. 

(3)• North-Western Regional Centr:. 
It will cover Gujarat, Rajasthan, etc. 

(4) South-Eastern Regional Centre. 
It will covor Madras and Kerala. ••• 

(5) Central Regional Centre. 
It will cover Andhra Pradesh and Mysor:. 

(6) Northern Regional Centre. 

It will cover Delhi, Punjab, Jammu & Kashmir and U.P. There may 
be certain centres which may not come into the category of the Regional 
Cancer Centres. For these, Central Government ass1stancc may be given, 
however duplication of effort and consequent wastage of talent and fund' 
should be discourag:d. 

4.3.3. Aclivitic1 of Regional Cent..,..-(i) Diagnosis and Treatment of 
Cancer Patients. A well-staffed Cancer Hospital ~>ith a bed strength of 
250 with separate beds allocated to Surgery, radio-therapy and chemoth:rapy 
(including hormones) and facilities for radio-diagnosis. radio-isotopes. and 
resuscitation service should be available. Ancillary units for dental surgery 
including prosthetic d:partment, E.N.T. department, etc. arc desirable. 

(ii) Tumour Registry and Follow-up system with a statistical depart· 
ment. 

(iii) Laboratory faci)itics for both routine investigations and research 
should be available in Pathobgy, Experimental Biology, Biochemistry and 
Medical Physic.•. 

(iv) Research on fundamental and applied a•pccts of canc:r problem : 
Research should include human and an una I biology. cell b1ology including 
tissue culture. chemotherapy. both experimental and clinical, enzyme chemi'lo 
try. genetics. micro-biology. medical biophysics and medical physico including 
various aspects of radiation therapy and nucleonics. radio-isotopes, etc. 
This may not be po<Siblc in all th~ Regional Centres and cooperation will 
have to be sou~ht from various neighbouring estabhsh,d Universny dep.Jrt· 
ments, e.g. in Calcutta, Madras, Bombay. etc. 

(v) Surveys of cancer morbidity and mortality, etc. 

(vi) Cancer prevention with particular emphasis upon (a) mass examina
tion. (b) health education and (c) industrial hyg• .. .:•.::n.:.•·'----------

•••onr o:thc Member! 5UI(~tsteJ that the "A hole or the •at coast lncludin& Kcraa• 
may be covercJ by Homb.ly ror thC We1tcro Res•onal Ccnlre. 
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(a) Mass examination: Mass examination (site-specific and comprehen
sive) on early cancer cases or symptom-free cancer cases will have 
to be taken up in Cancer Detoction and Diagnostic Clinics in 
urban hospitals, district hospitals a':'d later, in ru~al .centres .. Epi
demiology and geograph1c d1stnbut1on of cancer mc1dence wtll be 
worked out from such data. 

(b) Health Education : Preventive measures are very much linked with 
health education. Government of India has a Health Education 
Bureau and each State has also a cell or a Section dealing with 
Health Education. These bodies will be requested to help in 
circulating authoritative infonnation about cancer in urban and 
rural areas. Much more weightage should be given to cancer pro
paganda during the Fourth Plan. 

(c) Industrial Hygiene: Industrial hygiene including cigarette smok
ing can also bo taken up for further investigative work. Public 
health measures can be taken where indicated. Mass prophylactic 
service at industries for early detection of pre-cancerous disease 
and initial stagos of cancer is essential. 

(vii) Training programmes of doctors, nurses, technicians, social workers, 

(a) Doctors : Training of cancer specialists in Regional Cancer Centres 
should be planned in collaboration with Medical Colleges and Re
search Institutes in the region and must aim at reaching a high 
standard of efficiency. as is obtainable in post-graduate institutions 
or Universities. Courses of study could be organised, for example 
for diploma courses in Radio-therapy, Surgery and M..D. or Ph.D. 
in Oncology, the basic qualification being M.B.B.S. These specia
lists will be supported by adequate stipends during the training 
period. Non-medical scientists with M.Sc., may be encouraged to 
take advanced course in Biochemistry Pathology etc. 

(b) Nurses : Registered Nurses may be given training in Cancer Hospi
tals. 

(c) Technicians : Specialised training of 6 months to a year should be 
given to Technicians for X-ray work and for handling costly radio· 
therapy equipment. 

(d) Social Workers : Special training in bio-statistics for these people 
may be n::cessary. This is very important for epidemiological 
studr and will be in the nature of post-graduate training to alrea<)y 
quahfiod Social Workers. 

(viii) Any other allied functions, as indicated from time to time by their 
Govemmg Bod1es, to be set up for the purpose, e.g. this may include pro
y1s1on, of convalescent homes and rehabilitation contre& for cancer patients 
mcludmg facthhes for phys1o-therapy and occupational-therapy, organisation 
of a blood-bank and patient-care programmes, etc., etc. 

4.3.4. Constitution and Management of Regional Cancer Centres : 

(a) Go••erning Body: 

There should be one representative Governing Body consisting of about 
9 to II members under the aegis of the Central Health Ministry. 
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The Chairman sllould be either the Union Health Minister or the Union 
Health Secretary or a scientist of international calibre nominated by the 
Ministry of Health. The tenure of the Chairman and non-official memben 
may be for a period of 5 years. 

Dir!!:tor 0:'1:1'J.l of H.ulth Services, Government of India, } 
New Delhi. 

FinJnciaiAdviser, Govt. of India, Ministry of Health, New 
3 

C 
1 0 1 Delhi. cntro o• . 

One pro:ninent scientist in the C3ncer field to be nominated by 
tho Govt. of India. 

State Health Minister } 3 State Oovt. (Num• 
Or bercan be adjuJte4 

·S:ate Health S.=cr,::tary (one) dependtnl on par-
Director of Hulth S.:rvices oft he State in which the Centre is liCip.lUna States). 

localed. 

Two to b: no-ninated or elected from the respective bodies} 2 from Voluntary 
offering anistance to the Rca:ional Centres. Aaencics. 

:lir~:tor of R-,,J:io:n.l Centro would be tho Member-Secretary}l Membor-Secrotary. 
of tbe Govornina 8~Jdy of Rcaional Cancer Centre. 

TOTAL . 9 

Two members to be coopted whenever necessary. 

(b) Director : 

The Director of the Regional Cancer Centre should b: a Senior Medical 
Scientist familiar with Oncology. with high professional qualifications and 
mature research experience and leadership. He should be a full-time paid 
worker of the Regional Cancer Centre. 

(c) Central Hospital of Regional Cancer Centre : 

The Hospital allached to the Regional Cancer Centre should have an 
optimum bed strength of 250 and staffing paltem should be u follOW$ : 
M~ical Superintendent:-

O':JU. of S..1ra:ry 

0 :;Jtt. of An 1"th"ia 

D :~II. of R1dioloay • 

O!ptt. of ChnJJthorapy 

Doptt. of P llholoay (lntlu· 
dma Blood Blnk) 

D ,,u. of N .us ina 

Phumacy • 

I. Vi'iitina s.usooni-(Suraical and GynaccoloJical)for 
ln·patient. 

2. Visiuna Dental a: E. N. T. Sur1eon. 
3. Ro,idcn1 Suracon a: Duty Staff. 

I. Aru.csthetist-Scnior and Junior. 

I. Rtdiologist. 
2. Anu. R 1diologist. 
3. R 1Jio-thoraplst. 

I. Senior Ch:morherapeutist and Ph11ician. 
2. J•Jnior Ct\emothcrapcutist. 
3. Clinical EnJocrinoloarst. 

I. Senior Pathologisl. 
2. Helping Staff and Technician. 
3. Blood B>nk Officer. 

1. Nunina S.!perintcndent. 
2. Senior and Junior Nunc•. 
3. General Duty Assistant•. 

I. Senior Pharmacist. 
2. Hclpina Staff Pbann3ci.sts. 
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Dcptt. of Social Service and Rehabilitation : 
Dcpnr1ment of Medical Records and Statistics : 
Registrar and Hospital Administrator: 

(d) Training and Teal.'lri11g of future Cancer workers : 

The Regional Cancer Centres should serve not only as. centres for 
treatment of cancer patients but also develop research, dtagnosrs and orga· 
"""tion, und methods of cancer control. The centres should be staffed wrth 
tramed per>Onncl who should undertake teaching and trammg of workers 
in thts •pecial urea of (cancer) onco!ogy. 

This objective can be best achieved if the Regional Cancer Centres· are 
ul!iliated to the Universities at Post-graduate level. Degrees and Dtplomas 
may be given in Oncology, EtTorts should be made to get oncolo~y recogms· 
td us a special subject for M.D .• M.S., Ph.D., etc by the Um_vorsrues. 
Rofresher courses for medical practioners should be arranged. Onentauon 
courses should be arranged for nurses and technicians. 

(c) Stcr(f Sa/cuy-Rt•gi<>TI<rl Conca Hospital : 

ll1e Committee unanimously agreed that the Central Health Services 
acules of poy and allowances and sen·ice conditions should apply to the staff 
of the R,·gional Centres. 

(I) Ctmt:rr Wi11gs and Canct!f' C/i11ics : 

As the programme progresses. the Committee anticipat~d that there will 
be need in future for the establishment of special cancer wings in some of 
the suit"ble General Hospitals. Cancer clinics should be established in all 
DIStricts und suituhle facilities provided. The. Primary Health Centres and 
dispensuries should collaborate with the district clinics in all cancer control 
activities. Minimum standards for a Cancer Centre/Wing are given in 
Appendix 16. 

(g) Cm~ Education : 

Cun~r is a dcudly disease which thrives on ignorance of the general 
population und it is the world opinion toduy that if early cancer cases are 
detected in time, there is u very good chance of elimination and cure in a 
lu'lle number of cases. The Committee fdt that early effor1s should be 
made, to bring knowledge of various facts and causation and incidence. to 
the public through pamphlets and other mass mediu of communication such 
as the rndio, film. television etc. 

As u ftrst step, the Committee suggested that a pamphlet or a book-let 
be )'unhhshed m \',mous languages for the luy public outlining the important 
aspects of cancer hy the Centrnl Health Education Bureau with the assistance 
of the stall of the T:Ita Memorial Hospital. 

S. Finan<e 

. 5.1. The Committee noted that all the important Cancer Hospitals in 
lndm su,·h us. the Tata Memonal Hospital. in Bombay, the Chitarnnjan 
Cancer Hospttal m Calcutta and the Madrns Cancer Institute were started 
by Voluntary Organizations with funds from private donations' and charities. 
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Later, the State and Central Government have come to their aid with grants 
for the maintenance of hospital beds, equipm:nt and Research. Cancer is 
now a world challenge and all countries are supporting cancer research from 
their Government budgets. 

5.2. In India it is absolutely essential that tho Regional Cancer Centres 
should draw their finances from three sources (I) Central Government (2) 
States and (3) Voluntary agencies and private bodies. The States which 
do not have adequate cancer treatment facilities should be encouraged to 
participate in this programme through suitable contributions and by sending 
a representative to serve on the Governing Body of the Regional Cancer 
Centres. The funds should be operated by the Governing Body. Assistance 
from the centre would be geared to the expansion of activities. Aid in 
the shape of foreign exchange, equipm:nt, apparatus, etc. should b~ sought 
from International agencies only. through the Health Ministry of the Govern
ment of India. 

5.3. The Committee estimated Rs. 80 lakhs to be the vroba b!e cost 
of each Regional Centre which consists of research section and a hospitol 
i:Onsisting of 50 research beds and others as service. The b:d-strength of 
a Regional Cancer Hospital should be about 200 which is considered th~ 
optimum. The Tata Memorial Hospital and Indian Cancer Research Cen
tre which are under the Management of the Department of Atomic Energy, 
Government of India, are taken as models with regard to cost etc. The 
cost of the Regional Cancer Centre without service beds is given in Appen· 
dix 15. It is considered that any Regional Centre that is already developed 
sufficiently and has certain equipment, would cost considerably less. The 
following centres are capable of being developed as re~ional centres:-

1. Bombay. 
2. Ahmedabad. 
3. Calcutta. 
4. Delhi. 
5. Hyderabad. 
6. Madras. 

Some of these centres are developed and hav: a fair amount of equip
ment. Some others require supply of equipment and additional accommo
dation. On an average it would cost about Rs. 80 lakhs per centre i.e. 
Rs. 4 crores, which may be spread out in two plan periods. As it is under
stood there is only a provision of Rs. 2 crores during the Fourth Five Year 
Plan. it is recommended that funds should be provided to each centre on 
the recommendation of the Cancer Committee. 

5.4. The Commit'« noted with satisfaction that most of the State 
Governments consulted. have in realisation of the seriousness and urgency 
of the problem, agreed to b'"r the increasing cost of maintenance of cancer 
hospital beds and have requested the centre for h:lp in connection with 
equipment and apparatus needed for radio-therapy. chemotherapy, etc. ar.d 
Res:arch and Training Centres. The Committee felt that in v1ew of the 
present difficult situation in the country, aid-funds from Voluntary a~enctes 
are not likely to be fonhcoming as !><fore and, therefore, the fin•ncial load 
will have to be taken more and more by the Central Government. The 
Sen·ice facilities Education and Research in this fidd should be immedi· 
ately developed on a planned basis by the Central Government. The Com
mittee felt that the Indian Research "orker has a great role to play in 
Cancer Research prevention, diagncsis and treatment. 
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APPENDIX I 

GOVERNMENT OF INDIA 
HEALTH 

(Immediate) 

MINISTRY OF 

:-.o. f. 4~-4/65-RISM 

The Accountant General, 

Central Revenues, 

New Ddhi. 

New Delhi 26th April. 1965 

nth Vaisakha. 1887 

Subject: Regional Cancer Hospitals-Setting UJl of a Commttle,. 

S1r. 

I am directed to say that the Pres1d:nt is pleased to constitute with 
immediate etfcct a Committe!! with th~ following composition to examine 
the question as to how the Cancer Hospitals at Ahmedabad, Bombay, Cal· 
cutla and Madras could b! developed as Regional Cancer Hospitals :-

(I) Dr. K. "1. Rao, Dir¢elor General of H~!Jlth S,;rvi~.:cs, Nc:w Delhi . 

( !) Dr. 1. C. P..1y-n liter, Din;: tor, T ..t.tl Mem!.lrial Ho"pital, Pare I, Bombay 

(J) Dr. A~hok S.;n, Chittar.1nj.1n Cancer H~.Jspitai.CaiC'Jlta 

Chuirma• 

M~mhu 

~l~mber 

ft.fembu 

M~mb" 

(4) Prof. P. N. Wahi, Principal, Agra McJi~..1l College, A!Ira 

(S) Dr. T. B. P .u.:l, Dir.:;tor of H::.1lth S.:r'tlic.:os, Guj.uat, AhmcJ.~b.uJ 

2. The terms of reference of the Commillee are to :-

(i) examine the present devdopment of th: Cancer Hospital, Ahmed•· 
bad; 

(ii) recommend its phased development; and 

(iii) rl!'port the imm~diate r.:quir.:m.:nts, recurring and 
e~rcnditure, for the Th~rd F"e Year Plan and the 
ment during the Fourth Five Year Plan. 

non-recurring 
wter develop-

Th: Committ<e should aho examin: the worling or the c.mcer ho;pitals at 
Bombay, Calcutta and Madras and make its rccommendallons. 

·3. The Commillee should submit the r<pon on the Cancer Ha.pital, 
Ahmedabad, by tbe 30th June, 1965. 

4. The non-official m:mbers wiU be paid travelling allowanc: and dailv 
allowance in accordance with the provis1ons or S.R. 190 as amended rrom 
time to lime. The ollicial members \\ill draw their travelling allowance and 
daily allowJnc: for attending meetings etc., or tbe Commiuce from the 
10urce from \\hich their pay is drawn. 
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~- lbe e•rcnditure involved will be met from the sanctioned grant ul 
the Moni>try o Health. 

No. F. 42-4i6S-RISM 

Copy forwarded to :.--

Yours faithfully, 

Sd/· K. Satyanarayana. 

Under Secretary. 

1. D:partment of Atomic Energy, Appollo Pier Road, Bombay. 

2. Scc~tury to the Government of Uttar Pradesh, Medical (B) Depart
ment. Luckoow. 

3. ~ccretory to the Go\'emment of Gujaral, Medical and Public Health 
Department, Ahmedabad. 

It is presumed that there will be no objection to the appointment of 
Dr. Paymust<r, Dr. Wahi, Dr. Patel on the Committee and to the meeting 
of thm truvellin8 allowance and daily allowance in this regard. In view 
of the urgency of the matter, it wa> not possible to obtain prior concurrence. 

:-.~,, F. 4~·4 ~S·RISM 

C<'PY to:-

1. 1\l<ml>'rs of the Committoc. 

Sd/· K. Satyanarayana, 

Under Secretary. 

' The Dire.:tor General of Health Services. New Delhi. 
3. Tala Memorial Hospital. Pare!. Bombay-12. 
4. Chittaranjan Cancer Hospital, Calcutta. 

5. Pmf. P. K \\'ahi. Principal, Agra Medical Colkge, Agra. 
6. Dir<cl<'r:lle of Health Sel'\·ices. Gujarat. Ahmedabad. 
7. Chief Minister, Gujarat, Ahmedabad. 

8. Prof. M. S. Thacker, Member, Plaoning Commission, Yojana 
BhJwan. New D:lhi. 

9. Shri S. P. lllahna. Deputy Financial Ad,iser Ministry of Finane:: 
(Henlthl, New Delhi. ' • 

Sd/· K. Satyanarayan~. 
Under S.'cretary 

Copy to Gmnts and Cash S.'Ction/Budget Sectbn/Hospitals &ction. 
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APPENDIX 2 

MINISTRY OF HEALTII (RESEARCH & I.S.M. SECTION) 
No. F. 42-4/65-RISM 

The A.G.C.R., 

New D~lhi. 

Dated the 3-S-1965. 

Subject : Regional Cancer Hospital-Setting up of Committee. 

In partial modification of this Ministry's letter of even No. dated the 
26th April, 1965. on the subject mentioned above, I am directed to say 
that Dr. Syed Ali, Radium Institute and Cancor Hospital, Hyderabad, will 
also be a member of the Committee mentioned therein, and Dr. M. J. H. 
Writer. Deputy Assistant Director General of Health S•rvices (Medical), 
New Delhi will be the Member-Secretary. 

2. Consequent on the modifications, amendments, etc., the composition 
of the Committee will be as follows :-

J. Dr. K. N. Rao, Director General or Health Services, New Delhi ClaalrmGn 

2. Dr. J. C. Paymaster, Director, Tat a Memoral Hospital, Pare I, Bombay Memh~r 

3. Dr. Amiya K•JJDu S.:n, Cltittaranjan Cancer Hospital, Calcuua MemiHr 

... Prof. P. N. Wahi, Principal. Agra Medical College, Agra M~mlnr 

5. Dr. T. B. Patel, Director of Heahb Services, Gujarat, Ahmedabad M1m!Hr 

6. Prof. S. R. Mukerjee, (n.,titute o( PMt-graduate Medical Education and 
Research, 244 Lower Circular Road, Calcuua-20 . Mem#Hr 

7. Dr. S. K.rishnamurthi, Director and Scientific Director, Cancer hutilulc 
(WIA) , Ma~ras-20 . M<11rb.r 

8. Dr. B. \f Jk: !rje,, Dir.::tor. C'tinaranjan National Cancer RCinrcb Ccotrr. 
37 S. P. Mook.erjcc Road. Calcutta-26. Mem/:N, 

9. Dr. SNJ Ali, RaJi9 n lnuitule and Cancer Hotpital, Hydcrabad • MemiHr 

10. Dr. \f. J. H. Wriler. Dy. As'ii.ilant Director General, Health Scniu1 MemMr .. 
(Medical), New Delhi • Secretary 

27 
3-13 D. G. H. S./66 

Yours faitbfuUy, 
Sd/· R. N. Sinha, 

Under Secretary 



IMMEDIATE 

No. F. 42-4165-RJSM 

Copy forwarded for information, with reference to ihis Ministry's 
enllorsement of even number, dated the 26th Apnl, 1965 to:-

1. O.:partment of Atomic Energy, Apollo Pier Road. Bombay. 
2. Secr<tary to the Govt. of Uttar Pradesh, Medical (E) Department, 

Luck now. 
3. Secretory to the Government of Gujarat, Medical and Public Health 

O.:partment, Ahmedabad. 
4. Secretary to th: Government of West Bengal. Calcutta. 
5. Secr<tary to the Government of Andhra Pradesh. Heahh D'part· 

men!, Hyderabad with a copy of the Ministry's Jetter of even No. 
dated 26th April, 1965 referred to above. It is presumed that there 
w•ll no objection to the appointment of Dr. Syed Ali on the Com· 
mittee and to the meeting of his T. A. and D. A. in this regard. 
In view of the urgency of the maller, it was not possible to obtain 
(H'ior COOCUrT'l:'OCC. 

6. Dr. K. N. Rao, Director General of Health Services. New Delhi. 
7. Dr. J. C. Paymaster, Director, Tala Memorial Hospital, Pare!, 

Bombay-12. 
8. Dr. Amiya Kumar Sen, Secretary, Chittaranjan Cancer Hospital, 

37, S. P. Mukerjee Road, Calcutta·26. 
9. Prof. P. N. Wahi, Principal, Agra Medical College, Agra. 

10. Dr. T. B. Patel, Director of Health Services, Gujarat, Ahmedabad. 
II. Prof. S. R. Mukherjee, Institute of Post-Graduate Medical Educa· 

tion & Res:arch, 244, Lower Circular Road. Calcutta-20. 
12. Dr. S. Krishnamurthi, Director, Cancer Institute (WIA), Madras-20. 
13. Dr. B. Mukerjec. Director. Chillaranjan National Cancer Research 

Centre, 37. S. P. Mukherjee Road, Calculla·26. 
14. Dr. Syed Ali, Radium Institute and Cancer Hospital Hyderabad 

with a cary of this Ministry's letter of even No. dated 26·4·65 
referred to above. 

15. Directorate General of Health Services. New Delhi with reference 
to their U.O. No. 16-31/65·1111V, dated the 31st May. 1965 (20 
spare copies). 

16. Prof. Ill. S. Thack<r, Member. Planning Commission. Yojna 
Bhuwan. New O.:lhi. 

17. Chkf Minister, Gujamt, Ahmedabad. 
18. Director of Health Services Medical Services. Maharashtra. Born· 

hay Gujorat. Ahmedab:ld'Madras 'Andhra Pradesh. Hyderobad!West 
Bengal. . Calcutta. It ts n."quested that necessary facilities such as 
s • ..,retanal. TransportatiOn, Accommodation in State Houses. 
etc. may be accorded to the Committee as and when necessary. 

Sd/· R. N. Sinha. 
Under Secretary (Establishment) 

Copy to Grants & Cash/Budget,'Hospitals,'Medical Education Section. 



APPENDIX 3 

Proceeding~ of the meeting of the Committee of Cancl!l' llllde' the Chairmaa
ohip of the Union Deputy Health Ministe' held iD Patiala Honoe at 
3 p.m. on 29th May, 1965. 

Shri P. S. Naskar, Union Deputy Health Minister inaugurated the meet· 
ing. The following were pr:sent : 

I. Dr. K. N. R1o, Dirc=tor General of He11th Services, New Delhi. Conv~n~r 

2. Dr. A. K. S~n. S:ientific Director, Chiuaranjan National Cancer Ho5pital, 
Calcutta M~mbu 

3. Dr. S. R. Mukcrjee, Pror. in-charge oft he Deptt.ofE~perimental Medicine, 
Medical Sc1enccs Post-graduate Institute of Medtcal Education and 
Research, Calcutta M~mbu 

4. Dr. T. B. PJ.tel, Director of Hc1lth Services, Gujarat, Ahmedabad . !tlembtr 

.5 Dr. B. Mukcrjce, Director, Chittaranjan National Cancer Re~carch Centre, 
Calcuua . M~mber 

6. Dr. S. Krishnamuthy, Director and Scientific Director, Cancer ln5titutc, 
Madras . M~mbe' 

7. Dr. M. J. H. Writer, A. D. G!M) M•mbu-
s~aeta,y 

Dr. J. C. Paymaster, Director. Tata Memorial Cancer Hospital. Bom
bay and Prof. P. N. Wahi. Principal. Medical College, Agra regretted their 
inability to attend as they were abroad. 

Th: Union Deputy Health Minister opened the meeting gtvmg a brief 
outline of the need for a Committee on Cancer. He requested the memben 
present to describe briefly the existing facilities in their Institution, the extent 
or the problem and the difficulties they were experiencing. 

Dr. Amiya Kumar Sen considered that the object of the Cancer problem 
was in cure and prevention and that all scientists involved in this discipline 
should be under one roof. He stressed that research should be placed on 
the ground and carri'd out in conjunction with the actual treatment of 
cancer patients. He described that the cancer patient waa not juu one 
patient and the cancer hospital was not just one hospital. A5 stated by 
th: Director General. treatment of cancer is a costly disease and it is not 
possible for State Governments to incur all e.penditure nor it is possible 
for voluntary bodies to shoulder the burden. The dtfliculty that cancer 
workers were facing was. that the canc:r patient had to be observed from 
the moment he was registered to the time of his death. This required a 
sound organisational set up apan from the treotm:nt which was expenSive. 
The socio-economic status of the country hindered treatment. The sources 
and facilities being limited, transpon inadequate and the low nat: of nutri· 
tion or the patient prevented the patient from being treated by domictltary 
methods. Hence arose the need of making arrangements for free treatment 
to imprO\c first the nutrition and the extreme anaemia before the patient 
was in a state to benefit from treatment 
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r.-1 PoollioD I 

Aueodanc:e : 

19l0 . 

1964 • 

1960-1964 

{

No of lkdo 
• 1'~'0 . . •••• • • 

0 laclcMw Aclmilllon 1 

30 

1200 new CI'CI 

6000 new cases 

6J,76l 

7~ (19~0) 

3.000 old case! 

15,000 old cases 

2,26,208 

161 (1964) 
MO Admissions p.a. 
1500 AcJmWIODS p.a. 

Tite Govemmenl of Wcsl BengJJ and the Calculla Corporation were 
paying for the nuuntenance of 30 and 10 beds respectively. The Dock 
1..4bour Dnard had 2 beds. Donors lta,·e donated several beds. Thus there 
were in all 70 non·pa) mg beds. 

lacomel 

19~0-SI 

1%3·1>4 

Rs. 88.000 

Rs. 6 lalhs 

Additional inl'ome contes from public donations. ad /we ~ranis from 
Central nod State Gov<rnments sub-vention from State Government and also 
fwm Cakulla Corporatton for reservation of beds. 

[sPft!dltu"' 1 

It was Rs. 98.000 in 19~0-SI and Rs. 6.77.000 in 1963·64. This comes 
to R•. 4.~00 per captta per )·ear in 1~63·6~. 

The break up was as follows for the main ilems >-

S,.tarics and W~&.tet 

Diot • 

MNidno 

Loboratory. 

X·r•y 

Mi,cellanO()ua 

1. Patholoai.;:al Euminations 

l. Oporatiooa 

Rs. 

2,60,000 

2,00,000 

20,000 

24,000 

11,000 

1,62,000 

100·1 ~0 dailv. This comes 10 
(•bout JO,OoO yearly. 

ISO cases daily. S·tOOO cases yearly. 

. 1250 yearly. 

4. No. ofnunesincludi~aMatron.Sisters.St~ffNunes S8 02·D cancer patients per 
aod 1l unpe,ucd Nunes . . . . . nunc. Th1s \\as a heavy load 

oo • our~). 
(F.·dracls from lho Annual Report of 1964 'of I he 

HI.)Spilal). ' 

The difficulties r~~:dng Dr. A. K. Sen were those or staff, Jack of sufficient 
beds. finance and raciltllcs. 
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Th: three props of Cancer treatment programme were therefore, the 
hospital. research centre and the training of personnel and the programme 
would therefore consist of :-

1. Survey including epidemiological study. 

2. Early detection of cases and a thorough follow-up (A cancer 
patient has to b: followed from the moment he is registered hU 
he is dead.). 

3. Pre-treatment i.~. to improve nutrition and anaemia in cancer 
patient. 

4. Treatment of cancer patients, where the aim is to minimi•e hospital 
stay. 

S. Convalescence arrangement in hospitals etc. 

6. Rehabilitation service as Plastic Surgery, Orthopaedic, Orthodontia 
etc. 

Calcutta was the only centre in the Eastern Zone to which patient• from 
Ass•m. Bihar. Orissa and even Burma were referred. It was poss1ble for 
the Hospital to increase its beds by another 40. Pool Oflicers were interosted 
in private practice and did very little for the hospital. 

Without rehabilitation service, cancer treatment would be incomplete. 
Dr. Sen was of the view that r<Search was ancillary to the hospital. 'I hen 
the treatment of cancer would progress apace. If research was dimrced 
from the hospital. then treatment of cancer would make no pro~r<ss. Hence, 
the disease had firstly to be correctly diagnosed and a campa•gn promoted 
and maintained. S.:rvic: should be free "hether it be in the hospital, 
rc<earch centre or rehabihtallon unit. The problem of cancer treatment 
should be laid on a di!lorent basis from other hosritals and must funct1on 
zonal-wise with whole tim: staff and not allowed pnvate practice. The zonal 
centres when established will have zonal committees to d~rect. imrlement, 
asse'iS. and introduce new measures su1tabl: to the local conditions. Dr. 
B. Mukerjec bri:Hy narrated the three aspects of the work that was being 
done at the Chittaranjao National Canc:r Research Centre. Calcutta. namely, 
early detection in cane<r cases, developing laboratory proc<dures and doing 
research on animals. Smear slides were transmitted from Smgur to th: 
Centre. So far 270 cases w"e under study. The Centre had so far not asked 
for assistance from the Chillaranjan Hospital. He was sure that help for 
research when needed would b: fonhcommg. The Centre was mainly con
e<med with l•boratory animals and research on them. e•periment "ith new 
drugs which he was asked to get from abroad. He had a budget-non-recur
rmg of Rs. 4.S lakhs and a recurring of Rs. 3 lakhs. 

Dr. Krishnamunhy of Madras stated that the authorities of the Cancer 
Hospital. Madras had told him to inform the Committee that they acccrted 
the pnnciple of the Canc:r Hmpital as a Regional Centre and had g"·en 
their consc:nt. He spoke of the Or~anisation of Cancer in a population which 
was being worked out with WHO Assistane<. Prof. Wahi of A~ra "a' 
associated with it. Coming to the Hospual, he s;ud that the Government 
of Madras subsidis:d the hospual "hile the GO\·t. of lnd1a as.isted Research. 
There were 160 beds. of "hich 130 were free beds and 30 paying beds. 
The second point h< stressed was that the staff were fuU-time. nceJll the 
dental sureeuns. There were three well-equipped operating rooms. There 
were S units, one caesium, one deep X-ray and 3 Cobalt 60. They referred 



32 

cases to the General Hospital, Madras & C.M.C. & H., Vellore. The 
Hospital treated 80,000 cases a year, working throe shifts a day of 19 hours, 
8.000 cases were treated by drugs, some purchased and others recetved as 
~•fts, but no patient ~ot inferior treatment at any. time. Because of the 
hmitcd finances, no extensive fundamental research was bdng done. There 
were luhnratones for btology, histo-pathology, psychology, biochemistry in· 
cludin~ fundamental biology ; physics with medical physics and bio-physics 
etc. There were separate arrangements for the treatment of children and 
th 'Y had the only Ch1ldren's Hospital in India. They were able to screen 
10.000 paltents ond the incidence of Cancer occording to their findings was 
6 (X"r thousand of which at least 2 were sensitive to tests but could not be 

rro\'cd that they were cancer cases. Research and treatment went together. 
·ancC"r was a lllsC"asc of man and it was un int~grated dis~ase and treatment 

of men should be us on integr•ted whole and never separate. As regards 
budg<t, thm total C\(X"nduurc was Rs. 5.5 lakhs per annum. which includ
ed s:tlafll'S. ll•e Govt. of India contributed Rs. 2 lakhs, the Govt of 
M:tdr.ts Rs. I lakh for the hospual ond the balance was made good from 
rqtular dllnors. The Hospital was a modem Diagnostic, Treatment and 
Reseurch <:entre. It was 1><.-cause of this continual burden that the Institute 
was P"'f'U"'d to come in wuh the Government of India. 

Dr. T. B. Patel of Gujarat then described the facilities of the Institut~ 
ot Ahmcdub:td. There wus provision for 60 beds and more during the 
yeor .. The College Hospitol beds of 100 were being used at present. The 
Hosp1tol Sccllon wus yet to open but the Diagnostic Centre was functioning. 
As one Hospital would not be adequate for the whole state, there would 
hnvc to be c'm•cs orcned. ll1ere was co-ordination with the Tala Memorial 
Hosp•tol. Bomboy in the setting up of the Cobalt 60 construction unit etc. 
They n~ennt nlso to coordinntc with I.C.M.R. on fundam!ntal and epidemio
lo~•cal rcscon:h, ond ~r«nmg of ~ases. The total cost of the Cancer Hospital 
wos est1motcd ot Rs .• 8 lakhs wh1ch mcl,llded the followmg constructions :-

I. 
Sttlit~tU 

1. 0. P. 0 .. o\J,nlnistrative 
anoslics Centro. 

2. lndllOr W.srds. 
(a) 70 beds. 

(b) S Opn~tion Th~.stros. 
(c) Air.oC\lnJitionina Unit 
(dl Anim1l HllUSO 

l. lsotopo Buildina: 

4. Kilcl!oa 

S. Sub-Siation 

6. Ou Station 

1. Wator supply A cln~insae 

I. Eloetriftcalion 

Prrunt Position 

Block &. Dia· Complcled and functioning. 

lbsemcnt, ground floor and first floor 
w.:.uld bo ready by July, 19bS, 2nd Floor 
w•llbc c .. mHructN lateraracoslofRs. 2·80 
hlh~ to ao.:-omml'~.ate go beds. The 
hosp11al hu not yet begun to tale in 
PlllCRIS. 

C11st Rs. 2.8 lak.hs. Tenders were invited 
Cott Rs. 60,000. Tend-:rs invited. 

\\'111 be resJy by Seplember, 1965. 

Do. 

Complete<!. 

Do. 

Complete<! for items I A 2 above. 

Complete<!. 
Rs. 28 lakhs wore available fort he abo .. ilems. 
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II. E tuipm~nl$ 

Theestim1ted con was R,. 261akhs. 

I. One televised SOO MA·X·Rly machine 

2. On: 300M\ X-R1y mtchin: (Kino-Th:
rapy), 

3. On~2SOK VdeopX-raythorapy 
stationary and pendulum type. 

4. Contact therapy machine 

S. Ca!sium Bomb 

6. Cobalt Bomb 

7. Spot C.tm!ra ror televised Unit 

8. One 100 MA with Od:lca 

9. LJb.Jratory eqaipm:nt R'i. 670,000 

lrutallcd. 

R'!ady ror imtallatioo. 

lmtallation work started. 

Due in Octobcr,l965. 

EJtp:cted shortly as it is in transit. 

Not yet received. 

Due in July, 1965. 

R:ccivcd and ready to b.: Installed. 

Re~ived. Another Order ror R,. I 5 lakhs 
is to b;; plac~d -;hortly. 

10. C:atral Sterilisation equipment costing Most or it rc:ceivl!d and r.:st by June, '65. 
Rs- 2• 2 lal<hs. 

I 1. Furoitureforbospitalanddepartments 

Ill. StG/f 

Th: 8 m\,jor units-Surgery, 'Obst. an:J Gy
D'le,Patbology, Bio-Chemistry, Rad1o-dia· 
snosis, R'ldio-therapy Radio-physics. 
Anaesthesia and Research. 

IV. General. 

Ordered. 

S·.:1ff s:bcted will b: in p.J\ition during 
1965-66. The ell:p.:nditurc: on staff will be 
Rs.S· 8 lakhltn 1"6S-66 and IU.I8· S lakh• 
in 19.)5-67 wh<!n the hospnal with 157 
b:ds will b! compl~!ted. 

Of the three liabilities stated above. the Society have alr<ady collected 
Rs. 26 lakhs. Similarly for equipment, they have Rs. 10 lakhs and will 
collect another Rs. 10 lakhs which included the Government of India contri
bution of Rs. 2 lakhs. Thus the present needs of the Society were to provide 
funds for maintenance of the Institute including the Hospital for which 
Rs. 8.8 lakhs would be the six months expenditure and Rs. 18.5 lakhs for 
the ensuing year. 

Other funds which will be required were for:-

I. R:s.arcb Block-IU. t61ak.hs 

2. Staff Q.J.utcn-Rs. 41ak.hs 

This they c.._p:ctcd 1hc Govt. or India lo 
fuwtcc. 

No runds. 

3. AdJition or I SO more b:ds to brin1 the No runds. 
str ;:lgth lo 300. COiling RJ. 40 lai.hs. 

Dr. S. R. Mukerjee emphasised the role of rehabilitation in the tr,at
ment or cancer patients. Nutrition was considered in the same context. Sub
urban hospital could be the answer. The Zonal Centre would sup:rvise 
and co-ordinate th: activities of aU such institutions. With the changing 
pattern of population there was also change in the type of cancer. All thiS 
had to be studied constantly. Rc:sc:arcb and training must go on at the same 
tim!. 

The Deputy Health Minister considered that the expenditure on cancer 
was out of proportion to the magnitude of the problem as compared with 
other hea!th sch,mes. More thought. therefore. had to be given to the 
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subject. Tho extent of the problem had to be further studied, the existing 
facilitiea and tho likely expenditure. It would, therefore, be necessary to 
get the details of hospitals from those members who were not present. It 
would also be necessary to include Hyderabad if it desired to come in. 
There should be more effective co-ordination between clinics, cancer clinics 
and medical colleges. It should be made possible to get statistical data 
and place research and training on a sound foundation. He desired that 
a booklet be got up for information of the lay public and the training of 
youn~ doctors to detect the disease. Primary Health Centres should be the 
dostnbut1on agency for such pamphlets. The Committee should also take 
into con.,derallon the provisions in the Fourth Plan and it was for the Com
nuttee to make recomm:ndation on each Institute they visit. 

Summing up, the Director General briefty stated that they were aware of 
the vastness or the problem of Canc:r and its extent, the meagre existing 
facilities and the need for planning ahead in training personnel and associat· 
ing the Centres of the State Governments and non-official ag:ncie. in the 
work. The need to link Regional Hospitals and District Cancer Clinics on 
a phased basis was necessary. He requested that the Members meet the 
!'"'t morning at 9 a.m. in h•s. oflice to discuss further and to plan ahead. 
I he mclus10n of Dr. Syed Ah, Hyderabad as Member and Dr. Writer as 
Member·Sccretary was also suggested and agreed to by the Committee. 



APPENDIX 4 

Minutes of the Meeting of the CommiHee on CANCER held und<l' the 
Chainnanship of Dr. K. N. Rao, Director General of Heallb Services, 
Patiala House, New Delhi on the 30th May, 1965 at II a. m. 

The following were pres:nt :-

I. Dr. K. N. Rao, 
Director G!neral of H;alth Services, 
New Delhi. 

2. Dr. Amiya Kumar Sen, 
Chitaranjan Cancer Hospital, 
Calcutta. 

3. Dr. T. B. Patel, 
Director R:alth Services, 
Gujarat, Ahmedabad. 

4. Dr. S. Krishnamurthi, 
Director&. Scic:ntific Director, 
Cancerlmtitute, Madr.u--20. 

'· Dr. S. R. Muk.crjec, 
99/1, Karaya Road, 
Park Circus, 
Clacutla. 

~- Dr. B. Mukcrjec, 
Director, Chittaranjan National 
Cancer Research Centre, 
Calcutta-26. 

i. Dr. M. J. H. Wrilcr, 
Assi ;tant Director General, 
of H.:a.lth S.:rviccs, New Delhi. 

MrmMr 

The Director General of Health S!l'\'ices stated that as the subject of 
Cancer Hospitals had been discussed at yesterday's meeting and the situation 
at Calcutta, Madras and Ahmedabad rev&ewed. Bombay had not been dt .. 
cussed as th: Depanment of Atomic Energy in the&r lett<r No. 30 21 65-G, 
dated the 6th May, 1965 stated 'that it may please be noted that the work· 
mg of the Cancer Hosp&tal \\as under the admm .. &rall\'e control of th&s De pan· 
ment ,.;: .. Tata Memorial Hospital. and to Dr. J. C. Paymaster, Supennten
dent. Tata Memorial Hospital. Bombay being arpointed as one of the 
members of the Committee. They howev<r had 'no objection to th: settmg 
up of the Committee. The Tata Memorial Hospital, Bombay, would be 
<:~utside the purvi'w of the Committee'. It was also a~re<d that the Radium 
Institute and Cancer Hospital be reviewed for the e<tabhshment of a Regtonal 
Hospital with co-operation of Dr. S)ed Ali as Member of the Committee. 

JS 



The Commill<e agreed that the Report to be submitted by the Com
millee should bring out th: following:-

1. The extent of the problem. 

2. Tile present facilities available in the country. with special .em
phasis on the pres~nt development of the Reg1onal Cancer Hosp1tals 
and the Cancer Institute namely :-

(i) Chillaranjan Cancer Hospital and the Chittaranjan National Can-
cer R :search Centre, Calculi a. 

(ii) Radium Institute and Canc'f Hospital. Hyderabad. 

(iii) Madras Gen:ral Hospital and the Cancer Institute, Madras. 

(iv) Cancer Hospital, Ahmebadad, under development with the Re
search Institute. 

3. TI•e Fourth Five Year Plan Proposals for the Cancer Control in· 
India; and 

4. The requirements of the above hospitals with regard to :.-
(i) buildin~ (iil personnel (iii) equipment (iv) researc~ facilities (v) 
training f•cilities and educational programmes and (vt) budget pro
posals grants-in-aid, etc, 

S. The Recommendations of the Committee :-

The Dir<ctor General of H:alth Services desired that the D.G.H.S. Publi· 
c:1tion 'Specialised training Centres in India 1957' be circulated to the Mem
b<rs of the Commillee and the data brought up to dat:. He also desired 
th•t a proforma be circulated. It was suggested that the previous proforma 
on facihties for the diagnosis, treatment and clinical training in cancer 
throu~hout the World os r:quired by the International Union against Cancer 
Commission on Cancer Control Commillee on Patient Care and Committe: 
CIO Prnf<-s_<lonal Educational may be circulated with the additional items 
Nos. 30 & 31. 

The State GO\crnments may b: asked to give their comments also on 
the subject as was in their States. 

As re~ards survey, Dr. K. N. Rao stated that Prof. Wahi would be 
most useful as he was doing work on oro-pharyngeal cancer. On his return 
from abroad sometime in June 9th, a small committee with him could go 
into thi• and a total comprehensive programme worked out. The Com
millee were aware that the training of an individual in Canc:r Research 
Iukes nearly 6 years. 3-4 years at the Institute and another 3-4 years work 
abroad. With the limited fucilities. th: Committee would have to make the 
n1ost of it. Tuta Memorinl Hospital, Bombay was doing fundamental re
search and this also should be done in the Regional Hospitals. 

Tho itinemry of visits decided on were :-

1. Vi<iit c.,lcuna 
t6-6-65 11 tO A.M. 

Meetinalo be hold at the Chittaranjan Cancer Host 
pleat. C31cuua. Director of Health Services to make 
arrangements to visit Cancer Uniu In City including 
Calcutta Medical Colleae (IUdio-<herapy Deparlm<nl. 
and lhc Tunor Board.); C.N.C.R.C., Rclub<tilalioo. 
ole. 



'1. Visit Madras 
19-6-65 at 10 A.M. 

3. Visit Hyderabld 
21·6-65 at 10 A.M. 

4. Visit AhmedJbJd 
22·6·65 at 10 A.M. 

Meeting to b: held at the Cancer Ho.,.pital Madra!. 
OMS to m1kc arrangements to visit Cancer Unau 
in the city, including Rehabilitation etc. 

Meeting to be at the Radium In,.litute and Cancer 
Hospital. HyderabJd. OMS to m.ske arrangements 
to visit C:mccr Units in the city including Rchab!llla· 
tion, Convalescent Units etc. 

Meeting at B.J. Medical College, Ahmedabad CampU!I 
to visit the Cancer Hospital and the Cancer Re'\C.srch 
Imtitutc, Ahmed·tbad and any other Cancer Unll 
thlt the Director H:!alth & Medical Ser\'icc" would 
like to ;arrange includmg R'!hab1htation an..J Convalc· 
scent Units etc. 

Th: D. G. desired that the recommendations of the Health Survey and 
Planning Committee on Cancer and th~ Resolution of the W. H. Assemh!y 
he circulated to the Members also. 



APPENDIX 5 

MinuiH of lbe M«linl( of lhe Commillee on Cancer held ~n 16t~ Jrme, .1965 
al 10 A. M. al lhe Chillaranjaa Cancer Hospilal and Ch•ltaranJ&D Natrona! 
('ancer R....,..b Cenlre, CalcuiiL 

J. TI1c following members were pr:sent :-

1. Dr. K. N. Rao 

2. Dr. P. N. Wahl 

3. Dr. Sycd Ali 

4. Or. S. Krishnsmurlhi 

$. Dr. A. K. Sen 

6. Dr. T. D. Patel 
7. Dr. D. Mukcrji 

8. Dr. S. R. Mukherjee 

CluJirman 

Mtmbtr 

MtmMr 

Memlnr 

Member 

Member 

Membu 

Member 

9, llr. M. J. H. Writer Member-Secrtlary 

Dr. Puymusler could not attend the meeting as he was out of India. 

2. Dr. K. N. Rao. Chairman of lhe Committee on Cancer. explained 
th~ ur~cnt need for early detection of Cancer as a Public Health problem 
und rhc imf">rlance of treatment of cancer. For this purpose an Advisory 
Puncl on Cancer Committee had been consliluted by lhe Government of 
Jndra. Ministry of H<·alrh. to study th~ fncililies that existed in Cancer 
Institutes. Medical Colle~cs and Hospitals. The Committee would visit 
C•kutta. Madras. Hyderabad and Ahmedabad. Another meeting would he 
held in the Just we:k of July to study the data required during the visits 
und to ~et up prionties for trealment and dia~tnosis, training etc .. for the 
Fourth Plan. 

3. Dr. A. K. Sen. Secretary Chillaranjan Cancer Hospital was requested 
to inform the Committ:c. the functions. stall positions. Hosiptal and equip
nu:nt rudhli~S C'IC. 

4. Dr. Sen informed the Committe., that the Chillaran]an Cancer Hospi· 
tal was run hy n Managmg Committee under the Deshbandhu Memorial 
Trust and funds were rece•v.od from donation. public charity. Municipal Cor
poration. West B:n~al Grant and from time to time ad-hoc ~trants from the 
Government of India. 

S. The Chitt.~ranjan Cancer Hospital started through private enterprise 
under the lute Drrxtor Dr. Subodh M1tra and the late Chief Minist<r of 
West Bengal. Dr. B. C. Roy. was formerly opened by the Noble Laureate 
Madame J. Curie in 1950. The work in the Hospital was mainly diagnosis. 
trcatmont and foUow-up of cancer p3tients and conduction of clinical and 
fundamcn~al researches on _cancer. The latter was under the sponsorship of 
the Atonuc Energy Commrssron. In Apnl. 1957. the Government of India 
took m·er the research wing of the Hospital known a.~ the Chittaranjan 
National Cancer Resc:arcb Centre. Calcutta. Clinical Research was conducted 
by the Hospital 
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Cancer research on hormones and Rh factor was conducted under tM 
sponsorship of the Indian Council of Medical Research. Courses of D.M.R.E .. 
D. Dermat., D.L.O., M.S .• and D. Phil (Path) were held under the auspices 
of the Post-Graduate College of Medicine, Calcutta University : Work. for 
the D. Phil (Cancerology) was recognised by the Calcutta University. Twenty 
students working for the M. S. and D. Phil. have worked on difkrent Canc<r 
problems. Of these. 2 have qualified for D. Phil and 6 for M.S. The others 
were waiting for their examinations. Dr. A. K. Sen is the Head of Depart
ment of General Surgery and Cancer Research of the Post-Graduate College 
of Medicine of the Calcutta University. 

There was a bi-annual publication of the Bulletin conjointly of the Hos· 
pita! and the Centre. This was mainly to publish the works which w<r~ 
carried out in the two Institutions. 

6. The Chairman desired to know whether the West Bengal grant was 
received direct or through the Chittaranajari Seva Sadan. In reply Dr. Sen 
said that the West Bengal Grant was received direct from the Government 
and not through the Chittaranjan Seva Sadan. 

7. Dr. Wahi expressed a desire to have collected all data from Research 
and Teaching Institutions and Hospitals about the facilities, training. treat
ment etc. and to know the actual work that was being done for cancer. 

8. Dr. Sen narrated that since the inception of the hospital and Centre 
by the late Dr. Subodh Mitra and even after it was taken over by the Gov
ernment of lbdia, the two imtitutions .were under his Directorship. How
ever. after his death, Dr. A. K. Sen took over charge of the both the Centre 
and Hospital till It years later a new Dir<ctor Dr. B. Mukerji was appointed 
for the Chittaranjan National Cancer Research Centre. Calcutta, the hos
pital remaini"g under the charge of Dr. Sen. Thus the Centre became S<pa
rated and co-ordination became less between the Hospital and the Cent«. 
This co-ordination according to Dr. Sen could be solved by more and more 
participation between the two Institutions-the hospital and the Centre. He 
further stated that during the term of Dr. Subodh Mitra and during his 
stewardship, fortnightly meetings were held with the staff of the Research 
Centro under their Chairmanship. when research programmes were di.scuss"d 
and chalked out. This could be revived. 

The 6th floor has been built on the top of the existing hospital building 
where a twin operation theatre with Resuscitation and Recov~ry rooms etc. 
The whole Ooor was air-conditioned. This would be in addition to the 
existing operation theatre block of 3 theatr<s. 

Dr. Sen agreed in principle to the setting up of a Regional Cancer Hos
pital at this Centre as a nucleus. So far as he could gather from the State 
Government, they would also support the idea. 

9. The departments of the Cancer Hospital visited were: 
I. Out-patients. 
2. In-patients. 
3. Radiology. 
4. Physics. 
5. Pathology. 
6. Statistics. 
7. Follow up of Tumour Registcy. 
8. Nursing. 
9. Reference Library. 
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9.1. Out-patiMt.-During the period 1950-51 the hospital attended 
45740 new cases of which 45% were found to be suffenng from Cancer. 
The total number of new cases for the period 1964 was 5636 and old cases 
14'161. Only 60':(, of 1964 cases could be giv~n specific. t~eatment. The 
remaining ca•es were so advanced and given palhat.'Ye treatment. 
There was a fair number of case also whoch dod not come for treatment. 
Ur~ent cases were given priority. Specific treatment was given to those who 
were passed by the Cancer Board. No case was refused _treatment but ref~r
r:d to other hosiptals according to the type of case. Neoghbourong countro~~ 
us East Pakistan and Burma directed cancer cases for treatment to the Hospi
tals: 

TABLE I 

I. Dih11r ,., % 

2. Orina 2•.5% 

l. U.P. 2"2% 
4. Assnm 1'5% 
5. Ncral . O•S% 
6. M.P. O•S% 

7. S,luthcrn States O·S% 
8. Trirura 0-4% 
9. Punjab 0•4% 

10. Punjab 0•3% 
II. East P4k.istan 0•2% 

Oul door service consisted of General Surgery, Gynaecological, E.N.T. 
(excluding OphthalmoloBJ). Dental and Biopsis. 

9.2. Jn-patlmiL-Of the 161 beds 50 were maintained by the West Ben
~al Government, 10 by the Calcutta Corporation, 2 by the Dock Labour 
Board, I bed by Red Cross. There were 70 free beds besides the cabin and 
p.oying bOOs. In the reserved beds patients were admitted to paying beds 
and were nol charg<'ll. Maks and females were both admitted through the 
Cuncer Board which met once a week. A new muhi-storeyed building was 
und,·r construction which will accommodate a minimum of 40 beds. 

9.3. Radiology.-The services were:-

1. Diagnostic 

2. 11terapeutic including Radio-isoto~. 

Tit ere wns the T de Cobalt 11tempy Unit re""ived from th• Government 
of India through the Canadinn Government under the Colombo Plan. There 
wero also the !llilli<>n Volt-X-Ray thempy Unit. the Caesium 137 unit. the 
~50 KV X-my Unit (three) and one Contact Therapy Unit. 

11te Diagnostic and Thempeutic func.tions of the Radio Isotope unit 
were earned out by the Hospual. Facohlles were available for the use of 
P. 32. I 131, Au IQ8. Co 60 etc. The total amount of radium was 1500 
mgm in tubes and needlea. 
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9.4. Physics department.-The work was divided under four beads:
li) Maintenance ; 

(ii) Calibration; 
(iii) Co-operation with the clinical depanments in planning the dosage 

distribution in relation to the usc of radium. X-rays and radioactive 
isotores; 

(iv) Health physics and protection of personnel. 

9.5. Pathology departmeat.-The Central Pathology Laboratory con· 
sisted of (i) Climcal pathology depanment (day to day examination cl 
blood urine. etc. (ii) Biochemistry depanment (iii) Histology depanmenl 
(Biopsy including aspiration biopsy and cytological work) were employed for 
uterine cancer. Exfoliative cytology to determine the incidence of carcinoma 
in unsuspected cases; Haematology. Museum. Blood bank and Follow-up 
section were the other depanments visited. A charge of Rs. 15 for 300 c.c.s. 
of blood was made. A reserve of 10 bottles was maintained. Poor patients 
were given blood free. The Cancer Hospital also supplied blood to the 
adjoining Women and Children Hospital. 

9.6. Slatisti<"8.-The work was divided into:
(i) compilation (ii) Follow-up (iii) Analysis. 

In the first year. 80% of the Cancer cases were followed up and in the 
subsequent years th: percentage fell year by year. 

9.7. Follow-up of Tumor Registry had been established. 

9.8. Nuniug departmont.-There were 58 nurses, 13 being unqualifi!<l. 
A proponion of I nurse to 12/13 cancer patients was considered too many 
and inadequate. Cancer patients needed more attention and care. 

9.9. Ref<ftOCe Library.-The library had 2531 books and 1404 volumes 
and subscribed to 137 journals. The Dewey Decimal Classification system 
was in operation. Dictionary Catalogue on cards was also maintained. 

9.10. Suney.-{a) The Hospital had conducted a survey of women 
patients above 25 years of age. 8000 cases were screened. 

(b) During the period 1957-1960 (Sen and Chandra 1960) 384 children 
were examined in the out patients Depanment of the hospit•l of whom 89 
children (0·12 years group) i.e. 23.2% were suffering from malignant di•ea.cs. 
The ratio of milignant to non-malignant was I : 4 i.e. out of every 5 children. 
one had cancer. During the same period 8351 positive malignant cases of 
all groups were examined. Thus the percentage of children from 0-12 yean 
of age among all malignant tumours was 1.06. 

The commonly effected sites were eyes, brain. bone. lymphoid ti.sues 
and soft somatic tissue. The most common type of canc.:r was the Retino. 
hlastoma. In the next quarternary period from (1961-6-1), 100 cases of the 
cancer were detected in children below 12. 

The incidence of cancer in children was increa.ing ill relati•·e imponance 
ahhou2h the number of cases remain•d small. Peller II 960) nb<crved that 
only 1:5 to 1.8~" of all cancer cases in the pot~ulation occurred in lhc first 
15 years of life. Ho also stated that less than 2':,, of cancen of all age 

grours appeared in children. 
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ChlctU'IIIljan Nall.-1 c ... cer R.......,b Centre, Cakut1a 

The Centre was taken over by the Govt. of India from th~ ~shbandhu 
Memorial Trust in 1957. It was primanly the research diVISIOn of the 
Chillarnnjon Cancer Hospital. Research activities of the Centre had e~pand
ed and w11h the addition of a new building, further expansiOn was poss1ble. 

The Director, Dr. B. Mukerji slated from charts that major outposts in 
the campa•gn against cancer w<re the doctor's office, the clinic and the 
hosrital through drugs and lifesaving equiJ?ment. The other outpost was 
lhal, of scient11ic research to study the pomble causes and cures of cancer. 
The Centre tried to d•minish the gap between the scientific scholar research 
und the clinician on cancer in an environment which stimulated productive 
exchange of ideas. 

I. Cell Re-rch.-This department was mainly charged with the study 
of the biolo~y of normal and malignent cells in their phases of growth and 
function. The Gasp:rsson ultra violet microsrectro-photomeler was used 
by the rrseurcher f<>r the quantitative study of RNA & DNA and protein 
10 normul und malignant cells illlerfcrometry was used for the study. The 
sucemic dehydrogen;~se aclh ity was estubhshcd and was measured in different 
booh>g1cal rhuses of normal and malognant slratilied epithelia. The number 
of quuntitutive meusurement~ of mitochondrial polarity and other characteris
tics in the dillerent biol<>gical rhasts of normal stratified epithelium of human 
cen·ox wus ulso bein~ muue. Electron microscopic studies on cell of animals 
ao mice rnts, hamsters were being conducted. 

2. lllophysi<1-Radiobiological problems are being worked out on 
radiorrol<etive chemicals. R. B. E. was detennined in the cobalt 60 gamma 
mys und 100 kv x-ruys with resrect to 250 kv x-rays using radio-active iron 
incorp<>rntion in circulating erythrocytes us the criterion. Photoradiographic 
lcchmquc was being utilised. 

3. Cb~moth ... py.-The work w>s e\·entually on carcinogenesis with 
drugs of synthellc und plant ongm. Clrcmolysis was being studied. 

4. llio<-btmlstry.-The suiO•ydryl contact of tissues was utilised to 
measure the SH contact of nonnal and conccrous tissues. Adenine 8-C-14 
was used for im·estigating the metabolism of nucleic acid. 

S. t:•pcrion~nlal Canee"'k>ltv.-The immunolo~ical behavh,ur in trans
pluntat•on of cancer. the role of x-my and conisone were under study. 

6. lnununobiol~v~Leukemia in C57BL mice by whole body radiation 
was under 111\'Cstogatllln. to estabhsh (c) Leukogenic agents through serial 
pas,;uge~ and work on S7BI mu:e to mduce Leukemia after the cortisone was 
bemg tned out. 

7. Tumour \'irolottv.-Collection of orernted tumours. making cell free 
fillrntes and lcstm~ such fillrntes for tumourogcnic factor on •x · 1 1 
·1· 1 1 - -renmena amma s. llssue cu lure, Qrgan cu lure and egg culture was progressing apace. 

R. Allimal House~ The animal House was being set up at Chander
na_gore for expenmcntal purpose and for breeding experimental ani a1 
nuce, hamsters and rnts-Table 2. m s-as 
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TABLE 2 

Animal House at ChanJcrnagorc 196$ 

Animal 

I. Mi'c 
I.CJH. 
2. C l7 BL 
3. Swiss(Pairs) 
4. 
s. DB2 . 
6. Swiss(Cal) 

II. H.1mstcr . 

Ill. R.aiS 

-- ---·--------
Last week's Death 
Iota! stock 

M.~t..: F..::· M F 
male 

741 1,043 -· 
22 15 

6 7 
10 12 

329 499 
7 7 

lSI 492 

J 4 

62 69 

Dr. S. Kri.shnamurlhy lert in the afternoon for Madras. 

(Dale 16-6-65) 

---- ------ --
Birth Pre-.cnllotal 

stock 

M F M.1lc Fo-
nulo 

40 l6 ?HI 1,0')9 

22 1·1 
6 7 

10 12 
19 Jl 348 SJ2 

7 1 

21 21 372 lll 

J 4 

62 6Y 

Prof. Wahi. Dr. T. B. Patel, Dr. S. R. Mukherjee and Dr. Writer visiled 
the Post-Graduate Institute of Medical Education and Research, Calcutta 
(S. S. K. M. Hospital). They met the Director-Professor M. M. Mukherjee, 
the Plastic Surgeon and D~rector of the Institute. He stated that th:y would 
be op<ning 125 beds by about the end of Septemb<r, 1965 which would be 
devoted to plastic surgery. neuro-surgery and onhopaedic surgery. They 
had specialised surgeons in plastic. chest, neurology and abdomonal •urgery. 
He \\as detinitdy of the opimon that if a Regional Hospital was to be e"a· 
blished it should be est>bhsh:d in close proximity of a teaching institute 
where the maximum facihties were available for the use of cancer patients 
and where teaching and research could go side by side. The members were 
also of the same view as h<ld by the Director-Professor M. M. Mukerji. 

Dr. T. B. Patel and Dr. Writ<r then visited the Ramkrishna M•ssion 
Se' a Pmthisthan. Calcutta and were shown round by Dr. Rannes Chakravarty 
who was a highly talented and enthusiastic research worker in the chemo
therapy tidd of cancer. He had a few beds in this hospual but scattered in 
the \·arious wards. 

17-6-65 
Prof. Wahi, Dr. B. Mukerji. Dr. Syed Ali and Dr. Writer visited the 

Rupial Nandy Memorial Centre for Cancer. Chandernagore, which was 26 
mil<s from Calcutta. The site and the buildings were ideal. The buildings 
were being fitted up. The members were definitely of the opinion that this 
would be a suitable Centre for both experimental and clinical Chemothera~ 
with the District Hospital Margain of 125 beds adjoining it. II was also 
considered that the Chemotherapy Centre should be entirely "'parate from 
the District Hospital as the function• were entirely d1fferent. The hoopital 
was visited by the Members and were shown round by Dr. Sen Gupta. the 
D.M.O. The hospital was maintained in a very poor condition. There 
were floor cases. Electricity had failed since the previous night and •uter 
o.-as not available. The Director. Dr. B. Mukerji was trying to !5Ct up 30 
beds being lbe contribution of the West Bengal Go,-ernment. He was of 

4-13 D. G. H.S./66 
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the opinion that the population of two neighbouring cities, Chinsura and 
Hoo~hly would he three lakhs, and the setting up of an early Cancer Detection 
Centre most suitable in an area of this type. Dr. D. M. Nundy who was 
ai<O present considered that the work should be started as early as possible. 
He staled that in the early stages and even in the later stages of the diSease 
chemotherapy method was an adjunct to surgery and radiation. Transfer of 
cases when suitable. to the main referral hospital and Centre in Calcutta for 
rad•o·therapy, operation etc. could be effected. An ambulance was provided 
for lite Centre. Exfoliation cytology and biopsis could be carried out at 
Chandernogore. Communication was easy as the G. T. Road was within 
20 yards of the Centre. The establishment of a early Cancer Detection 
Clinic and a Chemotherapy Centre would go far in the research, control 
und treatment of cancer with a strengthened animal house set-up. If neces
sary deep therapy facilities could also b: provided at this centre. The need 
for extending the facilities to remote areas by mobile units was to be planned 
also. Training could be held at this centre. Prof. Wahi considered that the 
Unit of geographical Pathology should he established. It was necessary 
to strengthen the stuff. equipment etc. at the Centre. 

On return from Chandernagore, the Members then visited the Calcutta 
Mediral l'olkge and Hospital and were shown round by Dr. Sarbadhikari 
and other members of his staff. Dr. Sarbadhikari was very enthusiastic about 
the setting up of a Regional Cancer Hospital and stated that he would find 
place for cancer patients by having a cancer wing of 100-150 beds. It would 
cost the Central Government about S-6 lakhs of rupees. The new THORA
TON-S Cobalt 60 unit wus being installed. The college hospital had 1400 
be-ds of which 400 were givrn to surgery comprising of general surgery. 
therne1c surgery, gynaecology, E. N. T. not including opthalmological 
sugery. 

I. Equipmftll.-The following equipment were available in the depart
ment:-
I. Mnxim:ar::!:'iOKV , 
2. St.tbtht'·ln :!1}0 K. V 
l. (\mlractlherdf't)' 45 K V 
... Sh~o1rt W01vc . . . 
5. Radium 
6. Th:-'.tlr,,n 'II' TdeC ,lb.\lt Unil with 3600 

RIIM Sour<c : 

5 machines 
I m1ehm~ 
I m.u.:htne 
1 nudunes 
3.'1!1 Smg in neeJlescs an.J tubes. 

Being in~talli!d, expectc.•d 10 be r1!ady in a 
month'st•mc . 

. 2. O.partmmt.-TI1e radiotherapy department consists of the following 
soctlons :-

(3' Outpaticnts-Rcghtrnti"n of l'latients r~.:rorting in 1964-65 
Tololl.utcnJ.m ... "C :!4718 

12~3 
755 
468 

N~'- "'' new CJ'SCS 
~bli~n.tnt . 
N~,,n-:\L1hgn:ml . 

(b) fnlil'Ktr b.:-J~ : 'I tle-1 :!: F ..... nllle-16. 
-l-5 ~ow ..:.1."'.!" .lr., .d tHt:J July; m n.:: th1n 6oo; ne tr~lh:d surgkally. 

(..;) P~yi.acsS:cth>n · • · . . Tl;~ S~::i.l!l is r:;.p_l'l'\ible for r.tJi.1tion 
d.l'lll\l<:try, p!wsic.t.l asp...-cts of trc.t.Hnent 
pllnnmg, f.lo..l1ation prot«:tion overall 
sup.:r..,tston of m:.tintenani!C of equipment. 
d~"•gn of apphQtt.>rs and ol h~r ao.:¢i.Solrles, 
radt"-!t.:tiv.:: isotopes. 

Uplil now the Central Laboratory of the 
Medical College Hospitals useJ 10 do 
this work. Now a sep.~ratc Hi .. tl'P.tlho-
loJY and H.tcm:uology unit lus been 
SOD<tiooo4 aod is beUll oJ'IlUWCII. 



3. Penronnel 
1. Professor 

2. Reader 

3. Lecturer 

4. Clinical tutor 

5. House Surgeons 

6. Registrar 

7. Physicists 

8. Scientific Asstt. 

9. Mouldroom Technician 

10. Staff Nurse 

1). X-Ray Assistants 

12. Wardboys 

13. Sweepers 

4. Work beinc d.-: 
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l(in..cha.rge or the d<!:partmenf J 

2 

2 

I 

I 

I (vaeant) 

I (va~ant) 

17 

s 

(a) T""'tment :-This depanment is r"sponsible for radiotheraphy of 
patients reponing d~r,ctly to the department or r<fcrred by other depanments. 
The patients are processed through two dttferent boards, one for Gynaecolo
gical cases and the other for rest of the cases. 

The Surgicai/ENT and Gynaecological depanments are represented in 
the resp<cti\'e boards. After registration and initial investigation the patients 
are referred to the boards where the tr!'atment policy is determined. After 
undergoing treatment according to the policy the patients aro fitted into tho 
follow-up S}Stem. St.lndard irradiation techni~ut:s 'wl.llh \'ariations whacvl!r 
necessary 10 sutt the individual n:quin:ml!nts of pJtients are follo\\·ed. Th: 
radio-isotope l"boratory is being equipp<d and within a shon while the 
therapy and investigations with radioisotope will be introduced. 

(b) Teaching: This dcp-"rtmcnt takes pan in both und<r-graduate and 
post-graduate teaching. theoretical and pra~:tical cla~s and clmic:.tl demon .. 
strations in Radiotherapy and Radiological physics ar~ hdd for D.M R E. 
D.M.R.T. and D. DennaL courses etc. 



APPENDIX 6 

l'ro<·«dinJII of the ('anrer Commillee held al 4.30 p.m. on 18-6-1965 at lhe 
Olli<'e of the l>i=tor of 1\tedi<al Services, Madl'88. 

The following were present : 

1. Dr. K. N. Rao, Director General of Heallh Services, New Ddhi. 

2. Dr. (Kumari) A. B. Marikar. Director of Medical Services, Madras. 

3. Dr. (Mrs.) H. M. Sharma. Director of Public Health, Madras. 

4. Prof,·ssor P. N. Wahi, Principal, Agra Medical College, Agra. 

5. Dr. T. 8. Patel. Director of Health Services, Gujarat, Ahmedabad. 

b. l>r. S. Kri>hnamurthi, Director and Scientific Director, Cancer 
lnstitute (WlA), Madras. · 

7. Dr. B. M ukhcrjl'C. Director, Chittaranjan National Cancer Research 
Centre. Calcutta. 

8. Dr. S)ed Ali, Director Radium and Cancer Institute. Hyderabad. 

9. Dr. M. J. H. Writer, Assn. Director General of Health Services, 
(~ll'dicall, New Delhi. 

10. Dr. P. Damodaran. Assistant Director of Medical Services, '.Medical). 

The Ditwtur General of H,·alth Services explained the objects of the 
Cancer Committee. He s.aid that in view of the larg~ number of cancer 
c;tses in the co utili)'. Cunct:r had become a major problem. Early cases were 
Dl't dciL'I.'h:d und u larg~.• numbc:r of cases remained undetected. as no well 
est.abllslu:·J dct~.~tion C\."ntres were in the country. The Committee was con
CWI<'d with the large incidence of Cancer in the State and had come to discuss 
und dL'tl!'rmine ways und means to treat early cases of Cancer by instituting 
R,·~ional Cancer Hospitals and Diagnostic, Research and Detection Centr~s 
f\lf (!lrly \kh.-ction. training. rl!'sc=ar~h and treatment. Dr. Rao mention\!d 
the various places to be visited by the Committee to determine the existing 
(;tcilities in mrious cancer hospitals at Calcutta. Ahmedabad. Madras. dydc
rahad und m:1~e n:c\''lmmendations for detection and tn:atmcnt of cancer 
cnsc:s. 

Dr. RJo m:ntioned that the cancer hospital at Ahmedabad was buill 
by private donation spending about SO to 60 lakhs of rupees for building 
and equipment but now the Society desired thai the Government of India 
maintain and run the hospital as they were unable to do so. The hospital 
h;td yet to function. 1lte Tata Memorial Cancer Hospital had been inte
~mted with the Atomic Energy Commission. incorpomting the research pro
gmmme. The Chlllarunjan Hospital in Calcutta is also to be integrated 
with the C.N.C.R.C. Centre as treatment and research should go together. 
At Hyderubad. another Cancer Centre had been est"blished. 

46 
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Th! Director of Medical Services Madras stated that there were 3 Govt. 
Centres which were fairly well equipped for treating cases of C•ncer. In 
the Barnard Institute of Radiology, liovt. General Hosp1tal. M"dr"s there 
was a cancl!r ward "ith faciliti.!'s for detection and treatment. The other two 
government Institutions were the Government Stanley Hospital and the 
Hospital for Women & Children, Madras. She also mentioned th"t !here 
was on: Cancer Centre at Madurai which was fairly well equipped for treat
ment and another centre would be developed soon at Thanjavur. Besides 
those. there were all well-developed cancer centres one at Adyar. another 
in Vcllore and the third in Kanyakumari District which were all pnvatc 
organisations. There were also some private clinics here and there. 

The Director General of 1-kalth Services Lksircd informJtion whether 
there were any cancer detection centres established in Madras State or mass 
screening of cases done and Professor Wahi wanted to know whether any 
statistics of cancer had been collected. The Director of Medical Services 
informed that there was no separate well-established cancer detection c:ntre 
and no statewise statistics available. but statistics of cases who attended the 
various hospitals were the only data available. No systematic survey of 
cancer cases was doni!. though a simple survey of cancl!r was done in one 
district by the Cancer Institute. Adayar. No 'mass screening' was done. 

The Director of Public Health was asked to stat: whether there were 
any health education centres and health education bureau for cancer preven
tion. She said there was no separate scheme exclusively for cancer preven
tion but health education was given in the three regional centres on general 
health education including c•ncer prevention. A mobile exhibition on cancer 
was being got r~ady to tour places. 

Dr. Krishnamurthy said that in view of the large number of cases of 
cancer, Madras state should have more treatment centr:s to treat the large 
number of patients who come to the cancer hospitals. He was not in favour 
of setting up more detection centr:s. Professor Wahi. WHO Adviser on 
Cancl!r emphasised that mere treatment of advanced cases on can<xr "ho 
com~ to the hospitals was not \'Cry imponant for various reasons. H! said 
that concentrated cffons should be made to detect early cases by cytological 
examinations by opening more detection centres to pick up the early cases 
which could be eff<ctivdy treated and cured. He aho explained the nature 
of work done in Agra where a Cancer Team collected information and obtain
ed slides from the medical practitioners of the area concerned with full co
operation of the medical otlicers and the public. The cancer team w:re 
able to contact the early cases of cancer through the medical otlicers for 
treatment. 1l1is proc:dure had resulted in detecting large numbers of early 
cases in rural arl.!'as and a mouked rc:duction in the inci<.knce of cancer 
cases in the advanced stages. He stressed that cancer r~.earch had been 
neglected so for in our country. He felt that the I.C.M.R. should corue 
forward granting funds and promoting "'"'arches in canc:r centres. 

Dr. Krishnamunhy said that the existing centres of cancer hosritals 
should have Tumor Patholocist. Cancer Surgeon. and Rad101herarist for diag
nosis and trl!atm~nt. But Dr. \\'ahi \\a'i not in fo.~\'Our. a~ in hi~ Statt: \u~h a 
team does not exist though good work on these line-s is being carried out 
with willing co-workers in this field. 

The Director General of Health Services finally summarised the essential 
requirem:ots for setting up regional cancer centre'S to control and study can
cer problems. 



48 

J. There should be public health education and measures should be 
taken to prevent cancer. . . 

2. Establishment of detection centres in every regional centre, dtstnct 
headquarter hospitals und large taluk hospllals. 

3. There shall be a research centre for chemotherapy. 

4. Research Centres. 
s. To prevent the misuse of radium and other treatmendt br . thosef 

untrum,·d in their use, there shall be rducallon an trammg o 
variety of persons for these centres. Training of oncologtsts should 
be the ultimate aid. 

6. There shall be free movement of staff from institute to institute. 

lie mentioned that thrre shall be a rehabilitation centre for cancer 
pat tent• to rehabilitate them vocallonally. A Logo.Paedic Centre at Bangalore 
would be established shortly and hoped U~at Uus centre when established 
woula be ulluscd fully for rehabilitation of cancer cases. He als'? mentioned 
that a separate ward shall be established io each centre for ~~ling cases of 
leukaemia or different age groups and other mah$naot condtttons .. Another 
sup~cstion made by him was that all cancer patients should be gtven free 
treutnu:nt in the hospllals and no fee should be charged for laboratory exa
minations und fur detection of cancer cases. Middle class people are unable 
to pay the heavy charges for the diagnosis and the prolonged treatment. They 
fatkd to come to the hospital in the early stages on account of this .Paymg 
system. If the treatment as given froc, many cases will come to hospttal for 
dete<·uon und treatment in the early stage and number of cases can be treated 
emly without ullowing th~m to pass to the advanced incumble stage. He 
hud sc:n \'cncrc:ul lhsc:nses cases not reporting for investigation and treat
ment because of the levy of a charge. This hampered State and National 
Pm~nnnmcs und the 'mean's test' could now be discontinued. The Director 
Me<.lt<·al Scrvi<'<'S stilled that the charpe was so small to the actual cost 
thut it should not come in the way. The Committee would be considering 
this 'test'. Lucknow wns to be covered by the Committee on Cancer. The 
Dtrector Geneml of Health Services thought that I.C.M.R. should help 
Mcdicul C'oll~cs to do rescurch. Tala Memorial Hospital was doing funda
Dlentul r<search. Univorsities could be involved through their Basic Medical 
Scit·nccs. 

Or. B. Mukorj<'<' said that modern treatment of cancer is confined not only 
to rudiation but it is o l'omhination of radiation and surgery. a combination 
of dru~s and r.tdiation. Such rhemothernpy centre also should be establish«! 
and developed. The rhemothempy of cancer plays a very important role 
in cancer problems. This is one of the future promising solutions for simple 
treatment of cancer. He also said that the research in this aspect was 
n~lected and the I.C'.M.R. should come forward to grnnt some aid for pro
moun~ l'l'S<'IIrch work on chemotherapy. Prok·ssor Wahi while supporting 
his statement said that recently in the Tala Memorial Institute, a research 
worker had discovered in Cobm venom a non-toxic substance which had 
the power of lysing cells. Such important discovery should be profitably 
used in trc<~ting cancer cases. He said more and more research work had 
to be carri,·d out in this field to open more avenues for simpler treatment 
of cancer. Dr. Wahi was of the view that there should not be many service 
personnel in different SJl<'<.'iulities in the cancer treatment centres and the 
underpr.tduat<s are not likely to get proper orientation and training in such 
centres during their student days. 
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While agreeing with the views expressed by the Committee, Director 
of Medical Services spoke about the ditliculty experienced in her State and 
were taking a realistic view of the situation hero. There were not enough 
medical ollicers who came forward to take up appointments in c<rtain un
attractive posts like Radiology and particularly in non-clinical subjects. 
Medical officers were not attracted to these posts as they were getting lcs< 
remuneration when compared to a practising physician or surgeon in service. 
However Director of Medical Services said that all efforts would be made 
to attract the medical otlicers to serve in the regional cancer centres and to 
take up the research programme in the regional centres envisaged by the 
Cancer Committee constituted by the Government of India. 

The Director of Medical Servires then mentioned about the voluntary 
Health Services and the well established Cancer Institute at Adayar to 
which most of the medical officers of the Government General Hospital were 
the consultants of this Institute. She also said that this Institute had been 
recognised for post-graduate training by the University of Madras for 
Ph.D. 

Dr. K. N. Rao said that if regional centres are established they should 
have a uniform pattern of staff and a Governing Body. The Director of 
Medical Services said that it will not be difficult to have uniform set up in 
such c'ntres. The Director of Medical Services finally thanked the members 
of the Committee for visiting the State to study the facilities in the Cancer 
Institution for establishing r<gional cancer centr<s and for the usdul d"· 
cussion she had with them. She hoped that regional cancer centres for the 
control of cancer would seen be implemented in the Fourth Five Year 
Plan. 

The meeting concluded with a vote of thanks by the Chairman of th ~ 
Regional Cancer Committ<e, Dr. K. N. Rao, Director General of Healtb 
Services. New Delhi. 



APPENDIX 7 

Pr<K't<•dinK• of tho Caac~ Commilloe M<'<!tin& held at ~yderabad on llot 
June J'lb5 under the Chairmanship of Dr. K. N. Rao, Du·ector General of 
lleulth Scnirc.o oo llae J{adiwo ln•titute & Can<'t.T llool"tal, llydrrnbad. 

The Conuniltcc visited the Radium Institute and Canc~r Hospital. Hydc
ruhud. on the 21st June, 1%5. Dr. Syed Ali. D.reclor and Prof. of RadJOI<•gy. 
wus ul!oO u member of the Commillec. The Commillee was very much 
imprc"cd wllh the excellent or~anisalion of this Jnslilulc, specially. the 
thcliapy "d:. The lnslllUle has developed into one of the most important 
centres for cJncer diagnosis and therapy in th1s counlry and has been domg 
cM.·cllcnt service to chc patknts. Ho"·e\'Cr. during the few years it has been 
in e\lsl :nee, it has not developed into a research centre. The Commillee feels 
thut time has n<•w rcuchcd when the development of the cancer research 
pwgrammc should be encouraged. 

Clinical RCil'llrda : 

llae Institute collects large amount of clinical material and this should 
he fully Ul11iscd lor dcvclopong clinical research. The recording section, 
which hus been or~aniscd taking considerable pains. should be funhcr 
strengtlwncd dia~llllslle clinic for Exfohalive Cytology should be set-up. 
'I Ius duuc 'lllluld he st;I!Ted with a !ruined cyto-pathologist and 
cyto-tcchnicians. which would provide facilities for early diagnosis of cancer 
of ull intcrnul \'ISce-rue, r.g. examination of vaginal smears for cancer of the 
!:male ~cmtul truct. urine lor cancer of urinary tract. sputum for cancer of 
lung. and gastric D'pir.•tes for cancer of the stomach etc. etc. 

It is aho su~~<>tcd that a start should be made at this Institution for 
mu-s d<'l<-cllon pro~r.amme. and in the early stages. this could be usefully 
lill>ll<'d 1<1 the l'''f'UI;ation screening for cancer of the genital tract in the 
(l"malc. 

With th< incrc."c. of cancer patients. sp<cially. by detection in early 
8~;1!!L's .. u WllUld llc oll\·1ously ~~~-·~ssary to provide facilitJ~s for th~rapy. The 
llllllfllllll'C' St!~!!~Sh.·d the udduwn of the following equipment :-

1. R:h.li~'~''-·th·e Cac:!'oium Unit-On~! 

R.•d ,,a,·tive Cobalt Unit-5000 Curi'S-One 

3. B~t.lltllrllll -One and 

4. !Xcp X·R<~y madaines 250 kV.-Two 

Chemothrrapy 

The Chcnll1lhcr;apy is heing used at this Institution for the treatment of 
V.lri\lUS m:a~'~!l•mt J•sc.1sc \\Hh or with~.lut Ct.-'lllbination of rJdiothl!'rapy and 
su~cry. 1 her~ ure ut pn:sl!'nt 6 fem.alc C3scs. 3C'C\_1ntmodated in a s:rar.ne 
umt. who. reccave {'h,•mothcrapy, wlul: the male pati:nts on Chemotherapy 
ore kept ao the n·spcct•ve male wards. The Commutee was inform<d that 
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Dr. V. V. Subha Rao, Surgeon at the lnstitut:. would be going abroad unJa 
the Colombo Plan to gain practical experience of the latest advances in 
chemotherapy and perfusion technique. The following drugs arc being 
uszd :-

J. A.lkylating . 

J I. Hormones 

III. Antim·::tabolitics 

IV. Miscclb.ncous 

I. lcukcron 
2. Endoxan 
3. Nitrog'-'n Mustard 

I. Andmg-.:ns 
2. Oc..;lrogcns 

3. Corti~ucateroids 

I. Methotrexate 

I. Myleran 
2. Urethane 

It is suggested that this unit should be further strengthened by the addi· 
tion of staff and equipment. It is also suggested that sooner or later experi· 
mental work on Chemotherapy should be started as a part of research 
programme at this unit. 

Ph) >iCII LaboratOi'y : 

The Physics Laboratory of this hospital was started in 1956 and has 
the following sections :-

1. Physics Laboratory. 

2. Radium Department and Store Room. 

3. Cobalt Department. 

4. Deep Therapy and Diagnostic X-Ray Deptt. 

5. Mould Section. and 

6. Health Physics. 

Th: Physics Laboratory is mainly occupied with ho•pital service. Its 
further expansions as re•carch laboratory should be considered. 

Radit>-lsotope Laboratory : 
There is a well equipped radio-active isotope labortory. The Radio

acli\·e isotope are bc:ing used for the diagnosis ami treatment of malignant 
diseases and in many other tracer tc:chn14UCS. The followin~ equipmc:nt. 
supplied by the Atomic Energy Establishment is available in this Labor•· 
tory:-

1. Gamma ray Spcctromet<r Iunder repai"l 

2. Well tyfl<' Scintillation Counter 

3. Gyger Muller Counter. 

4. Annular G. M. Counter 

5. lsotoJl<' Calibrator. 

6. Contamination Monitor and 

7. Radiation Sun·ey Meters. 
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II is funher suggosted that a separate building should be constructed 
for the Rad1o-actrvc Isotope Laboratory for the ever expanding Hospital 
IICrvicc-diagnostic and therapeutic as well as research. ThiS laboratory 
would need furth<r additions of equipment. 

Jllorhemiolry Labonatory : 

The lllochrmi;try Laboratory o( the Institute is organised for hospital 
scr,icc and it rs ne1ther engaged in any rcs·:arch nor is it possible to carry 
on any rc•,•arch with the present set-up. This laboratory will have to be 
surphed with additional equirment as well as staff. A &ood Biochemistry 
laboratory is absolutely ey;ellli~l for cancer. 

Patholoay D<·partment : 

The derartment of pathology also needs re-organisation both from the I''""' of equipment and staff. if any r<search work is to be carried on. 
lhe deranment aloo needs a laboratory of Bacteriology and Virology. As 
already suggested. a laboratory of Cytology should be started. Both staff 
and equipment should be provided for this expanded programme. 

Gmft'lli: 

The C onuuittL"e had occasion to discuss matten relating to cancer cases 
wuh the vanous specialists incharg< of the 5'rvice specialised hospitals around 
thiS institute and noted with pleasure the co-operative effon put in by all 
in tackling cancer problems. The Committee feels. that in view of the 
central location of the institution catering to the needs of large number 
of rallents. the rapid increase in the incid<nce of the disease. the temperature 
and con~enial chmatc of Hyderabad. the inherent potentialities for extensive 
and rap1d devdorment of the Institute and the excellent administrative atten
tion f"lld and the tram sririt r>IHblted by the staff. effective Governmental 
financml u.ss1s1ance is neN!td to d~\'C:Illp the lnstitutlon on the lines suggested 
ab\lvc. 
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Interim Report of the Cancer Commillee on the Shri 1\1. P. Shah Cancer 
Hospital, Ahmedabad 

In pursuance of the terms of reference of the Ministry of Hcallh. rid,· 
letters No. F. 42-4.'65-RISM dated 26th April '65 and 3rd June '65. the 
Commillee held preliminary discussion at Patiala House. N~w Delhi. on th, 
29th and 30th May '65 and subsequently visited the Chillaranjan Cancer 
Hospital. Calcuua. the Chillaranjan National Cancer Research Centre. Cal
cuna. the Cancer Hospital and Institute. Madras and Radium lnsltlule and 
Cmcer Hospital. Hyderabad during the period 16th June to 21st June. 
'1965. The detailed programme of visits of the Committee is given in 
Appendix 4. 

2. The Canar Hospital at Ahmedabad wa• visited on the 22nd June. 
1%5. All memben e<cept Dr. J. Paymaster and Dr. S. R. Mukherjee vi•ited 
the Cancer Hospital under construction. the Civil Hospital and the Medical 
College. and had discusoions with the Health Minister. Gujaral. the Mem
bers of the Gujarat Cancer Society. and the teachmg staff of the B. J. 
Medical College. Ahmedabad. 

3. Hiotory and Denlopmeot.-Since the establishment of the Gujarat 
State. it become necessary to establish cancer treatment facilitie• at the capi
tal to meet the needs of the cancer patients of the State. The Government 
of Gujarat decided to develop facilities for treatment of cancer in the vanou• 
teaching hospitals in Ahmedabad and other medical college hospitals. The 
Gujaral Cancer Society was established on the 2nd April '61 by the Inner
Wheel Club of Ahmedabad. The Society collected Rs. 25.000 immediately 
to fight cancer and donated it to the Wadilal Sarabhai Hospital under tho 
management of the Muntcipality. 

Under the inspiring leadership of Nawab Mchdi Nawaz Jung. Governor 
of Gujarat and the then Chief Mmi!ler. Dr. Jivraj Mehta. the Secretary set 
about the organisation of a canc<r hospital at Ahmedaha<l. The Society 
consulted vanous expens in this conncclton and had the benefit of the 
experience of the Tara Memonal Ho.rttal. the Atomic Enc:r~y Comml\· 
sion. the Radium lnstttut: and Cancer HosJ>ital. Hy<lerabad and the W.H.O. 
in the plannmg of a Canc'r Institute in the State to provide cancer treat
ment and facihties for research. The Government of Gujarat sanctioned the 
site in the B. J. Medical CoUege campus on a nominal rent and also donated 
a 11rant of Rs. I lakh to the Soci:ry and offered a funher grant of Rs. 2 
la~h for every Rs. 25.000 ~rant. Tit .. f:rOnt ..-u~ to b~ mad~ "" th' und<'r• 
standinl! thai th~ Canc~r HoJpitul k'hen complt>tt~d. would h~ hanJt"d t"'" 
to tht" Gm·ernmmt. The Soc~<ty collected Rs. 8 lakh•. The Government 
of India sanctioned a grant of Rs. S lakh• in the Thtrd Plan, out of "htch. 
a sum of Rs. 3 lakhs had already been received by the Society from the 
Ministry of Health. The Society had also the good fonune of receivmg a 
donation of £55.000 from Shri M. P. Shah of East Africa "hich wa• utilll:d 
for foreign exchange component for the purchase of equipment. The Plan
ning Commission had also g'nerally approved of the S.:heme informally 
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4. OuildinK.-The Hospital is located in the compound of the existin~ 
MediCal l oil<'"< and Ci1il Hospital. The development of the hospital m 
•ta~e I is as r;,llows :-

(1) Out·paticnt department; 
(~) Diagnostic treatment. Dispensing. Surgical. Radio Physics section. 

(3) l>otupc Unit and 

(4) Kitd1cn. 

4.1. Out-patknt Department Building.-lt is housed in a square block 
Jn2' x ~2· in two tloors ha\'ing the main examination room on the ground 
flour and housemen quarters and Administration office on the 1st Floor of 
th: m.tin hall. ·u,is has be:n opened and is partially functioning. 

4.~. ()iaKnostic rreatrucnt, dispensing, Surgical & Radio-Physics Build
fna.-rtus consists of the basement. ground and 1st floor. X·ray Diagnostic 
Rooms. X·Ray Radio Therapy and Radiological Physics Section are situated 
in half the areu of the basement and the ground floor. Operation theatres 
arc lucatt·d in the 1st floor. There is accommodation for 54 patients in 
two wurds in the 1st floor. In addition. in the Radium Therapy rooms, there 
is Ul'Cllmmot.lation ft>r 10 patk·nts on the ground floor. This building can 
tuke twn more floors. When the second and the third floors arc completed, 
thorc "ill he accornmodution for 100 pati:nts at each floor. 

4.3. Kitchen is under construction and is exp<cted to be completed in 
o ft"w months. 

4.4. l«ll<lpc Unit is under construction. 

4 5. Stage D of tho Programme is to be taken up subsequently which 
CO\'ers udduwnal HtlOfS on the diagnostic trl!atment block, blocks of wards. 
~s~·urd1 unit. animal house. nursr:s hostels, isolation hospital and staff quar· 
tors. The f\urscs' hostels ure b:ing given a low priority which is likely to 
kad to dtflkultics in the rwJlt.·r functioning of the hospital unless the B. J. 
Ml·dil·al C'olk~.: lh"'~pital N~r:-;c:-s' Home provides _th: accommodation. The 
Ja,·k of statT qu.trters IS also hkdy to. eff~t the effiCiency of the hospital. The 
total cost of the prOJ•'Ct non·recurnng 1s anticipated to be Rs. 1.43 crores. 
1l1e r<mauung c.><t dcl'(nds on the staff themselws and the number of beds 
op.:ncd. The c,,mmittcc is in agrt.,ment with the phasing (pages 14-15). 

5. f<Juipment.-The following is the list of equipment that has already 
been received. 

5.1. (I) Diagno<tic X-rny equipment : 

(il 300 M.A. X-ray machine and accessories with automatic device. 

(iil 500 M.A. X-rny machine with image intcnsilier and television faci· 
litics. 

(iii) 15 M.A. Ponablc X-ray Unit. 

(i1·) Mass Miniature 
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(2) Therapeutic Machin~ : 

(i) 250 kV Deep X-ray Therapy-machine with moving beam facilities. 

(ii) 250 kV Deep X-ray Therapy. 

(iii) 100 kV X-ray Therapy. 

(iv) I Contact Therapy. 

(3) Dark-room equipment. 

5.2. The following equipment has already been ord~red anll is expected 
shortly : 

(I) Caesium 137 unit. 

(2) Equipment of the various Sections like Surgical, Anaesthesia. Blood 
Bank and Biochemistry. 

(3) Measuring Equipment for Isotopes. 

(4) Chemicals for Pathology etc. 

5.3. A cobalt th,rapy plant is expected under the Colombo Plan 
lhrough the good ollices of the Ministry of Health. 

6. Stalf.-Certain stall appointments were made by the Society. 

7. Other 1\Jatten..-The Gujarat Cancer Society propo<es to inaugurate 
the hospital before the end of July '65. The hospital still requires to be 
equipJX"d both in the wanJs and in the therapy rooms and orx:ration thcatn:'>. 
Ther: is at priO!senl no arrang~ment for diet facilities for patients unless the 
li. J. Medical Colkge Hospital assist'j. The Committe!.!, rhadcrc, sul!l!c..,t;; 
that the actual functioning of the hospital with p-dtient care respons;I:Jtlity 
may only be taken up <.~ft:r the basic arrangements are compkte e\'en though 
the Institute is formally opened in July '65. Diagnostic and investigation 
sen·ices may be taken up in collaboration with the Hospital. 

8. Finances.-Donations •o far received amount to Rs. 29,92.502. The 
Go,ernment of India ha\'e gi\'en e.'\emption of customs duty to the tu~ of 
R<. 7 lakhs. A sum of Rs. 8 -'9 lakhs is due from donoB who have alreally 
pmmised this amount and a funher donation of Rs. 1.5 lakhs is expected. 

A sum of Rs. 9.35 lakhs has been p-did so far for buillling• and a funher 
sum of Rs. 12.17 lakhs is to be paid. A sum of Rs. 6.83 lakhs has been 
paid towards equipment anll th• amount to be paid for orlleB alrcally placed 
is Rs. 3.00 lakhs. Expendllure on the constructton of tile Kttchen and the 
Isotope building is yet to be incurred. 

9. 1\lanag~~MDI.-lt may be noted that the Gujarat Cancer Society has 
an understandmg with the Gm·emment of GuJarat to band m·er the hospital 
to the Go\'emment of Gujarat. The ~na-al Secn:tary. Gujarat cancer 
Society. in his ktter l'o. CS2A,'LC. l739 dated the 17th February'65 
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to tho Director of Health and Medical Services, Gujarat suggested the follow-

~~up~ . . 
(i) The Cancer Hospital may be run as a Nallonal Hospttal for cancer 

treatment and research fully governed and admmtstered by the Cen
tral Government ; 

(ii) 

(iii) 

OR 
The Cancer Hospital may be run by a Board of Management 
to which representatives of (a) Central Government (b) State Gov
ernment and (c) Gujarat Cancer Soctety, are appomted; 

OR 

The Cancer Hospital may be run by the Gujarat Cancer Society 
in the bcginnmg with a full grant-in-aid from Central Government 
1111 such time as the Central Government takes over the hospttal. 

cu. Tite above suggestions are examined here-under:-
(i) The question of running of the Cancer Hospital as a Regional Hospi

tal for cuncer trcutment and research fully governed and administered by 
the Contra! Go\"ernment has to be further examined in the list of the Plan 
prm·ision in the rourth Plun. Whether it will be possible to take over this 
hosrit;~l or other cancer hospitals us well in the country which wiU se':"e ~s 
n:~ional centres has to be conSidered after fully knowmg the financtal tmph
catwns. It is not possible at this stage to consider this matter further. 

(ii) The Cun,·cr Hosrital to be run by a Board of Management. The 
un;~l,>gy of the Chittarunjan National Cuncer Research Centre and the 
l"hinm.tnjan Cancer H<>spital may be considered in this connection. The 
<.iovl. of India is at prcst·nt financing the Chittaranjan National Cancer Re
sc.lfdl Centre thmugh n Gm·crning Body. The Chittaranjan Cancer Hospital 
i..'ii hcinl! run hy u Mana~ing Clunmilh:e un~.kr the D:shbandu Trust and 
fino.ll1('l'~l hy the \\'~st Bt·ng.ll Go\'emmcnt through grants. The full integra
tion of tho Chitt:lfanjan Can,-er H<>spital and the Chittaranjan National 
C'anC'i..'r R~s~·~m:h Centre is under considemtion. 

(iii) The Can<'<r ll<>Sr>ital to be run by the Gujarat Cancer Society. 
This rmpo.>sal could he <"<lnsh.i<rcd if the StJte Govt. do.:s not undertake to 
ta~e over th! hostlltal und run it as originally contemplated. If the Gujarat 
Can,·er s,x·icty has to run the h~spital. grants for recurring expcnditure have 
to lx· ~iven by the Stat< Government and grants for equipment, additional 
buildings. n."Scarch. training and education provided by the Centre. The re
currin~ <"<lsi is "Jl<."Ctcd to ~e 111 the rate of Rs. 5.000 pcr bed. If the bed 
strength of the H<><rual is 100 the recurring exp:nditure would approximately 
be Rs. 5. lukhs a year. 

• 10. Recomnn'tldation.o,-( I) In view of the fact that the hospital is still 
~n~mpktc und lhL'I'l!'. ts D f!rt:at amou~t of construction ytt to b.! completed. 
11 1s felt that the Gu,urJt C:mcer Soctety mav be pcrminod to complete the 
bmldmg and eqUipment pr<'gramme in the shone'S! p<lSSible time. 

(!) In the light of the understanding bet\\<en the State Government and 
the GujarJI Cancer Society that the Cancer Hosrital would be handed over 
to the State Government after completion, it is recommended that the State 
Go\"emment muy be pcmlltt<'CI to take O\"er the Hospital. This will greatly 
facilitate tho integrntion of the B. J. Medical Colk'ge Hospital and this 
s~1alis<d hosp1tal along V:tth the_ other sp..•cialised hospitals like Eye etc. 
nus. will also a~d to the mtcgratmn of. the Cancer Clinics in the various 
Distnct and Med1cal College Hospttnls With the Cancer Hospital situated in 
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the campus of the B. J. Medical College Hospital. Further, the staff of the 
Medical College Hospital, like Surgeons, Physicians and other specialists, 
would be available for consultant services to the Cancer Hospital. Th~ 
·Comminee felt that the Hospital should take patient care responsibility only 
when basic services like Nursing, Kitchen, sterilisation etc. are ava1lable even 
though it may formally be opened in July, 1965. 

(3) The Commillee recommends the establishment of a Cancer Research 
Centre fully financed by the Ministry of Health on the analogy of the 
Chinaranjan National Cancer Research Centre, Calculta. The question of 
integration of the Cancer Hospital and the Cancer Research Centre could 
b: taken up at the appropriate time by the State Government and the Central 
Government, and the type of management to be evolved may be left Op<."'l 
for some time till the Research Centre is established and a common pallern 
evolved for Calcuna, Madras. Hyderabad and Ahmedabad. 

(4) Staffillg of the Hospital-The Commillee recommends that no addi· 
tional staff should be appointed by the Gujarat Cancer Soe~rty till the 
future of the hospital is finalised. It should, however, be noted that there 
should be an over-all view of the staff needed and of the responsibility of 
the B. J. Medical College Hospital in giving specialist service to the patient; 
in the Cancer Hospital. The Comminee, however, recommends that. in 
1the interest of economy and efficiency, at this stage the staff of the B. J. 
Medical College Hospital should be utilised to the fullest extent. 

(5) It is recommended that Cancer patients should not be levied any 
fee c•th:r in the out-patients Department or in the indoor department for 
gener .tl ward patients. 

(6) The Comminee examined the present programme and the future 
dev:lnpment programme carefully and is of the view that the development 
shou!J be phasl!d progrl.!ssiv.=ly accord1ng to the n:sourcL~ avael.-bk. As 
the Sccidy is in a position to collect funds from philanthropists. cncourag~.:· 
ment should be given to thl! Canc.:r Society to funcuon as an inJe-pcnJ ..... nt 
organi-;ation Y.ith its own Go\erning Council even after the Cancer Hospital 
1s fi.ll t.:n O\l.!r by thi.! Stat.: (joq. or by a s.c:r:.~r..lte Uoard of ~l.!n;Jg.:m:nt. 

(7) The Comminee funher recommends that the question of the <Stablhh
mcnt of n:gion.J} Can(er R.:st::arch Centres \\ith re-,.:.J.rch ~d" m the a\.\0· 
c1ate Cancer Hospitals may be considered as soon as the Plan provl-.ion' 
in thi.! Fourth Plan is known. This Committ.:e would. how<:ver, consiJ<:r 
this from all aspects and make recommend..ations in its tina] rcpon. 

Th~ quc-st:on of this ins~itution becoming a centre for scre~nin~ of the 
popui.JIJOn for conca dct:ctwn on the hn:s of the Agra Projc:ct "ill ai>O 
he fully discussed in this report. 

The Comminee is grateful to the Gujarat Canc<r Society, the Go•<rn
ment <>f Gujarat and the Dir:ctor of 1\.tcdJCal and H:aJrh S.:niccs, Gujara!. 
for the counesies e"ended and .the opponunity and help offered to study the 
grm\lh and dc\dorment of thiS mstltutwn v.h1ch has !uch uniqu! featur~'\ 
in that it is located in the B. J. lll:dil;al College Hospital C-'mpu< "here all 
the facilities for education, research and .5<'n<l4:~ arc a\aJlable. 



APPENDIX 9 

1\tinulre ol the Me<Wt11 of the Sub-Commiftee oa Cancer on lbe Shri 1\t, P. 
Shah ('am·cr Jloopilal, Ahmedabad, beld oa the list anol lZnd August, 
191>5, at Abmrdabad. 

I. The Hcallh Minislry desired that a Sub-Commillee on Cancer con· 
sisting of Doctors J. C. Paymaster, T. B. Patel, M. J. H. Writer and Prof. 
P. N. Wuhi u~ain visit the Shri M. P. Shah Cancer Hospital, Ahmedabad, 
and ~ive u comrr:hensive Report on the development of the Hospital with 
ycar·wise rha"ng with dctatls on developments and to submit a Report 
hy the end of August. 1965. Thus the Report would help formulate the 
future d<vclorment of the Hospital. 

2. Do•· tors Paymast<r, Patel and Writer met at the Shri M. P. Shah 
Cancer Hosrital on the 21st morning and continued their discussions to the 
110\t day. Prof. P. N. Wahi, had expressed his inability to attend this 
meeting. 

3. It "''" brou~ht to the allcnlion of the Members of the Sub-Committee 
that it should exanune the rrescnt programme of the Hospital and develop
"'""' should b: rhascd prngresstvely accordmg to the resources available. 
(karin~ this in mtnd the Comnullee made the tour of the Hospitol noting 
the vnriou• dcrartments. the staffing pattern, equipment and services that 
could t>e rendered by this particular Hospital. 

4. Radioloc D<partmmt 

4.1. The following equipment were received and installed : 

~·!·~.X-RAY 
\ U1o\~lltl'!>lllo7) 

ill 500\tA (Male Phlllirs) 

t~l JOO MA tM•l<l 

4.1.3. DEEP THERAPY MACHINES 
:!~0 KVA tSIII.ltonary) Phtlhrs 
150 K VA tl'cDJulwn) 
Surcrftdul thontpy 
<.\mt~t"t ThC'nlJ'IY 
TIJtal ~o:ost. trunspOal anJ Cktroi 
Caesium Unit tStemcns) 

-Rs. tO I ~~).04 
l£1 .2.453 transport 
±td~:vi.sion. Odroi 

anJ inslallation) 
-Rs. 68,000+1,ansport± 

installation t£SI08) 

Rs. 96.670 

£ 5817.18 
{. 778S.7 

} £ ~+14.12 
£ 19<l9~.16 
£ 11t000.00 

4.1.4. One Cobalt mu<hine will be f'C<:ei\'ed shortly as intimated tel 
phically l>y the Go\'emment of India under the Colombo Plan As rc egr~
the 150 K VA Pendulum. its installation will take from two 10 ·thre garhs 
if S. ·1 1 th c · h · ~ mont s not more. 1m1 ar y, e aeSJum as been f'C<:eived and it will tal: 
least four to five months to be inst&lled and ready for usc. e at 

ss 
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4.1.5. The question of buying Radium ne~dks and Capsules was defer
red as Cobalt 60 capsules and needles and applications of this rad1o-activco 
material are available in the country from the Atomic Energy Establishment. 
Trombay, Bombay. 

It was noted th•t some kad sheets for the purposes of pmtection from 
radiation have arrived. They were ordered in connection with radium. 

Received To be rCt,;l."lved 

t. One MM :\61 f~.-ct 4S..J sq. feet ) Shccl~ r\."cdv.:J 
2. Three MM S I 34 j but not the btU 
3. Six MM 51 SSS for them. 

4.1.6. Recurring expenditure on films per year would be about Rs. 10.000. 
This includes the cost of devdopmg material. llarium, etc. 

4.1.7. botopes.-As the subject is highly specialised and equipment yet 
to be obtained and the building under construction is l1kcly to be complet<o.l 
by the end of th1s year, the Committee is of the opm1on that Isotope work 
could be taken up at a later stage, i.e. in the lifth year of the Fourth Ftve 
Year Plan. The staff that would be required should be h1ghly trained pre
ferably at the Atomic Energy Commission. Trombay. The traimng woulo.l 
be necessary for one year. If trained pcrsonnd are available (rum the 
t\tomic Energy Establishment, they would be more prekrabk. 

4.2. Stall 

4.2.1. It will be observed that the present staff is inadequate in view 
of the machines and patient load that they have to operate on. The stall 
position is giwn below :-

4.2.2. 

Dcsignat ion of 
Slalf 

I. RlJt..,IIJgl~t 

tt. ll.idiugrarhen 
Ill. Elcctroni<: Engineer 

tv. R.idto Ot.agnOil in.ao 
v. R.nlio Thcrapht 

\'I. R.sdio Ph)1H.:i~t 

VII. Tc~hnician!. 

VIII. Nurses 
IX. Ayahs 
X. W.ard &Jy 

Staff al prC'!.CD 
avadablc: 

I (Part-time' 

] 

AJdi!iunal 
Statf fC'QUHC.I 

I (1-"ull-ttmc 

) 

2 
] 

I 
6 
] 

2 
2 

onlyJ. 

--TtHal "o~.ft lo 
7 I <Pilrt·limeJ :!2. be rcqu~rcd. 

5. Palbulug_v & Biudwmi<lll Depart-ala 
.5.1. The •llached lists fSt~tements) I to 6 gi•e in det~•l the equipment 

recel\·eo.l ano.l th•t sull requ~red to be obt~med. It "as co"'idcrcd th~t the 
equipment stat<nJ<nt l'o. 7 should be obtamed from East European coun
tnes and not from Dollar or Sterling areas. Though most of the equipment 
was in pos1t1on it had to be fined in the Laboratory. 

S-13 DGHS 66 
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~ 2 n 1e power supply had been given but the cost of electricity was 
bc:ing ·charged even thou~h not in usc at the. rate of 1.000 per mon.th. ft 
was cxped<'d that with the high rate of clectnc•ty (Rs. 9 per Kilo Watt) an 

11 mount of Rs. 50.000 per annum could be expected. 

SJ. 12 Microse<lpes w<rc with the Hospital and the need for more did 
not ari<e. One Autodave. 6 sterilizers (small). 2 mcubators, I Drymg <Nen 
have be"n inswllcd in the Laboratory. Tender for chemicals. dru~s and slams 
wurth Rs. 19.0UO wore invl!cd and in the process of finahsatiOn and the 
items will be supplied in three months. Tills supply was for SIX months 
only. 

S.S Stall 

Dc.'iiannt ion of tlafT 

l~1b. Tcdt.li..:ians 
UitKhcmi~ts 

L!.b. Aui,t:tnl 

6. Surgical DqJarlmt~II. 

Stnff at P.re~ent 
avaalable 

1 (I,JrHinle) 

2 

Additional !I taft" re ... 
quired 

As far as possible full 
time Pathologist be 
appllinted. If not 
available then two 
p.1rt·time be consi
dered. 

I (preferably trained 
in histo-pathology). 

4 

4 Total Staff rc· 
quircd 12 (full1imt') 

1>.1. The f"ommillcc \\as informed that Dr. B. K. Sinha recently arrived 
hnd hfllU!o!ht with him a numb~r of surgkal instruments to the v..1lue of 
S7~60.14 from U.S.A. (statement No. 5). These instruments will be used 
for 0.1'.0. and <lia~no,tic endoscopy and some surgical procedure in the 
«r.i<'n of head and neck. The list of instruments put up by the Society for 
Nnsiderution hy the Commillce were to be considered. (Statement No. 7). 

6.2. Thr:re w,:rc 4 main OJ'(fi\tion theatn..-s which were in the process 
,,f b:in~ lilled. These theatr,•s could be used primarily for emergency opera· 
uons that would be required during the p~riod of radio-therapy treatment. 
\il. trnchea<>stomy. gaSirOSitlmy and other minor surgical procedures. 

6.2.1. The s<<<'nd the:ure couiU be utilised for endoscopy work which 
meant inwstigation of bronchus. larynx, oesophagus. stomach. bladder. 
"gm<>id. etc. The third theat[e will be used for general surg~ry. The founh 
m.1in theatre coultl be uiihsed in rotation. The small theatre on basement 
woul..t be f<lT ("ohalt applications. 

6.2.2. Th! Commilf<'e su~~csted that the door jams of the theatres should 
be pmtccted by stainkss sted sheets. so as to avoid damaoe to ihe wood 
of doors. Door hing<'S should allow opening of doors wide open. 

11.2.3. It was also observed by the Commillee that air-conditioning units 
us at present envisaged would not be ellective. It was. therefore suegested 
that tho architect and the engineer explore the possibility of air-cOnditioning 
umts on each tloor. The engme<r may look into the question of static 
dectricity in the operation theatres, X-ray diagnostic and therapeutic rooms. 
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6.2.4. Sterilisation units for high speed instrument sterilisation bowl 
and other instruments, besides four other sterilizers were in position and 
would oo installed within the week. 

6.2.5. Scrub rooms were still to have sanitary fittings put in. 

6.2.6. Four tables for the four operation theatres though ordered. only 
one had been received so far and the others would be received one each in 
tbe months of September. October and November. 1965. The cost of each 
table would be Rs. 11.310. 

6.2.7. Heart-lung machine was also expected in September, 1965. The 
Cost was Rs. 25.000 of which Rs. 9,000 has been given in advance. 

6.2.8. Shadowless lamps have been provided. 

6.3. It was considered that 60 beds (50 general and 10 Fowler's) would 
be provided. The linen is more than adequate and the clothes for the patien~ 
and operation theatres have been ordered and will be obtained shortly. 

6.4. Stall 

Surgeons . 

Asst. Surgeons 

Registrars 
House Surgeons 

Prc$ent Strength 

2 

AdUitional !laff ra· 
quucd 

2 Total Staff to 
be required 10. 

. 2 
4 

It' was considered that no speciality need be practised at this stage i.e. 
in the first two years of the Fourth Plan. 

7. It was considered by the Committee that ea<:h Unit will ensure that 
detaikd and complete re<:ords of all cases examined and lr<alcd by the 
Unit will be maintained. 

tal. 
7.1. An etfective Record O.:panment is a necessity for the Cancer hospi
Stall proposed are :-

\l:Jic_.t Rec ud K·.;.:p.:r anj 'itati~tid.:an I 
Aut. Sta.thtician 
Clerk (U.D.C.) . 
Peon 

8. It was pointed out by the General Secretary of the Gujarat Canc<r 
Society that it would b.: cheaper il the 2nll, ftoor \\a• comtructcd at thiJ 
time as he not only had entcr«J into contract but at a later !lag: it would 
definitely be more exp:nsive due to price increao;e. This the Commttlee 
considered was a good point and therefore, it \\as proposed that s.:cond ftoor 
be constructed \\hich could panty accommodate ten indcpend~nt J>'ayins 
b.:ds and panty for housing the matron. The>e beds could be of the type 
used for private patients. Thus the Hospital would be able to give facilitiet 
to aU persons. 

9. Blood BanL-The Hospital keeps a rr=ve stock of blood in i~ 
frigidaires and replenish .. it from the Ci\ il H"'pital stock. No money ;, 
charged but obtained free from voluntary donors and frJm relations ol 
patients. It was stated that one of the H1gh Court JudgC! in Gujarat, Shri 
B. J. Devan gave blood 7 times in 2 yeaB. 
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10. Llbnuy..-Uools and Magazines have been ordered and for which 
auhscnptouns have been paod (1 wo hsts auached Statement No.. ). The 
tntul cu't nf magallnes como·s to Rs. 6,181.50. As for books 11 comes to 
Rs. )0,000 of whoch Rs. 10.000 has been paid. ·The rest would be receoved 
by the end nf Sq>temhcr. IYbS and money then paid. ll1ere were no back 
mcmhcrs. They hove to be obtamcd as early as possoble. A traoned quahfied 
Librunun need• to be appointed. 

II. lh·partmcnt ol Anu•th<'Oia 

11.1. The items Cor tho Anacsthe>ia Department (Statement No. 4) had 
hct:n unkrl·d und 5l1ntC were to be rC\:et\·ed shortly. Llst of items (statements 
S and h) thygcn und Notrnus 0-.de Cylinders have been purchased. As the 
hmpital had no dl'lobrilutor of its own, it could make use of the one from 
the !'I\ il llusriLa1. 

II ~. Slall 

Ana.e11hct"l 

A•st. 

Ro,1Jtn1 ,, 

I~. G•n•ral Ph)sidan 

Prc)Cnt strength Additional staff 
n:qutr~d 

Total staff 
required 3. 

A canc<r h<"l'"·'l do·finitdy requires the servio~s of an experienced 
ph) si•·ian ""'' woll hdp the st.olf in assessing the patients for surgical pro· 
cedures and h: in chai)!C nl the m«lical aspects and lreatmenl of malignant 
dtsC'uscs. l'u'!.CS of kuL.ac:mia. HodF.kins dts.:use-. lymphosarcoma etc. may 
n:4uarc melhe.:o~l trC"atmcnt. Luter on he nuty be B).Sistc:d by an Assistant. 
An l· _(',(i. may he oht~unL•d ~hen the As.ststant is appoint~d as by that 
time I he work \\111 hu•·e well progressed. In the mealllime, the equipment 
of Ci\'ll hospH.ol be u>e.J. 

D. J\unin1 and Ancillary Stall 

On lhe h;tsis of <lll< fully lm•n•.J nurse f,,r ~.S bc.Js. \\e \\ould require 
a hlt.al ~4 nu~es. Ststcrs ~l'Uid be n~"1:'ss.ary to supervise the work of th~se 
nu~\.·s t.llld \\C' \\Ould ~uare (our sisters to su~rvisc thC'ir work. For the out .. 
patu:nl'\ lllh.l cnduS\.'l>f')' ~tnd othl'rs, thr~ Ohlrt- nuht.~ and .u,l! sish:r WOlikt 

h.: n .. "\\uin~. h.1r l'l(l('ntllllll tlwatre we \\ould require 2 sisters and 8 nurses. 
So \\C \\lluld r'l"1.1Uire u tol~tl tl~ mars<'S and 1:! ststcrs for the hLlspital. Thus 
the N lhlUrs slulls. k;nc und Sh.·kn\."S'\ can ~ •~•len care. One Matron would 
ubo b..• rntuircd to t.akc dtotr}!C of the entire nu~ing dl' ision. The nursing 
statf Wtluld. us tar us p.1sstlllc-. he t\\."'\.""\.lntllh.ldt.llc:d in the t\urscs· Hostt:l. e'\cept 
the Matron. 

U I. The n=l f,,. s.x·i~l \\Wkers bolh G"' emment and >oluntarv. was 
actuall)· felt hy the C<>mnuttee. II is nC<-.:ssary 1ha1 Social \\llrlers. well:quali
h<d an,t woth at kast 5 )'<;ors e.pcnencc. should be d<put~.J for lhis work. 
aflcr tr.oining al the Ban•da Tmimng S:hool or at the Tata S:hool of 
SllCi~llngy Whl~re tkld w~.lrk trJ.Jning would be int~nsiticJ. f,lUr Social wor· 
J.;crs are the minimum n.'<juirem<nl f<>r this hospit.tl. 
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13.2. Since a cancer hospital would be dealing chiefly with highly 
precise and expensive electronic equipment, it would be in the interest of 
the hospital, the Government and the public that an Electronic Engineer 
be appointed. It is suggested that one such Engineer may be deputed, if 
available from the Atomic Energy Establishment. Trombay, for a period of 
two years at the Institute for such work. The Electronic Engineer should 
be able to train, in consultation with the Physicists, the local personnel. 

13.3. The class IV staff would be in the ratio of I : 4 beds for ward 
boys and I : 8 beds for sweepers. On this basis, 15 ward bon and 8 
sweepers would be required for the hospital wards. 

13.4. There would be one Head Mali and one Assistant Mali to look 
after the garden. 

13.5. There should be two sweepers for the pathology department. two 
sweepers for operation theatre and two sweepers for the out-patient depart· 
ment. 

14. Kitchen aad Diet 

14.1. The Kitchen is under construction and it i5 expected that it will 
be completed by the end of the year. With the use of the 60 beds and later 
by introduction of ten paying independent beds, it will be neccs.•ary that 
the kitchen be properly equipped and staffed. The equipment has been 
ordered for Rs. 38.000 which includes cook.in& ranges. 

14. Kitcheo and Diet 

One Dietitian 

One Kitchen Supervisor 

One Chief Cook 

One Assistant Cook 

Three massalchis. 

15 As the hospital will be having a big staff both Oass I and others
medical and para-medical-it will be necessary to have a full-time Medical 
Director for the hospital who would be paid Rs. 2.000 and who would be 
on contract for a period of 6ve years 

16. Aclminilltnltive Stall 
16.1. The Director will be supported by the foDowing staff: 

1. Adm;nislratiw: Odlccr (Medical) 

2. Head Clerk . 

l. Stcoocraphen 

4. Aa:ounts ()ffic.,r dcp•ued rrom Gujarat GO"CtiiiDCDl 

"5. •U.D.C.. 

5. LD.C.. 

7. Peons • 

I 

2 

J 

l 

2 
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16.2. Servl<• 

I. S.D.O.(P.W.D.) 

2. Sanitary Inspector. 

3. [leC'1riCian 

4. S~urity Oltk"Cr 1 Total staff 
or 20 

S. Comrutor I 

6. Carpenter I 

7. lift -1xl)'l 2 

17. Th~ Governing Council may consist of-

t. D. G. or Additional D. G., Government of India. 

2. Financial Advi~r to Ministry of Health, Government of India. 

3. Dq>uty S~retary, Ministry of Health, Government of India. 

4. Fmnnciul Adviser to Health Minister, State of Gujarat. 

S. Dire.:tor of Health & Medical Services, State of Gujarat. · 

6. Two onicer-. of the Gujarat Cancer Society. 

7. One oth<r rep~ntative, appointed by the Government of India. 

8. One of th~ smior-most Vice-Chancellors of the Univer-.ities or 
Gujarut. 

9. Director of Cuncer Hospital as Member-Secretary. 

17.1. Sub-Committ<e 

lloopital Committoe 

I. Dire.:tor 

2. Heads of Departments. 

3. Matron. 

One o( the lk;~ds of Dei'Urtm~nl will be a Member Secretary. It will 
ntcct OII<'C a month und to d•scuss internul policy matter-. on management 
and purchase of equipment, administration, medical record maintenance 
etc. 

18. D'-'lllltions m:ei\cd will be credited to a special head of account 
'Patients Welfare Fund' and wtU be operated by the Governing Council 
throu!lh the Dt ..... ·tor. The General Secretary is trying to obtain donatioo 
to the \"ulu~ of Rs. 11.5 luk.hs. of which Rs. 6.5 luk.hs arc firm promises on 
apecttied dutcs. 

19. Fiaanc-e 
As indkatcd in our opening parJgrnph, funds being limited as they 

were. the Commill<'C considered that the Central Go,-emment may tuk.e over 
the institution os it stands and allow the Society to complete the remaininc 
buildin!ls namely, Isotopes. Kitchen and the entire second lloor. It will 
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b.: observed from the statement given below that certain buildings a• (i) 
0. P. D., (ii) Inpatients Units, (iii) Radio-Isotope unit, (iv) Kitchen. (v) Stor<• 
will be ready by about IXcember, I 965 and amounts which will bo paid 
by the Society would be in the neighbourhood of Rs. 12 lakhs. 

C'omtruc:tion 

I. O.P.D. HUJiding . } 
2. ln-paticnt . . 
3. Rad•o Isotope unit 
4. K1tchcn and Store 
S. X-R:~y equtpment . 
6. Oe.:p-.thcrapy . 
7. Surgical equipment 
8. Anacsthc~ilogy 
9. Pathology 

~0. Furniture, Lifts etc. 

Amlnmt Nid 
in Ri. 

12. ·oo 
3,5'),247 27 
3,5'1,47).14 

80,000. 0~ 
1),734 

34,9]9.6] 

Anh.ltllll to 
be paid in R•. 

IJN 000 
J,B:ooo 
.., '!0 Of,O 
~: ,4 .. 000 

10,0(10 
IO,Ot•O 
60 (N)() 

8l,OOO 
SO,OOO 

9,72,848 84 12,12,000 

Thi'i amount is promised as 
lirm ~hmatiom. 

Furniture for the entire hospital is considered re•sonable. It "ill be 
mostly steel. Instead of three lifts, it was considered that one lift will 
suffice. The cost would be approximately Rs. I lakh inclusive of installa
tion etc. 

21. Reference ktlor No. CS Con/1160, dated 5th August. 1965 to the 
Health Minister, Dr. Sushila Nayar by the General Secretary, Gujarat Can
cer Society, Shri Jitendra Mehta, it was estimated that the running of th: 
hospital would come close to the neighbourhood of about Rs. 6 lai<hs per 
IUlnum. The amount is not consider:d adequate. 

21.1. Since the transfer of this institute may take time and may not 
be possible to do oo before the beginning of the next year i.e. 1966-67, no 
expenditure is envisaged during this period except th: payment of Rs. 8 
lakhs by the Gov<rnment of India as requested for by the Society. 

~ 1.2. The r<eurring expenditure each year for the fir<! two years of 
the 4th plan would be Rs. 8 l•khs per annum and Rs. 12 lakhs per annum 
for the next three years of the Fourth plan as the research centre is not to 
he establish:d in the IVth Plan. This can be considered in the last year of 
the IVth Plan as stated earlier. As regards non-r<'Curring expenditure for 
the JVth Plan. an estimate of R s. 2 lakhs per annum seemed adequate. 

22. Dr. Paymast<r stated that his services could be made available to 
the Hospital if it so required. He may b: able to visit the hospital once 
a fortnight or so. This the Committee appreciated that in spite of the great 
and heavy demands made on him, Dr. Paymaster could st1ll find time to 
help a young hospital. 

23. Tho Committ<e also considered that it would be very helpful 1f 
the members of the staff of the Hospital could visit the C.anccr Hosp1tal, 
Bomooy for at least two to three weeko to learn new methods and to try 
out their findings in the light of modem teachings. 

24. Free travel either by bus or train should be obtained by the State 
Governments for cancer cases and their one accompanymg rdati\e. This 
.... auld Joe a great help to the poor and needy and the middle income 
'rour 
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25. 11 wus con>idered parumount that the Cancer Hospital maintain 
very clme und cnrd~al rclat10ns w1th the nc1~hbounng hosp1tals and draw 
the puhhc h>wards them wothout upsetting the trend ellsltng at present. 
Only gnnd •crvll-c und prontl'l dcuhn~ woth all I) pes of cases can good 
nnvhhnurly rdatumshlps be kept. "I h: Gujarat Cancer Soctcty IS the Or-gam• 
ialJon for thls funct1on. 

26. As Gu1:trat is famous for its magnificient voluntary contributions in 
nll>ncy und ~md. 1t is P"'l""cd that the Gujarat_ Cancer Soc1ety contm~e 
in 111 ~('lod work in obtulllllltl donations ~nd cducata~g the pu~hc on Canc~r. 
1 he voluntary u~<·ncoes Will be the major factors m promoung the spread 
uf mfurmutlon on cunccr. 

In v.cw of the position detailed in th~ preceding pages the Committee 
m~nmmcnds : 

( J) Thai the prc"·nt ha.potlll woth additional stall and equipment pro· 
Jl<"<d be ullnwcd to fun<"llon fnr a f'<'rtod ci two years in th: Fourth Plan 
ultcr whodl an u.sc.smcnt wo1M be made for udditional beds. staff, equip
mcatt. clc. if COII\h.Jcrcd 0\.-ct·ssary. 

( ~~ That th: R "carch Wmg be not started till the last year of the 
f<'urth Plan. Somilarly, lsni<'Jl''S work may not be started in the Fourth 
l'lan hut in the host 1·car of the Fourth Plan when the Research Unit starts 
functioning. 

(Jl The Sc«>nd fl,,or which will be und<r construction should be utilised 
J'llrlly fur rro,·odon~ 10 in<kp:ndcnt paymg beds fully equiprcd with inten· 
.. ,e thernry treatment and rartly for U\"COntmodation of the Matron. 

(41 Th.ot the S"tcn and ll'utws be "''-"''mmodatcd as far as poS>ibl: 
in tho JIOur.;ing H<lstcl of Ute B. J. Medical College. 

(~l Sin<'t' the Hosrital is C\jUip)'Cd f,>r Radio-Di•gnosis and Radio· 
TJtcrupy. its f.ocohtocs l'<.>UhJ best be Ulli"ed for the purposes of treatment 
urhl u.unint: ,1( J'C'~,·mnd as tcchnicli.IOS. 1'\un;~s. etc. The .!.laff could p.!riodi
cal!y Vt>ll the ht• Can<'t'r H<>s)lltal f<lr discussion and stud) ing procedures. 

(61 An rarly Can,'t'l" Detoxlion Unit c..>uld function eftoxtivcly 11s soon 
liS CystoJ,,gists are a\ ail•ble in larg~ numbers. 

(7) Son,-. Cancer of the Head, ll'eck, and cerv·ix would require full time 
uncntion of tht enure stall, the Commillee rxommends that the stall of 
the c;,·il Hosrital should rart1dpate in tht major surgery (Specialist IICI'· 
vices). They would be givm factlolles at th: Cancer Hospital for the rcr· 
forman<'t' of such procedures. 

(81 In '·iew of the e~rlicr recommendation that Cancer patient should 
not be kvied any fee tither in 0. P. D. or indoor Department of the Gen<ral 
Ward. it is considered that the patient admined in the paying ward may 
be charged a tanll rate whtch ClUI be worked out by a Sub-Committee. 
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(9) The Ministry of Health, Government of India and the State of 
Gujarat may jointly shoulder the responsibility of financing and admonister
ing the Shri M. P. Shah Cancer Hospital, Ahmedabad. 

AcknowJedxemeot.-The Committee records its dc<p appreciation for the 
courtesys and facilities extended by the Governor of Gujarat the Govern· 
ment and the Trustees of the Gujarat Cancer Society during the visit of the 
Sub-Committee to Ahmedabad. 

Sd / • T. B. Patel, 

Member 22-8-65 

Sd/· M. J. H. Writer, 

Member Secretary. 

Sdf. J. C. Paymasler, 

Member 22-8-65 



STATEMENT No. l 

GUJARAT CANCER SOCIETY 

M.P. SHAH CANCER HOSPITAL, AHMEDABAD 

GOODS RECEIVED 

l>cp:utmcnt or Pathology 

I. Uin01.·utnr Rt'~e~~n:h Mi~N:kXlpe 
2. 1\.lccrtom McJk.al Microscope 
), llol rtulcd 11112 • 
4. Anah'ti,.'ll ll.ll11.noe with wciMhll 
5. llncmomctcr 
6. Fnnmcl Tra)'l as· x tr 

64. Fn.:~.mcl Truys rc.:ta.na~:u lolr 
7. Cork Sh«h for di~U'CiillO 1<4'" o; )6• x 26• 
8. \\'~~olcr llAth C)'hnJcrical 
9. W\'kldC"n 11iJ.c boXC$ (b<.l't of 100) • 

10. W.:atcr sllll moJcl 08" c~lp:&city I am 
II. \\'.2.1cr b.:~lh IJ'('neml purpose (Momson) 
ll. ShJc ~hmd for Mkm!ihdcs 
IJ. l.oop lll\lhis aluminium 
U. P.tr.:~hn 111~ (llr"UPLOIJ,) 

U. ('opper Rad.s for Wouhcnnan 
16. Gl.tD marlina pcn..:il 
11. Slop wah;hcs 
18. lnspi!it.llhlr 

l ~. En4md Uu..:Lt'l with covers • 
20. TripoJ stn.nds 
21. "L"' lh<tl'<' M~1uiJ.s for ~rTlllin hll"'ls . 
22. Knife shafl'C'nina stone 
23. Poll Ml\Mllm lmtrumcnt Bot 
24. Na1ur11.l llLnl tube 6•' 1• 
15. NMural ~Ins t~t Cubes s· xt• 
16. Gl•ss bo.>llks N.M. 100 ml 11oppcr<d 
H. Glsss bonks N.M. :so mi. 
28. Glsu bo.>lllos N. M. 1500 n>l 
19. Sloppcr<d al.w OOIIIcs N. M. 1000 mi .. 
lO. Sl<>rr<r«t 11 ... :500 n~. 
31. Gl•u oonles W. M. lloppcred 100 mi. 
32. Or..lfl('let ~IllesT. K. ~ltcm l!S mi. 
33. Gl•ss l><•kcn 100 mi. 
34. Olass bc.alcn tp mi. 
)5. Glsssl><okers 500 mi. 
36. Glass l><akcn 230 mi •• 
37. Glaa l><okcn 1000 mi. 
)8. Conicolll.ulr.s 100 mi .• 
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Quantity 

4 
6 
2 
) 

10 
6 

10 
6 

Nos. 

" 

No. 
!4 bo'i:CS 

2 Nos. 
I No. 
2 Nos. 
6 
12 

6 
24 
2 

" 
" 

" No. 
10 Nos. 
12 
24 " 

" 
No. 
Do< 

10 Gross 
10 

5 Nos. 
:s 
25 
25 

15 
25 
50 
25 
25 
25 
25 
10 
)7 

" 

" 
" 
" 

" 
" 
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39. Conical flask' 250 mi. . 
40. Conical flasks 500 mi. • 
41. Conical fta~ks 1000 mi. 
42. BureHes SO ml. 
43. Burettes 100 mi. . 
44. Volumetric flasks 100 mi. 
45. Volumetric flasks 250 mi. 
46. Volumetric flasks SOO mi. 
47. Glass funnels 3' 
48. Glass funnels 2' . 
49. Glass funnels 4"' . 
SO. Wasserman tubes 3" x 3/8"' 
St. Graduated pippi!te 25 c.c. 
S2. Graduated pippete 20 c.c. 
SJ. Graduated pippete 10 c.c. 
54. Graduated pippete S c.c. 
SS. Graduated pippde 2 c.c. 
S6. Graduated pippete 1 c.c. 
51. Graduated pipp~te 0.2 c.c. 
58. Kahn pippete O.a c.c. 
S9. Watch glasse!S 2"'. 
60. Watch glasses 3"' 
61. Watch glasses 4"'. 
62. Weia:c,hts from J gm to 1000 am 
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61. Laboratory general purpoK balance capacity 3 Ka 
64. Mortar and pestle 6"' • 
65. Chemical balance 
66. Reagent boules 1000 c.c. 
61. Reagent bottlc:s SOO c.c. 
68. Rragent bonk-s 2SO c.c. 
69. Reagent boules W.M. 250 mi. 
70. Porcelain jars 6• x 6• • 
71. Volumetric pippetc 20 c.c •• 
72. Volwndric pippe:tc 10 c.c. 
73. E.S.R. tube> 
74. E.S. R. westrrgrcen tubes 
1S. GraJ ... teJ tub<s (Ccntrifuae) 
76. Ungradua.tcd tubes (Centrifuae) 
77. Petri dishes J• 
78. Petri dishes 5' 
79. Petri diillCs 6• 
80. Naturalalautubes 5' 5.'S. (llimless) 
81. Mcuurina cylinder 10 c. c. . 
8.1. MeaJurin& cylindcn SO c.c .• 
81. Mcasuri.nc cylinders 100 c.c. 
84. Round bottom fl.uk 100 c.c. 
85. Round bottom flaU.s SOO c.c. 

Quantity 

10 Nos. 
12 
22 
u 
IS .. 
20 .. 
20 .. 
20 
2S .. 
2S 
25 
17 
20 .. 
12 
12 .. 
12 .. 
12 
12 .. 
12 
24 
50 
20 
25 .. 

Set 
No. 

3 Not. 
No. 

49 Nos. 
50 
50 
24 .. 
12 .. 
20 .. 
20 
12 
12 
4 Doun. 
4 
4 Nos. 

12 
3 
6 
u .. 
12 
11 
14 
12 .. 
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llcparlmcnl of Putholoay 

-------------------
116. Round boll om na"'ll." 1000 c.c. 
!11. E.val'lorallnaalns \ltJ.hcs 9 em. 
88, Micro cover alaa'CSs tuculur Boa of I oz 
19. Contriruac: ma.chine1 

90, Micor cover a laue" square . 
91. Micro cover alau rcctunaular t ol. 
92, Tcu lubes heavy wall nmlc11 
93, MicroiCtlpo slides ]• >: 1• 
94, Colony counter (Indian) 
95. Walorarc:on E.S.R. Stund 
96, Wtnlrobo E.S.R. Sland 
97. 01~ ecll cokulalor 6 unit appro1. 
98. lliam.nnd pen~;ila. 
99. Ad~atos wire aaur.e 6• "'6• 

IOtl Uhra hot air oven 18""' ts• 
101. SuL'Iion unh puntp 
101. Culluf'CIIubcl s· AS. g· 
101. Uhra am:ubator chamber 

104. Ultra all mcla.lln\."Ubator 
lOS. T(llt tubca rack~ WOf.ldcn cap 12 test _tubes 
106. Tc11 lubes racll wooden Clip 36 lest tubea 
107. Folin lubes tHidt>d auaar lubes) 
108. Dureno. I «. 
109. Durhllm tubes 

110. Col"lins jus S 10 sltdca 
1 II. Volumctric fto~.sk. 50 mi. 
Ill. Vf.'llulllt"lri~ ftuk 1000 mi. 
11 l. f>..,ubl~ burner I.U C)' Iinder wi1h bunhane 
114. Kahn lub<s 
liS. Mc•\urinl cyhndC'.n 2~0 loX' •• 

116. MC'uurint cyhndcn 500 ~-C. 
117. Glau runn<l6" • 

Ill. Spcctn\ll.n j.sr'l t1lassl ~uh R.ldllte C:O'Wt 

119. HAC'mtl-meler 
120. Tt-h."\lr multipu~ ~-o~.lcr b.ilh with thermostatic control 
Ill. MC'asurmt ~)'linden 1000 mi. 
Ill. Kochis Slum Sl<rili~<r : Elc.:tn<al :!lO walll slzio 1 lOx 12x 12 



GOODS llECEIVED SHEUS 

Lo\BOR.ATORY DRUGS 

Dc~c:ript on 

1. Acid citric . 
2. Acid tartaric 
3. Acid_trichloraf;ctic crystals 

4. Albumin 

'· Alum pottash (Bottle of 450 anu.) 
6. Ammonium oxalate 
7. Ammonium purparatc 
8. Ammonium sulphate (BoUle or .500 ams.) 

9. B . .slsam canada 
10. Barbitone . 
II. lknzidine . 
12. lknzidane sodium 
13. Benzoic ac;:id 
14. Cholcstrine 
U. Chloro-auric acid (llold chloride) 
16. Cupri!ulphate 
17. Di potta~ium hydroM,cn onhophos phatc 
18. Dimcthylc yellow 
19. Dinitrol benzol . 
10. Ferri ammonium sulphurate 
21. fuch'i.in acid 
22. Ferri chloride 
2). F lK"hsinc OOsic 
24. Gentian violet 
25. Giem~·s stain 
26. Glucos.:d· (Jc<lrose) 

27. Glucose powder • 

28. Gum ah.tni (one tin of 4S4 anu.) 
29. Haematoxylin 
30. InJi..:;Uor p.tp..:r • 
31. loJ111e BP. 
32. Crc.uinum 
33. LcishfT\4n's stain. 
34. Liqutd pM".itTlll • 

lS. lithlam 5Uiph.a.tc 
36. litmU\ r.1pcr blue 
37. Litmus p.1pcr red 

71 

STATEMENT No. 2 

Quantity 

500 
500 
500 

I 

500 

' 

.. 

ams. .. 
l P.~.~kcts &. 

bottles. 

labs. 
200 ¥llll. 
100 
100 
450 
100 

I 
500 
,00 

2' 
~ 

500 
500 

2' 
2' 
30 
2S 
~ 

.. .. 
•• .. 

lffi· 

.. 

.. 

{ 

1:! P•d.ets (2!0 
In\\). 

I p.,.,;&.eu l220s,ms. » 
I 11n. 

25 '"". 
I rull. 

450 I""· 
10 
25 

..,.llt>ll. 
250 a no. 

' b.n.:t. 
6 



Dc..:riplion 

38. Lyool 
)9. Malo~chite arccn 
40. Men.:urlc chlorillo 
41. Mtlhyloru.nue blue 
42. Mcth)'loranum r.:\) 
41. Molybdate pha~phorus 
..... Molybltic acid • 

45. Mol)'bdcninn 
46. Nitnum ftuorh1e 

47. Nitroprussidcnltrium 
48. Sodium Nitropruuidc 
49, Olalic acid 
50. Phenol indo 2.6. dichlor pheool 

18 A Eosin )'tllowi.sh. 
19 A Ev11.n1 blan ftuh 

5 I. Phenol (Add carbolic) 
52. Phcn)·l 11)-dror.inc hydrochlor 
51. Phcnynh~odium Orlhophosphatc • 
5-4. P11o7ric ac1d 
"· PlllllLI d•hyJrl'llC'R orthophasphato 
56. Poltlll O\ul11te • 

51. Pouas llh:hroll\I&IC 

58. Pl)tl;ll fc~ynide 
~IJ. Pl'll. Perntiln~m;ato 

60, Potion t,hhydro~n 
61. Satnamii\CI • 
62. Siher nitrate 
6 l. ~ll.lium Ace-tate • 

64. &.\\Ia lliClnborutc 
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66. &:~, .. Cdth.anuh: 1\ (\.\.;ket or S\l Mt\U (5 p .ld.ct + 5 OOitles) 
()7. Sll~hum Clh;atc l500 ,ms) 
~. s-.\J1un\ fcrr..:M.:y.lniJe (p. Soo tJ,nU) 
t.9. S!J~hum h~·"h'"'"lo tablets 
10, St~IU11l hyJm\.IJC pdlctl 
71. ~~IUm 'N11r.110 • 

1~. St,Jnnn M~,trtl..l.ate 

1), St\tJ1UI1l ('hll\(llUit' 
74. S..'k.lium IUI(lh.lh~, 

7S. ~ium sulphite 
76. ~~hum Tun~lalo 
11. St.'k.hum chk•rida 
78. S1vch oolublc 
79. Sublime sulphur 
80. Sulplwlil 
81. Sulphanil sali.:ylic 

QUJDlity 

450 ams. 
25 .. 

soo .. 
25 .. 
s .. 

100 .. 
200 .. 
500 .. 
soo .. 
100 .. 
soo .. 

s .. 
25 .. 
59 

soo .. 
100 
500 .. 
500 
500 .. 
450 .. 
500 .. 
500 .. 
~00 .. 
Z5 

100 .. 

10 
5 P4"k.Cis 

500 ams. 
~00 

450 .. 
500 
500 .. 
500 
Hl .. 
500 .. 
500 .. 
4$() 
500 .. 
4SO .. 
500 
100 .. 



Description 

82. Thymol cry!itals . 
83. ThymolpthJiine • 
84. Titriple (E.D.T.A. Disodium soli) 
8S. Trans andosteron 
86. Uranyle acetate . 
87. Zinc sulphate ., 
88. Acid acetic (bottle of '00 ml) 
89. Acid lactic • 
90. Acid nitric D.P. (500 ams) 
91. Acid Nitric (commercial) 
92. Acid sulphuric 
93. Acetone ('00 ml) 
94. Ammonia solution 
9S. B.:nedi~t solution (Boule of 4SO gmt) 
96. Bromide 

97. Ether solvent (bottlco of 454 anu.) 
98. Glycerol 
99. Formalinc • 

100. Methanol (Bottle of 500 ml) 
lot. Oil c.:d.uv•ood 
101. Orthopho'i.ph.aric Acid. 
103. Toluene 
10·1. Xyl<nc (Bottle of 500 ml) 

10,. PJratlin v.a< (tin of I Kij.). 

73 
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Quantity 
----

4,0 sms. 

' .. 
100 .. 

I am. 
25 arm. 

,00 .. 
5 boules. 

,00 ams. 
6 lit rea. 

25 anu. 
10 lin. 
10 bottles 

500 arm. 
5 bottles. 

2,0 mi. 
5 boll let. 

500 mi. 
27 K11ms. 
10 Holllct. 

bottle. 
1,0 mi. 
450 mi. 

10 tiolllct. 

10 Kii. 



GOODS RECEIVED 

SURGICAL DEPARTMENT 

llescription 

I. Surai..:.U Ut.uJes (f'lk.t. of 6) • 
2. Surv.t~o:al U.t». Dladc.J No. II 
), Surai..:ul lllonlc~ (plt. of 6) No. 12. 
4. Surv.t..:al llludc11 (f\ll. of 6) No. 15 
S. Surgtl:'al Bludcs (f\kl. or 6) No. 20 
ti. Surau:o.l Ul!tdca <rll. of 6) No. 21 

1. Sur~&tl.:al lllad.:a (('Ill. of 6) No. 22 
8. llttmllct for sur'''"' blui.lc' No. l 
9. ll11mllca fllf aurak~tl blades No. 4 

tO llr'C'u.ina funx-ps t.1i. 5~ blades plain 

II. ll~u.ma f"'"'~ps 1.1. \\·ith Ieeth 
1!. Drew-ina fun::c=-p' •·•· 6 with Ieeth plain .• 
[). llrcat.llltl fl)f\."C('Ii 1.1. 6 with lc:clh 

14. llrcuin1 fllf\:cps 1.1. 7 with plll.in • 
Is. llrtllllll r ... n.~pi S.l. 7 with Ieeth • 
16. ll«'ssma for"'ps 2.8 wit tu .. :h 
11. Alh• Ttu.ue forur:ps s.s. s.urai..:•l 
II. ll.ab \."0\:k tiuue fl.ln.".:p.s 
llwl. To\\.cll'ltpl 
20. N«JIC" holden M~~o)-o's lltuan.ra 11· 
21. NCC'\Jic h~.tldcn Stms • 

2!. l4naC"nNd. Rl. an,;lcd Rctrn~h,)f small . 
2l. lAilJ:C'Ob.t.~k Rl. analcJ Rclra~lor lnl:l.ll •.•• 

24. c·n:-nc)''s rclra~lor s.s .. 

~'· JC"numn) mouth 11aa '·'· 
l6. l11.nrs. Rttr.u:ton.. 
:H. Cht:L RC"lnh:toN 
:::11. S .. tn I hM.lk 
lQ, ttcad num.n \\·tth libre B.and Go\\llanJs 
)0. llttrint v,,lscllum r!,.li\."C'ps ( .. C"Cih) • 

ll. lltcrlnc Currcllc doul:\lc ended hharp 4 Blunt) 
ll. Mchl rcmalc c~thctcrs N. phi. 
33. Lo.d. 's T onauc dC"ratrs.s.IJr 
:t.l. Uterine S~'nt.~ H~'ldina Foi\.'C'ps 
l,, Sucli"'" Ttl'S Frucn. 
)6. Na!i.r.t.l Spc"Culum Thudt~ums 

37. Chc.:atlc's rl,.ll\."'('f'I.S s.s. SUf'li.:.&l 
lS. Chc3.tlc's roi\."C'I'S. 

,:\Q, LLrrn~td mino-s Gowllllll.IS • 

STATEMENT No. 3 

Quantity 

2 pkts. 
pkt. 

2 Kls. 
2 " 
2 " 

31 Noo. 
2 Nos. 
4 
4 
4 

" 
4 
2 " 
2 

2 
6 
2 

" 4 
2 

" 2 " 
2 

2 

2 " No. 
4 Nos. 
2 
2 

" 
2 
2 

No. 
2 Nos. 
6 
4 
2 
2 

" 
2 

No. 
8 Nos. 
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Des:ription 

40. Handles for above mirron 
41. Tracheal Dilator's s.s. surgical 
42. Nasophyrangeal mirrors s.s. plain Thomsons 
43. Rubber Trachcotony tubes (assorted) 
4-t Tonsil scissors Metzenhan 11• s.a. suraical 
4S. Tonsll surgical scissors 
46. Sims Vaginal speculum 
47. Antertor vaginal wo~.ll r.1tractor s.s. surgical 

48. Vaginal speculum cusco chromium plated 
49. Uterine sound s.s. surgical • 
SO. Tracheotomy tubes J.Jckson's with Pilot. 
Sl. Sims forceps 6"' s.s. surgical 
.52. Sims H.1rvey 7" s.s. surgical • 
53. Bone scoop walkman double a.s. surgical 
.54. Ear speculum (Seronon) set of No. 3 
SS. Rectal speculum Kell~y adult size No. ptd. 
.56. Rectal speculam Kelley children No. ptd. 
57 Chloroform Mark N. Ptd. Adult size . 
.58. Chlorofo1m Mark Children size 
59. Piranssion's Aamrners Taylon surgical. 
EO. Sctssors st. 6'"' s.s. surgical 
61. Aural Dressing forc.:ps ~.,. suq~ical 
6.!. Vcn:-s.:llian sals camplcte in khaki pouchc 
6}. \fetal aJapters 

64. Spools Cotton thn .. -ad No. 10 with if, coots 
6S. Lanes tls:i:uc foJn:::cps 7• s.s. surgical 
66. ;,losQuHo artery for~:c:ps curved s.s. surgical 
67. K~lky artery forceps curved s.s.surgical 
63. Kdl .. )·'s artery forC<ps v.·ith full seralloos curnd sursical 
6Q. Ko.:h.:r's Artery forc~ps curved s·· oo. 
70. Tub.:s c-atguts, ptsin 'iize s.1. 
71. Tubes c.;uguts, plain size ·o· . 
72. Sut u:e needle pack.d of 6 ea.cb awsical a.uorted a.s. Ena:-

l~>n. 

73. Sutur.! nedles (plt. of 6) straigh C\ltti.n& No. 1. En.a:lub Mak.c 
74. P~J,\Jer Wufutor german • 
75. Pol~c thylc:ne tubJ.Dg a.uorte.J 10' cac:h 
76. Mayo's schson cun·cd 6. 
n. Fine SCI~n st .•• 

78. Ma:.o's S..i!.son C'U.l\'ed 6' 
79. Fine Sl..'U.son curved 4• 

80. Ma)o's l":isson st. 9' • 
81. Mayor·, SL"Won st. 9• 

82. pu.:turc oecd.les • 
83. LP. Na.sJ.Ics leur mount ~rtcd 
~. B.P. OppMatu< 

6-13 DGH> 66 

Qlllllltity 

4 Nos. 
2 
2 

12 .. 
I No. 

12 No,, 

2 .. 
2 

No. 
4 Nos. 

No. 

Set . 
l'40, 

I .. .. 
3 Nos. 
4 .. 

No. 
2 Nos. 
4 .. 
3 
l 
8 
8 

168 
18 
8 .. 
4 

16 

2 Plt. 

I No. 
4 Coils. 
2 1'01. 
I l'o. 
2 1-ooo. 
I Plio. 
2 ""'· 2 
2 .. 
6 
I l'o. 



Dcacrlr tion 

IS. Apron Ja;( R'"l 
86. E. N. T. Lomp 
87. r-roetoacnpo 
88. All ainu ayrina 2 cc, 
89. Alllllau syrina S cc. 
90. All glau s)'rlna 10 cc. 

91. All"'''" ayrina 20 cc •• 
92, llypoJc:rmic nQe\Uca assorted 
9). 1::.1. 1\.idncy trny to• 
94. 1:. 1. Unnal m.:~lc 
95. f. J. Howl 16 Cm. 
96. E. I. llowl :o Cm 
97, Muck1nto•h duckbnck • 
98. StkUna plnJter • 
99, DunJugc c:huh 

100. Absorbcnl collon 
101. L"na ~r.:hlth 60 em)( 16 y~ls. 
101. [.I. H.CCtllfllJUid.1' Trays· X HY 
103. none cul1cr 6"' 
104. S.:.lp:l6• • 
lOS. Sura~,ic..l Rubber alovcs 6" 
106. SuraiC~tl Rubber 1lovca 7" 
101. Sutjll..:..ll Rubber aloVd 71" 
108. lmurunlentltelihlC'r 17 x 6"' x 8" 
109. Suctlon Unit wnh trollty 
110. Rubber l)'flC: su,tion apparotus 
Ill. s.s. Stenhld'dnanu 14' X 10' 
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Strrill:rrt-Na,;.,,a/ Stu/ £,uipi'Mnl 

Ill. lli»h r-ure-Stccl ZO '44 No. 5 (fh"O) 16.740 each 
Ill. lnstrunll:nts stcriliren--24 x 10 )( 12 No.4 (four) 1,231 each 
11·1. lli~h Speed lnstrumcnl-16 • 24 No.2 (two) 18. 145 each 
tiS. &wl Stenh~rs-- :.!8 X 24 No. 2ttwo), 4,472 each • 
116. Hlll & Cl'ht stc:.rilin:n-40 litres No.2. Uwo) 6.116 each 
117. Bulk otcnlizcrt-1'' 4' X S" No. 1 (one\ SJ.ZOO eocb 

Quantity 

I No. 
2 Nos. 
2 .. 

24 .. 
24 .. 
24 .. 
12 .. 
ll .. 
20 .. 

3 .. 
20 .. 
20 
16 Metc:n. 
12 Nos. 
18 Meters. 
10 Pkts. 
10 .. 
10 Nos. 
I No. 

ll Nos. 
12 .. 
12 .. 
12 .. 
6 .. 
I No. 

12 Noo. 

Total 
Rs. 

83.700 
12,924 
36.290 
8.944 

12.232 
SJ.OOO 

All t<01:i\'N • 2,07.290+ 
118. Ono M•llr<u Stertliw (orJc..._.) 10.000 

Rs. 10.000 !'liJ (aJY~U~C<) u apinst. Rs. 57,000 far m>no:ss steriliur. 

119. Steam b.>ikr (not ordc..._.) lo bo obt•iocd. 

120. Op<rata• TaM< I.G.E. 
(1}-rccd\'N. 
(J l-to bo n:«i\"Cd. 

Total : Rs. 11,310 eoch. 



GOODS RECEIVED 

AnaeasthesJa Deparlmtat 

Description 

1. Boyle apparatus 
2. Absorber water canister 
3. Soda Lime 
4. Air ways water with tubel 
5. Air ways water with tubes No. t 
6. Air ways water with tubes No. 2 
7. Air ways water with tubes No.3 
8. Air ways water with tubes No. 4 . 
9. Air ways water with tubes No. S • 

10. Air ways waler with lubes No. lA 
11. Air ways water with tubes No. 18. 
12. Air ways water with tubes No. IC 
13. Air ways London hospital size 
14. Air ways London hospital size 1 • 
1 S. Air ways London hospital size 2 . 
16. Ai.r wa)'l London hospit~l size 3 
17. Brushes Magill size No.1 
18. Brushes Magill siu No. 2 
19. Brushes Magill size No. l 
20. Clipper 
21. Needles a,sorted • 
22. Connections magill oral 
23. Connections magill oral size No. 1. 
2-1. Connectioos Mag• II oral size No.2 
25. Connections Magill oral size No. l 
26. Co11oectioM M.t.aall oral aiu: No. • 
27. Connection& magill oral size No. S 

l:S. ConnoelionJ magall oral size No. 6 
29. Connections m1gill oral size No. 6A 
JO. Coo.nection magall oral size No. 68 
31. Conneclion.s augill oral size No. 12A 
32. Connections maaill Oial size No. 128 
33. Connections mag1ll oral size No.7 
3.J. Connections mag.all oral size No. 8 
3S. Connections magill orallize No. 9 
36. ConnecLaons ma,all orallize No. 10 
31. Connc:ctk.lBI mJ.illl Nasae size No. 10 
38. Conni."Ctions maglll orals aizc No. II 

39. Conncctioa nu.g•ll oroll size No. 12 
40. Connections maaill Infant Size 00 
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STATEMENT No.4 

Quanllty 

2 Noo. 
2 Nos. 
I TiD 4 Ka. 

9 Noo. 

' .. 
12 
12 .. 
I No. 
I .. .. .. 
8 Nos. 
6 .. 
8 .. 
8 .. 
8 .. 
8 .. 
3 .. 
3 .. 

14 .. 
14 .. 
14 .. 
14 .. 
I) .. 

• 10 .. 
Jl .. 
12 .. 
I No. 
I .. .. .. .. 

IJ NoH. 
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--------------------

41. Connections nu.a•llnro1n1 S1ze 00 
42. C'onn«IIIJI\I Sucllon Union or 4 lila 

4). Connection of RowHolham 4 IIICI 
4JA. Conn«IUlftl or Cobbct .. IIU. 

44. A.yrc.t. T l'&«c l11za 
45. Mna•ll fon:.t'(U aJull • 
4ti. Mo~M•II fu~('l\ child • 
47. Uryn&•ltclll" Mou.:l&nto'h "'nh rpare blade 
48. Ma~o:l..&nolut.h lnfilnl 
4lol. M11t.:kanoto.h C\lra.l.ar.rc 
50. S('nay Row00th4m 
Sl. Tube m.:~a£•11 onal auc 00 
SJ Tube m;'Kdl or.alllll 0 

Sl TulK" m"ll'll onal ''"' I 
S4 Tube nua•ll oral IIU! 4 

''· Tubo nu111•ll or•l aa.re S 
56 Tutx- m;aa&ll oralllt.r' 10 
S7. Tuho Rl'l&&ll uro~l ~•• Naaall 
SH. T uhc R\.\1111 oral11 zc ) 
60. l'ubo "'"'ll'll"'no~l aur S 
61. Tu~ trua•ll oral IIU 6 
62. lu~ m~ty&ll or11l atlC 1 
61. Tuba m:aa•ll oral aue I 
~. Tubf nuydt,r,Nm lmcJ cur 7 
M. Tube n\.•111•11 aln~~un ltncd cuf 8 
M. Tubto "'-'I'll 1t1um lmoJ cuf 9 
61. TuM m.ta•llstrt4m tined cuf JO 
61. Tuhet ,,,., 00 
611. Tubc-1 life 0 
70. SullctCI lube 
71. G~ I-'C'rauw .. m tl'lain) JIW • 
12. Uoa; rcr~~;ubl!o)n •..:k.-.arJ .JDW 
71. AJJuslnlC'nl value IJUUIJC 

74. A\I..Juslmtnl wluc an!.! n..,w meier 
7S. AJJUS1111C'RI \'ot.luc 't\llhout aaup 
76. ~'I)' mask tnlw.lcr aJult 
77. p.._,ty n14•k mhalt"r 
71:1. Plamc tubUli ror poly nu.1k. 
'N. Key ll'otnnc:r anJ o\)"IIC'R rouph"' 
10. Cyhn''" ·rull" 
II. Cyhn,!cr 'In u10' 
8!. C) hnJcr cmply • 
8l. 0•)11<n <>hnJcr 61l ht..,. 
a.&. Nilrous oUJc C)hn .. lcn 16$0 

"· Trulk>y "•"" (o< cyhn.ton 
16. O•r~<n cyhn..lcn (oa 1""11) • 

Quantity 

9 N~s. 

No. .. .. .. 
8 Nos. 
I No. 
7 NDI. 
I No. 

I 
I 

I 
I 
I 
I 

I 
I 

.. .. .. 

.. .. .. .. .. 

.. .. 
.. 

.. 
12 Nos. 

I No. 
8 Nos. 
I No. 
X Nus. 

No. 
S Noa. 

No. 
20 Nos. 
6 
I 
I 
I 

.. 
No. .. .. 

4 Nos. 
2 .. 
6 .. 
2 
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J)e5crip1iou 

87. Nitroua Oxide cyhndcn (1950) 
88. Inhaler B.L.B. 
89. Trolley stand lor cyhnden 
90. Face poeces No. I 
91. Face pie«s No. 3 
92. Face pieces Nu. 4 
91. Cards Nooworthy (Packet or 100) 
94. Fluotc<: (rapror .. Mark II) 
9!. Rubber tubona A/S 
96. Hammen connel 
97. Inhaler B.L.B. or Nasal 
98. Inhaler B.L.B. or Adult • • • • 

Quantity 

1 Nos. 
3 •• 

' .. 
4 .. 
' 6 

5000 
I Set. 

100 Mel en. 
B. No. 

' Noo. 
17 .. 



E.q11lpmn11 Brougllt From U.S.A 

1. 5 7000 Jack"'n Set 
I. 55750.1 Squmlll punch. 
4. 55767 AIICD l.arrnacml tubes"" 9 ·60 
], 55767 ACD Larynnacal tube> 8 00 
I. 557M A IAr)'ngcmltubco 
J. 55H2~1 Squcm: punch. 
1. 55752·2 Grn,plna Fon;cpl 
1. 55753·5 Ovul punch 
1. 55136 Univc,.lllundlc 
1. 620 forcc:ps lla.nJio 
I. 302 FranUc1dl •n•ra . 
1. 55711·A lary11naca1 Ronacut 
I. ~n71·D L.aryn.ngco.l Ronac:ur 
I. 5~176·A Squn~ Punch 
I. 5H79A Pund1 Squ.1rc 
I. S5171,)Jl Ovall,unch 
I. 55 77011 Ov•l Punch • 
I. SH85 S~unrc Coules Pum:h 
1. SS71J2A Ohlona Ron"cur 
I. SHQ~J1 Ohlona Ron&cnur 
l. SS7QJA Oulhna Cup • 
J. S579J It Oulling Cup • 
I. FCD 100-\ ~~OV Puwer Surply 
1. 4MIO Rcs«loscape 
I. UO FO forobhqua Telc:s.;:opc 
J, FOS12ll U Dr(lwn Duc:ra.:r • 
1. Dun~llo 

1. 2.ll Sll Flexible StC4m foN<ps 
1. 23~ 511 FIClliblc StNm foN<ps 
J. M~o<"arthy Mmiscura FO Cysl~»~."'pe 

6. Sl'" 14 Mrllcr Abbott Tubes 7 
6. SIIC 16 Mille< Abbott Tubes 7 • 
6. Slorr 14 Harris Tubes 
6. Sr.., 16 Tubes • 
2. 6Q9...8 Dlackcmoro Tu~a 

100 R. PE J~o Tubina 
100 n. PE ~so 
100 R. PE ~40 
100 R PE ~00 
100 n PE 160 
100 n PE 100 
100 n PE 50 , 

•. 
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ST(I.TEMENT NO. S 

650·00 
37·60 
JS ·40 
24·00 
9 GO 

40·00 
30·00 
43 ·20 
29·60 
26 00 
45 00 
10·40 
16·80 
17·00 
27·20 
17 ·20 
2G 00 
17 20 
12.80 
16 80 
14.00 
16·80 

406 80 
328 so 
508.50 
4~3 ·00 
76·00 
28.00 
28 00 

493 .lO not yet 
received 

40 so 
40·50 
6-l·SO 

6·75 
41·60 
2206 
IS·SS 
U·63 
14 17 
12·70 
12 70 
12 70 



100 rt PE 10 Tubing 
2 cases intercaths 

~0 12 Fr. Dhp. Levin Tubes 
SO IGFr. Disp. L:vln Tubes 
12. 42-0V 25 Flox. Conn. 
2. 4E8 LNR 18G x 2·3/64 conn. 
2. 24-144.) Martin Tubes size 8 
1. 21-J+.;; Manin Tubes siz; 10 
2 2t-:+-:; Martin Tubes size 12 
I Double .\.C.M.I. Battery Box 
I. ~~,z. 2003 SP S. Fr. UJeteral Catheten 
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I. SJt 37 ct>,; 31~ fop> 301,317,319,330, 288,30~. 700 72SA, 302. 
2. 997 W'p:Jiatric ho!aJs. 
1. 4GO A H:J J!ig~t 120V 
I. 77-l Con!rollc:r ::!20 V . 

2. 6 :o L.ryngos..::op: 
1. 150 w/263 Bivalve Spxulum. 
J. 301 lnflJ.ting Bulb 
I. 7~: Cord . 
I. 431 ·,-n.m1luminator 
J. 40; Ro:atmg Laryneosoop.: 

I. SO..f Tongue Blade Holder 
I. 777 P.;nligin 

3. 4 nulbs 
12. 2 fiulbs 
12. 9 Dult-s 
6. 3 Bulbs 
1. J4• Physicians Rag no charge 
2. 220-205 P.1yr. Pyl Clamp 
2. 220<!10 Payr. Pyl Clamp 
3. 270-95 Adson Forceps 
3. 270-100 Adson Fcrec:ps 
2. 220-2!5 Furniss Clamps 
1. 21()..05 Randall Foret:ps 
1. 210-10 Randall Forco:ps 
I. 210-IS Randall Forc.:ps 
1. 210-20 Randall Forcops 
Sci of 3 21()..:!60 De Martel Wolfson Clamps 
4. :!90.108 LaheY Clamps 
1. 28()..45 J. Hopkins Clamps 
I. 280-50 Hopkins Clamps 
I. 2S0-5!1i Hopk.ins Clamps 
2. 310.76 Richardson Retractors 
2. 310.SI Richarl.bon Relr.Jctors 
3. 31~6 Ri\:~rd>ao Retro~.cton 
1 Set or 20 310.J!Ii P .1d .. cr Rcuacton 

I Set of l31()..6S Pa.rker RetractoJJ • 

2 29Q..:!8S HllTingtoo Rctracton 

2 2~:!:87 H.trri~ton Relracton 

2 310-197 D~vc:r Retr.tctors • 

12.70 
82.36 
21 25 
21.25 
41·37 
29.22 
25 ·30 
31·70 
JS 30 
60.00 
19·90 

230 ~0 
lt'i9·20 
30 40 
12 80 
28.80 
20·80 
3·20 
560 
6·00 
960 
800 
4.W 

3% 
19 20 

21 60 
792 

67 =o 
76 50 
29 70 
31 !0 
8!00 
13 9S 
13·YS 

14·70 
14.70 
43 50 
63.00 
4.35 
4.95 
4 95 

19 50 
19· 50 
19 5J 
6·00 

600 

36 00 

36 00 

27 00 



2 )16-202 Deaver Retractor. 
2 31()..201 Dc:Gver Retractors 
1 116-405 R:ltrour Retractor 
I )1().420 Unlfour Retractor 
1 Set of 9 205·'•8 Bakes Dilators 
I 205-INO l)oubllel splunc 
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4 20l-1lfleolrardin Scoops 1/17, 1/21, 1/24, 1/27 
2 210·H rlevotor Forec:p1 
1 ]Q9·2·U Lawley Fon.'tpl 
I )'.19 250 Youna rorceps 

12 220..()() AI Ill Adair for~o-epl 
2 270-INS (Jiyh Sawa 
2 270.1'10 G•ah Sawt 
l 270.1\JS G1all Sows 
2 pn. 270.205 Jltmdlc:t for Gi11li Saws 
I 2')()-14 ltuslon Ronaeur 
I 2QQ-H Ruskin H.onlleur 

<1, lll·\IJ ·''"";:"""•' I!Oll,I/Ol,I/O,I/I,I/21/l,l/4,1tS,Ii6 
3. 250-~20 Army Gouac 1/6, 1/10, 1/14 mm. 
J. l5J.ll5 ArmyO•Icd 1/6,1/12,1/18 mm. 
J. l5Q..ll0 Arnty l'lu•<l• 1/6, 1/12, 1/18 mm. 
2. 2~0-.\hO Sullco Li•ton f-orceps 
2 2'0.71)() J•uui Ru'P' 
2 110-160 Rullr.t Retractor 
I. 2H-U Wcitlnner Ketraclor • 
2. l70..05 Trach. Rotr. I pron1 • 
2. l70-ll llurp ltellnt:lor 
1. MXIfl·\UO Von t•cu AppurniUI 
6. lh,, MXI6-)02 Clips ror D~\'0 

-4. l1J·H Tub~• J.a~k·mn 2'0, 2 00 
6. )70-2' Jad.son Tubcl2ll, 2 .. 2. 213 
9, l7U.~O J11..:.kson Tubc:s l~.C.l!5,l/6 
8. )7.).)S J11~·ksoJn Tubct 3/7,3.'8,3/9 
I. l60·l5 Trousc:au UouaJiO 

12. J5Q..90 l.,uynscol Mtrron l/l,l/2, 2/l, 2/4,215. 2,6 
), 2MO·OS lllod l."l•m•loo 1/sm, 1/mcd., lila 
I lt\1)..06 Pont Smith Clo.nlp 
1. lt\0.07 Pous Snulh Clamp • 
1. 2NO-OS Po lit Smu h Clamp • 
2. lt\0.105 Su.tni,ky V.C. Clamp 
2. 2~0470 Gcrrr1 MAllei. 
.2. 215-30 \\'olrs~'" Spur Crusher 
I. lN).lS Slille llrill 
3. 300.95 Uo1..:.kmo~~n Relractora • 
3 .. 350-lbl Mcllcmb!lum Sduon 
3. J~().)h() Mclr.:nb.:lum Sdsson 
J. 3~0..)65 Meltcnb.aum Sc.&sson 
6. l05·100 M"ocr Fon>:ps 
~. MX7-l00 Mi•tcr Fon:.:ps 
6. 150.195 Rochcsocr Och!ollcr Fora:ps 
6. 150.1'10 Rochcsocr Ochsner Fom:ps 
6. 150.185 Roch<Sicr Ochsner Fon>:ps 
6. ISO.Ib!l Rochosocr Ocltsncr FoN<ps 
-4. 2~0.1SS Doyen Fo...,.,ps 
-4. :UO.IOO Doyen Fon>:ps 
2. :UO-lOO l'o)'l:r Pyl Oamp 

31·50 
33·00 
42·00 
42·15 
24·30 
38·2S 
32·40 
48·00 
21.00 
22·20 

Ill ·20 
1·32 
1·50 
2·10 
600 

51·75 
38 ·25 
7J·JO 
20·25 
17·55 
11·SS 

108·00 
35 ·40 
IJ·SO 
20 00 
6 )0 

11·10 
280·80 

>1·50 
36·00 
54 00 
87·75 
96·00 
17 ·2S 
14·40 
67 so 
31·SO 
31 ·SO 
ll ·~0 
4] ·50 
19 so 
nso 
70·7S 

112 ·50 
3J ·75 
24·75 
21 ]8 

61·~0 

49·65 
60·30 
46 80 
38·70 
40·SO 
4800 
51 00 
61·20 



Copy of Quotation from Oxygenairc (London) Lid. 

Your Ref. : SAM/S. 7/1312P 
Our Ref : TR/YP 

To 
The General Secretary, 

STATEMENT NO.6 

The Gujarat Cancer Society 
Amrut Park, 

Dated 19th Feb., 6!. 

Saurathtra Society, 
Ahmedabad-7, INDIA. 

Dear Sir, 

QUOTATION 

We thank you for your-. enquiry of the 13th February, 1965 and have pleasure in sub .. 
mining for your consideration a quotation for O:c:ygenaire equipment as detailed hereunder :-

Price 
£ •. d. 

Mark V Refrigeration/Oxygen Tent Supplied complete with l50 0 0 
canopy, built·in humidifier, drip feed bottle hooks, etc . 

.Acc~ssoriel 

Safety regulator 
Oxygen analyser 
Spare acanopy 
Packing and FOB London chargCI 
Shipping, freight and insurance charges/London Bombay 
Delivery .5 weeks 
Payment Terms Utter o/ cudit 
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£ •• d • 
lJ 2 ' 7 7 0 
8 8 0 

12 0 0 
19 8 9 

Youn fa.1thfully, 

S/d T. Rae, Adm.inulralive 
Officer 

(Sales and Servi<cl 
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Copy or Proforma invoice rrom the Britain O")'&CD Co. 

To 
The Ocncral Secretary, 
The Oujarnt Cancer Society. 
Amrut Park, Saura•htra Society. 
Ahmo<lobod-7, lnJi•. 

s. 
No. 

Quahty 

I. 

l. 

O'Ya~cn [1.:-ctromatic Control Panel Rei. 297865 

O"Y&cn Si;rvi!o.'C P\lint P.mcl 

l. 26 O:<y,y,cn Self •~lina valve 82691 

4. 1 Nhrous 0'\iJc Scrvil.'t Point Pund . 

'· I Nitrmu 0\iJc liC'Ctronustic Control Panel 
Ref. 2•7867 

6. 8 Nurous 0\iJt' sci( ieulina \'olh'C 82692 

7. YI&L'Uum pumJHOill(llctc [X. 82 Ref. 294614 

8. 31 V~&~o:uum ielf lcalina vo~.lvc 91546 . 

9. 660 h:ct l" borcCoppcrtubc: 

10. 4 Mk.IIICtn.:ltAblHlrbcroompldc 

II. 6 &tor!5simMu,y,tllor;~.hube 
6 Sell of 9 a1r.ca Mua~,tll Nasal tube 
6 Sot or 10 .aLeS Mu~lll cuffed tube 
6 Set ur 10 IILCl ~bapll iiilf'CUI1lhnoJ culled tube 

1l. l Moclntosh Sprny • 

ll. I lk;~vt-r Ml.. Ill Respirator 331009 

1.&. l Wn,hl RC"$plromcter 371603. 

IS. I Cy<l•lor T)·l'<' P.T. Ml.ll. Rcr.l31l94/ll0913/ 
lJO•oO 

Itt. 2 Set of 6 lilt'S OU~1N nlln·hnLin, cuffed tubes. 
l Set of I: S.ll.:'!l c~lfllln'S tube 

17. S Thc.atn: su~tilln unlt waN 
::.!6 W "rJ su~UllD umt worJ 

DeliV'C'ry : 6 mllnths from rcccipt of oNcr. 
P1.ymcnt :Cosh oanlnst documents i.n london. 

Rer: DRJ/VB/Q. 40081, 
dl. lsi March. 196S. 

Unit Total 
Price Price 

l •. d. l •. d 
266 II 0 266 II 0 

lS IS 0 2S IS 0 

2 0 0 

52 IS 0 

266 II 0 

l 0 0 

403 14 0 

l 0 0 

3 

70 10 0 

l l 6 
I S 6 
4 IS 0 
4 IS 0 

l 8 0 

255 0 0 

39 0 0 

S2 0 0 

52 IS 0 

266 II 0 

16 0 0 

403 14 0 

62 0 0 

41 s 0 

281 0 0 

12 IS 0 

7 13 0 
28 10 0 
28 10 0 

4 16 0 

255 0 0 

78 0 0 

ll876 13876 

390 6180 
4800 9600 

61 0 0 30S 0 0 
37 0 0 962 0 0 

~=-:-:-F.O.B. 3,627 10 0 

Clause :This o!Tc.r is maJe su~jcct to our attached general ron~htions or sale, excqn thH it 
ts op,:n fnr 111."\.'t:ptan~.":C wnhm a penod of ~ du)s from the date of thll 
Prll·fl,)l"'lU lm.u•..::c. 

ror. THE BRITISH OXYGFN COMPANY LIMITFD 
(Sd.) B. R. Jones 

EXPORT DEPARTMENT-MEDICAL SECfiON 



STATEMfNT NO. 7 

THE GUJARAT CANCER SOCIETY 

Tender for Surgical Instrument 

INSTRUMENTS TO BE PURCHASED 

Genua/ SurglcallnstrumeniJ 

1. Bard Parker Knife Handle (assorted sizes) 

2. Bard Parker K.nife·blades (assorted sizes) 
3. Di.~:secting forceps 

Long toothed 
Plain 
Medium toothed 
Plain . 
Small toothed 
(plastic) pl.lin 

4. Sponge holding forceps 
5. Instrument holJing forceps 
6. Syringe holding forceps 
7. Mitchell clips removing forceps 
8. Mitchell clips applying forceps 
9. Mosquito clamp (Curved) • 

(Straight) • 
10. Kelly clamp wllh box joints 

,. Curved 
Straighl 

7• Curved 
Straight 

I J. Allis clamp:i 
12. B.tbcock clamps 

13. Koch~r Clamp.i (diff~rent sizes) Straight , .. 
Curved 

14. Suture: sci.»on Straight 
Curvd 

U. Di.s~ting sdsson 11" Curvc:d 
Straight 

7• CurveJ 

Strais:llt 
S • Cun-.:d 

Stro~.i"lll 

16. Pointc..:l scis ;c rs long 

M..:Jium 
Shon (pilltic) 

17. Mac Indo's S..:i..~!vrs 9'" 
18. D.::1vers retractors (difTc:renll!iz.es) 

19. Doy~n·s retractor (diffcrenl sizes} 

8S 

10 in ea·.h 
size 

1:0 pJdcts 

10 

10 
20 
20 
10 
JO 
20 
6 
6 
4 

' 8 dozen 
4 duzcn 

10 dozen 
2 dozen 
8 dozen 

2 dozc:n 
2S 

doL.:n each 

4 l.lozcn 

12 

4 
4 
6 

6 
6 
6 
6 

2 
6 

2 "'" 
2 ICII 
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Copy of Proforma Invoice from the Britain Oxyac:n Co. 

To 
Tho Ocncral Socn:tary, 
The Gujarnt Cancer Society, 
Am rut Park, Saura•htra Society. 
Ahmc.Jabad-7, India. 

s. 
No. 

Quullly 

I· 

2. 

0-'Yt~cn rl.xtrom:~tic Control Puncl Ret. 2978M 

04Yy,cn ~rvt~ Pl)inl P.md 

). 26 o~y~~,,n Sdr scalina valve: 8::!691 

4. 1 NhrtJUI 0\iJc: Scrvi'-"C Point Panel • 

5. I Nitrous 0\.iJc llcclromutic Control Panel 
Kef. 2ns•1 

6. 8 Numua O~iJc- sc:lr &culina \'o.dvc 82692 

7. V~&cuum put.1p~ut!'lctc:[K.82 Rd.294614 

a. ll V~&I.'"UUIU '<:If lc:ulina \',Live 91.546 • 

9. 6C.O J.'octl'b,nc:C..,ppcrtube 

10. 4 Mli..lll Cltdc Abs~lrbc:rt::omplctc 

11. 6 Sc-tof1.5siuaMaatllor~~.ltube 

6 Set of 9 """ M•~ill N~WI tube 
6 Sot of 10 "us Mu~tll cuffed tube 
6 Sot of 10 stA:'s M;.~.atll stn:umlincJ cutltd tube 

tl. l Macintosh Srrny . 

l), I lk.a'o'Cr ML..III Resplroth.lr H1009 

U. l Wri.;ht Respirometer 371603. 

IS. I C'y<btor Tll'<' P.T. Ml.ll. Ref. 331394/330913/ 
))0%() 

lb. l Scto( 6 IlkS Q\(1.1N nonalinL.ln& cuffed IUbcJ, 
2 ~lofl:sal.;-sCarlonuubc 

17. S Thc.al~ SU\o"\lon unil waN 
:!6 W.arJ su.;uoo unlt w~rJ 

~Hvtry : 6 months (rom ~ipt or oNcr. 
P•ymcnt : Ca.sh A&l\lnst documcnta i.n Londoo. 

Ref: BRJ/VB/Q. 40081, 
dt. 1st March, 196S. 

Unit Tot~l 
Price Price 

l •. d. l •. d 
266 II 0 266 II 0 

2S IS 0 2S IS 0 

2 0 0 

52 IS 0 

266 II 0 

2 0 0 

403 14 0 

2 0 0 

3 

70 10 0 

2 2 6 
I S 6 
4 IS 0 

4 IS 0 

2 8 0 

2SS 0 0 

39 0 0 

Sl 0 0 

52 IS 0 

266 II 0 

16 0 0 

403 14 0 

62 0 0 

41 ' 0 

282 0 0 

12 IS 0 
7 13 0 

28 10 0 
28 10 0 

4 16 0 

25~ 0 0 

78 0 0 

IJ8 7 6 138 7 6 

3 9 0 6 18 0 
4800 9600 

61 0 0 lOS 0 0 
3700 96200 

--:--:-::-:-~:-
F.O.B. 3,627 10 0 

CIJ.USC :This oiTc_r is mol.!c su\'ljcct to our attached general conditions or sale. cxc<pl tbl't il 
IS OP.,:n fo.r 111."\.'t:ptADI.':C \\Hhm I penod or 'JO du)S from the date Of this 
Pro-rom~ ln'toi~.X:. 

for. THE BRITISH OXYGEN C'OMPANY llMITfD 
(Sd.) B. R. Jones 

EXPORT DEPARTMENT-MEDICAL SECTION 



STATEMFNT NO. 7 

THE GUJARAT CANCER SOCIETY 

Tender for Surgical ln.strumcnt 

INSTRUMENTS TO DE PURCHASED 

G~neral Surglcallnslrumentl 

J. Bard Parker Knife Handle (assorted sizes) 

2. Bard Parker Knife-blades (assorted sizes) 
l. Dissecting forceps 

Long toothed 
Plain 
Medium toothed 
Plain • 
Small toothed 
(plastic) pbin 

4. Sponge holding forceps 
'· Instrument holJing forceps 
6. Syringe holding forceps 
7. Mitchell clips removing forceps 
8. Mitchell clips applying forceps 
9. Mosquito clamp (Curved) • 

(Straight) • 
10. Kelly clamp with box joints 

s· Curved 
Straight 

1• Curved 
Straight 

II. Allis cl.1mp.s 

12. B..tbcock. clamps 

ll. Koch:r Clamp.; (JdT~rent sius) Straights· 
Curved 

14. Suture scissors Straight 
Curvej 

H. Dis.secting 51;i..ssors 11• Curved 

Straight 
7• Cur'f'eJ 

Straight 
s· Curv-=d 

Srrai,ht 
16. Poinle\iscis;-.:n long 

M,;Jium 
Short (pU.tic) 

17. Mac Indo's Sci.,!on 9• 
18. D~ven rctrac1ors (diffcrenll!izes) 
19. Doyen's retractor (diiTcrcnt sizes) 

8S 

10 in 
size 

I :o pJc;ketJ 

10 
10 
20 
20 
10 
10 
20 
6 
6 
4 

' 8 dozen 
4 doun 

10 ~oz..:n 

2 dozen 

8 dozen 
2 dolt'n 

25 
2; 

doun co.ch 
4 dozen 

12 
4 

4 

6 
6 
6 
6 
6 

I 
I 
2 
6 
2 S<U 

2 Ktl 



20. Rt. Analc Rctr.u:tor (different sizes) 
ll. M.,Uc.ablc rctra~;:tor (different tiul) 

86 

22. Mallnblo retractor with able and bulb 
23. lfock retractor (rack) with 2 A 3 pronp. 
24. Sdr r:t11inina retracton incluJina: Thyroid (o.tsorted liteS) 
2,. Nocdlc hoiJcrJ (a11orted aizcs) 

Platinum Jaw 

Tuna•ton Cartrhlae Jaw 

G.l. 
26. Towel clipt •mall 

harac 
27. Suction Tip• different sizel 
28. lntcllinlll clamps 

Straiaht 
Cum:d 

29. Stomcu.:h Clamps 
30. IntestinAl cruahina clampt 
31. Duodenalclumpt 
32. Mik:licz Entcrotome 
31. Towel clipstm.sll 
34. Cholct)"'IC\:Iomy clomp lurao 
35. Stone hohlina roroep• (~.hffcrcnt sius) 
16. Trochor an·J CAnnula (different sizet) 

E.Y.T. 

)7, E.N.T. L&mpo 
)8. Hc.td bAnd with rcRcctor 
)9. Mouth 0"1· ([)oyens) Adult 

(Chal..trcn). 

40. Mouth Ooa. (Loyd Devis) 
41. Mouth O•a fort<fl! plato 
42. Mouth Oo1 (Denis) , 

4). Screw wodt10 mouth 1•1 
4~. To!l,ue depressors 
45. LuynJJ41 mirrorS (dUT~t tlw with handles) 
46. N.u~pharynacal mirrors 
47. Liahl Transformer 

48. M""' Ear Syrinao with Straiaht nottzlca 
49. Tunin.a Forks • 
.50. Tm..:hc:.al dilttor 
St. Tracheatomy tubes metal (different sizes) 

Polythono or rubber 
52. Mouth Oaa retractor 
5). Mtutoid retractor 
5~. Ch..,k Retractor 
55. Ton.o;il Pillar Retractor 
56. Nasal Sp>eulum (different oizet) 
~7. EUst1thi1n Cathetera 

2 seta 
10 oeto 

2 
6 pain. 

10 
51. 12 

71. 12 

)5 
35 
12 

6 
6 
4 
4 
2 
2 

40 
25 
2 
2 each 

12-6 
ll 

10 

2 
2 
2 
2 

20 
20 
20 

2 
l 

12 
4 

12 
36 
6 
4 
4 
4 

11 
11 
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Dtontal 
,8, Dental forccp5 set 
S9. Dental Eleva ton 
60. Tooth Elevaton 

Cllest 

61. llib Retractor (Finochetto) 
Adult size 
Child size 

62. Davidson Scapula Retractor 
63. Lung Retractor 
64. Baily G1bboo rib appro:'(imator 
6S. Rib Periosteum retractor (Overbold, Pattern) No. I, 2, 3, 4, S 
66. DoYen rib respJtOrY • 

67. First Rib shears 
63. Rib shears (DOY~.":o type) 
69. Sternum shears • 
70. Lebsches sternal kmfe wnh hammer 
71. Lung Holding forc:c:ps 
72. Price Thomas Bronchu!: Clamps . 
73. Sarot Bronchus Clamps 
74. Bronchial Needle Hohler (Platinum jaw) 
7S. Harken aortic Clamps (different curve!!) 
76. Bc:st Rt. Angle clamps 
77. Rc. Ang,le forceps (overbold type:) 
78. Reinhotf aneurysm needles (Rt. &. Lt. Curved) 
79. T obbs Dilator 
80. Bracks Dilator 

81. Gigli Saw 
82. Amputation knife 
83. Amputation Saw 
84. File • 
85. Bone lavers with serrations (Small&. Large) Pain 
86. Wire Cuucr 
87. Sequestrum forceps Curved 

Sequestrum forCCpi Straight 
88. L3miocctomy punch (dlllcrcnt shJp<;S) 

89. Ll.mi~tomy rctra\:tor 

t;kin 

90. SUo Graftina tnifc witb h.t.ndlc and spare Bi.d.Jc 
91. Skin Hooks 

Yauular 

92. Artctial &:issors 
93. Anerial n=!le ho!Jen 
~- Aneurysm needle 
9.5. Vein Retractors 
96. BuU dog <lunpJ (dlllerent sius) 

I set 
J set 
I oet 

2 
I 
I 
2 
2 
2 SC'lS 

I set 

I 
2 

2 
2 
2 
2 
3 
4 

3 
2 
2 

6 
6 

2 

,., 
set 

I set 
2 pJt!S 

I t.<t 

I 

2 
2 
6pain 
2pwt 

24 
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Gylfdl 

97. s .. ull [levator 
98. Dura Eh:vntor 

99. Hcaan Oilalor 
100. Cuneo V at&inal Speculum (different aizca) 
101. Curd'• lpc~ulum 
102. Shill speculum • 
101. Utcranc probe: (different 1ius) 
10•. Uterine forceps 
105. Vobcllum 
106, Uterine curcttes (different sizc1) 
107. Punch rort.:cpt • 
108. Worthcinu clumps 
109, Pedicle clamp• 
110. Healey's clamps 
Ill. Anterior Va11inal wull retractor 
112. Lateral Vullmal wo~ll retractor 
II J. M\lti!I.\On'.s kidney retractor 

114. nlai.IJer rctructor 
II S. Sol of llil.t.tors 3/6 to I S/18 sizes 
116. Metal C.3thctcn (!.liiTcrent sizes) 
117. Pnl'>lalic Cuthctcrs 
118. Wh~lhllUllc's statl 
119. Stylet f\lr s.:lf rctainina talhcten . 
120. lllnddcr n~k sprc!ldcr 
121. Ulunt dis\cCtor • 

Snnrlc op.:ratina tu.blc for radium work • 
0C"ncrul Fumination Table 
G)·no.~. Eum. Tnblo • 
fool SIOOII , 

Wdahina ~cs (Silltcr sprina bnlllDct) 
Stcnllib:r ror syrinaes . 
nrcs ... ,n~ nrunu ll-4. x 16•) 

(9' X II") 
Sh::t 1\C!I('op.:s 
Rh,\OJ P1C$)U~ Instruments 
Blood pressure: lnstrulllt'nts With stonds 
Dir«t ~llUS pressure upparatw (B. D.) 
T ourniquct with Esn\Udl b3nJn.ao 
Rubber T ourniquct 
Rubber Cllthctcn. Mo.lc 1 aross each 
Rubber C;uhctcn. Fcm3.le (assorted sizrs) 
Sclr f(htinin~ C;.~thctcrs 
Fl'tley's Ollhctcn 
RuN>cr Tubinas (di1Tct'CI11 siZ<s) 
Flatus Tube 

I 

set 
12 
I 
4 

1l 
1l 
1l 
IZ 
z 
2 
6 
2 
2 
2 
6 
I 
2 sets. 

24 
6 
l 
6 
2 
2 

6 
3 

12 
6 
6 (14') 

7 dozrn 

' 12 
12 
4 
2 
2 
2 

12 
12 

dozen 

100 each 
12 



Ryle's Tube. 
Broncho-gram Cathcten 
Hot water B:~gs • 
Mackintosh 
Higginsons" Syringe 
N all Cutters 
Spognosten 
Percussion Hammer 

Suture Materials 

Needle assorted sizes 
Needle Round plain Cutting • 
Needle Straisht plain Culling 
Catgut (different sizes) • 

Linen 

Plain 
Chromic • 
Atraumatic wllh neelde 

Silk-atraumatic with needle 
Dcrmaloo with and without needle 
Deknatal (arterid) silk . 
Wire-Plain 
Wire-Beaded 
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24 
12 
6 

100 mcten 
6 

12 
2 dozen packcls. 

12 



Lut ,, Tnt B.Jolu-BJocla,mJ•"Y 

I. General RkX:hcmislry frulon and Simmondl. 
2. Tl.ttA for lhuchcmtcal He~conTh. 

lhwson R.M.C. Llh!Jt D.C.llhot W.H. and Jones K.M. 
J. RCCt"nl AJ\RnCC\ lo Utochcnustry, 

<.i!Jo\.1"-tn T.W. 

4. I nt)n\C\ 

li4.lYtr r l>.l.ahl) H. and M)·rba~;.k. K. Volumei 1·8 

'· Methn.\1 10 rnt\"mOIIliY 
l'olo"·tcl..!o P. awJ Knplun N.O. Vol. Ito 7. 

STATEMENT NO.8 

6. Prtll.'tt1.hn~• of the hfth lntcnutllonal Congreu or Biochemistry (Vol. S) Moscew 
IIJM, 

7. New 1\uM:henu.;al St"fJ.lrahon. 
hmo A. T. ar\\1 Murm L. J. 

I. McthoJ~ in DtlK"hcmu:.~l Anal),IJ by Ghck. David Vol. l to 12 
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APPENDIX NO. 10 

l'rort!o-din• of the Mrelin1 held by doe Dired« General of Health Servi~es, 
l'oliolo II•-· No" Udhi, on the 7th Oclob<T, 1965 at 11.30 A.M. to dec1de 
and tni..L• rmituhiL- Rll"tL\Un'fi fur I he openinll of the Shree M. P. Shah CancCI' 
lh10tnlul, Ahmt'dabad and ill admini>tralion, 

Tho followina won: prostnl :-

l. l>r. K. N. Jt,10 , Oar«" lor General of Hcahh Scrvicc:s, New Delhi Chairman. 

2. l>r- r. lt. l'.alcl,l>lf~tor of Medical&. Health Scrviecs, Gujcrat, Member. 
AluneJ .. bad. 

l. Pr .. ,fc!l.\l)f P. N. Wahi, Pnncip.t.l, MetJkaJColkge, Agra Mcmbe1. 

4. Shri M. K. K.utty, Deputy Secretary, Mani:ttry of Hcaltb. 

6. Dr. S. l. Dhir, Ann. Director GcnerallPiannln~). 

7. Ur. M. J. H. Wntcr, A"tl. Dira:tor Gcnc-rcai(F.P.) Member-Secretary. 

I. Shri K. Sott)-"OdTD)IID, UnJ.cr ~rclary, Ministry of Health. 

2. Dis.:ussi,ms which followed centred round the Report. 

I. 11 wus romlcd oul that in the absence of information relating to the 
8"-'<.'IS anJ h:.hahlie• of the GuJerul Cancer Society. Ahmedabad, it was not 
)'I<>SSabk 10 have •n id<'a as lo "hal the Government of India and tho State 
lio,·<rnmenl5 wore Ill be as~ed 10 take over. lnfomJation in respect of dona
lhlns ""''P.:-~.:tcd \HIS ul'!tll u11.:ompkte (Statement l ). 1 h~re was no p4..lSSib&lity 
of further OonJtions ro~ning in when c1ther th~ Ccntml Go .. ·emment or the 
Stou: Olwenunc:nt take o\'l•r the mana~emcnt of the hospitals. The fir$t. 
most im('".lrhiOl fJ.ctor to cnuble further consider.uion in the matter was 
deluilcd mfomaauon n:gardmg the •ssels and the liab1lities of the society 
and to d<·temune the e•t<nl of finunciul liability invoh·ed in the development 
,,f thas lhhpltJI. Dr. T. U. P:1td a~n:'d to t."'IIect th1s information (Statea 
ment ~). 

2. The rrorosal f<>r lakin~ over this Cuncer Hosrital would have to b! 
ronsadered in the context of ihe lal)!er proposal of taking over the Cancer 
Hosrirals at Madrus. Calculla and Hyderabad and the policy to be followed 
in all those would hu,·e to be the one and the same. Normally the Central 
r<S)'I<lnsibalily should be linutcd lo trumin~ and rosearch. The Hospitals 
won: g<nerully the 1\.'sponsibilily of Stale Governments. 

3. The following arc U1e recommendations:-

1. The State Government should immediately take over th: Shri 
M. P. Shah Canc'l.'r Hospilol. Ahmedabad and its Funds. 
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2. Professor Wahi and Dr. Patel should work out a scheme for the 
startmg of a R:search and Trainmg Centre in the premises of thi• 
hospaal with immediate effect by utilising certam beds of the hosp•· 
tals. 

3.2. I. Prof!.!')Sor Wahi and Dr. Pat~! ,.,·ould tall.! intl) con,id\.·ratinn the 
Co-ordination that would be required bety,een the staff of the Medi· 
cal College and Hospital and that of the Centre. 

2. They would sub111it pr0posals f,,r the running of this Centre under 
th: auspices of the GO\-anmg Body of v.hich grants couiJ be given 
by the Central Government. 

3. In this sclleme of things. a certain number of b.:dr-25 of the 60 
would be utilised for training and research. Th: expenditure in 
respect of these beds would be the responsibility cA the Cc'<ltral 
Go"·emment in addition to the expenditure on the admini.slration 
of the Centre. 

4. Alternately. both the Research Centre and the Hospitol could be 
run b) the Governing body. the Central Government pbcmg the money for 
running the Cent" at the disposal of the Governing Body ond the State Go,·
ernment the money required for running the ho,pital. 

5. The Governing Body would be constituted as follow• :-

I. Seo.:rtXary, ~1imstry of lk1hh. G.:l\crnn~nl of lnJ1a . Ch.atrman. 

2. Dira:tor General of Hc~hh Sc:n•c,.-s or h1' re~pr~enlall\e Member. 

l. A repre')Cntata•c of the Mini!)try of Finiln .. c Mcmt....:r. 

4. D1roctor of McJical &. Hc.1hh Scn1'"e .• GuJCr.tl, Ahm ... Jab.1J Mcmb...r. 

5. A r"prcsentatt\C of the Go\'!, of Gu_~cral . M.:mbcr. 

6. Tv.o re .. ptL'31tnfaii\L"S or the C...ujl:foll C .. n .. ·~o;r S.)'....:ly, AhmeJa- ~kmb.:r 
~dd. 

8. The Scn;._lr·mLJ~~>t V1~c Chan.:clltlt or the l 'm~ ~h:t:. of GuJ.d.ll Me;mbcr. 

9. Due(;tor, Shri M.P. Srwh. C.1n~:r HJ,I;'J .al A"lmc ::.at,.t.! \femlx'r·»rc'arl. 

f.. \\'ith rdaencl! to th:: ~rant r~qut'lh:J by th:: G.:na .. d S...:t.:rt:Ltr) ISt..t.h:
ment ,o. Jl Guj~rat Co.~nca ~x·tcty. Ahm.:Jah...t.J. tht: m~tkr v.ouiJ ~ con
Sid•red by the Committ<e for Grant< to Voluntary '"''ilution•. A •urn ,>( 
R• 1 Jakh may be considored for 1%5 anJ another Rs I wlh for IYoo 



STATEMENT No. I 

A REVIEW 

On the 23rd of April, IQ65 the Union H~•llh Minister. the Chief Minis· 
1er of Gutcnll, Pmfcssor Thu<'ler and S<-cretary. MmiSiry of Health. the 
J>irC'c!or (Jcn('r.\1 of P··:11t~ S':."'"\'k~!. P--r-,.!~~· ~,..cretrt.!)• (PH) ~nd 1~1!' nt~putv 
hnun~.·iul Advi~r were present at a discu~~ion wit~ r..!gard t.l th~ fulure of 
Jhe h"'pital. A comnull<e consisllng of the followmg was appomted :-

I. The D.G.H.S. Dr. K. N. Rao. 

2. Dr. J. C. Paymaster. lata Mcmori•l liospit.tl. Dumbay. 

3. Dr. A. K. Sen. Chillaranjan Can<"er Hospital. Calcutta. 

4. Dr. T. ll. Patel, Director Medical and Health Services, Gujcrat Stale. 

5. Prl1f. P. ~. \\'o~hl. rliu~o.ip.tl, ~ti!J;t.:dl Cvlkg.:, Agra. 

10 e\amine the present developments and to recommend a phased develop
menc und ul~o to ft:'Jllln on the imm~diate «"quirements. The Committee was 
also as~ed to <\ommc the wor~ing of the Cancer Hospitals, Bombay, Cal· 
..:una und Madra" and to ma~e re'-'tJmmendatinns. 

2. 1l~e Ministry of Health in their l=ller No. 42-4/65-RISM dated the 
1~th Arnl. I ~oS. aprmnted a Commillee as detaikd above with the afore· 
said terms of ref, . .-rcnce. 

3. The Commille~ had preliminary discussion at Paliala House on the 
2Qth l\lay. JQbS, under the Chairmanship of the Union Deputy Health Minis· 
tcr and suhSt"'{UC:ntly vis.H'"d the Cun~.."t'r Hosp1tal. Calcutta. the- Clut·-:ranjan 
Nntillnal l'nn<"tt Rrs,·an·h Centre, Cakulla, the Cancer Institute, Madras. 
the Radium Institute and Cnncer H<><potal, Hyderabad. and the Cancer Hos· 
potnl. Ahonedah:ad. on the !~nd of June. Dr. Paymaster. however. couiJ 
not be pr<"·nt. An intaom repo.'n was to be submitted before the 30th of 
the current month as l'l'!.JUired hy the Ministry of Health. The Commiuee 
in its interim reron recommend as follows :-

1. The Gujaral Cunc-<r Soci:ty may b: permitted to complete the build· 
ing and equipment programme in the shortest possible time. 

l. That the State Gm...-rnment may be pern>itted to take ov<r the hosri· 
tnt in view of Ute bet that it will ~r<atly facilitate the integration of the 
B. J. Medical Colk~: Hospital and other specoalised hospitals like the Can
cer. Eye. Pediatrics. etc. and also the staff of the medic.1l colle~e like surgons. 
physicians. obstctrici.ons, E.N.T .. Eye specialists. will be available for con· 
sultation in the cancer hospital and treat their own Spe<"iality patients. 

3. The establishment of the Rrsearch Centre may be done with the full 
financial surron of the Mmistry of He.1lth on the analogy of the Chittar•njan 
National Cancer Research Centre. Calcutta. and tho type of management 
10 be evolved may be left for such tome toll the n:;carch centre is estJblished 
and • common pallem evohed for Calcutta. Madras and Ahmedabad. 
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4. 'No additional staff should be appointrd by the Guj.:rnt Cancer Socicty 
till the future of the hospital is finali•rd. 

5. Cancer patient< should not he kvicd anv fe! (nrithcr in the out-
patient nor inpatient gl.!n\!ral wards). · 

6. The devdopment of the Cancer Centr, should b: pha<ed progrc"ively 
according to the r<sources available and that the Canc<r Socicty should 
function as an indep-.=ndent organisation wirh its own Gov :rning Council even 
afi...:i- i.ln.. C.iiu .... t :hJ:.pj,.,! ;:!~ l41~~o.tl u•,;l Lv dt~ StoJu.; Gu ... to.:mm..:nt :::., ~ DoarJ 
of Management. 

7. It is recommended that the question of est•blishment of the Canc.:r 
Rese•rch Centre with research beds in association with the hospital bed• 
may be deferred till the 4th Plan outlays are known. 

8. On 19-8-65. th: Health Mini<ter suggested thJt a sub-Committee con
sist'ng of Dr. Payrr.aster. Dr. T. B. Patd and Dr. Writer may vi:~l Ahmeda
bad and submit a report immediatdy as to the futur~ Lkvdopment ycar·WISC 
and its future implications. 

5. The sub-Committee on Cancer visited the M. P. Shah Cancer Hn,pital 
on the 21st and 22nd of August, 1965, and made the following recommenda
tions:-

1. That the rrc·seot ho<r'ta1 "ith addition"( <taff and 'quipm:nt may 
be allo.,.ed to function for a period of 2 years in the IV Plan 
(aft:r which pcovosion "ill be made for addotional beds, staff. etc. 
if ne.::essarv). 

2. That the rco;cacch Wing may not b! started till the l•st year of 
the IV Plan. Similarly. Isotope work may not be staned in th~ 
IV Plan but in the last year of the IV Plan, when the rc""arch 
units start functionin~. 

3. Th~ Second floor of the hospital which "ill b: under con•truction 
should be utilised ponly for provodmg 10 independent JY•ying 
b<ds. fully equipped with intensiv: ther"py treatment and JY•rlly fur 
accommoJ;JtJon of Matron. !'urses and Jl~lt!'n lo b: a-:commodated 
u far u possible at the Nurses Hostel ot the B. J. Medoc-•1 Co 11egc 
& Hospital. 

4. Since the hospital is equipped for rad1o-diagnosis and radio-ther•p)· 
lr<atment. its faciliti"' could b: utolosed for the purpo<e of treat
ment and training of personnd. The staff couiJ penodically vuot 
the Tata Memorial Hospital for discussion and study. 

5. The C•nc:r Detection Unit cou'd function effecti•ely as !lOOn ~• 
cytologists are a•·ailable in larger numben. 

6. Since cancer of the head. neck and cervi.• would require fuU lime 
service. the committe: rrcommends that all the staff of the Civil 
Hospital may panicipat: in thr special service5 and major surgery 
and they will be g1ven faci!itJe$ at the Cancer Hoopital. 

7. In view of th: earlier recommendations. a cancer patient lhou!J 
nfl( be levied any fe: either in th: 0 P.D. or the J.P.D. It is con
sidered that a patirnt admitted in the paying ,.ard should be 
charged a tariff the rnte of \\bich is tn be decido1 by the Com
mittee.. 



100 

K. The Ministry of Health in the Government of India and.bthle Stafte 
(;ovcrnmcnl of GuJarat may jomtly shoulder the rcsponSI 1 11y. or 
hnancing and udministcrin~ the M. P. Shah Cane<r Hosp1tal, 
Ahmcduhad. 

~A. A tinunciul statem<nt in respect of the receipts so far received with 
the l'anccr Soc·lrty und the amount rxpcnded as well as the amount to be 
incurrl·d is uua~.·hcd. (Statcmrnt N,,, 2). 

6. The expenditure envisaged in 1966-67 is Rs. 9.86lakhs. Further br<ak 
up to the end of IV Plan is us under. 

Yt'ar 

lllf.t,.fl7 
1~(,7.t.H 

l~hS-f1') 

I ~,•). 70 

I'J70-71 

T,11oal \l,,n·IC\.'urrlni 
To·111 lto·u r na 

...... '" I C"( rwm (l.IIICIIIS 

l.tLd) "'l'•·nduurt tn IV Phm 

Grand Total 

Non·rccur- Recurring 
rmg 

Rs. io lakhs 

2 9·86 
2 9 86 
2 12·00 
2 12·00 
2 12 00 

10 
SS·n 
65.72 

S·12 
6000 

7. The Suh-Commillec ul>o rcc0mmcndcd that the Governing Council 
l>e "PI"""'''d '"th repr<sent.tllves of the State Governm<nts, the Govt. of 
lndm, the Gui<nll Can,..,r S,x-lcty, the Seniormost Vice Chan0CIIor of th< 
l '"""'"'''' of GuJrntl (the mcml>cr to l>e upp>inted hy the G<WI. of India). 
Tho lk.tlth S<.·crct;trV us Chairman und D. G. 0r Additional D. G. as Mem
bl·r. Thr llm.·\.·tnr or" th(,.· H~'"l'llal w1ll he ih M~.·mha-s~~.·r~I..Jr)· \\111.."1' appo~nt· 
ed 

~ Th< lat: Shri Ralwant Rai Mehta in his ktter dated the IQth S:ptem
b~.·r, I 11()5 sug~c~ll·d the- flli!O\\ ing :-

1. In ""('nsuhulion \\ i1h the Ptmning Commission a Sl:h~me may be 
apprtl\C'd hy \\hi .. :h c1th~r 1h~ Go\'cmment of India ·or the Stat;! 
G01 1. taO.e< o• :r the Mana~ement of the Hospital. 

A (IO\C:rning n,,ard nli.IY be l."'Ostituh:d in \\hkh lhe Sociely also 
l'lluld he rc"J'rc:scnL·d up;.~rt from the two Govc:rnments. 

3. The achvitics of the Hospital and the R !Search Centre nMy be ke!'l 
SC'(',rJtC. 

4 The Go•crnm•nt of Indiu may take o•er the Institution entirely il 
it so desires or may associate the Stale Government with it 

~. As n·gards the cost. the State Government may bear a fraction of 
the recurring cost At any rate, it should not ex=<! l/3rd of the 
total expenses. 

6. An early decision of the Go•ernment of India may be taken • 

. 9. The Union Health Minister in her minute on the 23rd S=ptember. 
1Qt.5 stated that "it has l>ecom: the last will and testament of the Depaned 
Leader and she could lik~ his wishes to be carried in full". Tbe followina 
•I<DS may be taken immediately. " 
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I. A Governing Body on the analo~y of tho Tata Memorial. Hospital 
Parel. Bombay. consisting of the following be constituted:-

t. Hcahh St.>eretary 

2. D.G.H.S. or hi!i representative 

3. Deputy Financial Ad\liscr, Ministry of l-lcalth 

4. Din .. -..:tor of Hcallh Services, Gujerat 

S. Finance Secret-ary, Gujerat State 

6. 2 representatives of the Gujero1t Cancer So..:icty. 

7. A scientist appointed by the Go\'1. of India. 

8. The seniormost Vice Chancellor of the Gujarat Uni\·crsity. 

9. Director of the Cu1ccr Ho3pital as ~fembcr-St.nt:t.try. 

Chairman. 

Member. 

Member. 

Mcmt"Cr. 

Member. 

(The Scniormost oftic'r available in the institution at present may be appoint
ed as Membec-Secr"ary till a Director is appointed.) 

2. Tkis Gov;!rning: Body may function on an ad hoc h;,p,j, lu b ... ·~lfl 
with and a Registered Society of the M. P. Shah Cancer Ho>rital & Research 
Centre may be fornned. 

3. All the assets and liabilities of the Cancer SO<:i:ty may be trJmferred 
to this Society. The budg-01 for 1965-66 is envisaged a> follo"s :-

It is expected that Rs. 8.80 lakhs would be the expenditure for 1965-66. 
This expenditure may be borne as 2/ Jrd by the Centre and I /)rd by th: 
State Government. 

4. In future. the maintenance of the Hospital beds may be by the St•te 
Governmc:nl on thl! b:Jsas of p.:r c.::..apita cu:otl. All the oth.:r t:>Xp.:ndnur~ 11r 
the slaff and further development may be by the Gmermng Body to "l11ch 
funds may be c,.1: C\ailable by the Government of lndoa and the tot•l 
expenditure in the hospital in the fourth plan is Rs. 60 la~h< on the ba<os 
of ~/3rd and 1 i Jrd b} the Ct:ntrc: and the Stale: Gm·t:rnmc:rn i.t'. ~u !..1~ ~~ .. ,., 
b' borne by the Stato and 40 )J~hs to be oorno by the Centre. 'I ho; "' 
subject to a>·a~lability of funds and anpro•·al by the Plannong Com"'"'ion 
and the Mmi•trv of Finane• and lhe Moni\lry of He;,lth. Th, ;t;,tl etc. may 
be appointed b}· the Government of India or the Go-.,-oing Body. 

5. The H<><pital should \\Ork in c1o<e coopcration "llh the B. J ~kdi· 
cal College and the Specialists of other Hospitals •hould aho "ork in _thlJ 
hospital. The Cancer Hospital and the Research Centre shou'J be uulisc<l 
for s.:nice, Education. Training and R=arch. 

CSd.) K. :'\. Ra<> 

3-10-65. 

Chairman. 



STATEMENT No. 2 
TUF r;IIIARAT CANCER SOCIETY, AH~IEDABAD 

STATI'MENT OF INCOME AND EXPENDITURE UPTO 5.10.1965 

I:'IIPU.IIliTllltP: 
Ro. Rs. 

A. C'M·~ln:li"':1 •.•.ork ur. per la!-1 bJlan..::~o. sh .. ·ct i11currcJ Q,':'tJ:'~.~g 
uplo 5·10·o5. 3,60,246·91 

D,34,582 29 

[rpcnscs 11ill to be incurred 6,00,000 ·00 

19,34,582 :9 )9,34,582 ·29 
8. 1-quipm:nl 

X·Kay lquipmC"nt us per last BulllnCC Sheet ),91,553 ·04 

lm:unr-~t UJliO .5·1ll-6S 2,86,179·32 

4,77,732-36 4,77,732·36 

1\xp Thcmpy rqu1pment as per t1sl Ualancc Shed 2,61,901 ·69 

ln~.·urrt'd UfliO .5-to-65. 27,-tOS 13 

Surg~t.:ol Equipnll:lll as p:r last Datan~ Sheet 

ln..:urrcd upto 5.J().(l5 • 

Pllthol,)al)' cquapmcnt as per last B.i.lan~o.'C Shed 

lru:ura..:J uph) S-J()..(,S. 

Anao.thcsh.lllliJY Equ1p.nent as per last R.t.l;1net' Shecl 

Incurred upto ~-~~~ , 

furniture as per lllsl 8.1lanoe Shtet 

ln..:urTl:'\1 upto 5-I0-6S . 

l tl:lnry [quipmcnt 

EIC\:tri..: riuan.s 4 lnst.:\lla.rion as p:r lolSI B.tlance Sheet 

ln...:urr'C\1 upto $·10..65 • 

2,8Y,)06 82 

10,353·62 . 

2,45,6~9 45 

2,89,306 ·82 

2,56,05) ·07 2,56,053 ·07 

69,776 ·22 

ISS 55 

42,466 90 

4,551·70 

1~.4~2 06 

17 ,'143 76 

23,856 08 

41,409 08 

65,265 16 

13,291·48 

9,961·26 

32,892 ·95 

32,854 ·21 

~9,776 ·22 

42 65~ -45 

17,943 ·76 

65,265 ·)6 

13,291·48 

32,854 ·21 

b~"!s still to bein.:urred on equipmcnt to be or.. 3,00,000·00 3,00,000·00 
det<d. 
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!OJ 

Salary uplo Oct. 1965 (including Honorarium) 

Mi~ellanenn! e~l"'f'nct"\ incurred UJ'IIO Od., 191"' 

Water connection charges 

Indoor Patient Dept. equipment 

Purchase of Dead Stock 

R<. RJ. 

64,414 ·94 64,4)4·94 

•H,!~f'·:!S 4l,1l6 2l 

2,696 00 2,696 ·00 

770 49 770 49 

6,l·ll 70 6.~41·70 

(lndudina: ror the yc.tr IIJ64-6S). 

INCOME 

A. Donatioa: 

B.1lancc as per last Balance Sheet ending Jt.J-65. 16,9J,MS 85 

Received upto .5-tQ-6.5 1,40,.~85 53 

18,34,l>1 38 18,l4,ll1 )8 

B. Grunts : 

Recc:h:~d from Government of Gujcrat. 

Reeeivl!d from Govc:rnmc:nt of InJia 

Due for the year from the Go't'ernment of lnJJa . 

C. Firm promi..u.J du~ for dunatiun : 

Shri \f.P. Shah, Clu.rit.1blc Trust [ 10.000 

Shri N.S. SboJh.1n 

Shri K.lsturbhai L.:~.lbhai 

Shri lnJulal D. Sh..th . 

Shri HarilJI H.Jri\all.tbhJ:;~.s Trust 

Rotary Club of Ahm:J..t.b>id 

D. O:lur /m:IJm~J : 

InterC$t rdca.scd from R.H~k 

Mc:mb:~hip Fcc 

Ch.t.rity Show ln.7ome . 

Mis.;;;llaneous Income . 

3,00.000 00 

3,00 000 00 

6,00,000 00 

:! • 00. 0()1) 00 
--

8,00,000 00 

1.1l,OOO ·00 

1,00,000 00 

25,000 ·00 

J:,ooo ·OO 

JO,OW W 

14,000 lA) 

27,000 00 

2 . 00. (l(J() 00 

5,61.000 00 

5,717 GO 

~<10 00 

~.l10 00 

676 19 

1l,S-IJ·79 

8,00.000 00 

J.M.Of>l 00 



STATEMHNT No. 3 

TilE <;UJARAT CANClR SOCIETY. NLW CIVIL HOSPITAL COMPOUND, 
ASARWA, AHMEUADA0-16 

No. CS11514 September 29, 196-' 

Dear Sushilabehn, 

I did not worry you so far because of emergency and a·lso because llal
vanthhui had undertaken to finali•e the matter with you on Slh October, 
l%5. wh,·n he was to meet you. But, now also he is no more and so I 

ha\C to worry you. 

My hmrital i• r,•ady to stan hu.t Dow I am in real linancial tro~ble. I 
have spent Its. 45.000 h>\\ards the staff of medical stalf crnd because ..,any 
JX'f"Mll\s 111 Ahmt:d1.1bad fed in"L'cure OJbout running of this hospital. and pro
mi~L·J dnn~1tinns of Rs. 4,50.000 are not yet rl!ccived and are awaiting 
(.kc1sion ahllUl start of the hospital. 

In I%~. hy a m11z given to Nawab 1\khdi Nawaz Jung. your Ministry 
h<~~ >) rnrathctic<~lly <~gr<·cd to consider giving us 5 lacs of rupees of which 
\\C have already rce<ived Rs. 3 lac<. If you can urgently send us balance 
of !Ill> lues of rupees to us, it will help us just now. 

I W•'llld also urrreciate il )'OU will take deci•ion on P.>y:nastCF Com
ll1111<"e's Rq>On wluch must have been submitted to you. 

I readily do not have money to pay salaries and bills because even 
prl'mtsed nwncy is awaiting your grant of 2 lacs and your lette-r that you 
\\Ill t.lkC dC('I,IOO SOOO. 

_ EICI)thing is set for the hospital to start from 22nd October, if possible. 
hwm;.ll maugurall,ln wall wait snml! time. My S 0 S letter to vou sl!nt 
earh<r was a mild worry tompared to what I ant facing now. · 

Pkase s,•nd your r<'ply urgently. 

With r..-gards. 

Dr. Sushila Nanar, 

Union Health Minister, 

G,,,~rnmcnt of India. 

New Delhi. 
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Yours sincerely, 

(Sd.) Jitendor Mehta 

Gt'll~rlll Secretary 



SrAri~MPIIrr:T No. 4 
GUJI KAT CANClR SOCILTY, AHM~J>ABAT> 

Sr\TF\I['IT OF AS\I:TS ANI> Ll.,lllf.ITit:S OF M· P. SIHH CA'ICER H')'iPlTAL, All"'EDAB.'D AS ON 9-10-65 

RECEIPTS 

I. Don~JIWII! : 

Ia I Rn·dw· I fr•un V.tnnu" ho.ltl'\ .111d tn•ll\·J<Iu.d"' 
(b) lum (lr,,tnt\t"\ b) \' .. rlllu• buJn·~ om.! •ndt\·rJual~ 

2. G,an11 : 
h:) Grautln a•J from G.n-1. tlf loLita 

J. Atr-un,,,.,,u, lnctmft' : 

(t•} ChutiV Sh,'lw ln·.:.t)•n: 
ffllr\lc:-rr\ll'IO lttn~ il&l.tnl'C' 
t.:) M'"!llh.:'hhtl" fl·e 
t.a) \otri.:JIIt'll:'l)U' In~·,, nc , 

B. M.ll'tlkkiN. 

(a) Gra,.tJ 

I (i,n·C"rnmcnt ll( lrt~ft..t 
2. S!Aif (nH"'('IIllllt'lll 

l. MunKtp;;&l f. ·,.l, J'I•H41111l)O 

(b)JI,'ff'll.sl/rt'J: 

I. Out J•.aiiC"nU 

Rs. 

JR,J4,"i'"l J~ 
.l,fl4,000 00 

1,0J,003 00 

'.00.0:>0 (}() 

r~}IO 00 
5. N7 ()O 

~1,() 00 
676 Ill 

:!ti.I~,UlJ..1 ·57 

!\ot \d prC'l." 
'r.bcJ 

EXI'ENDITURE 

1. B:li/t!IIJ(!J: 

I;!) F\pC"nJnurC" already tnl·urr('d 
I b) l_\p ... ndttufc to be tn .. :urred on the' Con!.truction 

aln:;&J~ ("an icJ out und bllh rt:Cc:i\·ed 

fc) ~'tp!nditurc lobe i•currcd on the works \\hi~h are 
In rr.-.. ~rl'~'i 

(d) Ur.:~tn,;alln~lallatwm 

2. L!''if'mt'nt: 
1.1) rquipmC"nl alr~ad~ pur..,:ha~eJ ~1n·J p:1iJ for 
(h) h~u1p ncnl rl'"~';;JwJ and fl.l\'nlenl hl be lnd~\! 
(L·) Arorr'~\ml.itc- 10\tai!.JIIon du1.rt>l."S for CQUipm~nt ,, ..... 
(J) bo~..Jip n-:11! or.lcreJ hul btl is not r ... -..:ci,cd 

ld O,;rrcw \.·hargt""s on C..:julpmcnt orderr:J 

Rs. 

IJ,J.! ,582 :!9 

1,93,_110 16 

uo.ooo 00 
1,70,000 ()(} 

9,10.21-t 07 
2 • .t 1,678 45 

B•.ooo oo 
1,60,000 00 

56.000 (}() 

33.~9.7$4 'i1 

0 
v. 



lnt~UII 0'1 IUuritiu ond Btmlc lntut: r/ 

I. ln•..:·etl in '":JritlC\ of R\, 10,000 in 6ovemm:r.t 
pap.::n 

Jso.oo I. Pa~rnent of E.st.ath'>hm:nt per; :-mum for 25 .>::'ded ••J.OO,OO 00 

2. Bank ln!erat . 

I. Rc<:utnnR membcnh•p fcc ol Rt. 6 per annum 

2. Mi\Ccll mcou\ lncom-: 

oo~r •Lll. 

Cannot be a"" 2. Cot.llfiK,.nrirJ pu G'fllwrt. 

IC"\~ at pre-

!flO 00 
(ApprOI.Itralc) 

5'•' 01 
I Apprn.l~ 1 e) 

1,350 OC• 

b. llmrK: Charg» s 

c. X-Ray 

d. JJict to patient l 

c. laundary &. Sll:nlizalion 

(. Car&. Travellmg 

To• a I 
Dc.i..:-it 

12.000 ~ 

10.000 00 

's.ooo 00 

10.000 00 

1 ... ()')() -00 

·~.000 00 

Non. (I) J-ropmc.l cxrcn<1ilure on wcrk un 'cr rno1:r~~ J,,C" not include ex pen inure on lifl!', A1r conrlitkuing and antmal House fc.r which an 
ar::prm.IIJ~tc t:~p·:n·J•ture 1 ,, R,, 4,~6.Ci IJ '' c'tpe<:tcd lc b: incurred. This prop.JSal is droppc.! tor the presc:11. 

(2) At prnent th-: provi\ion for fur11itur.; ha:. ken made for 2S bed!! . 

. ••(_)) Thi' figu.e j, ._..YI"'O•hc~ic.al aud there i" •c re for rct:uction ~)'about 2S /.. 

(S~.) li!<ndra M:·hta 

G.!neral &-cretary 
ll-10-65 

for The Cujarot Canu' SocinJ• 



APPENDIX 11 

l'rocffdin& of tbe Meeting of the c- Committee h"ld in the Centenary 
HaU, Madra6 Uoivenity oo Saturday tile lltb 811d Utb December, 1965. 

The following members were present :-

I. Dr. K.N. Rao, D.G.H.S. Government or India, New Delhi Chairman 

2. Dr. J.C. Paymaster, Chief Surgeon and Superintcndcnl, Tala Member 
Memorial Hospital, Bombay. 

3. Dr. T.B. Patel, Director of Medlcal and Health Sreviccs, Member 
Gujerat, Ahmedabad 

4. Dr. B. Mukerji, Director, Chitlaranjan National Cancer Member 
Research Centre, 37, S.P. Muk.crJCC Road, CaicuUa·26. 

:S. Dr. A.K. Sen, Secretary, Chittaranjan Cancer Hospital, Cal• Member 
c:utta. 

6. Dr. S. Krishnamurthi. Director &:. Scientific Director, Madras Member 
Canc.cr ln)titutc, Madras-20. 

7. Dr. S. R. Mukhcrji, Prorcssor of Experimental Medicine, S. S. Member 
K. M. Calcutta, CJIJ'Jil, Karaya Road, CalcuUa·I<J. 

8. Dr. M. J. H. Writer, Assn. Director GcncrJ.l of Hcoiilth Services. Member ~ocrctary 
Govt. of lnJ.aa. New Delht. 

Dr. Syed Ali (Hyderabad) was ab..,nl and Dr. P. N. Wahi could not 
attend as he was out of India all,nding an International Conference at thai 
time. 

Dr. Y. Siddique, Director. Barnard Institute of Radiology. Gen<ral Hospi
tal, ~bdr~s 3 was coopted as a memb.:r of the Committee tn Madras. 

llem I : The Policy of the Government of India. 

The Chainnan, Dr. K. N. Rao opened the me.:ting by gtvtng a brief 
outline of !he pre..,DI posttion regardmg !he funclion .. l and organi!.ational 
s.et-up of the ,·arious Can•-.:r Hospotals and Research Cent"'' in the country 
and tndicated in brief the present line of thinking regardmg !he policy to 
be adopted by the Government of India for the funher dndopment during 
the last year of the 3rd Five Year Plan and lat<r for funher pha.s.:d de.elop
ment in the 4th Fi'~ Year Plan. He recalled !hat !he Committee on Canttr 
was originally constituted v.ith Dr. PaymaSier. Dr. P. N. Wahi, Dr. A. K. 
Sen and Dr. T. B. Patel as memben and hi~m<lf (Dr. K. N. Rao) as Chall'
man. Subsequently. in May, 1965, additional memben •uch as Dr. S. 
Kn.ttnamunhi and Dr. B. Mukerji were included. In June, 1%5, Dn. S. R. 
Mdherjee. Syed Ali and Dr. M. J. H. Writer (Member Secretary) were 
added to make the committ<e more broadba.sc:d !10 that an o\·erall picture 
of !he cancer situation in India could be pre"nted to enable tho Health 
Ministry to define a compreheMive uniform policy of development dunna 
!he fourlh plan. ln reviewing !he presc:nl •tale ol albin in the dotlen."'tt 
Cancer Hospitals in India, Dr. Rao stated that at preoml the mou imporunt 
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Centre of Cancer al'!ivoty was the Tala Memorial Hospi'.al aud .the Indian 
('unser R"cardo Centre in Uombay. Thos was orogonally ~taned astha 
vnlunt·ory ., 0 ,. 1ocy bv the Tara Tru•t Group. Later the Hospotal and c 
Rc~a;"h i._ entre ca.mc unda the Clmtrol of a Govcrntng Body u_nder ~h~ 
uuspocco of the Mn11>try of Bc"hh and recently. the whole complc~ mg~do~g 
the lw'/'ital and the Rc,C".&rch Centre have txcn taken over by t e .... pa .. -
nu·nt P Atomic 1· lll'r).!\' (arwthcr d:pJrtrnent of the Go~,:rnment of lndta) 
and wotl 1ww cntu·cly ti·n.111c~o:d by the Govcrnmcnt of Indra. 

'llw Chittltnanj;tn c~uh.'cr Hn~pital in Calcutta had its origin. again, 
thrllll .: 1 the lh:lp (,f u \·olunto.ary U)!Cill'Y and the C.:ntral Govcmmc~t can.1~ 
in Ill t-lrna 11 ... ·e the CIHtl<~r<~llJan NutHll\al Cancer Research Centre wh1ch was 
lut<r ,.., up in the ('hittamnjan Cancer Hospital on the modd of Tala 
~h·n 11u~:tl lhl .. prt.d & l!Hhan Lanc.:r Rcscarl'h Centre. The Ch1ttaran)an 
( ann·r 1 h"p!l.d ",,~ nilkd hy ~rants frnrn the Glwcrnml.'nt of \Vest B~ngal 
hul th: lillttarunian f\.atlllnal Canc~r C:tntre was completely financed by 
the lil'\CJIIIIICII( Of JnJIIl. 

.\c.; Ltr ,t\ ~bdras Canc~r ln!ititute \\aS concerned. it was entirely manag· 

0 ,1 hv 11 ,,duntary Agency oided by grants from the Government of Madras 
ond :dHl by a grunt (Jtl111 litlwrnmcnt of India for purposes of r:search. 

Rn•.udon~ the RJdium lmtitute ond Canc<r Hospital in Hyderabad, il 
W;l'i built lw the )lldl.lll t \lllft:r~o.'lli..'C or S~\l·ioll \Vork by voluntary contnbuthJJ\ 
ami h.uhlnl (1\'cr to the <io\crnnh.'lll of Hydcrabad, now Govt. of Andhra. 
und llf':'~<ttcd 111 cll1se Cllii.Jbl)ration with the Institute of Social Sciences 
ond lhnl.li1JU Ml'JJ~.·~•I Colkgc. 

Th: Cam:cr lh><rit.ol in Ahm<d"bod is being developed by the Gujarat 
C'i&Jh·rr Sl' .. 'll·ty •• a~.un a \'lllunt~H)' a~cncy whidt is scdi.ing the support ot 
the lill\"CflllllCIII or (juj;lLll und ubo the Government of India. Rl'l.:t!ntly. 
rnlliC'!olS have od'o \.'l,IHl' for !rotrl·n~thcning the Cancer Programme in Agra, 
Knnt''"· 1\<)'0tlr (Ssluth lndoa) Tnvandrum, IX!hi etc. 

In the 1\~r• Mcdi,·al Colk~c. Department of Pathology, an acti\'e dia
~lhl!IIIC nnlt f'( .. :ar(h ct'ntre Ius b::-cn dcvdoped undcr the h.·adership of Prof. 
P. !>i. \\;~hi. I he l.C 1\t R. h;IS placed research enquiries here and se\'er•l 
rro)c~.·ts on the h1olt'~Y ('lf mall~nant lum~..lurs from their morphological. his
h'l~.\~tr.d. hi!<>IO-chcnut.:.d and q tological angL:s are being actively pur~ut!d. 
The W.B 0. loncmnlwn:ol Ref <renee Centre for Oropharyngeal tumours 
and the W .II 0. I' plJemi,,!,,gical Res,•arch Proj<'CI ond Tumour Registry 
or Orllph:•ryn)o!c.JI Tunh\Urs nrc also located h~!re. A numb~r of speci.Jlists 
In Cun,·er Rcsc:orch are b.·ong trained at the Agra Centre. 

If tht' Cancc:·r f'l"'lllllliU('(' has to male:- a worthwhile- rt!commt!ndation 
to the "'"'·of Indo a f,,r uny future phased dc\'clopmcnt, this must be framed 
woth nn oll-lnJo• llllt!,,,,k ha\'illg a b<aring on all the Cancer Centres so 
thnt !'Ontc d;:p:rce Clf umfl,rmlty in th~·ir scope and J'latte-m of de\·elopment 
C\lU!d be hmugtu n~1ut. The Ad,isory C<1mmittee 5lwuld therefore coowder 
tho P<'s.<ihlhty <1f setting·up of Resoonal Centres for Cancer work in some 
imr<m,nnt areas of the "''untry. In other areas, the staning of 'Cancer 
Wongs m. established Medic:~ I College Hospitals and 'Cancer Clinics' in 
some Dostroct HslSpotals. etc. may have to be considered. Dr. Rao emrhasiz
N that wh:llc\'cr decisions the Commit!<..: would like to take. the recom
m~ndations should be m:~de applicable for the entire country. The Com
milt« must also be reahsuc 10 thcor approach with particular reference to 
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facilities and trained personnel available in different Centres as well. as the 
qu.:stion of limit.:d financial commitmc:nts by the Uo~crnmcnt of.InJaJ du.r· 
ing the 4th Five Year Plan. Concrete pr<>posals \nth the r<qUircd detatls 
should be made, which Will enabl: the Ministry to impkmcnt them imme
diately, as funds b;comc ava1lable in 1966-67. 

Dr. Sushila Nayar, Union Health Minist<r, joined the me<ting when 
Dr. K. N. Rao was nearing the end of hiS speech. After Dr. Rao com
pktcd his talk. the Union H,·~lth Minist;r further claborat:J on c<rta1n 
aspects of the Govanment's pt1licy rcgardmg the proposl.'d d~vch)prnent or 
Cancer Programme Juring 1%6-67 and on\>ards during the 4th Plan. Sho 
wanted the Committee to realise: 

(a) that Cancer is a deadly disease and that considerably more attcntivn 
should be paid to this probkm now thau at any other time b:fvre. 

(b) thus far. the Health Ministry had been busy trying to •olvc th: 
probll.'rn of infectious and communi<.:ablc di~ca-;cs. Fortuni.JII:Iy. 
these: :.trl! either controlh:d or are on th: way of b<:ing cradu:~tt!!'J. 
It is time that concenlratcd ctlorls bio! m.tUc tO\hlrJs the probk·m 
of cancl!r, heart disca"):s etc. 

(c) that cancer control ami cancer rc:s(!arch are cxpcno;ive and as such. 
the Ministry has to utdis( its n~o..:agrc n:~ourcl.!s to the full:'t extent 
possible at all levds. 

(d) if any progress is to be made, there should be some unlf<JCmit} or 
thinking and un1formlty of i~o.kas n:gan..l1ng mimmum .\ltm.l,trdl to 
be amtcd Jl. 

(e) there should be freedom of mobility bet,.«n Jillcrent C<ntrcs or 
cancer work so that stall. scic:ntJsts and sp:ciali'ltS ¥. ho are so few 
in the country. can b.: mo\·cd from one Cc:ntre to another. 

(0 th~re ~hould al~o be: zmifurm t) re or admiui ... tratiou \\ ith authority 
\\hkh should be com~tc:nl to move spo..:c1ali'lt s:rvicc rcrsonnc1 
and r<sc:ar<:h otlicer5 from one place to another ther<by permitting 
inh:r--change and eAchange at c.:rtam kvd.s. Rt"~ardtng un1formity 
or aJminblratioo. our country had adopkd Jilkrcnt method~ m 
different canc.:r c.:ntres of Bombay, Calcuna. ~f.1Jras and other1. 
The three ditTI!rent agl!ncies e.g. Central Go\crnnh:nl. ~tate (H>'J· 
crnment anJ \'Oiuntary bodies ar.: p.irlit:ip.J.tlllg inJc~ndently or 
jomtly to tin•nce can<cr rl)'..:arch. We should undoubtedly pc>ol 
all our rcsourCl:S from vanous age-nell.~ mentiont:d abo\·e. It i' 
lll'l pos!tibh: (l)f" only one a).!'...:r. .. -.., lo Jo ju,ucc 10 ~u('h a b1g and 
all-pen·•m·: programme. l he fund• from the uu•·cmment of 
lndi.t {r.Jm other bo .. hcs mu.,t be ('haJmclt-..-::d rhrout!h uttr Cenfrl.l/ 
G(,,·CTnmt.""' BuJy tn sw • .-h a \\a)' lhat lhe d!\'~"-)prncnl pt"~"Crdmrne 
is not h•mp:r<d but IS perm1tted to fullow a "'t·p•ltcrn "'hiCh .,,u 
be benefici•l to all the Centres of actmty in the country. 

(Jl lo view of the re.ources that are required for such an ambitiou• 
prtl~r .. mmc and in u.:w of our o"n r.1th..:r sc-... nty buJ~·ct pr~ 
\I <ton 10 the 4th Plan._ .. e ha' e to m•kc the bett effon by g<ttmg 
the Ofd.lDI'l.JIIOO IO JOIO Jn a Cl.)ffiffiOO cnd..:.J\I.lUr. ·1 hu "ill 
enable maximum benefit to the patient popul•tion and ai'O aimul
tao<ousl}· improve the research. education and trammg of apccia
hsts necessary to run the programme. 



110 

(h) various long·lerm and short-term programmes for Cancer Detection 
will have to be undcr-tak<n at different levels 10 taluk . hospotals. 
I.>Jotrict Hospitals, Basic Hcahh Centre, etc. and .Techmcoa~s woll 
have to be trainod for undertaking servo~ achvoty .10 the penpheral 
areas, not ordinarily in the reach of Regoooal hospotals. 

(i) "forci~n exchan~e will be difficult to obtain from our 4th Pia'! and 
th<rcfore we h•ve to look forward to foreign agenc•es and mter· 
national Agencies for advice and aid for the development of vanous 
aspects o( research. Special·types ol equipment necessary for 
rudoolo~ical and ch<motherapeutic research may have to be obtam· 
ed through aid funds." 

The Heahh Minist<r, howovor, felt confident that if the medical and 
othrr sci<nllsts engu~ed in the solution of the cancer programme make a 
conc<rtod otlort, it will slill be possible for us to get over many of the doflicul· 
tics ond to tnke a step forward. Sh< deSired that this Commottee be con· 
atotuted a1 a Permoncnt Advisory Body to function like the ICMR. 

Dr. K. N. Roo. Director General. thanked the Heahh Minister for the 
volunhlc advice ond guidance and assured her that all the points mentioned 
by her would be given full cunSJderalion and due weightage by the Com· 
miltce. 

R~onal Canror CmtrN, Mana~tement, Funo.-lioa, OrganiSlltion, etc. 

Tite Diroclor General asked Dr. Paymaster of the Tala Memorial Hospi· 
tal. ll<lltth:oy to describe brocfly the present set-up of his Centre and suggest 
ways und means for the further development of activity at similar Cancer 
('enlres thou mi~ht be Slarted and develop:d during 41h Fi,•e Year Plan. 
Dr. l'aymastcr slated tho! the Tala Memorial Hospil•l. Bombay. was started 
in l<l41 ond was ori~onally managed and financed by the Dorabji Tala 
Trust. Titere was a Governing Body consisting of three members one of 
"h<>m wus o medocul man of r:pute (usually the Surgeon General of Born· 
b<t) ). After 1947 a request wus mude to the State Government for aJditional 
funds ond a sum of Rs. 50.000 !ater au~mcnted to one lakh per year. was 
nlso sum·tionl"d. Around 1950. a request was also made to the Central 
c;ovemment for ur-groding tho lahoratory of Tata Memorial Hospital 
(TMHl. Titis wus done in 195! and the ur-graded T.M.H. Laboratory form· 
od the nucleus of the Indian Cancer Res:arch Centre. In 1957, the Health 
l\lonistry of lndou took over the control of the T.M.H. and the I.C.M.R. 
through sep;~ratc Boards of Management. 

After l%l. the l><partment of Atomic Ene~y took over both the ICRC 
ond T.M.H. At prcst'nt th<re ure two Bodies of Managenoent -one for the 
t.C.R.C. and another for T.M. Hospital. However, there is a strong move 
to omal~amate both the institutions and Dr. Paymaster feels that such un· 
necessary "p<nditure and duplication of efforts could be prevented by 
amnl~omation of the two Institutions on the same campus. The Hospital has 
about 150 beds (75•>;, free and the remaining paying) ond a very large 11um· 
ber of out·pahents attend the hospital doily for radiotherapy. 

Dr. Krishnamurthi of Madras stated that the Cancer Institute under his 
control is a voluntary in.ritution ond is manoged by an Executive Committee 
consisting of distinguished private citizens. The Government of Madras 
gives rr.•nt towards the mainterancc of hospital beds while the GovCI'Illll<DI 
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of India givea grant for development of research and training programmes 
of the lnsutute. Funds are also obtained from many charitably inclmed indi· 
viduals and/or institutions. Dr. Krishnamurthi stated that the 'service p.lrt' 
of the Cancer Institute in Madras could easily be run on its own resources 
supported by the Government of Madras. Only Research activitie• are 
supported by the Government of India grant. 

Dr. B. Mukerji of C.N.C.R.C. Calcutta spoke of the present status and 
function of the Chittaranjan National Cancer Research Centre. In 1951. 
Government of India indicated a desire to establish an all India Centre fJr 
post-graduate training and research on Cancer and allied subject• and exe· 
cuted an Agreement with the Deshbandhu Memorial Trust (DMTI and the 
authorities of the C.C.H. which Hospital is also vested in the D.M.T. The 
resear'o projects in operation rn the C.C.H. sponsored by C.S.I.R., I.CM.R. 
& A.E.C. were taken over to form the nucleus of the Chittaranjan National 
Cancer Research Ccntr~ and the Government of India agreed to bear all 
the capital and recurring expenditure for the maintenance and development 
of this Centre. At present this Centre which is entirely devoted to full-time 
research and training programme, is completely financed by the Government 
of India. The Institute has a band of wdl-trained medical and non-medtcal 
sci:ntists and its focus of interest is on fundamental and applied aspect• of 
Biology (including cancerology and tumour biology), Biochemtstry (mcluding 
endocrinology). Biophysics (including electron mtcroscopy) and Exp:nmental 
unJ Clinical chemothoraphy. The research portton follows tl" broad relt<rn 
of the Indian Cancer Research Centre in Bombay with emphasis on Chemo· 
therapy though no problems of study are duplicated in these two orgamsa· 
lions. 

On being «quested. Dr. A. K. Sen. Secretary. Chiltaranjan Canc:r flo.. 
pital. briefly narrated the organisation of the C.C.H. the staff paltern. equip· 
ment and the various other facilities availabl: thore. The C.C.H. undertakes 
hospital s:rvice for 161 patients. clinical investigations. laboratory diagnostic 
service. blood bank service. education and training programme'\, etc. Origi
nally. during the time of late Dr. Subodh Mitra. first Dlf<ctor. the Chittaran· 
jan Cancer Hospital and the Chittaranjan National Cancer Research Centr :. 
were unde-r one Director. Afta has death, the manag!m,nt was bifurcated. 
the C.\I.C.R C. being controlled directly by the Centre and the C.C.H. 
through a Managmg Committee of \\hich he is the SccretarJ anJ Chid 
Executive Otlicer for more th~n 2 yean from lq61-63 (April). ttll the appotnt· 
ment of Dr. B. Mukerji. as Director. C.N.C.R.C. he was loo~ing after bot~ 
C.N.C.R.C. & C.C.H. The C.N.C.R.C. is situated in the same building 
and is in a position to a-ail of all the facihttes of the C.C.H. and •·ic<· 
••ersa. Post-gr•duate courses for M. S. and D. Phil. CC•rJiohw;) are ~dJ tn 
this Institutions in intimate collaboration \\ith the Cakutta Univenity under 
"hich the instatutions are reco~nis.ed. Rdr~sher coun:: and other educational 
training programmes are arranged for doctors. nurses. laboratory techntctan•. 
etc. 

Dr. Sen visualised that in future it would b: better to have the t"'o 
imtitutions cunlrolh:d by one autonomous Go\'eming Body \\ith represc:nta· 
tiv-'S from the Centr•l Government. State Gmernmenl and the Volunt•ry 
Ag:ncies \\hicb had supported the Cancer Ho•pital from the very beginning. 
No sing!: body-<ither the Cenrral Government. the State Govt. or the 
Volunt•ry agency (C.C.H. managementl-<ao decide on a joint integration 
without the consent of th: 01her concerned panics. 
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Sumnaary of f\'('DOlnu.,..dalions 

Afkr ron!t.llh;rahk di..;cus'>ion in which all mcmhers participate~ and 
uftcr rlanlication wo1~ oht~incd on ~cvcral conflicting issues. the Chat~an 
IUillmariscd the broad principles emerging out of the discussion and enunciat
ed the lmcs of n .. 'l.:omnu:ndations of the Committee as follows :-

I. l'I'JI'"''Y of lb~ Conrer Prohlrm 

lnl~idencc und rrl"vakncc of cJncer consitutcs a serious health. problem 
and ntust he tad;.kJ in a c~1mpr.:lwnsi\'e manner throup:h a multr-pronged 
cnll"horalive uppn~•ch by drlkrenl groups of medical and non-medical 
sci~·nti,ts and I k:1lth S.:r\'icC' pcr,onnd dunng thl! 4th Plan. 

11. !\'l't'd fnr lh1:,iunol Ca1u:rr [' .. ·ntn."S 

(Rc~ional Orli,'(lh,gical Institutes) 

'I Ill· mn-.t ell .. :l'tl\l' \\,1\' is h'l orr ani';: the t..'il,lhlishmcnt of Regional 
( llllt.." :r (. 'rnltcs Ulldt..T th~· aU .. f'll.: :~ of the c~ntral He .. tlth 1\.linistry in 3f(!aS 
v.hac r.u.:dHI\.'S ftlf Ji;U!IIthis and llt.."atnll:nt i.illl'~H.h' C'XisL Such a Centre 
11111't lw\t.." u l'll\\.·r;t·•: ll.f llh'fC tlun llllt.." ~t.lt_· and 3hould r(!Cf.!I\'C Plan assis
tuu\.·; .mJ !\UrJ'~'rt lit•m the t'l"ntJ~. th~ pani'"ip.lling stal'-"S ~wd other Volun .. 
t;af)' t\:;~·nt..·!l'S \\hl"fi."\Cf (l(lSSibl.:. 

'f',, ~t.trt \\ith th-: f~.llhl\\illg Rq;iona1 Ccutr\!s v.e1e recomml!nded for 
,·;arly C'l d,!,..lulll'lll : 

til 1'\.nth-f.:a~t~.·m Kl'gion~t.l Cenln!': comprisin~ of \Vest Bengal, Assam. 
Or,s:-.a anJ lldtar ~h . .'. 

{it' \\t."!ah:m U.t.~ionlll Ct·ntrr: <.'l,lllpri:-.i,~~ uf Mahar..tshtra las on.:) 
unda th1.· t.io\ ~·1nnh·nt of lnJ1a. MaJhya Pradesh, Goa, etc. 

(Iii) :\urlh \\·~.~h·m N.q::ioa.lll't•ntrr-: comprising of Guj.:-rat. Rajasthan. 
(1~. 

(II l Suulh·bN•·m H"':ion~l C<'llre: comprising of Madras and Kerala. 

(\ l ('.,·ntml H.q~iunal Crntrt': C'l'lllpri)ing vf Andhra Pr:.~.tk•h (Hydaa
h.1d} and I\1)Sllr:. 

(\I} ~orlht·n• l~q:.iouul ('t~trre: l."tllllpri!<oing of IA·IIu. Punio~b. Jammu and 
t\.u .. hnllr. li.P. l'l\.". I h· • .'rl! IH..i) h\.· c~·rtain Ccntrt:>s ·which mly not 
Ct'llll' itllo the t.',\ll')-!,,1) l"'f the R\.•giou;,d Couh.:cr C.!ntrcs. fur tnc-se. 
< ·_.u1r.1l ''"')t.tn~-.·,· fll~) b.: ~·i,en as anJ \\h.:n it becomes nC'ces...;ary 
but .. -arc ~lh,uld tx· l~tl:n th.al thl'fl." is no duplic.Hion of ~fiort and 
'-"t'!1't."~u.:nl \\;,1!-I.I~C t..,f tak·nt and funds. 

Thl."'l" urc l'llt 1mcJ ~~·h'w: 

l1l Ol;.l!!llthi~. Tn.·.Hment. Fl"~lllw•-up of (" Jnct'r pati.:-nts. 

t1il R:.;'-··'.r\.·h .. on fund.1mcnt.ll and appli.:-J as~cts of c;,anc.!r pr~'bh:m. 
n.r. \\ ..ti.H S ("'Jpa ~1\~S lhC ll..ISIC b.ad,~r0Uild o:mJ stwuiJ be ;,'\dortcJ 
\\ ath sullahk moJifl~.·.ttions and \ariatil"~n<>. Rl'St..'Jrch shouiJ aim 
at ht,th _funJ.a~lt.'ntal nnd ~tppli.:d :l"pc:~ls and ~houlj indud~ hunun 
nnd unmul t.hlll'f!Y·. l"ell billl,,gy induding tissue! culture!. ch~mo
Ulel'llpy both C\penmental and clinical. Training in McJi.:al 
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biophysics and medical physics including various a<pccts of radiation 
therapy and nucleonics. Radioisotopes. etc. will havo to bo mado. 
This may not be possible in the Rl'gional Centr..:s and C1ln~ra1inn 
will have to be sought from various established Univcmti.·s e.g. 
Calcutta. Madras. Bombay etc. 

(iii) Surveys of cancc:r morbidity and mortality, etc. 
(iv) C:1ncer prevention v.ith p:Hticular emphao;is Uf""" (.ll rn.h-. L'.,Jmina

tion. (b) hl·alth :!ducation and (c) inJu•itrial h~.g1c:nc. 

f.J) Mass cxaminatirm: rvtJ'\S cxaminJtion ('iik-sp..:cilk i.l!hl (.'1llllrr·· 1l..:n
sive) of eJrly c...:nc:r c;,.~-.;cs or sy111p1om-frce canL·a ca ... e-> "'" 1:,. : t.) he 
taken ur in Can~a D .. ·h:ction aud Dia1!'1\)"''" Clinic'i in Urh.tn 11,1~1 iul ... 
District Ho~rirals and btcr. in Rural C!!ntrcs. EpiJemi,_ll<'g"Y ;.tnd ~~'l'•;·-.tphi·; 
patHology cf cancer inciJcnce will b~ worked out from such U.Jt,t. 

(b) Hl:allh EducatiLm: Pr~v:nti\-e mca'iur '<;arc- \".:rv nn11.:h linJ..I..'d with 
healih educ:Jtion. (iovt. of India ha~ a Hcallh EJucati1'n flttrt::JU :.wd e<.~cll 
State h:.ts also a cdl of a section <..kaling ""ith Health Educ.lfwn. ·r hi.'..,.; 
bodJe'i v.ill be a .. k:.'d to help in circulating authnriutiv.: infnrrnatJorJ ah•ll!t 
canc~:r in urhan and rural areJ."i. ~1uch more y.~i..:htal!.: should ~ g'v*'·n hl 

cane :r r'roraganda during th~ Fourth Plan. - ~ 
kl Industrial 1-l),!!h:ne: Indu:;tri~.d H)gtene in •. :luding ~.:i).!,,r~_·n~ i!ifl\l)kin:~ 

can :tbo ~ taken up fnr furth..:-r imc-,ti~ati\1! y,,)r~. Puhlic lu.l!·h !!ll"~J, 1 1(L''" 
can be taken wh.:re inJicated. 

(\) Training ProerJmm.:s of Doctors. Nur\·~·~. Tc~.:hnicians. 'loci •. !! \lot)r· 

lcrs etC. -

~a) Doctors: Training of Canc•:r speciali .. r... in R:gion.1l C .. 111c:r C~:ntrc-; 
shot ld be pbnn..:d in collaboration Y.ith l\.kdic:d Culk:,•-.·s <tnd R"-"'.e.lr<.:h 
Instituh:s in the r~.·g:iun ar.:d must aim at reachtng a high stam.brd of dti·.i:ncy. 
as j, o':'!tJill..Jb!~ in po"')t-graduatl! institution ... or Uni\'~r .. ilt:'i COU('-.".; or 
stuJ_.· c.JuiJ bl! or~..~nis('J, for exampll! for D1p!tlma Couro;e.;; in Radio·thaapy, 
Sur~~t") anJ ~t.D. llf Ph.D. tn Onc·~-,logy. lia.,tc lptali!il"ati.-,n "-t'tdJ t-:: 
eithe-r M B B.S. M.Sc. These s~~·i;..dists \\ill be ~upport'-'J hy aJ.:411.11.: 
stip; nJ .. durin~ th!! tr.Jinang p.:rioJ. 

1 hi "\urs.c-s: BJ~ic qualification may be Pr~-un~versity lt· .. d "":th \i\ 

to t~L'l'~ months training p:rioJ. 

(c) Tt:chniciJnlj.: Specialised training .should b.: given to Ttc..:hnicians for 
X-ray work and fl1r h..Jnt!ltng costly radto·ther.1py eqlHpm.:m for 6 n·outh\ to 
one ) e.Jr. 

(J) 5·J.::al \\0rlas: Spcci:.d training in b:o.,t.tti~ti._, f•1r th..:,;: r-:~..,rl: m.t~ 
b\!" n:.:-=-.;:,.H)". This is \ery impurt.mt f0r ~paJ-.=mi<~!t'!>:O:.tl ,,~,.ty anJ >Adl D: 
In th.: Oatur~ of rost·graJl!..ll!! trainir,g tO alreaJ) (.{U-.d:ficJ ~ 14.:"i~l \lo•H~I.:"n.. 

{Yi) Anv oth:r a1llc-d fun~tions. as indicJ.t·:J from urn.: 1·1 tim.: h~ th-::ir 
GO,c-ming Bodi~s. 10 be SCI up for the purr-os.:. 

I\' J·a•JaR\."""e 

R.:l!ian.1l Can.:er C.:ntr~i ~h.1uiJ Jr .... w their finances frnm th:-~e sourc·-~ 
( 11 •:,:itre. 1~1 Sut:s and (3) Voluntary "g:nci<s an:! J'fl\at< b-xh"' Th·: 
Sl.1t.s \\hi ... h do not h:l\e aJ~qu;.tle c:.tn.:cr tn:.Jtment f..sc•l•li.:s iihould be 
en~,.. .... uri.!:?CJ 10 r..an·cir.11e in thiS pf\'gr:l:r.m~ thrnugh lliuiL.shlc C·"ln(r!:"JuliOO\ 
and by sending a R-:pr""~nt..Jti\e to s.:r.e on the GoH·rnin~ B.x1)' of the 
R.CSs. The funds should b: opcr•t<d through one Autooomous Controii.Jng 
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Authority (G.B.). Assistance from the Centre would be progressively more 
and more aa their activities expand. Aid io the shape of fo~e1gn exchange, 
equipment. apparatus, etc. should be sought from lnternauonal Agencies 
through the Health Ministry of the Government of lnd1a (not d1rectly). 

V. Mon"Kem..,t 

(u) Gm·~rni1111 BoJv : There should be one representative Governing 
Body consisting of about 9 to II members under the aegis of the Central 
HCillth Mmistry. This will enable the Governing Body to operate the above 
Stole level and coordinate the activities of the various Reg1onal Centre~ on 
an all·lndia pattern. 

C'lwirma11: The Chairman should be either the Union Health Minister 
or the Union Health S<"Cretary or a scientist of international calibre nominated 
hv the Mmistry of Health. Chairman will be for 5-10 years till the Regional 
( unccor ('rntr :'i ure organised in a comprehensive manner. 

Mrm,~rJIIip 

Cr11trtll Cio,•t, 3.-

1 Uir~tor GcnC"ral of Ho:Aith Services. Govt. of India, New Delhi. 
I Fmancial Allvi~er. Govt. of India, Ministry of Health, New Delhi. 

St.,,. Go1·t. 3.-
1 0.1e pro:mncnt scientist in the cancer field to be nominated by the Govt. of India. 

State ll:~l:h Ministc~ 1 
St.ate He11hh Sccretancs. J Number can he adjusted depending on parli· 

or Cip:t.una States. 

Um:.::tlrs of He•hh Scrvkcs. 

Yc~II~"'~'Y A1~11.~;~~ 2.-

2 To be no·ninaltd or elce1cd from lhe n:s.p::clive bodies offerins grants to the Re
a•onal l'cnlrcs. 

M~lffhf-r·Sf'tut~ry I-

I D.rrctor or RC'11onal Cenlre would be the Membcr·Sccrelary or the G.B. or R.C .Cs. 

ToTA.L 9 

Two members could be coopted whenever necessary. 

(b) /);,...,,,., : The Director of the Regional Cancer Centre will be a 
Scmor 1\kdicul Scicnti>t with high professional qualifications and mature 
rescar,·h cxpcncnce und leadersh1p. He will be a full·timc paid work:r of 
the Regional Cancer Centre. 

VI. Optimum •ite of the llospital •ttac:Md to Regional Cancer Centre 

It was .scncmlly agr-.d to _have a bed strength of 250 in this Regional 
Centres whl<'h Will hu,·e a ~taffing pattern gi,cn in the repon of Dr. A. K. 
S<n f<>r a.100 b<dd,·d Hospllul proposed in the expansion 1-rogrammc r.f the 
Ch11tur:tnJun Cancer Hospilul in 1966. 

Item 2 : 'llle ~ positioa willa rd<ftll<e to the Shri M. p, Shah Cllll<:fr 
Hospual, Ah-.Lobad. 
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The Chairman caUed the attention of the members to a copy ol the 
Proceedings of a meeting held under his Chairmanship at Patiala House, New 
Delhi on 7th October, 1965 (Appendix 10) (Proceedings already circulated) ill 
which Dr. T. B. Patel and Prof. P. N. Wahi and Dr. M.J.H. Wnter were 
present along with four other members from the Secretariat of the Health 
Ministry. Dr. Writer explained that the Finance Department might agree 
to a grant of Rs. 2 lakhs asked for by Gujerat Society for the current year 
1965-66. The stipulation is that the State Government will take over tile 
Hospital immediately afterwards. 

The Chairman stated that during the 3rd Plan period an amount of 
Rs. S lakhs were promised by the Government of India for assistance to 
the Shri M. P. Shah Cancer Hospital, Ahmedabad. Of these promised 
amount Rs. 2 lakhs had already been paid and another Rs. 2 lakhs has been 
recommended as a commitment by the Union Minister this year. This 
Committee had also studied the reports of both Dr. Paymaster and Prof. 
Wahi with rogard to the phased development of this Institution. As certain 
grants-in-aid have already b•eo sanctioned for the Ahmedabad Ho•pital. the 
Government of India may now form a Governing Body for the Shri M. P. 
Shah Cancer Hospital, Ahmedabad. on the proposed pattern already laid 
down for other Cancer Centres in the country. The Governing Body wtll 
run the hospital with the aid from the Gujerat Government and in close 
coordination with the Gujerat Medical College in the campus of which it 
is located. The next step would be the establishment cf a Research Centre 
in this building with the fuU support of the Ministry of Health as has been 
done in Calcutta for the Chittaranjao National Cancer Research Centre. 

Item 3 : 1be letter from tbe W<lll Bengal Govenunent for ciUcu.ion. 

Dr. Writer was ashd to read an extract from the letter of the West 
Bengal Government in which a su~gestion was made for the formation of 
a common Governing Body for runnmg both the Cancer Hospital and the 
Research Centre. As this is now accepted by the commmee no further actton 
ia called for. 

Dr. S. R. Mukherjee suggested that facilities available at the Radio
therapy Department in the Calcutta Medical College should be ultltsed. if 
and when Eastern Rc}Zional Cancer Research Ccnlr~ comes into existence. 
The Chairman stated that the Governing Body which will b: constttutcd for 
the Re~ional Centre. would have power to deal with all matters. accordtne 
to the needs of any particular area. This Governing Body will also d<etd: 
whether in addition to the Regional Centre, a sp<cialised Cancer Wing could 
be established in any larg: General Hospital attached to a Medical College. 

Item 4 : Pam·PS)·cbologi<-al lmttment of Can«r. 

OGHS letter No. 16-45/65-!IIIV pertaining to the questtvn of para
psychological treatment of Cancer. suggested by one. Shri Tala1k" wa• then 
taker.. Dr. Krishnamurthi opined that the sugg:stion app<.or• to have no 
scienufic basis and no consideratton can be given to such a ten". The mem· 
bers of the Committee agreed with this view. 

lum 5 : 1be praent positioa of tbe Hospitala Yisitrd. 

Th~ Committee noted the nrious Reports and Memoranda 1ubmitted 
by the Directors and Medical Superintendents of the various Hospllab and 
made a review of : 

(a) their expansion programmes with costs. 



(b) 

(c) 
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the slatY rmition with rre<ent rays and allowances and grades. 

cquirmcnt pmition and wheth<r they have any from the USA 10 not 
Ulllist•d and the reasons thereof, 

(lJ) lahnratorics and prngrc!ts a<.:hicvcd. 

(c} trainino hcin~ done. the numh,•r trained so far against each cate· 
gnry of rcrsonnd and the number qualified, 

(f) r•·"',lf<·h done if any. 

11>< l'ha~rman r:que<tcd the members of the Cancer Committee to 
~tudy tht"'C' can·fully and '-'\'oh·c a suitahle budgetary estimate for. the 
Rcf"'"al Cancer Centres and the rauern of grants-in-aid that could be g>ven 
to other hmpll.tl~ rtr. intcrl''trd in de\'cltlpinE! Canc::r Wings and other 
orK"Ill.ary fac..-rlllics for CancF:r dtar.nosis, tn:atmcnt etc. 

At th" '"'!'<. Dr. Y. SiJ,tiquc of the B.1mard lnstiwte of Radiology. 
Madra•. ~.1\'e a brd hi<tory of the ur-gradcd rost-gradu:ilc teaching and 
fr"f';lr_-ft ~C'I..'IHln tlf chc lt.trn;1rd Jno;titutc of Radiology. HI! indicated that 
tlullj, ln•;trtute y.·a" npcralln!-! as a sdf<ont.lincd Cancer Treatment and Train .. 
inv Cn!lrc Y.llh all \f"'~o:i.tlrs.·d units such as. raJinlo~y. radio-therapy, physio .. 
tht·rafl". t'll~. It ";1" al~o holding: courst·s for p.1st-graduates tra1ning in 
I> M K. and D M.R.l>. and in addll•on. it has facilities for bboratory studies 
in hu,L:ht'n11\lry. radJO·istllOJ'll'S. etc. \\'ith suitable strenf!thening in certain 
urc01s of rl"~.'IHl·h, thi" lnstitul(!' C<'uld be easily consiJcred for acc:ptance 
us a Rcginnal Cancer Centre in tho South-Eastern Zone (Madras). 

ltl"lll !'IIJ. to.: lluh:l 1n b«.• arrun.:L'rl fur fill' 1\ft>mlwn tn \i!>il other Uospilal'i 
and liL'IIilut<'O a• d1'!>in'd by the Jh'aUh 1\Jinist<T. 

Oth1.·r u~''rltJis and ln,tituh.''i such as. 

tal J & K ll•"rit .. l, Kanrnr. 
thl S.M S. ~h·dical C•'ll•g< & Hospital, Agra. 
(d Med•cal c,,lk~c. TrhanJrum. 
tJ) M1s"-illll Ht,~pit.tl. '1'\t·y~oor. 

(c) S.Jdarjang II'"J''t-•1. N:w Ddhi. 

lltl" Ch.1irman s.uJ tl1.tt thl· vi!'ils "ouiJ he tah·n up at a later date. 
~s "' -''~H'd by the lln,on lil".lllh M ·ni~ter. the Committ(."e \\as not dissol\'ing 
lhl·lf ut lhc t'lht of th1s Ol.'t'lln!! but ~ill constJtut~ 1belr as a Permanent 
('omuutl"~ hl tht H~.·.ilth Mnu"tl'). Tht tour programme cou1J be organised 
ot u latl.'r d.1t;:o l~,,,l\'l'flh.'lll lll the- m~.·m~rs. 

It~.~rn '''· 7 : (a_l lbe br~nJ:ill~ unt of a houL.Iet on '('ann~r' (or the lay pub
Ill' on lhr bau1s ut r.u~uHons h~' l\h·mben. Anv 'uch al-
rt-ady puhli:tibcd ('Uuld be guidt.-s fur this "·ork,, · 

The m,·111hcrs of the AJ, isory Pan:! su~g<sted that a ramrhlct or " 
h,,\,L~C'f _ff1r the- h1y put"lh(' outln11ng: th: varlLlUS im(l\lrtant facts of causation 
und m..:•dcnt ~,f C<lll~l·r !<oh~lul,1 ~ brou~ht ahi.,ut in Regional languace 10 
$Cf\~. JS_ a f!Uidc ~o tht h(,11fh rd~I('Jtton in d1ff:n•nt pans of the co~ntry. 
Dr. Knshn.unurtln <.ud th.ll Dr. Khanol~ar had already wrillcn a book in 
[n~hsh on th: suh1'''t. Dr. Pa)master said that ullemrts aro now being 
ma~l.: h~· hm1 to \\TJte o.lnlllh~.~r ll\'h'~h.·t enutk~d ·some fJ.cLS About Cancer'. 
llns "•II also he translat,·d 111 lllarathi and Gujrathi. 
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The Chairman asked Dr. Writer to gel copic• of the>e b..'oks from Dr. 
PaymastC"r and SI!C if it could be transl..1h!d in orh.:r rcgion.1l l~Hl}:U.tgci. Dr. 
B. MukerJi said that if thiS is available. he could easily tr.111sl.1te tnto lkng.•li 
and get a good Hmdi tr.1nslation of it also done through his fnends. 

(b) Puhlkation of the DGIIS P~mphld 'Sptciali,..d T,....tnu.,l ('rnt~ 
in lnd'ia' to be bro~ht up-to-date: In the qth."'lron of puhh~,.-;Jihlll nf lXiHS 
p:1mphh:ts on S~CJJiiSl'd treatment Centres in India, the ChJarnun ~.k'im:d 
'''at n"cl."ssary data be obtaan~·d and thi.; p<amphkl ~ Or~HJ~ht ur-h)-d.tlc "'" 
soon as pos,ahk. 

Item 1\o 8: Ll'tfl·r from the l\lcdkal Su&JCrinh~ndl"nt. Saifto;~rj~m~ lfn"vi•<~l 
in lklhi. 

The kttcr had bc:en circu!Jte.c.J and th~ opini1m of some m.:mtl4:f1 hJJ 
alreaJy been rccei\'cd. Dr. Kritohnamurthi did lhJt f.Hour th~ h.k.t of m.tling: 
a C':nlc~.:r \\'1ng of a G~..·naal Hospil:tl as a RL"gional Oncohlg ctl ln\tllutc 
at D.:lhi. ali catain f.JcillliL"S arc still lackin~ there. H: .... uJ th.tt lh~ 
Rt:t:!imt..ll Oncnh~l!kal ln~titule for lhe Nllrlher~l rL"I!ion Ct'Uid ~ loc;.J.t~·d in 
I hi!~ c.tmpuli of the SJfd:tri<~n~ Htl,rit.d hut couiJ n~nt tx· ju ... t a w tng nt I he 
J{cl..;piLtl HnwcL"r. oth~.·r mt:'m~P\ fdl th:.It thL"" rrL"'il"OI Canc.=r \\o'nl~ in 
lklhi S..;.fd-.~q~uH! Htllipit.J.I could ~rv~: ao; a nudc:us f,,r a full-nL·d~,.-d Rl'l.!lon.tl 
(';:ntrc soon. The Chairman poinkJ out th:tt thl! Gll\o'L"mm~:nt or lndu h:td 
alrc:.1Jy sp..:nt "'i'nll!' mon:y on thts anJ it WCiu!J h\! hL"Ip(ul if r.ul·h a ( 'L"ntrc 
i..; crc:.1h:J in Dl..'hli to c~trt:r fnr the m·~:Js of D.:lhi arc.J, Punj'lb. HJm.H.:h.Jl 
PraJe,h. and al'o for U.P. 

lt~:m r\o. 9: Finali~arion of the Rl'port of the Can~t."r ('ommiltt'e fill lhe
!oeUinJ,! up of the Rq:iunal ('uncer Jln~pituk. 

This hJ< been t"ken ur and \\ill be completed soon. 

Item '1/o. 10: Any other ill'Dl "ith the p<rmh•ion of the Ch•ir. 

Pur~uant to the su~g~stion already nuJ.: by thl! HL·alth Mini,lcr in her 
speech b~t.•fore th.: Comnutle.! mct:tmg thJ.t nwrnmg it wa-. uno..~.nunou,Jy r,.. 
comm..:nJcd that a p.:rmancnt Commirtc! on Can~l."r ~ cnrhliluh:-J dire<.:aly 
unJ..:r the Mmt,lr')' of H:alth Junug th.: -4th Pl.tn po.:-ntlJ, ~..:~m,,,rmg of lh.: 
prt:'i.:nt m..:mh;;rs. 

M0rning Sc>,i<'n ended at I ~.45 P.M. 

Alltlth.:-r S .. ·,-.j(lfl \LI~ h.:l~t on the af!l..'rntlOO nr I hi.! lith D ·~....::::O...·r. On 
lhe morning l'f 1~-1-65 Dr. K. ~. Rao acteJ a\ Ch.urman for lll.mt.:llmt:. 
LHc-r v. ~th Dr. T. B. Paul as Ch:.~im1an the folio\% in~ funh~·r oh-.,a\·Jtion,. 
::.:·H1 rt.:Ctl.•tmcnJJtillns wac r~o:CllrJed: 

I. Di_~\.·u,~i(lllS ~ere hdJ fur th! rex·.1r~h. tr.Hning ;:anJ \l.1!l;ng p..ttl..:rn• 
of the Rcgton •. tl C.snc..:r Centrc:s during th.: IV Fi~t: Y-:.u Pl..~n. Afr~r a 
r:naal JIX"U,,IllO it \lo;JS Uri.JrllnlOU'\J)' iJ~i•XJ lh.tt the b,l\:)> '\houJJ h-: 00 
the gc-ner.JI patl:rn rt:cnnuu~nJt:d b)· the W.H.O. h w.h J.h-> tk..:!J~-1 th tt 
lhl! Rc.:il'O..J.I C'L"ntn.:oj c0uiJ ~ strcnl!thL"P.t'd wh:re n~~.·L"~\...J.r..· to \u1t th·: 
lnc..J.I r~.:lluircm.:nrs. Dr. S. R. Mulh..-rJce \lo..J.nt~:d th...1.t the M~Ji~..ll Ph, \J..:i 

IC'.h:hing anJ in tr..J.ining PH'!;;f..J.mm:s in lnJI.J !!!h~luLI f-..-: J.:\d•)p-.:J runh.=r, 
as \lol! \lo~rc: \cry mu..:h b..td.'A..trd in this p.uti,ul..~r ti.:ld. 

~. Bed lllftngtb: It ,.., unanimou<ly re<ohed th•t th: bc,J \lrre~th 
for each Regi<'n.ll Centre should b! ~50. It ""' al\0 a~rrcd th•t th~ 
Ge~r.1l HO'lpltal.s §houiJ be c:nl'ouragcd LJ ·~.ne 'Cance-r \\ m~&·. l he I< :g1or:.JJ 
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Centres should also provide 'Convalescent Homes' and 'Rehabilitation Centres' 
for cancer patients. Specialists in t~e fiel~ of. surgery or ~adoot~erapy. or 
chemotherapy could work in such onstotutoon on collaboration woth neogh· 
bouring hospitals, as far as po!16ible. 

3. ~ : Dr. Krishnaml!rthy want~d separated departments for 
Radiotherapy and Radio-diagnosis. The Cha11111an and me.m.~rs however 
felt that both these departments can function under one diVISIOn, so that 
the two departments can function aa an integrated whole. 

4. Specialid<e : 
(a) Medical and Biophysics; Chemotherapy including hormones. Ex· 

perimental and Clinical Chemotherapy should be encouraged. 

(b) Rehabilitation including Physiotherapy, Occupational therapy and 
prosthetic training. 

(c) Pathology and blood bank. 

(d) Record Jr.ceping and Follow up. 

(e) Dr. Krishnamurthy wanted that tumour registration should be with 
adequate statistical s"vice hospital tumour registry an.d demographoc 
tumour registry. This was agreed to by the Commottee. 

10 Ancillary requirements. 

Cg) Social Service--Patient care programme. 

S. Can- Control J>rocrallliDII: Dr. Krishnamurthy stated that he had 
submittrd a rroject for screenong of a population of 100.000 at the instance 
ot W.H.O. This would cost around Rs. 10 lakhs. A screening programme 
fM the entire population in the country would not be possible at this stage 
when dio~nostic and therapeutic treatment has not been established on 
auOicirnt basis in the country. Dr. Paymaster also endorsed this view. It 
was thcrclore felt that a large scale cancer control programme should be · 
undertak'n only when adequate facilities are available for early diagnosis 
and treatment. 

6. Staftina paHem: Dr. Sen's pattern for a 200 bedded hospital was 
arrro•rd as the minimum for a 250 bedded hospital. and this could be 
suitJbly moditird to me<t the local necessities: 

7. Pay 8Jid allo......,..: The Committee unanimously agreed that the 
C.H.S. or any othcr current Central scales of pay and allowances and service 
··onditi,,ns may arrly to the staff of the Regional Centres. 

8. Trahtlnc : The Committee after discussion recommended that Gov· 
enoment should write to the Univcnities to recognise the Centra for post· 
!lrJduato training and degrees or diplomas may be giv<n in Oncology. 
Oncolo~y should ulso be included as a srecial subject for M.D .. M.S .• M.O. 
etc. in nil Universities of India. and the Govt. of India should make arrange
ments for this with the Medical Council. Orientation courses should be 
arrnn~cd for nurses and technicians, and refresher courses for medical prac· 
tUton(rs 



APPENDIX 12 

CommiJsion oa Cancer control 
Committee on Patient Care and 
Committee on Professional Education. 

Country 

QUESTIONNAIRE ON FACILITIES FOR THE DIAGNOSIS, TRFATMFNT AND 
CLINICAL TRAINING IN CANCER THROUGHOUT THE WORLD 

t. Name and location ofinst~tution reporting ..................................... . 

2. Is the institution supported by the Federal Government/the 
State/the Univenity or a private/noo-protit, organization 1 ....•.......•....... 

3. Is the institulion affiliated wilh a medical school? • . 
Name of the medical school ........•...............•..• 

4. Is the institution for private patients only/ for charity patients 
or both? 

s. Number of beds in the institution allocated for the clinical 
management of cancer pauents. 

6. Is the institution exclusively devoted to neoplastic diseases? 

1. Is there a separate ward, serviceorwingrorcanccrpaticnll7 • 

11. Is there a Cancer Committee or Tumour Board or the Hospital 
staff? 

Yes/No 

. .................. . 
Yes/No 

Yes/No 

Yet/No 

9. [s there a canccrdetectionccntreconnected with the instilulion? Yea/No 

10. Activities or tha Dcpartment-
(a) Srvg~ry: Number or docton in the Department available 

for teachins 
Number of residents 
Duration of residency 
Number of operations for benian and DUlli&nant tumours in 

l'l63 (include maJOr anJ m1nor) 
Number of opcratins rooms 

Full time .•......•• 
Part lime ...... , .. . 

···················· .................... 
.............. ······ 
.................... 

(b) RtUiiolll~rdpy : Number of docton in the Department Full time ......... . 
available for tcachin1 Pan U.me .•...•.•.• 

Number of residents 
Duration of residency 
Number of new cancer p-.llienll treated in 1963 
Total numbtr of applica1ions of radiation 
Number and types o( rad~tioa uw;:hinca • 

hatope' facilities 
Total amount of radium clement available 
Department of Pb)'>icl 
DosiDX'tcn and indjvi\.Jual protection 5)-stcm 
Number of co.nsultatio01 io out-patient Dcpu. io 1963 
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···················· 
···················· 
···················· 
······ ·············· . .................. . 

.................... 
Y<01No 
Ycs.l'o 

.............. --·· 



ft;) Ca,ur ('~rmotlarrapy: 

nruas oval hi hie {li\1) 

T)'f'C or trcatmcnll : 
sy,tcmic 
AliJuvnnt to •uracry or radiation 
rcrfU!t!ion 

lnfu~aon 

(lt) Jnrr,nul Alrdirlnt 
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No. of tloctou in the Jcpartmcnt gvailable for teaching 

No. of rc,1dcn1s 
llurolllun of TC!>illcncy 
f'l\o. of n~:w p.&ticnts treated in dcpattment in 1963 
Arc 5llril~.l.l paticnta mcJ•·.:ally iCf\."Cncd before Surgery? 

AtlfiWllmulc number of lymphoma& and lcu!..cmias in 

(c) P14I~1J/c1/l,V .' 

Numt\Cr of r,,thlllowists 

!'umhcr of rcsiJcntt 
Dun1ti\IR of Tc!loiJcm;y 

Auh'fhtc•-pcn:c:ntuwc of Iota! dc:aths per year 
I;HlUO •c~·tuln r,,~.:lhttctt • 

rh~llllY,f;lflh an~l rhotonu~roy,mphy 

1: k·~·trl'll ~, lt.:f\l~l'PY 

Numt'l.:r of l")'hliO!liSts, if any 

10. Arc there sret.:ill.l rch.J.tuluauon fu~ihues 1 

II. h then: fllllow-up aflcr J1s~hary,c fu.'m hospital? 
Pc:r.;enla.-e of p;~llcnts followe,J-up • 

12. Ia there a ~.:.an~cr R'all'lr)' ? 

1963 

IJ. Aro tt.\11\Ut.:.al d.ala on enJ-n:sults of lre.\tmcnl summarized 
yc.ul)· 1 

14. lathe TNM Sto~a~ina~ClllSSIIi~"th.mofCant.'Cr patients used? 

15. h there o hllme 'is1tor scrYI'-'= for c.:ueofa;anccr palients? 

16. AI'C' there so.;l.alservi~ orl);aniz.Jllons for can~o."Cr patients? 

Yes/No 
Yes/No 
Yes/No 
Yes/No 

Full time ......... . 
Part time ......... . 

' •••••••• 0 0 •••••• 0 ••• 

Yes/No 
••••••••• 0 0 •• 0 •••• 

Full time •••••.•.•• 
PJr1 time ....... . 

Yes/No 
Yes/No 
Yes/No 

.................... 
Yc)/No 

Yes/No 

············ ....... . 
Yes/No 

Yes;No 

Yes/No 

Yes/No 

Ycs"/No 

11. Arc thcrcvolunt~r a~ti,·iuca inconn«tton •ithscrviccs to Yes/No 
c.1n~~r po~uc:nu 1 

18. Is !.l•aan\.lSis con!.'C.11C\J from p~ticnu suffaina from cancer? Yes/No 

l~. I low m~tny rc"'i~cnts h:avc bt-en sp«itic.ully tn~incd to treat •••• _____ ......... 
CII.Dt.'el' m the lmtnuuon smt.'(! us funt.:uons 1 

:o. Ara thera opp •. utunlticsfortn.ininaJ;fl,)fCIIJ;Odocton in cancer? Yes/No 
How m;~.ny forc•IJ;o d~ton hue been trained ? _ •••••••••••• , ••••• 

21. Wh11.t are the prof('S.Slonalqualific&tiona rcquin-d for ratdent 
canJtJatc.s l 

22. Wh•t is the .. lary or .WJenu 1 

••• 0 •••••••••••••••• 

.................... 
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23. How is the teachina: performed
Lectures ·········· ·········· 
Case Prc'iCnlation 
Clinicai·P.ltholigi'il Ji~us.sions 

Other techniques 

• • • • • • • • • • • • • • • • • • • 0 

24. Docs the institution is•mc its own publication 1 

2S. What ls the editorial policy a~:ovcrnm(i a~:ccpt.J.n!X of pJJ'('n 

for publication? 
Circul.1tion 1 

26. b e'<periment:d rc'i.:arch cJrricJ out in the in,tllution? 

21. Is there a mcJic.tll•brary in the institution? 
N urnber of book.• 
Numboc:r of pcnoJicals 

28. If an institut•on:.tl organil.ltion:~l clurt is o~v.td.Jblc pii:J-.c for· 
ward w&th this report. 

29. Is the institution c"dus.1v~ly Jcvoh:d to Di!opl.t,IJC dl'iCouc? 

30. Is the in~titution cquipp:J or likely to be cq•lipr ·d fm trc:..lt· 
mcnt of conv.1lcnt c.ue:~. (a 10hort note m.ty b.: alt.u;hcJJ 

31. Is the imtltution having a rdubilltJ.tion unit or Lkcly to h.wc 
a rchJ.bllttallon unLt 10 the n.:.tr future? (ol s'tll·t Ol.}tC m.~y 
be au.u;heJ.). 

N.~mc (Diroctor or O:li~r lnchargd .•... lmutution 

D.stc .....•.•••.• ( \dJreM) 

Yes.' No 

Yc~ No 
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The memben of the Cancer Committee were ~quested Co aive their views on the In&• 
titutiona via.ltcd wilh special rdcrence to their rpecialitiea. They are aivco ill Appendices 
13, 14, IS. 

Pror. P.N. Wahl (Appcndi• 13) 1. Chillaranjan National Cancer Research Centre, 
Calcutta. 

2. Institute of Post-araduate Medical Education 4. 
Research, Calcutta. 

3. Calcutta Medical College, Calcutta. 

4. Cancer Institute, Madras. 

S. Bernard Institute of Radioloay, Madras. 

Dr. Amiya K. Sen (AppendiJ; 14) 1. Cancer Hospitals, their set up, staff & equipment. 
Part I & Part 11. 

2. Cancer Institute, Madras. 

Dr. S. K.rishnamurthl (Appendix JS) 1. Cancer Institute, Madra1. 
2. Chillarajnan cl Cancer Hospital, Calcutta. 

3. Radium Institute Cancer Hospital, Hydcrabad. 

4. Cancer lnslitute, Ahmedabad. 

S. Outline of Cancer Organisation in India, Part 1 
Rcaional Oncological Institute, Part Jl. 



Prof. P. N. Wahi, 

Principal, 

APPENDIX 13 

STATEMENI' No. I 

Agr" Medical College, Agra. 

Chittaranjan National Cancer R-.n:lt Ceatre 
The Chittaranjan National Cancer Research Centre, Calculla. was a win!( 

created in 1957 in the Chittaranjan Cancer Hospital and was for a wh1le 
receiving financial suppon from the Atomic Energy Commission, and the 
lnd1ao Council of Medical Research. Up-till now the Research centre has 
rather been functioning on a small scale, though one is struck with the 
research potentiality of this centre. with several promisin& work'n on its 
staff. 

The centre has the following research units : 
(I) Cell biology 

(2) Biophysics 

(3) Biochemistry 

(4) Experimental carcinology, mainly experimental leukaemia 

(5) Tumour virolo~y 

(6) Endocrinology 

(7) Chemotherary 

The S<ction on cell biology is under Dr. P. Dey who is a competent 
research worker. He had his early training with Prof. T.O. Ca•pe"'-"' at 
Stockholm. His work on cytochemistry has staned attracting attention. The 
laboratory has some of the modem equipments (i.e. Ultra Viol<t M•crospec
tropnutometor and lnterfercnee Micro'ICope. 

The section on biophysics is under Shri K. L. Bhattacharya. a physicist 
from the Calcutta University. He i• well-versed in electron microscopy. and 
diagnostic and therapeutic aspects of X-Rays and deep therdpy. He. together 
with Dr. Dey, is also recognised by the Calcutta Uni•ersllv B5 &uides for 
Ph.D th,sis. This laboratory also is engaged on radio-biology studies in· 
eluding auto-radiographic techniques. 

This laboratory has also made imponant contributions to the llludies 
on the uS<!S of radio isotopes both in cancer research and cancer therapy. The 
centre also has a Siemen's electron microscope inslalled in 1961 in the labora
tory of biophysics. 

The stall handling this microscope have been trained at the Siemeo'a 
factory and at the Gustav-Roussy Institute in Paris. The microocope hat 
~en recently installed in a properly air<ODditioned room. ll is auggestcd 

123 
9-13 DGHS;66 



124 

that this lahoratnry could he utolio:d as a training centre for the studies with 
the ekctrnn mociO'<'OI''· 1-urth<r upan•ion of the laboratory of boophysocs 
botb ph)•ocally und on I)CI>onnel would he d:.,rablc. 

'I he I.Jilluatnry of bilx-hcmi,try is doing some very usdul function and 
the enure h.n a \·cry well tr.uncd h•ochcmJst m charlte of the laboratory. 
The lahoroatory n :ed!r. mu~.:h cxranMon both towards the equipment as well 
as th.: ~PJl·.: 1f 11 has 10 fundhlll us a research laboratory of a nattonal cancer 
ccnta~. U Ill future 11 is erwi'n!o!l'd to undcrtak.c work on cxpcnmental 
c,.·;HL"Otlln~·y and <'~pcrun:nts on cluucal chemotherapy. a well equipped and 
\\'\'11·\1,111\."d h11-. hctnll'ill lahuratory IS very C!to!loC'Oital. 'I he pr~sem bll)l.:'henu't 
'' rrw.:~rall)· mtcrL''tn..l an rc~~o~a1t..:h und i~ wor~111g on \·arious asp..:ct~ or 
nudc1c !h. ad m :t.•hnll,m. A J!noJ or~.1mC chcnust IS a ~!rio a n~ccs\ary com· 
p.~ncnt 1..1( !tu,;h 11 lahtlr~ttOf)'. t•ro.,·h•on !lhould be mad~ for one. 

The !iCI.II•lll on c\p:nmcntal cafl.:ith'1n~y has don~ limited work in th~ 
fldJ of C\p."llllil'lll.!-1 h:L~l.1:m1a, 1 h1s "a' ~tartcd du~ to the mtt:n:-st of 
the late l>r. ~uhtldh Mllr.a 111 the mduchtln of kulac-mia by ionismg radiation. 
1 utr-•• l>r. \.wtt"h Mtlfa one ,,, th~ "l'rlc:rs in the laboratory \\as d~put:J 
to work "uh llr. ~l·h"utl 111 (.'hli.:.ti!O und on his return h: is working on 
mou\C \'lrt.al kul.tcnua. I he ~tuJ1cs ha\'1! been \·cry int~.·re,tinl!! and the work 
i' bc1ng t.:ont nu~..·J ut pn·,c:nt tll\\ards the inductwn of l=ukacmia on C57BL 
mi1.'C b)' "lhllc:·tll..ld)' r.hhallon. and un ath.·mrt IS ~lllll made to es1abhsh 
a L.·ukaCIHW).'l'lliC U~('lll hy S\.'rJJI (l'I\'Joa~(S or the c:ll free tiltTJICS and C\tracts 
or pooled orrans of lcularnne mocc. 1 he laboratory has maontained '" 
~\\'t\~ mu:c nnd m su~•m A ~h\\atz. lculaemic tumour. 1 he bbt.lratory is 
now If) 111~ u n:w tc"·hmc for ..:hwnwsome sludy. Dr. S. Mondal. the chief 
\\ork.:r 111 lhc M'\."lll'll ,,r C\(ll:rllllcnl.al can.:HhJIO~)', has rro:ntly rctum~d from 
the lmtllutc (.iu~t•av Rl'U'-')' 1-rance ant.! is dc\ioting himsdf to the d!i!\'Ciop
m~·ru tlf unim.ll '-'t't'll)' f,,r ,,. .. n"·cr n.·~·.an.:h. llus ~~ohnuld. form the start111g 
pomt nf the nc\\l)' \."'\llltr.'CI\'CJ rc,c.m,:h prl1~rammc of th: centre i.e. studa~!t 
on CAperimcnl.al unJ clln11,: .al d1L'I11ll·th,:r.tp)'. 

The sc"·tit'll on tumlklf \·irolo~y and ussuc culture is being org:anisc:d 
under L>r. Mrs. J. Ro)· ( hlllhlhry .. too w:os tr•on:d al Sloan-Kenenng lohtotulc 
f,,r (.'nn.:.:r Rc,~·arch m 1\l·w Y tlrL.. I ht' maan hne of work. at present i'i. 
the stud)' of the ,,,,.,,~rnoc <lk.:t of th~ ~II lrrc lillrates of human m.o.lognanl 
tumours on CArcruuenl.d anunal' 

lloe •• -.:ti<'n ••n [n,!...,rin,,l,,~y is unJrr Dr. M .... P. Choudhry. but the 
""''rk has bc:n nw~tly Ctlnlincd to the d1.t~nos1ic und therape-utic aspects of 
c.m ... ~r. !'\o ba,•c phl~'kms h.l\'C' tx...:n tad. led. lilts Sl"Cllon nec:Js n:orl.!anis.a· 
thln unJ stn:nl.!thcnms Ill order to undcrtJL.e basic fundamcntaJ stud1:a on 
1r'-'wth m:t~ll"-'ltsm. 

Th'-' s..·dion 1.10 (h:Ult'lhl"T.lp)· i~ in the ~~ of or\!:tni\;.lli,m. Dr. B. 
Mul.rrJ•· bef~rc Jl>inong, \\ •• the Dor<etor of th: Centr:.l Dru~s Rosearch 
lnslllutc. Lu..:lth'W atl\i is natura.ll)' intcrcsl.:-d m the dcvdormcnt of th1s 
uspc.-cl nf '-~an~.'C'r C\.lntrol. C.m"-,:r chc:ml,thcr.ary is a1tracttn2 the aucnllon 
uU "'·~r the woriJ in the , . .u;.,us CUlk:er onsutuuons and ulre.ady is forming an 
imp.lrl..lOl p.irl of lhc lhCf'JflCUIIC rn'~f'JOlOl: 10 romhin:tiiOO \\ith radio 
thorapy and sul):<ry !lr in ><•me countnrs e\·en by itself. The ne•l d<e•de 
is ~'""~ to hrar more ut...,ut this therapy and it is but essential that this 
should be do•·eloped al lhis. ~ntre. T\\·o otli~" bclonging to this secuon 
are under tnunong ID Amenoa. and two pool lltlken have rettntly joined. 
Th: Director c~p..octs that as soon as the aolmill bouse is properly organosed 
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with the different strains of e•perimeotal animals, he would be able to 
carry out intemi,·e rescoJrch &tudlcs in tlus fidd both from chnocal as well 
as l•b~ratory aspects. The recently organo-cd Rupl•l Nu~dv !'.knwnal 
f&d<l Re<earch Crntre at Chandanagore could have JL< actl\lly ch•nnell,ed 
tow•rds th: particular asp<<.'! of cancer rc«arch. It would be useful &f th1s 
centre is dew loped both as a centre for cxpenmental research in chemotherapy 
in ammals and also •• a centre for the trcatm:nt of caoc<r patients by 
chemothcr•py. Provision for beds already uists and patients rcquJrJO¥ 
chemo·th<rapy as de<:)dcd by the jomt comuhation of the oncologist surg<"On, 
radiO·th:r•piSt, pathologist and the research Dnector could be adnutted 
at th1s hospital for trial treatment under controlkd l•boratory investl~•twns. 
The Comnuttcc would ga a step further to recommend that the m•tor 
research activity of the cancer rcs:arch centre at Ch1"taranjan Cancer Rl!'· 
sc:arch centre may be diCectcd towards chemotherapy und a tc.un or 
rcs:arch workers dra\\n from bw-chem&Stry ongmal Pathology. e•J>:nmcnlal 
oncology tumour \lfology and onented to.,ards the study of drugs couiJ 
m1.1ke a useful contribution to cancer Tl!'s ... arch in th1s country. 1 he Centre 
Jnlllll'diately nr.:I!Js a modem a1r~condit10n animal huu'c: to unJ :rtalt: the 
above programme. 

Geographic patho1o~y: The Cen1rc has rrac1ically no rfl't;Zrammc fl,, 
the study of gc0graph1c J>athology of cancer. The ep1denuolog1C•I study 
of canc<r particul•rly the cancer "hich is the common<St in that area is "'II 
recognise-d as makmg an important conlnhullon to the unde"tandmg of 
etiologiC b•SIS of the tumour. The t-..o IOIJ'Orldnt cane<n .. hiCh form the 
major malignant tumoun in this area are or<.~) and oro·pharyn~cal cancer\ 
and cancers of the uterine cervix. It would be desn·abj: th•t thiS centre 
orgamses a unit of gcograJ>hic pathology to study the variouo human f•clo" 
hkely to contnbutc towards the endemicity of these tumou" 1n th11 area. It 
naturally follows that to make this pro~rammc succ<ssful. the centre should 
or~am~e a Tumour Re~istry with pcnpheral rcgislrh:s ~orling in rural areat 
\Ut..h the interviewing otflc:n located at the \·anous ncighbounng commumly 
development block bosJ>Uals. 

Canc:r d1agnostic clinics & PoJ>ul•tion screening Prognmme : There 
is at rr~nt no rroJ!r-.tmmc of porul.tllon s.creenwg. For d (.lOL:Cf c ~ntre 
hte this it is ess.:ntl•l that a fully dc,·el,lpcd programme should be or~an&<ed 
not only to give a free di•gnosuc o:l"\ 1ce to the pcorle in the area but also 
to imph."ment a mass SC'f"Cenmg programme. The u.sc: of s.mcart for that 
Hudy of c'fohated cells is a rcco~msed method of such a scre:ning rr<>
gu!l'T·l<. This is cheap and p•uents anJ the population do not mmd 
su~jc~tin!l to s.u~h an in,estig:ui,·e rroccJure. Of coune. it rcqu1r:. 1hc 
~n 1~s of a tr.1incd C")'IOh)~ist and also tra1ncd cytotcchmcL1ns. The Com· 
n11tt:e f:cls that to st;ut "uh, a d·agnostic centre should be located both 
>t the C •lcutta lnstitue anJ the ChanJema~ore centre ,.here the cytolo~1cal 
dl.ll!Ot.);,is shou!J ~ a\olll.tble for the c.tn{'r:rs of the \i51L:~ra 'Ahu .. h are not 
al"f"r<'achahle hy the nakcJ e) c. e ~-· e.ammatioo of va~mal sme•r~ for the 
d<tC.:tl<'n of cancer of the fem•l< ~:OJt•l tract, sputum for the detection of 
lung and bron~hogC'OJC cancer, uranc for the detection of cancer of the unnary 
tr .1~1 and ~astnc a\pirates for ~a~lnc C3fC1Domas.. The mass screcnmg pr"l>
¥r>mm: may be confined to th: Site screemng and to start •nh as a fint 
T"ha;c of thiS rrogramme cancer of the female rcnital tract by ~ntnl 
"omen abo\e the age of 14 and •ha are muried may b: taken up. How
e,·:r, the Commlllee autions th•t sucb a programme should not be taken 
up unless ••U tramed qto-technic1ans and cyto-~tboJosis& arc av...Uble. 
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STATEMENT No. 2 
The llllllltute ol PDII"'I"'duate Medical Education, Cakutta 

The Committee visited this institute and had a long profitable discussion 
with the D1rector. Dr. Mukcrji from the point of view of devclopmg th1s 
in5tltutc as working in dose collaboration with the regional centre from 
U1erapy and research. The Committee stroqgly feels that at this stage 
every elTon should be made to help develop the already existing institutions 
to ~ive therapeutic servtcc to as big a population as possible. The post· 
srnduate institute has very well trained surgeons and the equipment for 
neuro-surgery. thoracic surgery, urogenital surgery and plastic surgery. The 
department of pathology of the insutute is very well staged and equipped, 
and together w1th the laboratories of microbiology and virology can be 
very usefully ulllised for cancer research. 

STATEMENT No. 3 
Medical Colk'l'\ CalcuHa 

TI1e Commiuee visited the M'dical College, Calcutta and had a long 
dis..·ussoon with the D<an Dr. Sorbadhikari. It visited the departments o~ 
rad1o-thcmpy and rud1o-diagnoS1s. Tite d'f>arlments arc well equipped lo 
~ovc all types of rad1o therapy including Cobalt 60. The Committee feels 
that this I.Xpartment ne,ds strengthening for an up-to-date record keeping. 
Besides, it wus ulso inf(nmed thut the sections of general surgical oncology 
could b< also developed at this institution. The institution would then need 
a building for NO b'ds. TI1e department of basic scienc-es would give the 
nec<s,,nry investi~:oti\'C servic-es. The personnel and the equipment will be 
pro,·ided by the Institution. 

STATEMENT No. 4 

Cane..- lostituar, Madrat 

The Canc•r Institute at Madras is a well developed Institute both for 
thernpy us well as r<search. The c,,mmille< was extremely impr<ssed b) 
the well orgnnised set up and the \\ny in which dfons are made in recent 
ycu~ to org~mist l~horutori!"S wuh the duul function of giving investjgath·e 
<Of\'t<es to the pollents and afiMdmg res<arch faciliti.s. Tho ln;titute h:ts 
be<n recently ""-ogniS<d by the Modnn Univ.,rsity for post-graduate studies 
in cncologv nnd the studmts for the Ph.D can take up anv asp:ct of oncology 
to pres<nt thetr thesis. The laboratories are :- · 

(I) bi<ll:hemistry including radiation biochemistry. 

(2) biolog~ induding histo-p3thology, cytology, experimental oncology 
and clm1cal p3tholoJtY. 

(3) rndiation physics. 

(4) chemotherepy. 

BICICMmbtry Sertioo 

The biochemistry sxtion comprises:

(a) biochemical laboratory 

(b) radio biochemical laboratory 

(c) counting chamber. 
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The laboratories are well equipped. The stall is enthusiastic and is 
engaged in r:search projects. 1 hey are studying the ellort of chelatin& 
agents on the biological distribution Cobalt 60, the metabolic fate of hp1ds 
and lipid proteins in normal and neoplastic tissues and collagen metabolism 
espectally the relationship of the collagen content to the stromal interferenco 
in radto response of squamous calls carcinoma. An ellort is bemg mado 
to lind suuahle methods to dissolve collagen mass and are carrying on 
studies on !.F. mice. The work on steroid metabolism especially its relation· 
ship with the cancer of the cervix is also being carried on. The laboratory 
also is interested in the study of blood chemistry patterns in cancer cases. 

Biology Sedioo 

The lahoratori!S of biology include the group of histopathology. cytology, 
exp"iruental oncology and clinical pathology. These Jaboratones have been 
organtsed to meet the investigative needs of the Institute, but would require 
substantial expansion both from the point of view of space as well as per· 
sonnel and equipment if the institute is to function as a regional research 
centre. The institute immediately needs a ...,u trained histopathologist to 
g1v: the necessary Pathology and frozen section service to the patients. 
Similarly there ts no laboratory of cytology. The committee feels that a 
dtagnostic laboratory of exfoliative cytology for the diagnosis of cancer of 
the visera not easily approachable to the naked eye, i.e. vaginal smearw 
for the canc<r of the female genua) tract, unne, for the cancen of urinary 
tract, sputum for the cancers of the lung and bronchial tree and gastric aspi· 
rates for the can= of the stomach etc., should be provided. Such an in· 
vestigati,·e laboratory bas become a 'Must' for any cancer institute and would 
b: v<ry desirable addnion to this Institute with the appomtment of a weU 
train:d cyto-pathologist and cyto-technicians. The cliotcal-pathology labora
tory is also functioning as a purely invesugative laboratory and should be 
strengthened by the appointment of a haematologist for research:s in leukae· 
mia. Tile laboratory of experimental oncology also needs strengthenms 
with the appointment of an experimental oncologist and organic chemist, 
in order to carry on the work especially on the cancen of oro-pharynx and 
uterine cervtx and the study ol various can:inogemc chang.,. as posotblc P"Y· 
cholog1cal. Thesc: are the common tumours in this pan of tb: country. 

Radiu Ph,.V. 

The Sxtion of radio-biophysics is one of the best organised units ol 
this centr:. ThiS se.:tion has the maio laboratory. worbhop. the mould room, 
the dark room and micro-radiography. The laboratory is well equtpped and 
has vari<'US equipment hke Radtatwn celibratmg equipment ()) Dooemcten. 

(il \'ictoren-r-m:tcr "ith condenser chamber. 

Iii) Ion :x ioni>.ttionmeter for measuring dose or dose rates from 3 r to 
1000 r. 

(iii) S1eman's uni\crsal dosemeter ,.itb sort radiation chambers, phan· 
tom chambers. cup chambers. coodensa chamben. Probe chamhen., 
Thimble probe chambers, half ~alue layer meter and radium 
standard. 

lh·) Scintillation dose rate mckr ... ith Sr-90 llandard for measurins io
uacavJtarv dose and 6ploratioo ol radiauoo field near radio active 
IOun:e&. 
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(!) Film densitometer with photometer for film dosimetry measure
ments. 

O) PhtlliJ'S s.;intilation count« with scale, ratemetcr. limbe~ and H. V. 
supply. 
Well typ: crystal and flat crystal with total uptake collimeter and 
scanning colhmetcr. Hcadcastle·assembly, G. M. counters. plan
ell :t counting of sources. 

(4) Ekko automatic scaler & pulse·height analyser with scintillation 
counter. 

(5) Testin& C<juipmcnt, A.-o Meter. cathods ray oscill.lgraph. 

(6) Tissue equivalent rubber sheets. 

(7) Counter projector. 

(8) W<dge filters. 

(9) Compact micro radiographic unit. 

Tite Committee was v~ry much impressed by the close co·operation of 
the l•boratory Mnd the therapeutic activ•ties of the centre. This Centr: wa• 
oblc to dc;,tgn a tele.:urie therapy machine which was later (abncated by th"' 
Atomic Energy Commiuioo with the grant of aid from A.E.E.T. Thts 
labotatory gives an ideal nample of a combination of research-fundamental 
in nature-us applied to clinical medicine. Some of the projects undertaken 
by thi5 laboratory are :-

( ll Design of a telecaesium head. 

121 Tho distribution of radiation dose within b"dy cavl!tes such as 
thora~. peh·is, head and neck as compared to stationary and rota
tion beam th:raRY using ioodosc curves obtained with a standard 
pantom. Wherever the patient differs from the ideal pantom. correc· 
tton factors are applied. (e.g. air cavities. oblique incidence) a typi
cal fields and wedged fields are being used. 

13) lntracovitary measurements are done using ionisation chambers 
following implication of radium and other radio-active sources. 

(4) Physical measurements on X·Ray. Co. 60 and Cs-137 Units such 
HS output• haU value layer, depth-dose curves, isodos: curves etc. 

(51 Film dosimetry using tissue equivalent material is being studied 
,..lth spectal reference to wedg: lifters; wedge filters have bee3 
dcstgned, constructed and are used in pharyngeal and antral-card
nomos. 

(61 For ~ccurate beam direction in the case of radium mould therapy 
and tpstiJt:rul fid<ls therapy-moulds of the patients are done. 

n1 Radio-active iodine is used in the dia~nosis of thvroid disease and 
treatment of thyroid cancer and hypcrthyrodism. ·Radio-active gold 
!" _rollotJal form IS used in mali~nant effusions ~n<l intra-tumoral 
tntiltrJtt~s. The standardisation. safe storage, measurem:nts of 
the acU\~!JCS to the particular organ are done in the depanmeot. 

f~\ Radium handling includes leak testing, reoonsrructioo of implem:nts 
and dosage oomputation. 
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19) Micro radiographic studies of oral cancer samples were carried out 
using X-Rays. 

(IOl The R.B.E. of various degrees of fractionation of dose withoverall 
tissu: dose remaining constant were studies using walter rate. 

(II) Design and construction of special wedge filters. compensators. 
measurement of exit doses are to be taken up shonly. 

f 12) Total body scanning for distant metastascs.-locali;.e,l scannin~ to 
det!rmine accurately the distribution of i~otop:s, renal funcrion 
studi,.. cardiac output etc. are to be done when a scanner be<:omu 
available. 

Cbemolhenopy 

The laboratory of chemotherapy is mainly developed for clinical s<rvice. 
and the various drugs that have b<en used are : 

f)cgranol 
Ttuotcpe 
Azctcpa 
Methot reate 
S. P. G. 
S. P. I. 
6 M.P. 
T. E. M. 
Aclinom)'CID·D 
EnJoun 

5 F. W. 
Vtn b•o•ltne 
Vtn cr)'1tln 

T:enimar 

A pan from the con\entional uses of the<e drug< in the p1lliative th :r•py 
of leukaemias and lymphomas sp:cial project< in curative therapy have alsor 
be:n undenaken :ither in the form of origmal therapy or radto-oen•ito••· 
tion. 

Th<re is no unit of exp:rimental chemo-therapy. Th: Commollee feel< 
that this shou!d be dev:loped especially as they have a well provtd•..J 
animal 1 colony. 

Microbiology & TU..ue Culnore Labonlorieo 

There is no w:ll organised labor.tory on microbiology and ti .. ue culture 
and any n:JZional canc<:r centre should have these laburatori:s for cancer 
research. 

Genetics ud Bi~ 

A laboratory of genetics and b!o.tatiuM:. 1hould also be organised. The 
oTOminee f :els that in order to upgrade this as a regional centre for Ct*Mch 
the following would be nettSSary: 

I:) E•p•nsion of the pathology laboratorie1. 
Cl Pro,ision of diagnostic cytology. labor,tory and in<titution of rna.« 

screening programme. 
(J) Provision laboratories of micro b10logy and tissue culture and ~«• 

tion of genetics. 
(4) Enlargement of the bio-physical laboratory. 
(5) A modern central air conditioning animal house. 
(6) Section on experilll<'ntal chem<>-therapy. 
(7) Experimental radiation surion v.ith h1Jb beams. 
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It is sull!lcsted that a new cancer research building providing. all these 
lliborutories could be usefully added to make thiS really funcuon as a 
rcgoonal research centre on cancer. 

G ... •uaphlc Patholoc Caocu Dlllectioo Clinic & Maso Screenin& Problrma 

noe centre ""' practically no programme for the study of geo~raphic 
pathology of cancer. n1e epidemiological study of the cancer panocularly 
the cancer which is the commonest in th;s area is well n:cogmsed as makmg 
on imponunt contribution to the understanding of etiologic basis of the 
tumour. ll1e two imponant cancers which form th: major malignant 
tumours in this area un: oral and oro·pharyngeal cancer and cancer of the 
utcrme cervix. It would be desirable that this centre organises a unit of 
ge<l~rnphoc patholo~y to study th: varjous factors likely to contribute to
wards the endenucity of th:se tumours in this area. It naturally follows 
Ulu' to muk: this rro~rnmme successful the centre should organise a tumour 
rrgistry with peripheral registries working in rural areas with the intervi!w
'ng olhcers lo~.-utrd at the various ne-ighbouring community c!evelopment block 
hosp:tals. Somultaneous institution of a population screening programme 
1or o cancer of uh:rm cen·ix and examination of grdffinal smears for exfoliated 
e<lls would also be helpful to easy detection of such cases of these promising, 
.a ccm per cent cur.:. 

Radiation hnm .,_.rcll Ualt 

Th's unit has a fair supply of ditl:rent type of radiation services like X
Ray. Co·bll. C's 137, Radium and AU. 198, I 131, P 32 rtc. Much research 
work has been done wnh chemical sensotisation which have significantly 
improved th: cure rate in oral and cef\·ical cancers. Factors deciding radio
restshiO~o."C hnv: also been tluciuled and experiments to overcome these factors 
are undc"'·~· It is howC\el desirable to cnl•rge these fac:litics of this 
Unit by adding electron and neutron sef\·ic-es. 

STATEMENT No. 5 

Bamard lllllitute ol RadiuloiiY, llladras 

. The C'ommino:c visitod the Barnard Institute of Radiology and was 
tmpres.'led by the o\lenstve radio therapy fucilitocs, available at this Institute. 
The institute is already Ul'!'radcd by the Government of India and as such 
c.tn cor.tinue to be a centre lor radiotherapy "ithout funher help. 

WOIIH'II & Childl'ftl llospital •ad the l'pgn~ Departmmt o1 Obstelics ud 
G)·IUI«<ioeY• 

Th: <'<'mmince vis ted this h,,.pital and had discussions with Dr. Francis 
and Dr. Menon. The"' is no J"'nicular reseJrch work being done in any 
of these hllS['itals. The comminee f<'<:ls that the ul'!'rad<d d:panmont could 
c<nainly be utilised for research and rerommends that the res~arch on epi
demoology of cancer of the uterine CCf\'iX could be undenakcn. 

A cancxr diagnostic clinic for the cancers of th: female geniral tract 
and breast. should be organosed and a mass screening programme for women 
for th~ cancer of female genua! tract should also be instituted. The dcpan
ment rs upgraded and th: Comminee feels that the abo\-e activities should 
form a normal fearure of upgraded department 
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STATEMENT No. ( 

REPORT ON MADRAS CANCER INSTITUTE 

by 

Dr. A. K. Sen, S«relary, Cbittaranjan Cancer lloopital, Calculi& 

The Committee visited the Cancer Institute on I 9·6·65. and were glau 
to find a well-equipp:d hospital with arrangements and facilities for diagno
s's. treatment, follow-up and cenain aspects of clmical res~arch. 

Today. Cancer is a great kilkr and a nation-wide effon is noce<sary t.:> 
fight thi• enemy in an eflici:nt and coordinated way. If different institutions 
~row up here and there. which naturally will not have any uniform1ty and 
an agreed pattern, we shall not be able to give that service to the p:opte 
and fight Cancer as it should be fought with all the knowled)(e, faciliues 
and equipment available today. 

Our purpose is not only to fight Cancer but also to gain fre•h knowledge. 
A complt!te set·up of cancer centre should have three main arms, ~·i! •. 1/uJ .. 

pitul Rew=h bolh clinical and fundamental and EducaJiun & Truinin~. 
Research, Education and Training should be earned on euher directly under 
the University or in close collaboration with it. Research programme •houlu 
have wider horizon, incorporating the different d1sciplmes of Sc1ence. The 
institution should preferably function as an educational imtnute of th~ 
University. Much emphasis should be given to training of med1cal. scienlltic, 
t<ehnical and nursing personnel. 

Different c•ntres stan. grow up and develop in different ways according 
to circumstances, such as ideas. will and f->rethought of the founders and orga· 
nisers. Each one moves forward wlth bias to one or more aspects as men
tioned above. Upto a Slage thes: inllitutions grow but it becomes oeceuary 
to infuse strength, vitality and l!lOIIl<:ntum for future gro .. 1h. by mtroduct1on 
of new f•cets of activity and new elements. The.e are the rea"'ns why tho 
State and Central GO\ernments ha\e to come forward with the help that 
i; necessary and also to brin• about a un•form pattern throughout the whole 
country, for service, education and research in Cancer. The Un1vert1tJn 
have also to play th:ir pan by giving these inslitutions the academic status 
they noed. 

There is a well-equipped 160 bedded ho<pital with outdoor and tndoor 
facilities for diagno<is, treatmoot and follow-up. There is good arrangemenlf 
for record keepmg. registration and follow-up of patients. 

TTt'<llmt'fli.-Bias is on Radiotherapy. Of 60 beds. 1-10 are for radio
therapy and 8 are rad1um beds. Thore is al"' pro•-ision for 30 beds on 
the floor, as additional radiotherapy b!ds. There are no earmarked •re· 
cialists. such as radiotberaptsts. The practice is to have pers>r.s ,.1th M. S. 
"ho ,.;u be tramed in aU aspecl! ot treatment. •iz .. surgery and raduxhorapy. 
There is nn arrangem•nt for a specialist's Board to screen cases. The Direc
tor and the Deputy Director wbo are both surgeons. bave traJOed thenuelves 
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up in radiotherapy and other aspects of cancer treatment. They decide the 
line of treatment and direct such treatment, themselves. Though there IS 

• strong bias to radiotherapy. they do not b•lieve in having a D.M.R.T. or 
some such person in the team. 

l'cluroJiofl & Traini11g.-There is no programme as such. Persons are 
not bem~ trained in the different disciplines. becaus: the sa.me persons are 
doing surs•cal, gynuocologtcal, E.N.T. and radiotherapeuuc work. One 
does not get the benefit of a combined effort by more than one spectahst 
in cuncc:r treatment. 

Rt'sMPrh.-There is an a9SOciated Research Centre which !lets a central 
sovernrnent grant of rupees two lacs annually. Bias is on climcal research. 
Fundamental "'search needs expansmn towards many dtsctplmes. 

Ulmrn·.-There is a t'*en library. There is a plan to set up a good 
libraf'l. · 

STATEMENT No. 2 

CANCER HOSPITALS. THEIR SET-UP. STAFF AND EQUIPMENT 

by 

Dr. Antl~a Kumar S<a. M.R. DPH (L.ondoa), FRCS(Eoc.), Secrettuy, Cbit
laranjaa Can«r Hoopital, Cak--25. 

Todny, concer is a great kill:r and we have to meet this challenge by 
a nntion·wide effort. Our object is cure and prevention of cancer in man 
and for this. f"'sh knowledge has to be gained from day to day. For this 
purp..>"" we need thre.: nllln org•nis.atioos. t•i:. (I) H<>;pital, (2) Research 
Orsanis:ttion-both chnical and fundamental and (3) Educational and Train
ing Programme. 

Hospital 

A cancer patient is Mt just one patient and a cancer hospital just one 
hospital. TI1< treotment of a can""r patient is very expensive and it is a 
coordinuted ctl<>rt hy SJ'<'Ci~lists of many discipline.. A cancer hospital should 
have an asso.:iated Research Centre and an Educational & Training pro
~rnmme; :~II cl<'s:ly inte~rnted together. The combine institution should 
function as an Edu,·ntional Institute of the Uni"ersity. Much cmphasis 
should be gi\· :o to training of medical. scientific. technical and nursing per
sonnel. 

If different institutions grow up without any uniformity of pattern, we 
shall ll<lt be nt>le to giv: that service to the people and fight cancer as it 
should be f"ught. wuh all th: knowledge. facilities and equipment available 
today. Upto a stage those institutions grow but it is necessary for its future 
growth to introduce new facts of activitiy and n:w elements. Th<Se are the 
reasons why the State and the Central Governments have to come foeward 
with the help that is needed and also to bring about a Uniform Pattern 
throughout the whole country. for service, education and researdt in cancer. 
The University ha\-e also to play an imporant pan by ghing these institutions 
the academic status they need. 
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Research, Educa#on & Training 

The above programmes should be carried on either directly under the 
university or in close collaboration with it. Research pro~r"mme should 
have a wider horizon, incorporating the different disciplin<S of science. 

Cancer work cannot be divorced from general medical sorvices. A 
cancer hospital should work in close collaboration with general hospital1. 
As it is not possible to cope with all cancer patients in a cancer hospttal. 
the general hospttals should have cancer or tumour wmgs. ·The reg tonal 
cancer hospital will not only function as a treatment centre but also rc•earch 
and educational institution. This will also be a consultation centre for all 
other hospitals for a standard and uniform pattern. 

The Governing Body of the institute should preferably be autonomou• 
with representation from the State and Central Governments, Corporation 
and the Society which might have sponsored it. 

All regional hospitals must be brought up to the same pattern and 
standard and they must have uniformity of purpose, aims and set-up. 

Staff 

This should be mostly full-time but certain senior people should also 
be in the staff as part-time or honorary members. Their experience and 
standing will benefit the institution. It would not be possible to get their 
service otherwise. 

Equipment 

These should be upto-date and suffici!nt to cope up with the work load. 
There should be planning ahead for increase in the commg years. 

Every regional cancer hospital should also have efficient organisation• 
for the following :-

1. Cancer Survey, in:Jujing Epidemiological Stuc!y. 
2. Can .. er Detection. 
3. Pre-treatment.many patit.niS come in a \Cry low 

state and have to be made fit :or rccei'w'ing treatmcnl. 
4. Treatme~~t. 
S. Convalescence. 
6. Rehabilitation. 
7. Follow.up. 

Pre-treatment. Convalescence and Rehabilitation may with great advan
tag, be arranged in collaboration with other hospitals or organisJtion. for • 
larger out-turn of the cancer hospital. Otherwise. beds ar: unne~nl~ 
OCCupi:d, which could be utilised for the treatment of waiting patients. 

Part I 

Organisation 
Staff 
Management 

Part II 

Equipment list for different 
d•partments with gross 
estimate of same. 
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STATEMENT No. 3 

Set-up of A 200 Bed Cancer Hospital 

PART I 

ORGANISATION, STAFF, MANAGEMENr 

ORGANISATION: 

A. Tile hospital will have arrangements for diagnosis and treatment of 
cunc-er pa.tients ond it will provide facilities for training and research in 
cancer. 

Fundomentol research in cancer requires elaborate and expensive set 
up and or~omsotion. This type of organisation has to be built up together 
wuh the hospitul. but it docs not come strictly under the lay out of a 200 
bed hospital. Therefore, here we have presented the set up for a 200 bed 
hoopitul, only which by itself can provide wide facilities for researches in 
conn~ction with chnicol problems. 

B. The hospitul should be under the control of a suitable body con· 
sisting of interested and responsible persons. The composition of the body, 
wlu,·h may be named as Governing Body will depend naturally upon the 
C\lnstitution thai th1s body or connected organisation or the Government 
may !run.- up. 

C. The administration will be under the Director who will be in com
plct~ control of the stofl and their functions. 

D. TI>e general aJministration will be under a Medical Superintendent, 
un Otlicc Superint<ndenl who will jointly carry out the administration under 
the D>rector. 

E. Th! odministrotive set up (office etc.) will sec to the smooth running 
of tho hospital. Tho treatments will be carried out by dilferent disciplines 
anJ other tc.:hnical personnd. 

F. Tile 6nunc! of the hospital \\ill be looked aft.r by the Governing 
B<xly anJ the l>u·ector "11l be a member of the Governing Body as 
well. 

G. The principal departments \\ill be:

Surgery. 

G)'na:col<•gy. 

Ear, Nose und Throat. 

Radiology. 

Pathology. 

Chemothero py. 

Blood Transfusion & Serology. 



STAFF: 

1. Orncu CADR& 

A. D~partm~nt of Surg~ry : 
Senior Suraeons 

Junior Sur~&eon 
Senior Dental Suraeon 
Junior Dental Swacoo 
Real.strars 
Resident House Officers • 
Out-patient Medical Officer 
Out-patient House Officcn 

B. Department of Gynaecology : 
Senior Surgeon 
Junior Surgeons 
Resi.strar 
Resident House Officers 
Out-patient M .0. . 
Out-patient House Qffi.t;Cn 

C. Dt'paTim~nt of E.N.T. 
Senior Surgeon 
Junior Surscon 
Rcginr.u 
RcsJdcnt House Officers • 
Out-patient M .0 .• 
Out-patient House Officer 

D. Departmnrt of patltDIDIY : 
Laboratory 

Senior P.1tholo.U,ts 

Bwcbcm•st 
EoJoainolo~~&LSt 
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E. BWod TraJU/II.Jioll Gild ~ruWgy ~ctwn. 

Bk»i Tramfus:Uoo Offit;er 
llciJd<nl BlooJ Tromf..,aoo Olfu:er 

P. D~PfJIII'Mnl of A~~«Jt4t-Jt1 : 

Senior Anac:stbecisu 
Ju.nior Ao.Jc:stbetuca 

G. RDJi.Jiun : 
Rodio<hcnpy 
Senior IW.Iiolbenpisl 
J uoior JWJ iolbenr i: 1 
McdOI Offi.:cn 
Rcsidcol Howe O:f>otn 

2}At lea.tt one 1uracoo trained Ul 
thoracic surt5cry. 

l 
I 

2 
6 

I 
l 

) 

2 

2 

I 
I 
2 

Thi• -.illtndudc I he t«t1uns of 
HuloiOMY. Clm1r.:.sl P.stholuiY. 
Oulp.sllc:nl Clinh,;d( p.slhul.:oay. 
B.sl.."tcrwJoiY •nJ l:nJ«Xnnu
lo•Y· 

l}incluJmra.tlc.sttl b.Jch:rtoloc,u 
atkJ 2 chn.,.;al p.lhokiMJ-ttl. 

I 
I 

2 
l 



l>lnNIWJIIc Rad,'o/og Y 

Scmor R11•1i1 h'll'il 
Junaor RaJioloKisl 
McJic111 Olliccr 

rh,·J/~t A Rnrllr'J·Iwtopt Sn·,·t~ 
S:nlllr Pil)'!it.id"t 

Junl~lr l'ny5h:i'il 

/1. Ch,Jmolh ·wpy : 
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I 
I 
I 

C'h:rn~l hcr11pn.1 

ltc,t.lcnl lfousc 011it:cr • 
I 
I 

I. C iJIHitflil"h : 

-\part fto1n lho clinical slatY mentioneJ 
oab tvc, the h-lipi~o.al w11l h.&ve on its roll 
C.lO'iUhllOII (rom Jilfert"nt in1p-:~rtunt brii.O• 

chc~~o ofm::-.lt~.:lne.The)'WLIIhdr the work of 
the Jllfcr..:nt il.:1l.&rtments. 

0.:n:r.al l1h' •h.:un 

C.uJu'l''"'"' 
0(lhtlu.lmu;: Sul~tcon 

l1l.t~lic Sur~tcon 

C)'hli,IJI;iS.I 
• 

A.JmittiJIIiltil't' ottd otha Offiars 

Dtr"tor 
~1e.l&cal Sup:rmtemknt 
01\i~o.'C SuperlntcnJenl 
lte!l&J..:nt Sup.:rinlent.lenl 
hlll~,w-up Otli~cr 

A~o.'\: .. lUnlant 
1-al\ranan 
As~u. Ul\ranu.n 
Stlllhtlt.:Utn 

llactkl.an 

II •• .f.tlmi,rl ttr•ll•·' Std C ~Jdrt' ~: 
011kc dcrls • 
P.A. to Oir«tor 
Stcn~'~r.-t.phcr 

C1shtcr 
St~o.lrc·dcrk 

r~lll,,m-up deck 
R.:~t,lr:t.ll~o.lll auJ En\IUif)' Ckr'-s 
Kth:hen dcd;.s 
Ubr:~r)' dcr~s 

1/1 ...... ,sJ .. c .d·• 
M~tiNR 

As.sn. Mo~.troo 

Bl.xk Sts!en 
St.uf Nunes 
Duty Nunes 

• 
• 

I 
I 
I 
I 

I 
I 

19 

6 
I 

I 

I 
) 

4 

I 
I 

147 

I 
I 
6 

19 

1:!0 
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IV. Non-Mt'diccJ/ TtchnictJ/ Stall Cad1e 
Ward Ma.itcn 
Dressers 
Radiotherapy Ta:hnidans 
Diagnostic: X-Ray Technicians 
La bora.tory T cchnic1ans 

Sterli~t1on T "-chnician 
Storc--kCC'p::r 
Ph.um.tdsu 
Maintenance Supcnisors 
Carpentet 
Ek'\.:tricians 
Plumber 

Wd·~cr- Cum-pJ.intcr 
Sc::aml'trc:~·s 

Tailors 
Laundry Sup.:rvi!or 
Dhobis 
Photosraphcr • 
Artist 
Projectloni.st • 
BlooJ Hank Technkians 
Health Visiton 

V • .Subordinate Staff Cadr• : 

8 
6 
8 
J 
II 

I 
2 

2 

2 

2 

6 

I 

2 
J 

This group will incluJe General Duty Aui!ltant.t, Sweepers, Sw'--.:prC"UC"!o, Khoalou11, 
etc. 

DISTRIBUTION OF STAFF 

The JutnbutiOD of staff bclon"lng to cadre other thoan olfi-.;('n arc shown below:-

1. W.J"b : 
200 b:Js will be Jivi Jed into 8 wards or 2.1 b:Js oach. 
Bl01.:k Sbten !I 
Stall Nur~ 14 
Duty Nun.:s 80 
Cl.ls.s IV 60 

W .ld mast en 8 

Dr~n 6 

2. Uutp.Jii~nts ClilfiC 
Sur-'t.:.t.l, Gy014ceologM.:~.I. E.S.T. &nJ Dw:oLtl 
Staff l'.ur\C 
Duly I"uncs 
CloUJIV 

3. ltAlt4JIIeaapy 

Coo,enuon.tl Urut 
R&&.iiurn Room 
S1&1f Nunc 

Duty Suncs 
Clut IV 
JUdJolhcnpy Tcchn>cWII 

7 
10 

I 
7 

II 

• 

Cob ... lt 60; J, C.Kl.ium.ll7 :2 



4. Dla,,.ortlc RadJ/IIo11 : 
Duty Nurse 

Technician• 
Clou IV 

'· Opt'ratlon Tll~tJI"' 
] operation theatres, 1 
Block Sister 
StaiT Nunes 
Duty Nunc• 
Clo11 IV 
Sterliullon technician 

6. Postopt'ratiw Room1 : 

8. 

9. 

Staff Nunc 
Out)' Nurses 
Clau IV 

T c~:hnkiana 
Clau IV 

Admirristrarion 
Clerks 
P.A. to Dir~tor 
Wshicr 
Stcnl'l&raphcr • 
CLass IV 

Sto"' : 
Starc--l..~petl • 
Stan:-clcrk 
Class IV 

10. Rt'tistrdiiOII &. btqwi'Y 
Clcr.._s • 
Class IV 
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I 
2 
2 

Eodoaopic Unit, J.O.T. for Outpatients. Central Sterlisatioo 
I 
2 
8 
7 
I 

8 beds ia two units. 

17 
11 

Histology, Biochemistry, Clinical 
Pathology O.P.D. Clinical 
Pathology, Bacteriology, Eo-
docrmoloay, Radioisotopes 
servtcc. 

14 
12 

6 

I 
I 

IS (lncluding durwans) 

• 2 
I 
2 

4 

3 

11. FtJIItJlt""-tlp GttJ CC'IItrtJI Rt'«<'d : 

StAtistki.Aa 
Cleru • 
Clost IV 
He.ihh VWtort 

u. Disi"'IUGT1 : 
Pharm.sdsll 
Class IV 

13. KitC~II tutd DilliltJ 
Supervisors 
Cleft 
Class IV 

I 
3 
5 
3 

2 
2 

2 
I 

20 lin<lud1111 8 cooks). 



14. Maintenan« : 
Supervisors 
ElectricianJ 
Carpenter 
Wcldcr-cwm-p:~iotcr 

Seamstress • 
Tailon • 
Plumber 
KhalaJi (Ciau IV) 

U. Lawndry: 
Supervisor 
Dhobi • 
ClaSI IV 

J6. Photography: 

Photographer • 

Anist 
Clau IV 
Projectiooitt 

17. Blood Bank : 
T cchnici.ana 
ClaaiV 

18. Library : 

Clerk 
ClauiV 

• 
• 

19 . .Vuning AJmini.stration : 

Matron 
Assn. Matron 

A. Admjnjsfratioa 
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• 

l 
l 
I 
I 
I 
l 
I 

' 
I 
6 

I 
I 
I 
I 

) 

4 

I 
z 

I. The administration will be under the Director. the Medical Superin
tendent and Office Superintendent They will appoint penom and w1ll 
specify their dutie5. salaries promotiom etc. They w11l loolc aher the collec
tions and expenditures and Will conduct purcha .. s for d1flcrent depanmcntJ. 
They will also be incharge of comtruct1on and maintenance. 

1. Cenain deranments will be directly under the ollicc of the Superin
tendent e.g .• the Kitchen. the Laundry. the mamt.:nancc un1t. the store. the 
library. the lecture theatre. the regl5tration and enqu1ry section. the follow· 
up and record office and the blood banlc. 

3. /l;ursing arrangements and the duties of sub-ordinate stalls in dille
rent sections will be carried out under the 1upervis1on of Matron and Assn. 
Matron who in their turn will be n:spon>ible to admm..uat10n. 

4. TechniciaJU will worlc under the depanmental ollicc" or supervison. 

5. ]'l;urses. techniciam and subordinate stall will do their duties on 8 
hour •hifts and for six such lhifts in a weelr.. 

6. The hospital lhould have an clcctric line from local electric JUpply 
~nd a sub-station ,. ill be n=ssary in that C85C. 

10-13 D.G.H.S.'66 
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7. The water supply may be provided by the local municipality or cor· 
poration. but the hosp1tal should have its own deep tube-wells (at least one) 
wllh pumps and storage tanks. 

8. Ambulance facilities should be obtained through local bodies or gene
ral hospitals. ll1e Cancer Hospital, however, can have its own conveyance 
arrangements. In that case it should hove ambulance and one station wagon 
and staff. 

9. For telephone connection the hospital may have an automatic P.B.X. 
with three lines or o small manual exchange with one operator. 

10. It is desirJble that the hospital should have a central supply for 
ox)'t;c:n, nitrous oxide and vacuum. 

II. 111: Rosident Surgeon will be responsible for the duties of the Junior 
medical stall (House Ollicers, Registrar, etc). 

12. Admi»ion in indoor wards will be under the medical superintendent 
or resident surgeon. 

D. Dia~tnoois, Treatmml, Follow-up 

I. The patient should be registered at scheduled hours by Registration· 
Enquiry-Ckrk who w1ll mai(e all the documentation and will direct the pati· 
ent to surgery, srnaccology or E.N.T. clinics. 

2. The depanmcnt concerned will make necessary investigation and 
will diagnose the case. lnterdcpanmental co-ordination and team work will 
have to be built up for this purpose. 

3. The line of treatment for each case will be decided upon by a Board 
nppo111tcd by the Diroctor. lllis Board will consist of Surgeons, Pathologists, 
Radiologists and other competent persons and will meet at least once a weelr.. 
On that day the B<>ard will review every case in detail and will line out the 
treatment which may be surgery, radiation, chemotherapy or combination 
of dillerent systems. 

4. Now the depanment concerned will conduct the treatment. Patients 
who need admission for treatment or investigation will be admitted in the 
wards through the Superintendent. 

S. There should be no distribution of beds to individual surgeon or 
Mf"lnmcnt. All beds should be open for admission to every patient and 
admiSSion made by the Supenntendent on the basis nf priority or necessity. 

6. Alter completion of treatment. the records of each patient will go 
to the f<'llow-up oflicer and sratistic>an for recording ere. The follow-up 
officer \\ill conduct the funher examinations ere. with the help of the depan
mcntal officers (Registrars). 

C. Trainin& and R-ltt 

The hosrital will train p..-ople in diagnosis and treatment of cancer 
nod will pro,·ide facilitirs for research. 

Train in& 
I. Rmid<nlial Trllini"' : Howe ~ce.rs nf different departments \\ill 

go through a res1dcncy programme wltich 'llo'ill mat~ them into trained can= 
surgeons, thernpists, etc. 
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2. Training as part of different counea the hospil&l through arrangemeo._ 
with local University and Medical CoUeges will impart traming in Cane« 
to students and undergraduate and postgraduate levels. Lectures and acmi· 
nan etc. may be held for students of different courses like M.O .• M.S., D.LO. 
etc. to give them an idea about clinical aspect of cancer management 

3. Special training courses for advanced persons--The hospital may 
arrang: training courses of longer duration (about one year) for advanced 
persons in different specialities. Junior Surgeons, Patholog11ts, Rad10log"r., 
etc. may take opportunity of these courses for specialised trninina on cancor 
in their respective branches. 

4. Short cou..- for general pl'll<titiooen.-The hospital may arrange 
short courses (about 3 months duration) for training general praclltionen. 10 
diagnosis and managment of Cancer patients. 

S. Technidans cooncs.-The hospital may arrange training courses in 
such specialities as radiotherapy and histology for technictans. 

R..arch 

I. Members of the staff wiU be encouraged to take up reoearch as port 
of their works in the hospital and every member of the staff w•U be expected 
to take port in research projects. 

2. Re.earch through FeUowships. Foundation Grants. Scholanhip ~
may be arranged and offered to su1table persons who will be attached to 
the hospital and will work on projects. on cancer. 

3. The laboratories of the hospital should be equipped for research 
projects. 

4. The hospital should have its own publications. 

SET UP FOR 200 BEDDED CA.'ICER HOSPITAL 

PAIIT II 

Equipment for Different Department~ 

GROSS ESTIMATE FOR EQUIPMENT 

Wards . 
P~lop:ra.tive rooms . 
Oug"l-»ttc chnt.:s 
R tJaot&:rapy . 
Ou~ruiUC ra.Jiology . . 
R da»·P~Yi.IC'S aDd awlo:t: '":~ 
P:u!o!Jr.tp!ty aoJ tlluuralJoa.t 
L!Ciurc tb:atro 
L•brary 
BL>o.ld B.tnk 
PAtlhll.>o • 
o~~t.k)Q tb:alre 
K>ld>co • 
Lsuf)Jry . • • 
M tLOtc:.Q&lJCII to;tioo 
om.-. . . 
ReootdROOID. 

Ill. 

2,10,000· 00 
1!,200 00 
22,000·00 

9.S6.'>Illl·oo 
2.11.000 00 
1.1~.000· 00 

B.OOO·oo 
%2 .. 000 00 
11.00000 

1.1' 000 00 
],!0,000 00 
2 • .0 000 00 

.e ooo·oo 
60 ooo·oo 

7,000 00 
2•.ooo oo 
10.000·00 

2!,11.~00 00 
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Equipment for Pathology Department 

Clinical PtJthology, Blochtmlslry, Histology, Bacteriology, Endocrinology. 

I. Ultra VIsible Spoetrophotometer 
2. Automatic blood anai)'Hr 
3. Low Tomporacuro Contrifuao 
4. Contrltuacs (atleut3000 RPM) 
S. l!toctronic Colorimeter . 
6. Visual Colorimotor 
7. Ph. Meter . 
I. Photo-electric colorimeter for hacmoalobio 
9, Oil omoraion microscope 

10. Phase control microscope 
It. lntorfcronoo microscope 
l:Z. Van-Siyko'a apparatus 
13. Kjcldhel'a Apparatus . 
14. Analytical balance 
l S. Constant temperature bath 
16. lncuba<or (37• c) • 
17. Hot air Sterilizer . 
18. Autoclave . 
19. Vacuum Storiliar 
20. Sorum Inspissator 
21. EloCirophorosisapporatuss (with voltaae tabilizer) 
22. B.M.R. apparatus 
21. Microlomos 
24. Froczina microtome 
25. Hinoltineuo 
l6. 141anco 
27. Hsemotocrhe 
28. E.S.R.(Wes<ercroen) tuba with stand 
29. H:t.omoalllbinometer 
30. R.B.C. and W.B.C. Pipellos 
31. H:&cmoalobin pipettes 
32. Rofriaorator 
33. Typowrlton . 
l4. Distlllod water apparatus 
35. FumitUI'II 

36. Chemical and modia 
37. Caacs or animals • 

1. Fowlcrl>:cls 
Z. Transfusioo !lands 
3. 0"Yll"D lOll • 

4. SuctioD apparatus 
s. Dnmina Trolky 
6. Streicher troU.,y 
7. Drums 

2 
I 
I 
4 
I 
I 
3 
I 
8 
I 
I 
I 
I 
2 
s 
2 
I 
I 
I 
I 
2 
I 
2 
I 
2 
2 
3 doz. 
2 doz. 
s 
3 doz. ea. 
3 
3 
2 
2 

8 
8 
8 
2 
2 
2 
4 



8. Dreuina Scisson . 
9. Straiaht Artery rora:po 

10. Sinus forcept 
II. Swab holdina ron:eps 
12. Probe 
13. Sooup. 

14. Curved artery forceps 
U. Small retractor 
16. Scalpel handle 
17. Tissue forceps 
18. Maya's Scissors 
19. Bandaae Cullin& Sciuon 
20, Tracheotomy seta , 
21. A.P. Set 
22 B.P.I..,trumenta • 
23. Stethoscope • 
24. Spotli1ht 
2$. Cbcck Retractor 
26. TOOJUC deprcuor 
21. Symes speculum • 
28. Anterior vqinal Relractor 
29. Volsellum . 
30. Uterine Sound 
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31. Furoiture.al.us ware, mcdicioca, tra)'l, bowls etc. 

Eqo.ipwu•tfor Dl•pumi< CIU.i<l 

A. S•r,tc.l CIU.i< 

1. Eum.ination Tabes 
2. Dressioa Trolley 
3. Spot li&ht 
4. Chock Retractor 

'· Tooauc: Spatula 
6. Sanus rora:po 
7. Stretcher trolley 
I. B. P.lmtrumcnt 
9. Stetboocope • 

10. Opbthalmoocope 
11. Probe 
12. Director 
13. Sooup. 
14. Proctoscope todult) 
U. Proctoscope (cluld) 
16. Biopsy Puoch • 
17. X"IUy YICW boa . 
II. Alptratioa ayri- witb -.Ilea 
19. Sai¥CntWt oeedle 
20. Neo11c: bodlen 
21. TISSUC(orccpa 
ll. Uftu 
2J. !<taJ&bt ortery rorccpa • 

2 
6 
2 
6 
2 
2 
6 

2 
4 
I 
I 
I 
I 
] 

3 
I 
2 
2 
I 
I 
2 
2 

] 

4 
] 

] 

3 
] 

I 
I 
2 
I 
2 
2 
2 
2 
I 
] 

2 
] 

I 
2 
6 
) 

6 



24. Curved artory roJ"C<pa 
25. Swab hoiJina rorccpa 
26. Towol clip , 
27. Sciasora Mayo 
28. Sciuon drcsslna 
29. Scluora bandaac cuttlna 
30. Sci11on stitch removina: 
31. Mlrcholclipromovor 
32. Sm1tl ralractor 
:U. Toot hod disscctlna for~ps 
34. Plain diuoctina f~Jrccps. 

"· Seal pol honJio 
36. Storilinr 
37. Furnituro,craya ole. 
38. Modicloos,lyrin&CI, noedlo, etc. 

I. E•an1ination Tables 
2. Drum• 
3. Drouina trolley . 
4. Symes speculum • 
S. Anterior vcainalrotractor 
e. Straiaht artery fon:cpa • 
1. Curwd arlory forceps 
I. Swab holdinJ forceps 
9. Volsellum . 

10. Uterine sound 
II. Small Jinoctll\l roi'C<pa 
12. NooJio hoiJor 
U. S.:.lpol hanJio 
14. Endi)Rlttrlal cuRt to 
1 S. Dilalor sot • 
16. Cervical bi"'P"Y punc;h 
17. LiRor • 
18. Spotliaht 
19. Storihar 
20. Str<>tchor trolly 
21. D.P. Instrument 
11. Stothoscopo 
23. X'IUy View bo• 
2-4. Furnituro, moJicino.s, trays etc. 

I. E.uminalloo tablo 
2. X'Ray viow bo• 
3, St~tchor 
4. D.P. Instrument 
S. Stotb.-,po • 
6. Bulb Eye Lamp 
7. E.aminatioa stool 
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• • 

• 

• 6 
4 
4 
2 
3 
2 
I 
I 
3 
2 
2 
2 
2 

2 
2 
2 
4 
4 
6 
6 
6 
4 
2 
3 
I 
2 
4 
2 
4 
2 
2 
I 
I 
I 
I 
I 

I 
I 
I 
I 
I 
3 
3 



8. Head Mirror 
9. Spray • 

10. Tongue Depressor 
II. Laryngeal mirror .. 
12. P. N. S. mirror 
tl. Luck's forc.:ps 
14. Laryn;:al biopsy pun::h forceps 
IS. CurveJ Laryngl!al swab stick. 
16. Laryngeal syringe 
17. Nao;al sp:culum 
18. Auralspe:ulum , 
19. Aural <~yrina:c 
20. A'ltrum puncture canu!J. 
21. Higginson's syrinse 
21. Dr~SJing scissors . 
23. D.inJ.1gc cuttins scissors 
24. S:r.tighl artery forc:eps 
25. Sinus forceps 
26. Prl'l-1! 
27. lifrer . 
2!J. Stcriliz.:r 
29. Dressing drum 
30. Drcssina trolley 
3 I. Furaituro, bucket, trays, etc .• 

14S 

Equipm~ntfor D~11tal Str~lrt 

I. HyJraulic: dental Chair. 
2. Dental U'l.;t (light, fan. tray, spitoon dcotal cnaine, etc.) 
3. Mouth mirror 
4. Tweesen 
S. Dental probe 
6. E\cavater DIE 
1. F .>r.;cpi upper anterior 
S. F.>rc.:ps upper premolar 
9. F~rcep; upper Molar (ri&ht aod lefll 

10. Forc.:ps upper Root rorceps • 
II. Forc:ps upper Lower molar • 
12. Fo>rc.:-ps upper Lower Anterior 
ll. For«ps uppcrJrd Molar 
14. F~r.:cpo Children (upper aod ..._, 
1 j. Elevator- upp:r and lower Jell 

16. Gum lanccu 
17. G.a~ 5..:t.ssoN lCUrved a.oJ stra.i&hl) 

lb. Mouth PI • 
19. S.:.lcr • 
20. Dental chisel and twnmcr 
ll. lm,ressioa tN.tcriab 
ll. Plaster (Coupu) • 
23. MouiJUII W&& 

21 Jnn::n:io1tt•y l&\'I.Xtcd upper a,otl lowu (uU and puti&J) 

4 
3 
3 
I 
a 
3 
4 
3 

I 
2 

4 
I 
I 
1 
I 
I 
2 

I 
I 
6 
6 
6 
2 
2 

2 
I 
2 
1 
I 
2 

2 
2 
2 

... ... 

2 Nil 

2 
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lS. Halfimprcuioo trays (riaht and left) or crown traya. 2 
26. Waa knife • • • • I 
21. Rubberbowl • • • I 
21. Plulcr mix ina spatula • • I 
29. Articulator (Plain) • • • I 
30. Bueplale I bo• 
31. Dental ftuk wilh clamp 2 
32, Steron boll I 
33, Ml,lnJ jar I 
34. File 2 
JS. Carborandum stone with mantle • 
36. piuure bar fur llraiJhl and piCC<I 6 
37. Sticky wa. 
JR. Sancc par 
39. Water syrinao I 
40. Pumllure,traya, etc. • 2 
41. Syrinae, noodles, alan ware. medicine 
.-2. Sterilircr 

Equlpmtlll for Words 

Provision for 220 beds (I .•• 10 por cent extras) 

I. Beds 0 220 
2. Fowlon beds 40 
3. Bed sldolooken 220 
4. Stools. 0 400 
S. Owyacn 1011. 24 
6. Transfusslon alands 24 
7. Drcstlnt trolley 17 
1. Sretchor trolley 17 
9. Wheelchairs 4 

10. Suction &f'lparatus 8 
II. Rrfriacrator 4 
12. Storili~r 8 
13. A.P. Set 4 
14. Plltain's aspirator 4 
U. Tuohor-Canula 4 
16. Tracheotomy sat 4 
1'7. Transfusion set 40 
18. D.P. Instrument 10 
19. Stoth"""'po, 10 
20. Liner • • • 16 
21. Drums • • • 25 
22. Cheek retractor • • • • • 16 
23. TunJue depmsor • 16 
24. Procti)SCOpo 8 
25. Proctosoopo child 2 
26. Symes speculull' 4 
27. Anterior vaainal retractor • 4 
21. Volsellum 4 



29. Uterine sound 
30. S.:isson dressina 
31. Scissors Bandage cut tina 
32. S.:isson stitch removina 
31. Mitchel's clip remover 
34. Probe 
35. Swab holding rora:ps 
36. Scoop • 
37. Straight artery rorceps 
38. Sinus rorceps 
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39. Syringe, n=edle, thcrmom:len limen, etc. 
40, Furniture, rays, bowls touckcts. etc. 

Plumbifll lmtrui'MnU 

I. Pliers 
2. Tonge 
3. Pipe Wrench 
4. Pipe cutler • 

'· Screw driver 
6. Die 
7. Sly tong 
8. Hack saw 
9. Shear . 

tO. Chair tona 
11. Hammer 
12. Pump 
13. Raw I bit shear 

Car~ntry lrutrumentl 

1. Plainer 
2. Chisel. 
l. Righi measurer 
4. Thread measurer 
5. Drill blade • 
6. Hammer 
7. Wood hammer 
8. Agar • 
9. Partial plaioer (hal( round eiC.) 

I 0. Breast drill • 
11. Cen1re bit • 
12. Saw . 
13. Clamp piece 6 R. . 
14. Flat file 
15. Wooden file 
16. Trianular 
17. Screwdri- • · 
18. Foot puzo • 
19. Spirit level . 
20. Wooden vice 

• 

2 
16 
16 
8 
8 
8 

16 
8 

16 
8 

2 
3 
2 
2 
2 
3 
2 
2 
2 
2 

2 

' l 
I 
I 
I 
I 
l 
2 

I 
2 

2 
2 
6 
l 



21. Shear 
22. Rawl bh 
23. Dlanttool 
24. Nail pllcn 
2.5. Nmil remover 
26. Olou culler 
27. Tape 25ft .. 
28. Sly wrench , 
29. Cuttina pllor 

£,qulpl'1k'ntfor Laundry Str"l~ 

I. Steam laundry machine 
2. Dryins m'lchino,iron ate. 
l. Furniture etc. 
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2 
I 
2 
I 

I set 
I 

3 

Equlpwnt for RNiolotY, Radiotletrapv, Diagnostl~ RtJdio/ogy Radio Room, Physi~J and 
Isotope ltrvlctJ 

I. Col>ah 60 Tolothorapy stationery 3600 RHM Source 
2. C• .. ium IJ7 Tolothcrapy 
3. 100 Kv X'Ray Thcrary Unit 
4. Radium-100 ma. 
S. R1dium room opuatioo table with lithotomy attachments. 
6. Mobile lead ICI'CCD 

7. Load 'L' block 
8. Load bricks • 
9, Remota control ton a, with throuah spare maolpulator 

10. R'mltoly operated vico assembly . 
II. L"~ c.rrion 1• protection 3' han~ic 
ll. L'td p.>t z• protoction • 
11. Oynuc.JloaicalraJium ap)lic.tlors-I.U. V. bor: 
14. Symos Speculum 
I .5. AntorJor nainal speculum 
16. Swab hol~ina fon>:ps 
17. Sinus rorcoi'S 
18. Volsellum 
19. Str4iahtarhny fllroeps 
~0. Dilators 
!I. R dh.J'1111"U3Jios h.)IJ:rs (different lrooYeS) 
~!. U.liV.)rul rAdium noodle holden 
~l. R. •Jiun n:uJic wilhdrawor 
24. Rules (mol ric) 11ainless ltccl 

Dl.,...,.tl< 

I. 50J\I \ di•Jnauic x·Ray with tomoaraphy and all position table 
2. 200\1\ di.,no1licx·Ray unit with all position table 
3. Portable x·Ray unil 

4. Clt>ttos COIIIPlcto wilh intenufyina scrocn>-<lill'cn:nt siZICS 
$. Load nurking numbon . 
6. Load apron • 
7. Lood alo-. 

• 

I 
2 
I 

• 1000 mg. 

.. 

I 
3 
3 

75 
2 
2 
2 
6 
6 sets 
4 
4 
4 
4 
4 
6 
2 sets 
8 
I 
I 
3 

I 
I 

48 
S sets 
6 pioca 
6 psin 



8. Stationery Grid • 
9. Odelca Cemera attachment 

I 0. Ode lea view box . 
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11. Locally m1de miniature film viewing system 
12. Stand:ud view box, multiple unit sets 
ll. Developing tanks with refrigeration arrangement 
I 4. Film drying unit • 
IS. Dark room safe light 
16. Dark room clock 

Equlpmrnt for PltyJicl and Isoto~ Hr'IIC~ 

6 pieces. 

I 
l pieces. 

24 
2 
I 
I 
3 
2 

1. Victoreeo condenter R m'tcr complete with 35...-tOO K.cv and 400 Kcv-
1.3 mcv. chambers I 

2. Victorcen R1docoa complete with lS-400 kcv and 400 k.cv-1.3 mev. 
chambers. 

l. Siemens Gamma meter co>mpletc with stiff..: ned and flexible mcasurina 
probes. 

4. R1diation survey meter 0-SOmr/hour I 
5. Radiation survey mctcrO-SOOO mr/hour I 
6. Impression tray (Dental) 
7. lmpressiioo materials 

Cal Zelgan 
(b) Mooellina compound 
(c) Mooelling wu 
(d) S1icky wu 
(c) Plaster of Paris 
(f) S!ellon powder and liquid 
(g) Pumice 

8. lnstrumenls for mouldinl 
(a) Rubber bowl 
(b) Plaslcr spalula 
(c) Wu kni(e 
(d) Acrilic mi~inaspatula and jar 

9. El:c:irc lathe with selrcenterins check 
10. ll<:nch drill . 
II. Hand drill . 
12. Electric arinder 
13. Power Buff . 
14. Vice 4• 
IS. Htnj la~>-fullsel uplo l• 
16. Die tape-full set urto t•. 

17. B.n wr.sncac.s-rull set m:uic aod Brirn.h 
18. Spmner set-full set 
19. A4ju!tible sp.1nner 
20. Screw Driw:r-111 sizes uplo f"' 
21. Files-full SCI4"-IO' 
22. Soull files-1 ,., 
23. Soldcrinc iron-

60 wan 
500wan . 

I 
I 
I 

I 
I 



14. Hack IDW , 

25. Conlre punch 
26. So eel rulo 
27, Vernier calipers 
28. Micrometer . 
29. Ball pren 
30. Hammer 
31. Anvil 
32. Blow lamp 
33. Knipper 
34. Pllor • 
35. Hand ohoon 
36. Eloelric eonlrifup 3600 R.P.M. 
37. Hoi plole s• 
38. Waoor boob • 
)9, Chemical balance , 
40. Rough balonc:e 

••· Hot air oven 
42. Simpson mullimcter 
43. Oocllloscope 
44. Rdrlacrator 
45. (a) O.C.S.IOAeloelronicaelup. 

(b) I 1010 o.M. deooeoor 
(c) M 1900 Moun! 
(~) C 17001ca~casolo 

46. (a) O.R.S 208 oloelronic 101 up 

ISO 

(b) SH63S Gamma Sin<illalioo head 
(c) C 17001oad c:alllo 

47. (a) P.C.S. 14 8 Propartional count ina oloc:tronic: set up • 
(b) I IJOO Oaa now deloelor 
(c) I JJOI Oaa now do<oelor 
(~) I 1350 Oaa now COUDler 
(e) C 17001ead caS!Io. 
(0 C~untina aas burdlano with rcaulalor 

48. MLlS ~SA Modicalsp~tomolor whh modicalsintillation bead 
49. A 1750 Aluminium Absorbenl 101 • 
!10. P 1850 stainless slool planchou 
51. P IS!IIstainlc.sutoel ~mplc pans 
!12. R 2100 bola rofcrcnco source 
Sl. R lJOO Gamma reference sources 
.54. Stainless steel tray 
SS. Chomic:als • 
56. Glass ware ror laboratory 
S7. F1.1rinhuro, almirah, cabinet a etc. 

£iuipmtlltfor pAot...,-stley MJ 11/.utNtlott J«tioru 

I 
I 
3 
I 
I 
3 
3 
I 
I 
2 
2 
I 
I 
I 
I 
I 

·I 
I 
I 
I 
I 
I 
I 

I 
I 
I 
I 
I 
I 
I 
3 
I 
I 
I 
I 
5 ICII 

'tell 

I sci 

I 

I. Triplccxccnsioncamcra I 
:!. l sizo cnlaracr 1 
3. 35 nLm.enlolll"r . I 
4. 35 m.m. c..m"a with lelcpboto, wide analo aod clooe up allaebmool . 1 101 
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5. Photo Hood lights 
6. Directly photoc:opyina attachment 
7. C~Jld 'torage with facilicics for runnina cold water 
8. Dark room safety lamp 
9. Developing trays • 

10. Photomicrography and project ina unit with arc lamp 
II. Drawing board 
12. Drawing sets 
13. Brushes, paints, spatula, Palate etc. 
14. Drawing table withillumioation arrangements 
15. X'Ray view box • 

Equipm~ntfor Projecllo11 Room 
1. Folding screen 
2. Projection (for slides of difft::rcntsizcs) 
3. 16m.m. film projector . 
4. Microscope and slide projector 
5. Microphones 
6. Amplifier system 

Equipment /or IJbrory 

6 

) 

12 
I 
2 
I 

I 
2 

I. Card cabinet 4 
2. Microphotograph cabinets 2 
3. Microph.otograph viewers 2 
4. Journal cabinets witb slass front-drawen for each journal : for 100 

journals. 
5. Opea racks for books 
6. Furniturc,c:abincta etc. 

R•quirt"""" of a Blood BanJ; /or a 200 I><Jd<d HoJplld/ 
1. Furnilu,es: 

i. Workina Tables 
ii. Workiag Tools 

Iii. Secretarial Table 
iv. Chain 
v. O.Jnor's Bed • 
vi. Donor"• stuina Benches 

vii. P.1rtitioo Screen 
viii. Steel Almirab 

"'· Opea Rack 

•• File> Ca.scs (Roa.:o). 
xi. Type Writioa Mac:tunc 

2. lnsmmuni.J: 

3 
JO 
2 
8 
2 
6 
6 
2 
2 
2 

~ Bl<>.>d B1n~ R:fri&:r>~on (PHILLIPS or BLUE STAR, 4 
(2·Wgc : 2--sma..il) 

ii. Pyrogen Free DulliLuion Sull: GASSOSS : KILDURS 2 
iai. Boule Wa.shi.D& Machine : Larxn Taubro : Sm.tU ILZC 1W.aU 

&)·pel watb R1DSOn anJ Grcoucr 2 

iv. Hot air Slcrihzcr : JULOURN I 
v. W o~.kr &lb: Automollac tanpcralurc filD&C )7-S6 · : Ad.a.i.t Dull 2 
vi. lncuba.tor : 37 c: Adair Dull • 2 
vii. VDRl. Su.lo Rotator : Adair Dull 
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"VIIi. BhuJ Prcnure Instruments 2 
ix. Stc' hcu:opea • 2 

•• Ultra Volicl Lighl } 
llunaona lypc : PHilliPS . • • 4 
JleJe~tal : 

xi. Hor1zontal Autoc:lave :Greaves Cotton or Adair Dutt 2 
'ui. Donie Centrifuge Machine: Adair Dun I 

Xlii. Te't Tuhc C:ntrifugc Machine: 2 
Angle Hcaod : AJair Dult ... Rll. View Box. : Arn:rican Hospital Supply Corpn I 

••• View Box : (X-Ray) I 
xvi. A'i('liration Apparatus :Adair Dutt • I 
xvii. Chemicnl Wcighina Mnchinc : Adair Out t I 
xviii. Sictz Filters 12 Oz. 

XIX. Dlc:Jina, Transfusion & Plasma transfer Sets 1000 ... MICROSCOI'E : BINOCULAR TYPE :LIETZ OR ZEISS I 
ui. Wcighina &. Height Machine (sorter) I 
uii. ULTR"·CI.:NTRIFUGE MACHINE I 
Ulii. llacmo Globinometcra 3 
X'IV. Bllcmo Cytomctcrs. 3 
xxv. P'l""'llcs for Hb. meter A Hacmocytomcters 2 oz. 

i. Dorosil Blood Rottlca : (with frosted window & leucr : CCH) 540 mi. 
& 375 mi. 2000 each 

iL Ucaken : Gl:lss Jan : Measuring Cylendcn : Flasks : Pdri Dishes : 
Slu.ka VURL Slldea : VDRL ring IJW.ker : Rimmed, Kahn & Rim· 
le..s Tc~t Tutl;:-s : Microscopic;al Glasa Shda : Microscopi~.:al 
SI'ECIFIC"TION 4 REQUIREMENTS 

iii. Test Tuhe Racks, Enamel Tro)'l, t.namel Dishes, Enamel Bowls, Kahn 
Test Tube R:u:k. : Tc~t Tube Racks for the water Hath &: Incubator: 
Tnf\Od SI11Rd.s : Healer1 : ate. (atCCOrdina to tba SPECIFICATlON 
4 REQUIREMENTS), 

iv. Rcasenta A Chemic.o.ls : ea. Kahn, VDRL. ABO, Rh, Adsorbed anti
A Scrn, Lo. &. Coombs, etc, 

v. Sodium Citrate, Sodium Chloride, Acid Cilratc, OeJ.trose, Pot. Oichro
rruate Sulfhutic Actd. Pot. llcrman~anate, Liquid So~p. etc. lAI.."CCrding 
lo I he SPLCII'ICA TION 4 REQUIREMENTh) 

vi. AIR CONDITIONER for 4 rooms-2 IOD X 4 sucb 

o. T. Aprll•n~l Md fiut~ltwe3 
1. Ororat ion tables 
2. T\'P lights 
3. Sf"ltltghu • 
... C.tvity hllhts . 
~- SuCIIllD llpp.aratus • . 
6. nuathcrmy ap{\:lratus anJ set 
7. f:IC..:IfiJ C4n.lhl8rl.ll'hs • 
8. Pul'iC re·•rtr4lt\ln ~Ncr 
Q, lll'lrtl'\'lnlltlstcrthsrr. 

10. OtlWI4nJ Tmy stenlisor 
11. Water stenhser 
11. Tnmo;fus1on stands 
0. St ""''·:her ln.llleys 
14. On:ownaln.,llcys • 
IS. Rll~d(''$ A('lf',1r.UUS • 
16. lnstrum:nl A.lmirah.\ 
17. MNu."'ino Alnun.hs 
1 S. LiMn Almirnhs 
tQ. \\'mllfllt tsblc.s 
20. om~ Ia bit's 
11. Ch:1in . . 
:!l. Wcrkint stools • 
ll. Tray, Bowls, Drums otc. 

4 
4 
4 
2 
4 
2 
2 
2 
2 
2 
2 
8 
6 • 4 
8 
2 
2 
2 
2 
I 
I 
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"rticlet with opecification 

J. Art~ry Forr~ps : 

Artery Forc:p• (Curved on Rat) KELLY FRASER'S JJ, H 
Artery Forccp! (CurVed on n 1t) KILNER'S 14 em 
Artery Forccp5(Curved on ftat) Me lndoes' 14 ,em. 
~r:ery f.JrCef" (Curved on f1at) HALSTEREAD'S "Ma.,quilo'' 12 
A"erY ForccpJ(Curved on ftll) MOYNIIIAN'S 14., em. 
Artery f~Jrc.:p; (Curved on flJ.I) SPENCER WELL'S I j:cm. 

. A-tery f.J:-C!P1 (Curved on flat) SPENCER WELL'S 18 em. 
(Stra•a:ht) Artery Forceps CREALE'S 14 em .• 
(Straight) Artery Forecp1 MORRANT BAKER'S 12 'em. 
(Str:~ight) Artery Forceps SPENCER WELL'S (Anaular) 12 !I . 
Lona Artery Forceps 20 em 

2. Dissrcllng Fou('pl : 

Din:~l ina for.;eps Narrow terrated points 19 em. 
Dissecting forc:f" N.urow serrated 2$ points em 
Disseo:ting forceps Fine serrated 9. 4 points em. 
Dissecting forceps One into two teeth 19 em • 
Dissecting forceps One iolo two teeth 25 an . 
Dissect ina forceps Child'1 four into five 18 em 
Dluccting forceps Cole's one into two .teeth 18 em 
Dissecting forceps Gillies one into two teeth IS em . 
Dissecting forceps Me lndoe'~E.xtrafine IS em. 
Dissecting forceps Waugh's fine serrated 20 em 

3. Scisso'l : 

Sci"""· Bonney-Mayo's C~ on flat (17 em) 
Sciuon, Mc-lndoe'a-Curved on ftat 19 em 
~isson, Ncbon's--Curved on flat 22 S em 
Scis"SOrs, Curved on tb.t 27 ·'em . 
Scissors, Ward for Orcs.sina 14 em 
Scissors, Curved on ft.tt sb .. trp poinu 12- S em 
Sciuon, Health's Suture 
Scissors Gallies-Scis.son, suture and DCeillc Holder combmcd 

... TWill tmJ Tow~/ Fo,~~ : 

Towel Hok1ingforo:ps Mclndoc'sl2 S em 
Towel HJlJins: forceps Moyruha.o's 19 cm 
Tiuuc forceps Allis's tS em . 
Twuc loro:ps L.111:'s 20 em 
Twue forc:eps Stiles 20 em 

S. ,Vnd/~ H..,J,k, : 

Stn~ght Nec.llc Holdo:r 21 'em 
Mo>)'llllun'a Seodlc Holdo:r 19 'em 

CIU"<d Nccdlc Holder 20 ' em 

Roquiumcnts 

7 Doz. 

Scm. 2 Doz. 
2 Doz. 
2 l>oz . 
2 Doz. 
I Doz. 
4 E•ch 
4 Each 
I Doz. 

4 Such 
4 Such 
2 Such 
4 Such 
4 Such 
2 Such 
2 Such 
2Such 
2Such 
2Such 

I Pairt 
4 Pairs 
2 Pa1n 
2 Pairs 
6Pain 
2PoJn 
4 Such 

2Such 

2 doz. 
2 doz. 
I doz. 
2 doz. 
I d<n 

hucb 
4 tueb 

4 '""" 
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Self Rolculna Noodle Holder 24 em 
Lona Noodle Holder (Thoracic) 27 ·'em 
Hlaa'a Needle Holder I 5 em 

6. Swob lfo/dl111 Forup1 

7. Anturl~um N~~d/1 : 

Ane~urisum Nocdle Small 
Ancurisum Nocdlc Medium 
Ancurisum Needle Lona 

8. DI~Yt'torl : 

Direct on with auard and frenum slil12 .s em 
Brodie's Director 
Canninas' probe pointed 

9, DUn~tor 1 

Kelly' a Comb 18 em . 
Dissoctor Macdonald's 18.6 em. 
Dluoctor Durhans 19 em 

10. G/oNI For«pl 1 

o~mnla Braune's 18 em 
Cumin's 18 em 

11. Sl11u1 Forcrp1 : 

Sinus Forceps 
Sinu• Forceps 

U. Llgotu,. Forup1 1 

Lii'IIUro forceps (Williamson's) 19 em 
Mortimar Wolf's. 

I~. f'a/kmnn11'1 Stoop 
14. SroiP'/ lf•••ll< 
15. Suc'll-'11 H~at/1 

16. Rttractorl : 

AbJo.>min:il R'tractor Curwd 3• wide 
eur-:1 2• wido • 
Occp R'tn.ctor 1• or Ji• wide 
Hiaa's Type Deep Retractor 
Fc.nestnalcd ~p 

17 • . llirhr/ C/ipl Ho/.kr: 

Mid\¢ I Clips Rtmovina foroeps 

18. 'lhH'dr altC' CdMN/d : 

(3,) Storntl Pt~ncturo NIX'dlo \\ilb complete set 
(b) S.lv.n.tunn's NeNies for aspiration b.iospsy 
(..:) R>J'r's CJ.nnula for Child·Aduh sizes 
(dl Sot orTocus and Cannul&e for ascites 

2 such 
2such 
2 such 

2such 
2 such 
2 such 

I such 
I such 
I such 

4such 
2 such 
2such 

4 such 
4sucb 

2 such 
2 such 

4 such 
4 such 

4 such 
I doz. 
6such 

6 sucb 
4 such 
6 such 
4 such 
4 such 

4 such 

2 SUt:b 

2 such 
2 such 
2 such 
2sucb 
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19. Bwp1y ForupJ : 
(i) Punch Biop!y forccp1 
(ii) V.:n.:m~ cup Punch {(or prostatic Biopsy) 
(iii) Stcrliu:r Forceps (lifter). 

20. Sutur~ N.:~dlu: 
(i) Straight cuttina 
(ii) Curvcd-RounJ Body-Different variation 

Curved Round Cuuina Different variation 

Special Abdominal S•Jtgery lrmr,mt'llll 

4 su.;h 
lsu.,;h 
2 doz. 

Artldts tJffd S~cl/icatloM: 

ColoSiomy Tube· Phul (t') . 
lntubatio Tubo· Miller Abbo1t'1 . 
Gotcrotomo, Mikulicz•s 

R<'qui"m~ntJ 

2 tut;h 

M.lingllt's T· Tube (for g.11l-bladdcr drainage) • 
Gall Bladder Forceps -Gury Grant for Cystic Duct (12. $em) 
Call-Bladder Forceps· Gray (22., em) . 
thll-Bladdcr Forceps Moynihan (22.5 em) 
(hli-Stonc Forceps -Desjardin (22 em.) . 
Oaii-Stooe Probe -Desj.udio . 
(jail Stone Probe and Scoop ·Moynihan's 
Oali-Stone Sc:oop-Carlcsa 
(iastrmtomy Foedina Tube -rubber, Canvas Lined 9 Enalish Catheter Gauao 

(16 ChaJrircJ. 
Gastrrutomy fe)OI.fing Tube rubber with flange 12 Ena:lhh Catheter pu1e 

laucuin:~l O~preuor ·R,vc:rdin's, uainles.s st"l 
IJ\testinal Depressor ·ScrRent's Taperina 
lntescio;1l Holding Forcep1 -Denis Browne (18 em) 
Pcritoooal Forceps -RtJtherford Morrison (I' em) 
Pcritoocum Forceps -Moynihan (22 Qll) 

lotcsliJUI clamp Forceps -Carwar.Jino'l Twin Pattern (19 em) 
Intestinal Clamp Forc:eps- Doyen'• (I 0 c:m) 

lotcnstinal Clamp· Kocbor'l (Hem) 
Intcslinal Clamp· MJ.k..io's (20. 7 em) 
Intestinal Clamp· Moynthan (20. 'em) 
Intestinal Crushinc clamp- Payr'a (10 em) 
Sto!D.l<b Clamp Fo~ps Moyruhan"s (27. 'em! 
Scormcb Clamp Forceps Moynihan's (ll em) . 
Stoau~b Clamp· M~Jynatwu Curved (ll an) 
Stoau.cb Crwhina Clamp- P.t.yer'l (24 2' em) 
Suction Tube K.inJcnlc:y's .. 22 S em 
OuoJen.&J Fcodioa App.1ratus -Youna's 
F.u-.."iatom: -Welped Ad.J.m -tO em 
H!rnia F"'r.::ps -C..>IIingword Steward 
GJ!Iie's Sccdle (Lu,e, M.!\11um and mull) 
H:rR•J. Sc..:Jie ·St. Thomu Hospital 

• 
A C~J..'flp.'<t~ kl /flt PuitoNoJ<opy cmui.nU.., of: 

I. Bellow> 

1. lntri.>Juccr and DCitd.Jc. 
11-ll DGHS.66 

I such 
2 su.;h 
I d\)l, 

2su.;h 
4 su.;h 
4 su.;h 
2 tuch 
I such 
ltucb 
I such 

I dol. 
I dol. 
4 doz. 
2 such 
I doz. 
I doz. 
I doz. 
I do2. 
4 oucb 
I doz. 
I do2. 
I doz. 
6oucb 
I do2. 
hucb 
4 tucb 
6 such 
21UCh 
I Mt 

2 oucb 
I IUC:b 

J such 

IIUCh 
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3. P"rlloneo\CO('J" with trocar introducer • 
.C. Suction lube. 
5. Porilon~mcoi'C and tclc.cope. 
6. S!criliublc lc:u.h and connexions. 
1. lntulatcd biop"y rorceps. 

Ortlr•'P•It'tlle lmtrllmf'llll 

Art ide• and 'i'xificJtions 

O,tcotomcs -Smil h ·Pctcrsons's (size i• to lt4•) 
R:a•r'l:ltory, Allis (16 .S em) 
R:t<i.Jl.tlory, L:mc's(l8 em) • 
R·t.,rutory, Lcga's (18 em) . 
R ''P atory, R•JIIInson'• (18 em) 
Rl'fl.tlory, Sl. Thllmas's llosf'lilttl 
Ruain= • F'nr.1bcur't curved 7/16"' (16 em) 
Rugi!lc·Furab.:ur'sl/4' (19 em) 
Rnlin,·f'or.abour's Strnighl. 7/16· (16 em) 
Ru~in~-Oilicrt.', CtlOYCX end ( 16 em) 
Rus nc-OIIicn', Con\'aYc end (16 em) 
Gicli's S;aw . 
Gtali uw lbnJics 
A111putot ion 11\W 

AmputGI ion SLtW 
Saw-Jtmc's 

~'\Jf'JC Stanley "'"')'d's 
Ttlurniquct . 
Pl:tucr snw . 
0 lUJ:t·R\tb~rl·Joncs (16 em) ( .6, cm·l." em) 

B<lnCIIcv~r llr P.1rio!tC1al de~tacher ·Bristow (22. 5 em) 
DtJncle~vor·Lane .. JS. em 
B.,no lover or Porion en I Jotnchor ·Lane's for sm1ll bone. 25 S em 
OoJne II,,JJinali"'n f"'n.--eps, Fcraus.sons 

Ucm. 
:o.s em 
~4cm .. 

lklnc HtliJinJ ftJrccps,IJcyaroves (:!l S em) 
Bone Jrill or Awi-

S11\Illl wilh anJ without cyo • 
l:uac with and without cyo • 

RtlRC Jnll-A.rchimcJil.lm with three drill f'llints 
&lnc drill, L1nc, Uniwrs.JI cl1uck \\ith three twist drill 
BllRC ~.!rill, Steiner's 

Requirement5 

1 each 
1 such 
1 such 
1 such 
1 such 
1 such 
I such 
1 such 
I doz. 
1 such 
I such 
I doz. 
set or 4 
2 such 
I such 
2 such 
2 such 
I such 
1 such 
I CJCh 

SIZC. 

4 such 
2 such 
2 such 

2 such 
1 such 
I such 
I such 

I each 
I cu.:h 
I su<h 
1 such 
I such 

Bone Jrill Sw"Jish P;&ttorn with f!Jur twist drills 2 mm., 2 Smm.,l nun and 
3 .s nun I such 

Wires, KriSl.:hencr'a • SOmm to 2 mm size 
Disoclin& fan:<ps, Clumby's·IScm 
s.:n,w Driver and HoiJor combined, Shcmun's 
8Jno cut tina foro:ps,straiaht o..lmf'llund :action (22 .Scm) 

Bono-:uuina fo~ps-Cui'VOO in flat 
Dune <ullin& fan:<ps-fioe, analc:d on 0..1,18 em 

• 

I such 
I such 
1 such 
1 such 
I su<h 
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Bone cutting forc.:p;-straight, screw join I 
Chisels (I 8 em)- Different sizes 

Gauge, Smith· Peterson's full curve 13/16 in (2 em) 
G1uge forceps or b'Jne ribb;rs·straight, 22.5 em 
Gauge forc.!pi-Curved oo flat,22-5 em . 
Hoak; Langcnb:ck's 
Mallet, Todd's IS oz • 
Mallet 12 oz 
Necorosis forceps-20. 5 em 
Osteotomes, Bristow's (size 3/4• to 1/4') 
Ostcotomcs, Hibbs (size 1/4' to I/"') 

Thoracic and Vascular butrumt'nU 

Labectomy Scissors Nelson curved on flat 22.5 
Labectomy clamp 
Lung Dissecting forccps-

(i) One into two teeth 25 em 
(ii) Narrow serrateJ points-25cm 

Lung for~pi, DUVAL'S-2.5 em wid: fenestrated blades-19cm Ions 
Lung Tourniquet with spare cord . 
Periosteal Elevator and Rougine combined 
PerioHe.d Elev.1tors incluJing FarJ.b:nr's Robinson's and Bri!now's 
Pleural Dissector-Robert's dcrib 
Phrenic Retractors 
Rib Raspatories, Doyen

Curved to left, adult 
Curved to lefl, child 
Curved to right, adult 
Curvcd to right, child 

Rib Rasp..1tory. -for tint rib . 
R.Jb Shears (Costotome) WERMEIIREN'S 
R.Jb Shears (Costotome) SELLOR'S, for child 
R1b spreader, Double Tudor EJw.srd's Two single adjwtable spreaders on 

connecting bar 
R1b spreader -Tenfficr's 
Sc.J.pula R..:tractor-Tudor Edward's 
Ere..:tor ,pi.te rctuctor, Brompton Hospi1al 
S.::IIJr"s :M:If r.:tammg chest rctr J.Ctor 
Self retaining nb appro:..imator 
P0tt's coarctauoo Clamp 
Br~Jll(:hus Clamp 
lkd,'s aorta clamp 
Bl.l od. 's clamp . 
Bull dog clips 

Ruta/lnflrum.•nts and UrolcJgica/ltutr~motiJ 

H.lem~Jrrhoid Forceps-IS em 
H.J.emorrhoi\1 Forc.:ps- ~0 em 
R~l.tl sp..:-: .. ll..J~·G.ibri:l"s c0nicJ.lleng!h (6.25 em) 
R.:.;ul spoculum, Kelly's oorunlltnitb (6 ~' em) 

I such 
I each 

SilO 

1 such 
I such 
I such 
I such 
I such 
I such 
I such 
I ea~;h 
I each 

2 such 
2 su~;h 

2 su~;h 
2 such 
I such 
2 such 
4 such 
I such 
I such 

I sut:h 
1 such 
I such 
I sut:h 
1 such 
I such 
I such 

I such 
1 such 
1 such 
:! such 
I tuch 
2 such 
J such 
2 such 
2 such 
2 such 
2 \UC:h 

2such 
2 such 
2sucb 
I such 
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Hmomorrhold syrinaos·Oa.briol"s with spare needle 1 such 
Siamoldo.copo, LOCKHARD·MUMMER Y'S combination set, consisting of I such 
One sigmoidoscope, 30 em x 20 mm with obturator 
One siamoldoscopc. U cmx 17 mm with obturator 
One tclo!copo for u•o with both sigmoidoscope one connection cables. 
Two ,pare lamps 2. 5 vatu and one double inflating bellows. 
Swab Holder and applicator, lcngth-43cm. for use with sigmoidoscope 2 such 
Sharp curette 
Siamoldoscopic forocps-4$ em 2 such 
Cy!Uo Lilhotomy forceps curved, tcrew joint 18 em . 1 such 
Cystoscope, Drown Bura:er'1 
Doublccmthotcrization and plain o~~:amination and irrigation- concave and 

convclll: sheath. 
24 Charrier aauze 
21 Charrier aauze 
Complete sot with telescope, obturator, two ureterine catheters, cleaning 

rod, spa.ro washers, connect ina cable with switch. 

Cy•loscoplc forc:cps 
ProJtatlc Rcsccto""pc-Thomsoo 
Riches or Thompson-Walker Bladder 1yrlnaca 
Kidney relraclon 
Thompton-Walkc(l kidney pedicle clamp• 

6. N. T. /fulrum"'" 
Nasal Syrlnao 
Mostold re1ractor aclf retalnina·MOLLISON'S 
Larynaoscopo (Adult).Chcvallar Jackson 
Lorynaoscopo (ChildJ.Chevaliar 
Jackson with two ltaht carrier and two bulbs 
Bronchoscope C. J. 40 em>< 9 mm with two liaht carrier~ and two bulbi 
Oeaphaaoscopc C. I. 45 em x 9 mm 
Ocsphn .. al Biopsy ro.,.,ps.C.l. 
Tracheotomy Canula·PERKER ·s 22 to 32 sire 
Tenotomy K.niro • 
Na10l Polyp Snarc-KRAUSE 
Lorynaeal Probo • 
Oc•fhn~al Rouaic ftt":~tiblc clastic aum and size 9, 10, 11, 12,13, 14, ts, 16, 

7, lti, Charracr lllUZC. 

Same sizea 19, 20, 21,22, 23, 24, charrier aunge 

1 set ror 
adult 
1 set ror 
children. 
I such 
I act 
I such 
2 such 
2 such 

I such 
I such 
1 such 
I usch 
I such 
1 1uch 
1 IUCh 

I aucb 
2 such 
2 such 
I sucb 
Z SUCb 

1 for each 
•ire 

I .. 
Tracheostomy Cannula.Chc\1t.liar Jackson 8 Ilks 18, 20, 22, 24, 26, 28, 30, 1 

Jl charncr aauu. 
Bowlby's trachCi\lllillhina ro~ps • 

/nJtr•IM"IJ fl)r Skllf Grqfti"' 
Skin araO.ina kniro 
Humby's 
Dillin's 
Theirm:h 
Metal Rule. 

Bnlonce Skin HOots 
-Eicct«>-dcrmatorne 

Z such 

1 auch 
1 such 
2 such 
1 such 
1 such 
Z SUCb 

1 such 



blltrum~nll UNd In Btuic Crallkll su,~ry . 

Hudson's brace and bum 
Dowin's Gauge forceps 
Trotter's skull cuuina forceps 
Haffman's sku11 cuttina forceps 
Dott's akull cuuina forc:epa 
Skull (orc;cps 
Skull eleva ton 
Horsby'a trephine 
Olive.Orona'a saw with handle 
de Martill'a auide for saw 
Seraent's tkull Oap forccp1 
Hey's saw with double edae 1 
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Jefferson's silver brain needle with trephine and manomeler 

Or• I and Dtntal Surgtry /nstrumt"l.l 

J, Dental Props • 
2. Doyen Mouth Gas 
3. Check Retractors 
4. Riaht and ten root elevators · 
S. Straight root elevaton 
6. Lower lncisior denial forceps 
7. Lower molar dental forceps 
8. Upper lncisior dental forceps 
9. Upper molar sental forceps 

10. SplilliDJ dental forceps 

I such 
J IUCh 

1 such 
J IUCh 

1 such 
1 such 
1 aucb 
J IUCb 

I pair 
I such 
I IUCb 

I IUCb 

J IUCb 

2 pain 
4 sucb 
2 IUCh 

J each 
J IUCh 

J such 
I IUCh 

.I IUCh 

IUCh 

ruch 

INSTRUMENTS AND TOOLS FOR MAINTENANCE SERVICES 

El~ctricGI IIIJITIIIrl~nl 

J. Screw driver 4 
2. Pliera I 
3. Cuttina plien. I 
4. Electric drill I 
5. Drill I 
6. Hack I&W 3 
7. Chisel 2 
8. Full Wrench , I Mt 
9. Bo1. Wrenc:b • I set 

10. Hammer 2 
II. Vice I 
12. Sly wrench I 
13. Die 2 
14. Tap I dol. 
U. Raw Bit wilh handle I 
16. Foot rule I 
17. Measurement tape 25' I 
11. Spray machine wuh aun 
19. Electric soldu I 
20. Maser • I 
21. Pipe vice I 
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22. Electric weldina 1et wJth transformer .• 
23. Torch • 
24. Hand 1hear 
25. Filo 
26. Pound Filo 
27. Wooden filo 
28. Dlunl lool 
29. Aaur 
30. lllow lamp 
31. Punch , 
32. Small roller mac:hin" 
33. Oil can • 
34. GrinJcr. 
35. Dendin1 machine 

ADMINISTRATIVE OFFICER ADMINISTER 

I. Uectric typcwriten. 
2. Steel typisl table 
3. File cabinntc , 
4. Iron safe 
5. Frnnklnt~ mRthinc 
6. nectric Ctah::ulotina machine 
7. Cycln~tylc mRchine (Electric) 
11. Furnilure, rnds, almirah, etc .• 

RECORD AND FOLLOW UP SECTION 

1. Record cabinets 
2. C11rd ~11binel • 
3. [lc..:tric: cokulatina machine 
4. Pun..:hina m"-.::hino • 
S. Typewriter 

CS. Furniture, open rocks alnurah, etc. 

KITCHEN AND DINING 

I 
I 
3 
3 
I 
2 
2 
3 
I 
I doz. 
I 
2 
2 
I 

3 
3 
4 
2 
I 
I 

12 
6 
I 

I 

l. flectric or''" oven 8 
2. Cold shnnac 1ystem 
3. Reli.acracor 
4. Water coolct • 
s. Ulcnsils Cot cook.ina, dinina room service, and ward service, fumituro 

oh:. 



APPENDIX U 

(. Date of foundina • 

FounJing oraanisation 

Area served 

CANCER (NSTITUTf, MADRAS 

January, 1953. 

Women's Indian Association. Cancer Relief Fund. 

Madru State, Andhra Pra<!csh, Karnataka and Kcrala. 

Patients are also drawn from all o\lcr India, Ntp»~l, 
Malaya and Ceylon. 

II. Out-pati~nt d~parlmt'nl 

Room system of examination adopted. 
No. of new cases seen per year 
Percentage of non-cancer ca.sea 
Number admitte-d per day 
Number rejected p.::r day 
Length of waiting list 

Accommodation for waitinalist patients 

Percentaae treated aa O.P. 

Social service recciption and care 

Criteria for admwion . 

Ill. ln-pat;l'nts 

No. o( beds 
No. of additional floor beds . 
No. of p.1yins beds 
No. of free beds • 

Male acoenl beds 
Fen1alc aeocnl beda 

382S 
20% 
About 6 
About 4 
About 30 at any one time 

Poor patients are pcrmilled to stay in the 
reception dc:partment pcmllna: u.Lml!.$ion. 
A new dharmasala is now propo~d to be 
constructed on l;tnd donated by the Govt. 
of Ma,Jras w1th a a:rant promised by the 
Govl. of Jmlla, Govl. of Madras and Shu 
Rebala Lak.shminaraq Reddy of Ncllore. 
The blue pnnts arc ready and the bu1h..tma 
will soon i!art. Th11 will accommOOatc 
waitina list pat~ents. 

len than I% 
Only wcll·to-do palicnll with satisfactory 
residential a"ommoJauon uallablc In 
the city are lreated a• oul·patlcnla. All 
poor patients arc compubouly admitted. 

A team of 4 IOC'ial workers arc prctornl in 
the r~pt1on c~cry day to r~I\'O OP. 
cases und look aflcr them. 

Prc<anc,rous lhions and early cancer 
are 81\'cn pnoCIIy for admw.10n. The 
rest of the admtuioo is by watt•nl '"'· 
There i.J a scp.uato v.oauina Wt for the 
IC:ncral war\b and J)a)'Ull warl!s. 

!60 
30 to 40 
30 
130. All ftoor p.sticnll are fr..c Pat~nts. 
Some of the bcdJ arc rn.t.IOlalncd by puntc 
donon aruJ companw:t. Howc"c1', oo 
roervation ol bcd.t by 1ny of them 11 
p.=nnutcd and any patient ~an be admJUcd 
to tbofc ~Dis. 

" 6) 

161 
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Podiatric bed• • 12 
There It a 1ep:uato Pcdiauic wina for children. Children below the aa:e of IS years 

are admitted to thia wina. 
lntentive care room facilitiel Yet 
Suraioal bedo 10 
Radiotherapy bcd1 240 
Thera aro no 1epara1e beda 
Radium room 
Pott-opcrative ward 

DlatnDIIIt fac:ll/11'1 
X-Ray 

for chemo-therapy. 
Yeo, 6 bedo 
Yeo, 10 bed• 

Ya. X-ray diaanostic machines 
Tomoaraphic unit 
E. C. 0. Machine 
Image amplifier 

2 
I 
I 

Chemistry Yes, excellent. A separate biochemical 

PatholoaY 
JlistopatholoaY 
Frozen Section facilltlct 
Specimen dltiCC:tiont 

("ytoloaY 
(Methodoemployed 

Dlaanostlc Isotope technics • 
Separate Isotope laboratory it 1\'lilable 

Tr'atmrrrt fariUtlrl 
Suraical (a) No. of opcralina roomt 

(b) Suraioal 11aft' • 

laboratory ia ava•lable. 

y .. 
y .. 
y., 
Yeo 
Papanicolau 
T.P.T. 
Fluoncent microscopy) 
Yeo 

3 
5, 1.~ .• 2 surgeons and 

3 assistants 
(c) Special operatioo equip- Ye1 

mcnl available 
Defibrillator and impulaator 
Hypothermia unil • 
Automatic respirator 

Yel 
Yeo 
Yeo 

Artificial Kidocy Hurt lun1 No 
machlna 

(d) Central Sterile oupply 
(e) No. of operations performed 

per year 
(0 Facililirt for reconstructive 

IUfiU)' 

Y .. 
1246 approximately (includes major aod 
minor auraC"ry, ucludioa biopsy). 
Yeo 

(I) FacilitiC'I for functional re- No 
habilitation lik.e apeech 
therapy 

(h) Physiotherapy Yeo 
(i) Blood Bank facilitieo 

Radiotherapy 
Yeo 

Stall' : 
Equipment: 

3 
2~0 K. V. Deep X·Ray unit I 
Cobalt 60 beam therapy UDIIO 3 
Caesium 137 un11 I 
Contact therapy • Nil 



Sealed iSOIO)l<l : 

~pecia1 equipment for using these 
tsotopea 

Metabolised isotopes AU 198} 
I 131 
p 32 

No. of teleradialion treatments per year 
!"lo. f:!C radium implantations and 
Jnsertrons per year 

Amount ol metabolised isotopes used 

Radiation protection servica 

Radiation plannina : 

Beam direction masks } 
Weldgc filten 
Beam verification 
Radium reconstructiona 
Director bladder and rectal 
measurements 
Contour projector 

Ch~mo•thtrapy 
Beds 

Druas available Dearanol 
Thiotepa 
Azctcpa 
Methotrexate 
S.P.G. 
S.P.I. 
6 M.P. 
T.E.M. 

No. of palients treated per year 

MethodoloiY 

Tumour R~gistry 
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Radium 
AU/198 
Yt 90 
Tantalum 182 
Indium 192 
Strontium 90 

Yes 

Yes 

73,000 

2SI 

About 3000 me: per year 

Yes 

Yes 

No ~parate beds 
available. 

Actinomycin·D 
Endoxan 
Trenimon 
Nat ulan 
Synkavit 
S Flurao Uracil 
The Vinca Alkaloido 

842 cax1 approiunatcly. 

600ma 
3000 arains 
Nil 
Nil 
Nil 
Yeo 

Systemic and inlra arterial inrUJiooa. 

A hospital tumour resistry is available. The international classificc.t1011 and codm& 
I tumoun ll fo owed. The follow up rana.es from 9lto 96/. of all casca Ucatcd. 

The tumour kllstry is conductina a cancer survey in Otinskput district durina the 
last 6 months. The total populatwn 1uncycd durmsthe pcnod was IO,S42. The number 
of cancers dt"tccted was 51. The number or prcca.ncrroslS Will 69. The tnc1dcncc of QIKCr 
w,n SI,10.4Sl. that i14·8 pel 1000 populat100. The IWWY II 11111 procccdma. 

A cancer control prosramme h.u been en"isalt"d .11 Kanch«puram town for a popula· 
tion of 100.000. The prolh)sals ba't'C been 1ubmmcd to the W.H.O. and UlCtr rcacuona aro 
a wailed. 

The punch card system of maiotaioina recordt of the survey has been intr.Xuccd. 

Statisti'"-al help i.s borrowed from the W .H.O. centre at Madras. 
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ltnrarrlt D •partmnrt 

The followina deputments arc at prc&cnt workina : 
(I) Radiation beam rctcarch unlt. 
(2) Riolol)' incudlna c:~~.perimental bioloaY and exfoliative cytology. 
( l) Diophy1it1. 
(4) Dioc:hemi•try. 
(S) 'Radi1111on chemistry. 

(6) Mlcrophotoaraphy. 
Animal house fac•litie• are available. 
Libutry (udhcie!'l arc DVItilable. The library Apace and fadlitics are now being cnlaraed 

with the help l'f a 1runt (rom the Government of lm.lla. 

The co-ordinrttion bctwC't'n the ho~J'ital and research aection1 is excellent as they all 
come untlcr one S~o:lcnuhc Uarc<:tor. 
Rt'Jtarrh projtrll un,/t'r tmy : 

Is a,/,.qualf' rqUipmrrrt and f"rJOntrrl a•·ailoblt 

t"uturr plaru fur upansiott 

c;,,nal 
library 

Putholoay mu'C:um 
A.nirmtl lloute ractlitics 
Photoaruphic dept 
Unlvcnity atnliatioD 
Nature or al1ilt.tllcn 

No. or book.a 
No. of journal1 

Yidt> Annual Report of the Cancer Institute 
lor 1964-6,. 

More cquiprntnt and personnel are needed. 
A microbioloay unit including edt cullurc 
and electron microscopy, an enzyme che
mtstry unll, pharmacological chemistry 
ami a acnetica diviston are proposed to 
be set up. 

687 
62 

Yes 
Yea 
Yea 
Yea 
The Institute is recogni~d (or the Doc
torate dearee in Oncology and chemistry 
by the Umvcrstty or Madras. 



APPENDIX No. 15 

REPORT ON THE CANCER INSTITlTTION VISITED 
AT CALCUTTA, MADRAS, HYDERABAD AND 

AHMEDABAD 

BY 

DR. S. KRISHNAMURHTI 

Director & Scientific Director, Cancer, /tntitute, Aladsa.-. awl ft/n11bcr 
Committee on Cancer, Govt. of India 

StATEMENT NO I 

THE CH!TTARANJAN CANCER HOSPITAL. CALCUTTA 

I. Date of founding : 
Founding organisation : 

Area Served : 
Scientific Director : 

H. Out-p:Jti~nt d,•partm~n/ 

Room system or uamination adopted. 
No. of new cases seen per year 

January 19~0 
Dashabandhu Memorial Trust 
West Benyal and surrounding 1tates 
Dr. A. K. Sen 

5636 

Percentage of non<anccr cases Nearly so~; (Accor~ins to Dr. A. K. Sen) 
Waiting list : Not m.tintain.:C. 
Admisiion is decided by a H~>spital Cancer Board once a week. 
Emergency admhsions are decit.Jed by an interim board. 
Addmission is not based on waitins list or any preci1c pru'c•tnr.iru~ crircriz, but i.1 
entirely at lhc dascrclaon or lhc ~pllal board. 
Admission to 30 beds is decided by ahc Department of Health, Gcvt. of Wol Bcn114l 
and for 10 beds by lhc Hc:-ahh Ottl~.:er of the Cakuua Coqwuallon. 

Percentage of cases rejected ror a~mi.ision 
Acco:nmoJation for waiting list pJtil!nll 
,,crcentag~ treated a~ O.P. 
Accomm>Jation and ancill.u'y trcalmenl 
facilitic~ for O.P. Ca.s.s 
Social s=rvice reception and care 

Ill. l11 Pati~n~t~ 

Num!x-r of beds 
Number of ftoor beds 
Payina beds 
Free beds 

Not a•oaik.blc 
I'< II 
Information not a\'<Lil.tbae 

Nil (One IOClal,.orkcr at reception) 
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No ftoor bed. pcrm.itcd 
7l 
8'1 00 of th: free b:ds arc m1.1ntain:d by 
I~ Govt. of "-est Benp.l and 10 bcJt 
by the Calcutta Corporauon. These bcJ.t 
arc r":nr/ ty them for Q.sn rccommendct.l 
by lhcmJ. 

No tcp.uale bc.iJ for men, womca and chaldrtn arc reserved u tueh. 
lntcruive care room facihtaca Nil 

16S 
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No IC'parate beds for radio-therapy, surgery ; ChemoTherapy 
Radium room Separate radium room available 
Pre and post-operative warda No pre-operative ward available. 

No information available for postopera
tive ward. 

DlotfiOIIIt /at/lltlt/1 

X Ray 
Chemistry 

2 X Ray machines are available. 
Chemical investigations are done by the 
Clinical patholoaY department. 

Potltolory 

liiatopalholoay 
Frozen aaction facilitiea 
Cyloloay 
(Method used 
Dlaanoslic iaotorc lcchnica 

Trratmtlll/arllltlrl 

Good facilities present 
Available 
Available 
Papanicolau) 
Available 

Suraicol (a) No. or opera tina rooms 2. I am not sure of the exact number as 
I wu ahown only 2 operatin11 roonu. 

(b) Suraical tlatr : 18 in number including surgeons, deputy surgeons and 
Jumor Suraeons. All the suraeons 11re part time and draw a salary 
from Rs. 0 to I '0 per mcnsem. All are pcrmincd full private practice. 

(c) [quipmC'nt : AdC"Quate surgical equipment ia available but no hypo
lhcrnua unil, art1licllll ._uJney. heart luna ma\:hane or automatic res
ptrauon arc awulable. 

Rll41/orltrrapy 

ht) Central sterile supply : Available 
(e) No. of opera Ilona performed About 1500 

per year 

tO Fa.cilitica for reconstructive No special facilities 
auracr)' 

(&) Facihtir!l for functional 
rc."habllilat•on hko speech 
thcrttp)' Yea 

(h) Blood bank ratiliueo Ycs 

No. of radioloalsta 
Equipn1ent ' Cobalt 60 unit 

Scaled iso1opca 

Special equipment for usina these isotopn 

Caesium 137 untt • 
mcV X Ray unit • 
200-2!10 K V units • 
Contact therapy unit 

Radium 
AU 191 
Yl 00 
Tantulum 182 
Iridium 192 
~trontium 90 

Mclabolised ioolopu AU 198 

I Ill 
Pll 

I 
I 
I 
] 

I 

1·3 sms 
Nil 
Nil 
Nil 
Nil 
Nil 

Nil 
Yes 
Yeo 
Ycs 
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No. of teleradiation treatments per year Over $0,000 
No. of radium impl.,ntatiollsand insertions Exact date arc not available 

per year 
Amount of metabolised isotopes used Do. 
Radiatio"l protection services Not satisfactory 

Ra1iation r.lannina 

Beam direction mash } 
Wellgc filters 
Beam vcntication 
Radium reconstructions 
D1rector bladder and fC(;tal 
~feasuremcnts 
Contour projector 

Ch~mo Thuapy 

list of drugs used 

No. of patients treated per year 
Modalities 

Tumour Rtgistry 

Not provided 

Myclcran, Lcnkcran, Ocgranol, fndo..:an. 
Thio--Tep.n, Metholrcxalc, SI'C, ~PI, 
Nnromme, DTM 
60 to 70 
(I J Systewic lOO (b) intre arterial inh ... ict •. 

No proper tumour registry is maintained. 
The international cla!'sification and coding of tumours is not followed. 
1 he follow Uil system 11 ini>dequate. 
There is at ;)resent no cancer survey or control programiTlCI under way. 

CHITTARANJAN NATIONAL CANCER RESEARCH INSTITUTE, 
CALCUTTA. 

I. Cell Research 2. BioJ. hy!ict 
3. Chemotherapy and biochemistry 4. Experimental laukemia unit 
5. Experimental carcinolosY 6. Tumour virolosy 
1. Scientific Hlu~tratioo and photosraphy 8. Animal Houae 

Projuu Mnlkr -.·ay 

The informalion is aiveo in the biennial repon (1963--65) of lhe Ch•llat~O~ilD f\ria110nal 
Cancer Research Centre. 

Eq~lpmtnl 

Excellent equipment iJ avail.J.ble. 

Library fadlititJ 

Available 

No. of bookl 
Information not available. 
No. of jour nab' I U arproximah:ly. 

Uni.,~rJUy Affillalioll 

8Jib the hosl ilal and the rcsca.n.:h centre ii.IC a!Mi.atcJ lo the Unio.•cnny of C.alcuua 
for the M. S., U.M.R.. Ph.D. dcgrca etc. 

COllliDOOIII 

The Chinaranjan Canc.:r Hospital ha• aU the modem facilitie• necei63ry 
for becoming a regional c:ntre. It ha• aU the necessary atafl abo. I 1.-oui·J 
howc,·er sug£<St the following improvemenlS: 
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(l) At prcoent the Olittaranjan Hospital and the Chittaranjan Research 
Centre are lunclioning administrativdy, scienlificaUy and psychologically. as 
two independent units with apparently little co-operation and coordmatton 
between the two. lltere is thus a tremendous duplication and waste of both 
matcnal and energy for both, institutions. The Chittaranjan Research Centre 
can eJsily and wuh profit undertake all the scientific investigations necessary 
for the hospital and the hospital can provide all the material necessary for 
the research divisions of the research centre. It is a pity that when such 
abundance of material is available in the same campus for the chemo·thera· 
pcultc programmes of the research centre that the latter should be compelled 
to seck new pastures elsewhere. Under the circumstances it is v~ry difficult 
to sec how the gap between the two institutions could be bridged except by 
the organisation of ao cnttrely new administrative set up. 

(2) The number of staff on the Chittaranajan hospital is unnecessarily 
:~nd in:flcctively large. All of them or at least most of them work in the 
ho>pit:~l only for 3 to 4 hours a day and according to Dr. Sen. they are also 
pernullcd private practice without any limitations. This, 1 feel. is not con· 
duc11e to scicntilic work. 1 would therefore recommend a smaller number 
of full·tune w:ll paid staff. As 1 understand it. there is no dearth of well 
trained staff in oncology willing to take up fulltime work at the hospital. 

(J) The system of admission into the institution needs very drastic altera
tion. Admissions should be made every day and patients should not be 
mad: to wait for one whole week. Criteria for admission should be (a) early 
diSease (b) priority on the waiting list. To leave the admission to a tumour 
board composed essentially of honorary men is not conducive to a healthy 
tradition being created. 

(4) There should be a soparate wing for pediatric malignancy. 

(5) The surgical wards should be separated from the radio therapeutic 
WJr<ls because infection can travel airborne as far as a furlong and by all 
mo.krn stundurds and experience the mix-up of surgical patients with 
p.('neral cusl!s is hu1ardous. A new surgical suite with mod~rn operating 
r,,oms. int('nsivc: cure rooms. hypothermla room. post anaesthetic recovery 
room etc .. completely isolated from the ward blocks and architectured accor
ding to the spe,·ilic requirements laid down by the U.K. Hospital Planning 
Bllard should be provided immediately. 

(nl It is now univ<rsally recognised that the very basis of radio-therapy 
it medkul radullion physics. Titis facility its totally lacking nt the Chittaran
jun H<lSpitul und should b,: provided forthwith. Tite physicist should hold 
a 4uullticuli<>n not kss than the M.Sc. of the Calculla University and hold 
a cert•ticate of training of either the Atomic Energy of India or its equivalent, 
fr,>m a well recognised foreign medicJI physics centre. 

(7) A scp:1ru1e <kp;lrtmmt of chemo-therapy should be set up under 
n full time physician and chemo-thempy should be tried out on a methodical 
and scientific basis and not applied emptrically. 

(~l A full fledged hospital tumour registry must be set up immediately 
und sh<>uld confMm to th! standards laid down by the America! College 
of Surgeons and the AmaicJn Cancer Society. 

(~l I was d<cply impressed by the work of Dr. Dey of the Cell Research 
Unit. Not much tim~ was utforded to go into details of the programmes of 
the other research sections. but it would be advisable for the research centre 
to or~anise a department of geogruphic pathology and try to establish a can
cer control programme in its inllllediate em iruus. 
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STATEMENT No. 2 

THE RADIUM INSTITUTE AND CANCER HOSPITAL. HYDERAD!\D 

I. Date of founding . 

Founding orgJnisation. 

Area served 

II. Out·patitnt departmtnl 

Room system ofcumin:uion adopted 

No. of n:w CJses seen per )'ear 

Waiting list 

1955 

The lndiJ.n Conference of Social Work, 
Hyderab:ad. 

Andhra Pradc<>h nod surroundina States. 

3744 

Not maintained. 

The out·pltient runs d1ily. M..:>nd.tY"· Tuc~d IY'>. Til•usd 1y~ Frid •Y• arc raJio-ther.:~py 
admtssion days. WcJne:,d:1ys and Sat urd:1ys arc S'.JfiLI:al aJ.m•~•on do~ys, 

Percentage treated as O.P. Information not available. 

Accomm)dltion and ancillary treatment 
facihties f1.1r O.P. cases Nil 

S.xi.ll S.:rvice reception and care 

Criteria for aJmission . 

II. ln·pati(nts. 

No. of b.:J• 125 • 

Intensive cne room facilities 

No. of ft;.>or bed.~ 

Dklgnouic /lJdliti~J 

X-R1y 
Ch:mistry • 
P.uhology 

HI$10p.ltholol)' 

Frozcnscctioo 
Fac•litics • 
Specimen diucctiona 
Cytol08)" 

C.1~s arc referred to this imtitution ffllffi 
1he O.m,ma G.:nl!r,d Bu.;;p•tal, tho 
G.:tnUh1 HL).;rital and other hno;pital' ID 
the city and the dutru.:ts. The ca1n 
referred (L)r lrc..lment arc e-.~enlually 
r.diO·Iher.tpeUIIC. The referred c.ase1 
are aJrnuted. A luml)Uf board dcc1JCt 
aJ'll"\hlO of cquiHKal ca~. No pre~;~ 
cmcna for aUmh~lon obtamed. 

All bed~ arc free bel.!s. ScJ'Cratc beds •ro 
av.ulablc for men anJ \hlmt'n. l'oo 
~paratc p.:J1.stnc b::J,. ;uc ava•t..ble. 

Nil. 

Fio~>r ~ •. h are p.:rm•tted, but the exact 
numb.:r ios OoJI .11.\<.lll.tblc. I ~w 2 or l 
fl•)..Jf b<:J~. N<J %'[1U.i1C beo.h arc n.ul· 
able f<lf r.tJ•o ther.spy. 1lH~tcry or ~."hemo
tha.Jry. There 1\ a ...cp.Jt.tte r.t.Jnu'U room 
bJt tht:rc h n-.> pJtl·opctiiii\C ""iltd ilnd 
th! f.:w C.tt~\ th.te unJ..:r~J •ur1.:ry tD 
lhtos JO>IIIulh.ln .1re pl.t~cJ •n the acncral 
\o\.trJ.i wn h r.tJ•~>-ther:~py .ud ottw:r ..:4\C•. 

S'JO MY J•o~sn.>~tic X·R.ty m.Kh•nc 
Only cli:ltCJI bt..xhcmi,lry is done. 

Yes 

l'il 
Nol dooo 
Nor done. 
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Trratmtnl facllllln 51 

Suraicul (o.) No. of op.:ro.tin& rooms. 2--(onc is used for IJUf¥ical procedures and the other 
lor radium work.) 

(b) Surai\.':alstufT 3 (includina assistants) 
(c) Spxinlop.:rationcquipmcnt 

available. 

Dcfibrillutor and lmpulsator 

Hypothermia unit 
Art illciul k1dney 
Hcart~luna mo~~cbinc 

(d) Ccntr.slstorilc surply 

Nil 

Nil 

(ol N.>. ofopJratil.)ns p:rformcd 
P-'f year. 

EJtact number not avnilablc. but the surgeon 
concerned informed me that most of the 
surgical cases are operated either at the 
0-.m:mia General Hospital or the Gandhi 
Hospital or 1 he Miloufer Hospital and 
were referred here only for radio-theraPY, 

Only a few radical mastatcctomias or cmas ... 
culations arc carried out in the hospital. 

CO P.tcilitics for re-constructive 
auraery Nil 

(&) FJ1cilitics for functional reha· 
bilitation like speech therapy. Nil. 

(h) Physiotherapy . Yes 

(I) Blood bank racillties Yes 

Radl .. rhmy>y 

StolT • 
Equipment 

S...led Isotopes 

7 (includins tho Chiefs and assistant) 
250 K. V. deep X-Ray Units 
Cobalt beam therapy unh 
Caesium 137 unit • 
Contact therapy unit 

Radium 

AU 198 } Yt90 
Tantalum 182 
Iridium 1'~2 
Strontium 90 

Sp..lCial equipment for us ins these isoto• .... Nil 

Metabolised is!Jtop:s • 2 Geiger counten 
2 survey metcns 

2 
l 
oil 
nil 

Nil 

1 aammnay spectrometer etc .• are available 
but only 10 m<: of isotopes arc used per 
year. 

No. oftclcmdi.uion trc.:atm:nts per year. 
No. or radium implontations and inser

tions per Year. 
Amount of mctubolitod isotopes Used 
Redintioo protection aervicea 

lnfonn1tion not available. 
Information not available. 

I 0 me per year 
Yes 
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Radiation planning-

DeJm dirc.ction masks . . . l 
Wedge filters . . . . . 
B::am venlication . . . . 
Rullum recono;truction1 . . . J Nil 
Direct bladJ..:r and r.:ctal measurcmen1S 
Contour projector . . . . 

Chamothaapy 

Bed• . 

Drug'\ used . 

No. ,>( p.Hients trc.ltcd p:r year 
M-:J.tali1i:s . 

Tumour R<~gistry 

S.:puate beds not available. 
Leukeran 
Endoxan 
Nitrogen mustard 
Methotruatc 
Myleran 

Urethane 
I nfl)rffiJI ion not avJ.ilablc. 
Only sy1tcmic thl!rapy i~'lued. Intra arteria 

infw.aon and p:::rfu!IIOD nol used. 

No proper tumour registry is maintained. The lnt:mational classifica
tion and codine of tumours is not followed. The follow up is 45 ''{, of all 
treated. cases. ~There is at present no cancer survey or conlrol programme 
undt!r way. 

RtJ~auh tl.--pa"m•'IIIJ 

G.>naa/-
Library 

No. of bo~Jks 

No. of jiJurnals 
Pathology m"Jseum 
Anim.1l hlw.e rJ.clluics. 

Ph\):ogr.1phic dept 

Uni\'C'~'>ity affillauun 
!\latur~ or affi'iation 

Recommendations 

Nil 

Yes 
No inrormation availitb!c. 

2• 
Yes 
No I 
Yes 
Yes 
Th: lnilllutc 1\ fCClliiRi'loc:d rur the 0 \o1 R T 

an..! D.M.R 0. anJ the: .\t D.m R..s.J.wlol)< 

From the discu«ions that the Comminee had with the 5talf of the cancer 
hospital and \Hth the stalf of the Osmama Medical College Hospttal and 
the Uandhi Hmpotal it ""s apparent that the lnstotuto was esscnttally a 
radio~thaapy c~ntrc to v. hil·h paCicnts were refc:rred from the o1her ho~p1tal' 
f<>r radoo·therapy. Almmt all ma1or cancer surgery sc:med to be performed 
in the two h:achin~ hoconitals and all malt~n.mt Gynaecological sur~cry in 
the ~iloufer Hc>spotal. The f,,llow up of the sur~ical cases was done by the 
surg~on" of 1he abo\~! thr~ ho,rnals and the f1Jllow up of ratlto-lh-:rafl) 
ca<es in the cancer hosptal. There. therefore. did not seem to be a co-ordt· 
nated system of foil<>,. up of I'''""" as a whole. It is stroP~Iy recommended 
t;lal m..tJOr can("("r SUP.!er)' of the patiC'nl' aJmilh:d to the c.sncer hmrual 
,hnuiJ be d,me there it...:lf and not on the geo :ral ha-.pitals and the follow 
up nf all can.:-:r patieets shcuiJ be the responstbtlity of the cancer h<Hpllal 
stall 

11·-110Git"' Mi 
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(2) Separate pre-and post-op:rativ: wards should be establi~hed ~~ the 
danger of cross inf;ction is \·cry great in the g'neral wards. It ts postttvely 
dangerous to place a patient in the immediate post-op:rative period in a 
mixed ward with infected cases. 

(1) In the radio-therapy department an additional. Co.balt 60 .beam 
unit and a caesium 137 unit are absolutely essenhal takmg mto constdera
tion the volume of cases treated per year. 

(4) An adequately equipp:d medical physics laboratory should be 
established forthwith and the staff of trained physicists should be increased. 

(5) The Isotope laboratory needs more refined equipment and certainly 
a large volume of isotope work is possible. 

(6) A new operating suite incorporating the recommendations of the 
Hospital Planning Board of the United Kingdom should be built. 

(7) 1lte pathology laboratory should undertake cytological work, and 
fro1en section facilities should be provided in the hospital its:lf. At present 
fro1cn sectioning is done for the hospital in the Nilourfer Hospital, thus 
contradicting the basic principle of frozen sectioning. 

(8) A proper tumour registry and follow up SYStem should be organised. 
(9) A clinical research centre and fundamental research Laboratories 

should be established in association with the hospital section. 

STATEMENT No. 3 

CANCER INSTITUTE, AHMEDABAD 

The Cancer Institute, Ahmedabad, has not yet been completed. Only 
the out-patient building is complete, but it has not yet been completely 
c."quippcd. It appears to me that it will be at least 6 to 9 months more 
before th: hospital can commence functioning in a partial manner. 

The hospital has been planned on a very magnificent scale. It would 
be advisable both for the Government of India and the State Government 
to con•ider wh:ther such planning is likely to be useful and economical. 
As far as I could see quite a few unnecessary equipment have been pur
cha<ed at gr,•at cost and an unnecessarily large number of staff have al
ready been appointed over the last 3 months. Thes: staff are not likely to 
b: utilised in any adoquntc manner for at least 6 months more. They 
should therefore be utihscd elsewhere during this period. 

The hospital expects to open with an initial bad strength of 54 in the 
first pha". 1lte number of staff already appointed for such a bed strength 
is absolutely stupendous. 

The administrative st;off in my opinion requires drastic pruning. 

Dcsf'ile ull these, the Oujarnt Cancer Society has to be congratulated 
und udnur~d rnr the enthusmsm and the vigour with which they have gone 
ubo.1ut establish on~ tlus ln•lltute. They have done a marvellous job in the 
collc.:11on or funds and in the establishment of this Centre. The only thing 
Utey n~ed is n lillie technical advice on how to layout their money in the 
best possible manner. 



STATEMENT No. 4 

PART I 

OUTLINE OF CANCER ORGANISATION IN INDIA 

lntrododion 

Cancer in India is not a rare disease as it was once believed to be. It 
is as common (if not commoner) as in any other country, West or East. 
And the incidence is rising because of the increased longevity of the popula· 
lion, the growing industrialisation of the country and alterations of many 
of our habits and ways of life as a result of European infiuence. 

For long the cancer problem in India had not received the atlention 
that was its due from the Health authorities. The more dramatic pheno
mena of the communicabl• diseases focussed all atlention. probably the 
more pressing problems of Tuberculosis and Family Planning had to he 
solved first. But now that measures have been concerned to deal with 
these problems, the menace of cancer always present but insidious. is 
declaring itself. 

The control of cancer is a v•ry different proposition from the control 
of communicable diseases. The IaUer was essentially a problem of organisa· 
tion but the former is a far more complex affair. It involves complicated 
m<thods of diagnosis. monumental proc<dures of mass screening (one has 
to screen every organ and not just the lung as in Tuberculosis). highly spc· 
cialised and costly technics of treatment and a painstaking long term follow 
'Up. The survey and registration of canc<r cases in the population of 
India is in itself a Herculean task. 

If. therefore. cancer control in India is to become an effective reality. 
car<ful, wise and m<ticulous planning of the programmes and their dedicated 
implementation are vital. Unless wisdom and dedication go hand-in-hand 
in a country placed as is ours. all programmes are bound to fail. however, 
perfect they may appear on paper. 

Definition of the Problem 

It is always wise to define exactly the problem that we face. Th<re 
are many aspects to the Cancer problem, the dominant aspects varying from 
counll)' to country. It would th!refore, be desirable to define the dominant 
features as far as India is conc<rned and to formulate procedure for their 
soluti(ln. 

1be commonest cancers in India are gi,·en in the order of their inci· 
dence (From the Cancer Institute Survey of Cancer in Madr-o1s State I;-

I. C100er of the carvia SO-S;~(2.6'1.000popublion) 

2. Cancer oflhe oral cavi1y and pharynt 32~; (1.6 1,000 popul.lioo) 

). Ca.ocerofchcbreul 7 s;~to.4:1,000popuW.rlon) 

4. Othen 10•;(0 5 1,000 popul.J.Iion) 

173 
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or these the fir<t two together conslitute over 3/4 of all the cancers 
occurring in our country. These, ther:fore, represent the dominant cancer 
problem• in lndoa at present and our immediate task should be thetr con
trol. This is not, however, to suggest that the other aspects of cancer 
should he irnored but only that the main concentration of resources and 
energy shou!d b: against the first two. 

Tho Ma~:~~ltude of the Problem 

'I he WIIO reports the European incidence of cane<r as 3.500 million 
populalion. Our .•urvey to date reveals an incidence rJtc of 4.800 million 
populatoon (S I hothcrto undiagnosed cancers in 10,452 apparently healthy 
porulatoonl. The preliminary figures confirm at any rate. that tile cancer 
IIKidcnc.:c und, thcrdorc. the problem in India is no whit le~s than that 
in European countries. The racilitil·s to combat the disease in our country 
should be, therdure. as good as in the West. 

In India. however. prohlcms other than just th: incidence exist. factors 
whh:h arc not or serious import in the Western countries. Most of our 
cancers ,·omc in an advanccJ st:l~: of the disease (l'ide Tables I and II) 

C Jn~cr or vml ca\lit )' 

C.1n~o.·er ''' c~rvix 

r .• hl.--11 • 

Oral..:.1\'iry 

Cc,\'1-. 

Callt'tr /lutiiUtt. Modra:s (2) 

Rrili\h 
Euly 
( ... 0) 

Uriti!oh Ratio 
Laic E.1rly Late · 
C~) 

14°~ 86~~ 

~I 4"'; 78 .6~~ 

Ht,ft Ratli11m l11flituu MunC'ht':stu (3) 

Rriti\h Bri1i~h Ratio 
J:arly LJlt [:uly Late 

(",1 t".l 

.I 

.t 

1 hi"" cr ~i.ltC'£ a dlfli~.·ult situatjon from the view point of ours. 

Ahout QN",. of the callL':r porulation in India is backward ecJnomically 
:and rdul·ution;.ally. 1 his C('lmhinalion of ifnoran~o."e and rx>v~rty plays a v.:ry 
imp.lrl~tnt r,11~ 111 lh: p~ati~.·nt\ ncgk-cting the dis~ase in its eariy stages 
""d Sllmctinh s in pr('vcming llh. m from coming to th: city hospitals. 

Th:rr is another uspccl to poveny, The patient is often the only 
hr,·:hhvHHII.'f nf u larg~ fo.1mily und he is very reluctant to leave his family 
~tun in~ ul hom .. • or t.krcnd('nt on grumblin~ relatives while he undergO\!S 
a pr,llon~~..·d lw,.puali~;.Hton. This. Y.C ha\·e discover!d. is the main r.:ason 
"hv 3 man ''""'"' 1.11~ or oft,•n breaks away in the middle of the treatment 
pcnod to return homo. 

Pmwty is also one of the main reasons for the patient's failure oo 
r.·port for the r<"riodic follow up. Th: Railway concession exists but is so 
ro,.·umbaed "uh r,gulations thai it is often useless as far as the pour 
p;.ttlc:nl is conc ... ·rn:d. 

lndiJ is. u country of great distances. 80··;, of our patients come from 
over 100 moles "'"'l· TI>ey are also poor. It is not possible for them 
to undcrt.,ke treatment as out-patients. They hav: to ~ admitted. Th~ 
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treatment of cancer is not just the application of radiation to the growth ; 
the supporting therapy of proteinisatioo, irooisation nod vitaminsation as 
well as the maintenance of oral or genital hygiene are just as important. 
Moreover, every patient has to be treated every day as treatment once in 
~ days or 3 days is biologically incorrect. Hence 90~~ of our patients 
have to be admitted. This creates the problem of bed•. 

And all these existing problems are not made easier by the not in
considerable ignorance of the general medical practitioner regarding cancer. 
In nearly one-third of the cases, the delay in undertaking timely treatment 
was due to the tcmporising advice of the practitioner who first saw the 
patient. 

Fadn1 the Problem 

"Facing the Problem" is, therefore, far from an easy or simple test. 
It is certainly formidable and to an extent disquieting. But it is a chaUengo 
which our generation has to meet. 

The problem of Cancer in our country has to be tackle under four 
heads:-

A. Control Programmes. 
B. Therapeutic Programmes. 
C. Socio-Economic Programmes. 
D. Educational Programmes. 

A. Control~ 
Under this head will come :-

(i) Establishment of Cancer detection clinics at the Primary health 
centre level. This will include clinical, simple endoscopic, histopathological 
and cytological examinations. The biopsies and smears can be sent to the 
nearest "Pathology centre" at the Dastnct Hospital level. Patients may 
also be referred there for more complex investigations. 

(ii) Cw"'"'r prevenlion servius.-Under this head will come the recogni
tion of "Precancerous lesions" or of such pathologocal states as may ltad 
to them. This should also be at the pr;mary health centre level. N:cessary 
advice and treatment could be given at the centre and the patient revi:weJ 
frequently. In case of doubt the patient may be referred to the O.stnct 
centre for more expert opinion. 

(iii) The control and elimination of occupational and indu•trial cancer 
hazards. Growing indumiah>ation and the deve'opment of atomoc pow :r 
has resulted in the proJu..:tion of carnn::x! :nic wa,h: products. The mdus .. 
trial environment has to be carefully studied for carcinogenic pollution 
and steps taken to :liminate it and to prot•d the workers emplo)ed. 

B. Thtn~peutic Programmes 

The aim should be to establish a sufficiently e•tensive network of spe
cialiS'd cancer treatment centres at different levels. staffed by qual•fic.J p:~· 
sonnel and furnished w1th appropriate diagnostic and ther•peullc equip
ment. Th: tyoes and number of cenlr.:\ lo be c<iil..tb'l,heJ shouiJ be h~a,··d 
on the population to be served. the common lypes of cancers met woohon 
the area tho cancer prevalence rat<. the economic status of the p:>pulatoon. 
the feasibility or out-patient tredlment etc. 

t3-13 0. G. H. s. ,~; 
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(i) Numbtr of canc<'r btds required.-The WHO has recommended that 
ba>cd on the European Cancer Incidence rate of 3,500 per million JlOpula
tion full hosritalisatoon is required for 2.000 of these cases, part hospitahsa
tion for 1000 nnd outpatient treatment for 500. On th1s bas1s and takmg 
into account the prolonged and repeated hospitalisation that is necessary 
for cnncer cases th'Y have calculated that 650 cancer beds per million 
porulation should be ensured. On the basis of this recommendation the 
total number of cancer beds required in Madras State alone will be 21.450 
whereas at present the number of beds available is round about 500 at a very 
11enerous estimate. It should also not be forgotten that a much higher per
centage or cancer cases needs hospilalisation in India than in Europe. It 
is or significance that the WHO pointedly states that their bed estimate 
dues not include advanced cases. 

(ii) Typrs of cmtrts rtquirtd : 

111e theraJl('utic net-wnrk a, vi<ualised by the WHO is as follow• ·

(11) Repional Cancer Institute. 

(h) Sreciul Cancer clinics i.~. Cancer treatment centres. 

(c) Mobile runcer therap,utic teams. 

(d) Cancer wings in General Hospitals. 

To this I would like to add a fifth (e) Home for the advanced cancer 
puticnt. 

(u) Til~ Rrgi<m<1i Cmlfft' lnstituu is the central Directing Orpanisation 
of oil can<"t activity in ils region. In India, both because of its vast size 
and porulution and athnic and political fuctors. it would be desirable to 
consider each stnte as a "Region" and plan the "Regional Cancer Institutes" 
on Umt basis. The develorment of these regional Institutes can be phased 
dcp,nding on the existing facilities in the State and the finances available. 
The org.misution of a "R'Sional Institute" wiU be elabornted in Part II. 

(h) Sptt:i<ll C,mcn Tmltml"rrt Cmtrts.-These are fully equipped and 
fully •tuiT:d can<"r centres contoining aU the faci!ilies for the diagnosis 
treatment and follow up of cancer patients. The WHO has recommended 
on such n centre for e>·ery 1-2 million poruJation. In India such a ratio 
may not be pn1cticahle. But it would be n.._~ssary to have one such centre 
for every S million porulation in the beginning if the cancer problem is 
to be adequately met. Each of thes: centres should contain SO beds ini
tially. though the WHO recommendation is nearly 60 times as many. This 
is b<'<'Uuse in tl1e initial years all cases of cancer in the area will not com: 
to hosrital for tr<atment and only relatively late cases will come. But a> 
the educational and scre:ning programmes get effecti\'ely underway, which 
we eXJX'Ct would be the case in 10 years' time if we start now the number 
of cancer beds pro\'ided would have to be sharply increased to' keep in ste1, with the demand. 

The srecinl cancer t.reatment centres will also be in charee of mass 
education and the screenmg progrnmmes in its area. They will, however. 
hav! no .tcachmg ?r research functions. They will be affiliated to the Cen
trnl Regional Instttute. 

(c) Mobile Ctll~~ tilera~un'c teams.-As the cancer detection pro
eran.mcs g~ow a race .•t may b..'COme necessary to establish mobil! therapeu
tiC clnucs l.t\ a Spel~tal cancer trcatm.:nt ce-ntre minus its ~Js. O;t \\h~:ts 
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-which will follow the detection teams and provide modern cancer therapy 
on the spot. The mobile clinics should have modern diagnostic, surgical, 
radio-therapeutic and chemo-therapeutic facilities. These mobile clinics 
have been organised in the Repub~cs of the U~R where thore are under· 
developed areas, and have proved a great success. 

(d) Cllll«r Wings in Genna/ Hospirals.-Cancer wings in General Hos
pitals do not constitute the ideal set up to treat cancer. In the General 
Hospital the volume of non-oncologic ca><s overwhelm the oncologic oneo. 
The oncologic casos are not so very rewarding from the point of cure and 
personal prestige as the non-oncologic cases. The surgeon, therefore, tends 
gonerally to bestow more attention on his non-oncolog•c cases. With a large 
op:rating list to go through the surgeon often tends to do his "abdominal•" 
and kave a radical mastectomy or an emasculation or a neck diScussion 
to either his Assistants or Senior House Surg:ons. The juniors have to 
learn surgery, no doubt but it should never be on a cancer patient, for the 
p:nalty of a small surgical omission is recurrence and death for the patient. 
An investigation of the 5 year cure in a series of Gonoral Hospital and Can• 
cer Hospitals in the U.S.A. by Dr. Heller of the American Cancer Society 
"'"aled a 15% to 20% higher cure rate in the Cancer Hoopitals than in 
the General Hospitals. 

Moreover, in a general hospital several surgical and medical teams 
handle cancer cases and there is a lack of uniformity and mothorl in the 
management of a C<lncer patient which militates against hJS well being. Co
ordmatioo between dtfforent teams is also not alway• easy. In India, General 
Hospitals as a rule do not maintain a Tumor Registry, not even the semblance 
of follow up. 

But in India under the existing circumstances Cancer will continue to 
be treated in Gen:ral Hospitals. It should, however. be posSible to ensure 
uniformity of treatment, coordination between various therapeutic teams. 
minimal standards of ther;opy. proper tumor registration aod follow up. It 
will be valuable to appoint a co-ordinator. who can be one of the Senior 
Surgeons of the Hospital. Frequent consultations between the Spectalists 
on the progress ol each case under treatment should be held and ""' just 
tit,· first corasulraJion rt'gard1ng the line of ~at-. 

The Cancer Wings of General Hospitals will be routine treatment cen
tres and will coordinate with the Regional Cancer Institute. 

(e) /mtitutioru for rilL can of thL odrance cancn- pa1imt1.-The WHO 
has visualised the management of the patient ,..ith avan~d caoe<:r as "'"'n· 
tially a pan of the "Home Care" programme. While this may apply to 
Europe it does n01 to a country like lnd•a. Our Socio-Ecooom•c CO<kltuons. 
the great distances and the poor transponatioo to the remote villa~e pre· 
elude any "Home Care Programme" and d:ny any treatment at all for the 
poM ,·illager who does not gam admiuioo to a H~pital. Institutional Care 
of the ad,·anced can~r patient bas. therefore, to be an integral pan of an) 
cancer therap:utic programme in our country. 

Care of the ad,·an~d caoe<:r patient is not just a matter o( nuning a• 
p:opl< often believe it to be but includes discriminate radio-therapy. chemo
therapy or hormonal therapy. It may even invoh-e Mpalliati,·e surgery" such 
as p;lln relief or a by-pass. 
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C. Sodo-Erouomlc Propamm .. 

The poverty of the average Indian creates problems at every stage i!l 
the implementation of a cancer programme. 

Ev:n when free transport and free inpatient treatment is provided for 
the patients the economic difficulties of his family left behind constitute a 
grave probl<m. The prolonged and repeated hospitalisation that cancer 
treatment denmnds, deprives the fanuly of the source of their m¢agr. hveh· 
hood. Their troubles affect the patient in the hosp1tal, depresses h1m and 
interferes w1th his response to treatment. Sometimes he absconds before 
the treatment is completed. but quite often he leaves the day the tr<atment 
is over and before the vo•lent reactions have subsided. This interfers with 
our treatment procedure. 

A wuy has. therefore. to be found to support the family of the patient 
while h: is under treatment. 

Most of the patients undergoing radio-therapy are ambulatory and can 
do a limned amount of physical work. It would be advisable, therefore. to 
set up simple vocations. at a cancer treatment centre. like charka spinnin~. 
s:ll the yarn to the Khadi Board, and pay the pattent for hts labour. ThiS 
corning could support his family. This facility. we feel, would make for 
a huppicr patient and more cures. 

In W.stern Countries Health Insurance looks after the family during 
the d111icult duvs of a hrcadwmner's illness but such arran~ements on uni
versal scale is not possible in India, however much such social security pro
grammes may be desirable. 

D. Ecluc-adonal ............... 

This will includ~ 

(i) Education of the public through talks on the radio, touring exhibi· 
lions. lantern slide lectures, film shows etc. 

(ii) Edurotion of th' M~dicol Practition".-This needs high priority. 
Annual rdrcsher courses do not auroct many of the practitioners and do 
not appear to be of much value. Tumor seminars, once a week in the after
noon. for the generol medical men could be of more value. The general 
practitioner will himsdf panicipate in the seminars. bring his own cases for 
elucidation and become pan of the institution rather than a spectator on 
the SJdehnes. Every tumor centre should hold these seminars. 

Close co-operation ~tween the generol medical practitioner and the 
specialised cane<r centres is an indispensable prerequisite to the success of 
any cancer programme in the country. 

(iii) Undtr gradtllll~ Education.-Teaching-Ciinical and labor~tory 
on the baste aspects of neoplaSia should be part of the curricula of under· 
graduate medical education. 

(iv) Gradual' Education on CIJIIC<'7'.-0ncology is a speciality in itself 
and should ~ constdered as such by aU Universities. Oncology cannot just 
become a mtnor part of a post-graduate course in Generol Sureerv or in 
Radiology. The subject is too vast, too subtle and of too vital an imrortancc 
for such treatment hereafter. The vision and foresight of the Vice-Chancel· 
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lor of the University of Madras has made it possible to introduce Oncology 
as a speciality for the Pb.D. Degree of the Univers1ty. This aspect of cancer 
education w1ll be dealt with in greater detail in Part II under "Regional 
Institutes". 

Conclusion 

The programme of organisation outlined above is a long term one. 
The vastness of our country and its population. the ignorance of the masses, 
the apathy of the educated classes. and above aU the Jack of disc1pline, 
int<!,'rllY and conscience that pervades all !ICCtlons of our people make the 
implementation of a programme like this a very formidable and stup:ndous 
task. It seems to us that it will be well nigh imposs1ble to direct the pro
gramme from a Central All India Bureau at Delhi. The programme has 
to be taken up at the State lev<! by the individual States with Central ams• 
lance if need be. 

I feel that the b:st way to implement the programme is to encourage 
voluntary organisations interested in the programme to take up the "ork. 
A Canc<r Board should be formed by these orgamsations for each State. 
It should conSISt of about 12 members and should include Oncolo~"t'. re· 
pr~sentatives of the interested voluntary social organisations. ctfective 
representatives from the Government of India, and the Ch1ef MIDister of 
the State concerned, who will also act as Chairman of the Board. 

The details of the programm~ to be implemented will be worked out 
by these Boards for their States. 1 hese Cancer Boards should be sub"d,..ed 
both by the GO\ernment of India and the State GO\ernments. It should also 
be incumbent on them to collect a fixed perccntag~ of the money nccdd from 
non-otlic1al agencies and indmduals. 

This s.:ems to be the onl)' practical way in which the Cancer programme 
outlined above could function. 



Part II 

THE REGIONAL ONCOLOGICAL INSTITUTE 

Drbll\oD 
Aa already mentioned in Part I. it would be ~iSC: and practical at the 

present lime in India to consider each State as an md1v.'dual reg•on for. the 
purpose of the esloblishment of a Cancer Inst•tute. Th•s Reg1onal lnst•tute 
would be the coordinatmg centre for all the pmpheral cancer chmcs V1suahs· 
ed in Port I. It will consist df a Cancer Hospital not exceedmg 200-300 
beds provided with every known facility for the precise diagnosis of cancer 
and ita acienhfic treatment, a Statewide Tumor Reg•stry, a chmcal research 
division and fundamental research laboratories. It will also have a leaching 
centre auached. 

The Institute will be an integrated centre under one Scientific Director. 
f•cti-

The functions of a Regional Oncological Institute are defined by the 
WHO u foUowar-

(i) To act as a complete centre for diagnosis, treatment and follow 
up or cancer patients. 

(ii) To act as the centre for teaching and training in the Cancer field 
for the different professional levels needed. 

(iii) To cany out the research work in Cancer in the region. 

(iv) To act as the Central Cancer Registry for the Region where all 
cancer records are collected for statistical elaboration and analysi~ 
for the purpose of finding the Cancer morbidity and mortality, for 
the preventive campaign and for further development of the net• 
work or cancer facilities in the region. 

(v) To coordinate and lead the light against can= in the region 
through 1ts penpheral cancer clinics, its cancer control and educa· 
tiona! programmes. 

Fadlltiftl 

. An oncological centre should satisfy certain basic requirements before 
II can be accepted as a satisfactory trainin& centre: 

They are:-

(i) A properly functioning tumor registry and follow up system with 
a statistical department. 

(ii) A cancer hospital \\ith a minimum bed strength of 100. Separate 
beds should.~ allocated_ to radio-therapy, surgery and chemo
therapy.. Sallsfactory fac1hlles for radio-diagnosis, diagnostic work· 
ups rad•o-the'?I'Y (mdudmg metabohsed isotope therapy), surgery 
and resusc•tallon _,erv1ce should be available. A specialised con· 
aultant staff and a resident staff should also be available in the 
various oncological disciplines. 

180 
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Ancillary uniiJ which arc highly desirable and which can be pan time 
are-

(a) Dental Surgery, includin~ a prosthcllc dcpanmcnl. 
(b) E.N.T. 
(c) Ophthalmic. 
(d) Reconstructive aurscry. 
(c) Rehabilitative medicine includinc speech therapy. 
(f) Neuro-surgery. 
(J) Internal Medicine. 
(h) Home care. 

(iii) Laboratory facilities for both routine investigations and. research 
should be ava1lable in Pathology, Experimental B1ology, Blochcml.\
try aod Medical Pbysica. 

Other laboratory facilities which arc highly desirable but not compul· 
live arc:-

(a) Microbiology, 
(b) Radiation chcmisll'y. 
(c) Enzyme Chemistry. 
(d) Pharmacological chemistry and chemo-therapy. 
(c) Gen~ica. 

(iv) Adequate library facilti<s. 

(vl An adequate secretarial. social and administrative service should 
also be available. 

The quality of the stair and conditions of service are abo. naturaUy, 
of immense imponance. 

It is my experience that the teachmg stair of an Oncological lmtitute 
should be c.scnually full umc. ll m•y be \aluable to ha\c a f<w o1hers, 
d1s1mguish<d in certain fields of m<d1cmc, as pan umc con~uhants and tea
chen, but the stair should be essenually full tune. 

Oncology is a -.ry complex and intricate subject. Morco\Cr, it is a 
d~namiC subject, in "hich ideas, tcchn~ methods and cxpenmcntation are 
contmuously progressive. A teacher in Oncology has, therrlore. to be learn
ed. but what is more imponant SCienufically or~ginal. S.:holarship in it~elf 
will not be adequate, he has to be a const.ont student, 1101 merely ot books, 
but of Oncology 1.11 its d1lrercn1 mamf«t.ot1oos and aspccu. Such a one 
can have bttle ume for anythrng but h11 SCience. But the S)llrnl lhould not 
be so rigid as to totally exclude some disunguishcd scholar who can benefit 
the insutuuoo by hiS contnbuhon in ••pcncnce and kn""'lcdgc jUSl because 
he docs 1101 conform to the 'full time' rcgulatioa. 

As far u possible the stair should be ot indigenous origin. This is 
esseollal for progrtSS. Talrnt is present in our people and can be developed 
and trained. In every couoll'y ol South EaJt Asia you .,II find croups of 
11'Cll educated talented oncologists •bo can toeU and cas~ly form the nucleus 
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of an oncological centre. There may be an occasional area of oncology 
where a competent indigenous teacher may be lacking. In such case an 
expert in that particular field may haxe to be invited from elsewhere. 

Here I feel that I should sound a note of caution. I have met many 
professors from abroad sent to India under exchange programmes. The im· 
pression has ~rown on me that they were vastly inferior to the teachers 
under whom I had studied in the United States. I have discussed this pheno
menon with several outstanding scientists of the U.S.A. and all of them had 
the feeling that the best men in the States were reluctant to take an assignment 
or more than a few weeks outside their laboratories. They felt that the long 
term professors assigned to South East Asian countries were not selected with 
due care. It should always be borne in mind that a scientific lacuna can be 
~r,..,cted properly only by the best men in the field and not by men of 
!indifferent quality. It also tends to bring the entire exchange programme 
into contempt, which is not very healthy. 

It goes without saying that the teaching staff should be men of intellect 
and expcrience. Experience d<"'s not necessarily mean age. It is really 
preferable to choose relatively younger men, say about 40 years, because in 
the building up a new world, energy, drive and enthusiasm tempered by 
wisdom and experience are essential. 

It is difficult to define the exact qualifications of the teaching staff. It 
is better left to the judgement of the selecting committee. The staff .. however. 
ahould possess post-~raduate de~rees in the clinical specialities or doctorate 
degrees in the non-clinical laboratory specialities, have at least 5·10 years 
of research and teaching experience, should have published original papers 
in national and international journals and should have given evidence of 
ateadin.:.<S in their work and temperament. 

In this connection it would be well to carefully consider the composition 
of. the Committee selecting the staff. It is important that the members of 
thrs h•~h power comnmtee should be free from political pressures, and con· 
sideratrons other than talent and merit should not count. 

. If this is to be implemented in some fashion at least tht selecting com· 
mrttee should be composed of representatives from the ~roups mentioned 
below:-

1. The Director of the Institute. 
2. Two representatives from an International Scientific Organisati.:>n 

not belonging to the country where the Institute is situated. 
3. Two representatives of a regional, internationally accepted and 

autonomous University. 

4. One representative of the Government from the technical services 
S One. representatives of the Government from the top administrative 

scrv1ces. 

l do not say that this Committee is fool-proof, but it is likely to limit 
abuses. 

. There can b: no limit to the type and number of staff to be appointed. 
Thr~ will depend upon the financial capacity of the Institute, and the avail· 
abrhty of personnel. Bul the following basic staff are essential in an Oocolo
aical Institute :-



I, Clinical ~n/«J.
Suracons 
R3diotheraplsts 
R1dioloaist 
Physician 
Clinical Pathologist 4: Bacterioloaist 
BlooJ Baok MeJical Officer. 

II. Tiu Laboratory ltrvlu.

Pathologist with cyloloSY traioins. 
Medical physicist. 
Biochemist. 
Micro·biologi!t. 
Geneticist. 
Pbarmacoloaist. 

Ill. Tumor R~II.Jtry.
Statistician 
lnterviewen 
RecorJ Clerks. 

IV. Sotial ltrvftel. 

Almoner 
Medical Social work.cn. 
HJme visiting ouni01stalf'. 

V. Admi'lillfali~ JervluJ.
Traioed ICCretarialstatr. 
Office staff' lib Administrative Otfacer. 
Establishment Officer. 
Accountant. 
Store Clerk otc. 

VI. AfiJcellaMo.u.
Libraria.D. 

Pbooo Art ill. 

C~tuti011 
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Dental Suraeon with pr<nthetic trainina. 
Plastic auracon. 
Anaesthetist 
Physio-therapist 
Gynecoloaist 
Speech therapist. 
Proarammeooeo-orJinator. 

The Regional Institute should be aovemed preferably by an autonomous 
Go•·emmg Body. The prect<e composioioo of the body would depend on 
local conditions and circum<lances, but a tenta!Jve wt is goven below for 
coosideratioo. 

R-:;Jrc5Ciltatives ohhc Go-..cmmeot of lod1.1. 
Re;J:csenlalives oft be Sla'c Go~mmcot 
\'~Uor oft be affih.Aiinc Uru'fllen.ity 
Do reel or ohbc lodian CoWO<il or Mcdocalllacarcb 
Director.()cocral or 1 be C .S.I. R. 
Represcn.talives from pubhc life 
Otro:lor oft be institute 
So:rotat)' a Treasurer oft he lmtitulc 

I 
I 
I 
I 

' I 
I 
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The representatives from public life can include Social worken. business
men, lawyen or Scientists (medical or non-medical) as Circumstances d•ct~te. 
Such a Governing Body is visualised because it is felt that the association 
of non-officials in the Governance of the Institution would greatly help th~ 
organisation and implementation of control programmes. It would also 
promote ftexibility in the Institution and prevent its isolation ~rom the gene· 
rol public. It would also be advantageous to obtam financial support for 
the Institute from private individuals and agencies to supplement the State 
Grant&. 

This Governing Council will be the body legally responsible for .the 
1ov~rnonce of the Institution and its finances, and will represent the lnslllu· 
lion in all dealings with official or non-official agencies, national or inter· 
national. 

Fln1111clal ~ttem.-The finances of the Institute should be preferably 
drawn from three sources, vi:. the Government of India, the State Govern
ment and the Co-operating Voluntary agency in the proportion of SO%. 30 :<. 
and 20%. This should apply to both maintenance and capital expenditure. 
II the State Government is the agency desirous of establishing the Institute 
and no voluntary agency is interested (this a1T8ngement should be minimised 
as far as possible as it is bound to be Jess effective), the expenditure should be 
divided between the Stole and the Centre on the basis of SO%, SO%. 

Unl•<nity affiliation.-The Institute should be affiliated to the Regional 
Un'vemty at the Post-Graduate level. Oncology should be recognised as a 
special subject by the University for its research degrees. Oncologic degre~s 
should be conferred only by research and not examination. In addition to 
the written treatise there should be an oration and defence of the treatise 
before a Court of Exominen. 

Recoguition of the llllilitute.-The Institute should be inspected by a 
Committee of Oncologists formed from the Scientific Directors of existing 
Oncologicol Institutions, the Vice-Chancellor of the Regional University, 
the Director of the I.C.M.R. and the Director General of the C.S.I.R. lxfore 
it is recognised as a Regional Oncological Institute. The recommendations 
of this Committee should be final and binding upon Government. 

Rd-..-

1. Report of the WHO Expert Committee on the treatment of Cancer
Geneva, March 196S. 

:! Shanta V. Krishnamunhi, S-Progress in the treatment of oral and 
cervical cancer-2nd National Cancer Congress Madras Janu•"'. 1964. • • _, 

3. Pateson R .. Tod M and Russel, M--Results of radium and X-Rav 
therapy in malignant disease-3rd Statistical Report of the Hoit 
Radium Institute, Manchester. 19SO. 

4. Wahi, P. N.-Personal commu'rucation. 
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VIEWS OF DR. J. C. PAYMASTER 

F8cilitial for CIIDCa" Tr-t A Diapooie o&her thall R~oael c
Ccotre 

Besides Regional Cancer Centres, there will be "Cancer Winga" or "Can
cer Sections" in some of the larger hospitals and rerhaps in the smaller ones. 
there will be "Cancer Oinics''. The Cancer Wings or Sections and the 
Cancer Oinics must work in full co-ordination wllh the nearest Regional 
Cancer Centre. In this way there will be uniformity in the matter of collec· 
lion of data. diagnostic facilities and also in the treatment of Cancer patienta. 
tntimately from these data will emerge the method• for prcvenuon of 
cancer. 

A. Cancer Clioict~ 
The Cancer Oinics being situated in smaller ho<pitals with limited faci

lities need not go in for elaborate treatment part but they must have diagnos
tic facilities. 

For this purpose :-
1. They must use forms or proformas accepted by the Regional Can

cer Centre and used throughout the clinics and Cancer Wmg< 
of the regions covered by the Regional Cancer Centre and collect 
information about cancer which can be filled by the medir.al officer 
in charge at the time of examination. 

2. There must be facilities for laking a biopsy from superficial lesions 
such as those which occur on the skm, ear, nose, mouth, throat, 
cervix penis etc. 

3. There must be mutual arrangements for such biopsies to be exa
mined either by the nearest hospital that has a "Cancer Wing" or 
it must be sent to the nearest regional cancer centre. 

4. The patient once suspected or diagnosed a< a cancer pati<nt. shouiJ 
be referred to the neare<l hO<pital with a cancer wing or to the 
nearest Regional Canc<r Centre without drlay for treatment and 
advice. 

S. After completing treatment at the Cancer Wing or Regional C•ncer 
Centre. the routine periodical check-ups may be done at the Cancer 
Oinics and information and findmgs pa<S<d on to the Cancer Wmg 
or to the Regional Cancer Centre for record purp.>ses. 

B. c.- W~ 01' CaDcer .aiOtU 1111111 Jun-e the FoUowiDc Fadliti .. :-
1. Faciliues (Proforms etc.) for collection of data from cancer pat1ents. 
2. Facilities for clinical ruminations of patienrs 
3. Facilities for taking biops;es from external and internal organs. 
4. Facilities for ~ing and examining biops1rs. 
~. Rediological diagnosa and trcatmmt facilir;e. etc. 
6. Personnel trained for all types of treatment of cancer patients. 
7. Personnel and facilities for collecting follow-up information and 

to maintain medical ncords or patients. 

A team from the Regional Can= Centre should vUit the Cancer Wing' 
or OmJCS and evaluate the working and progrna of each unit periodically. 

ISS 
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Break-up for the Regional CON:er Hospital & Cnl're for the Fourth F .. e Year P/011 period 

1966-67 1967-611 
,_ 

11169-70 J971). 71 To<al 

t. (lla:an:b) • N.R. 5.1)0 lakhl Rs. 5-110 lakhs 

Clinical I SO 1·511 1·50 1·50 1·50 7 5 lakhl 

1. Fuadamental Rescarcb 5·50 7·00 7·50 10 00 1500 45·00 

J. Trainin1 (20 studentl) 
Pott graduate MS 
(6 students) MD 
3 counes of l months Ph.D 
tralnina @I Rs. 300 pa- month D.Sc 0·161 0·161 0 161 0 161 0 161 0 81 

M.Sc. I M.B.D.S. 8 11udcnU for 6 monthl@ Rs. 0·14 0·24 0 24 0 24 0·24 1·10 
lSO/-p.m. (two courses) 

Tcchntclans (8.Sc.) 6studcnts for 6 montbl eoune 0·144 0·144 0·144 0·144 0·144 0 720 
@ Rt. 200/· p.m. (1 councs). 

4. Equlp!Mfll • 

(locludinl Foreian EKchan1e.) 

4·00 400 400 400 400 20 00 

Rs. 80 · 23 lakhl 

@Stay RJ. 80 00 1akhl for one Regional Cancer Centre. Two such Ccntrct costing Rs. 1 ·60 
crorcs wdl be developed in each of the IVth. Vtb 4. Vlth Plans. if possible and on the recommcn
dat.ion of the Cancer Commmec. 

-ao 

"' 
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RESOLUTION OF THE WORLD HEALTH ORGANISATION 

Eighteenth World Health AMemblf 

WHA 18.44 
20 May 196S 

ORIGINAL: ENGLISH AND FRENCH 

ESTABLISHMENT OF AN INTERNATIONAL AGENCY FOR 
RESEARCH ON CANCER 

The Eigbtemth World Health A.,..mbly, 

(ognizant of Article 18 of the constitution which provides, i""' ali<1, 
that one of the functions of the Health Assembly shall be to establish such 
other institutions as it may consider desirable witb a view to promotong and 
carrying on research ; 

Considering thai the Governments of the Federal Republic of Germany. 
France, Italy, the United Kingdom of Great Britain and Nonhero Ireland and 
the United States of America have agreed to sponsor the creation of and t<> 
participate in th: functioning of an International Agency for Research on 
Cancer in accordance with the provisions of its Statute ; 

Considering that many governments have expressed their interest in the 
croation of such an Agency ; and 

Considering resolution WHA 17.49 of the Seventeenth World Health 
Assembly. 

DECIDED TO establish an International Agency for Research on Can· 
cer which shall carry on its functions in accordance with the provisions of 
its Statute. 

WHA IR.44 
Page 2 

TweUth plenary meeting. 
20 May 1965 

A 18/VRm 

STATUTE OF ~RNATIONAL AGENCY FOR RESEARCH ON 
CANCER 

Altido 1. Objective 

Th: objective of the International Agency for Research on Cancer shall 
be to promote international collaboration in cancer research. The agency 
shall serve as a means through Panicipating States and th: World Health 
Organisation, in liaison with the International Union againot Cancer and other 
interested international organisation. may cooperate in the stimulahon and 
supp0n of all phases of research r:lated to the problem of ca!ICC1'. 

187 
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Article D. Flmdioa. 

In order to achieve its objectives, the Agency shall have the following 
functiont: 

I. The Agency shall make provision for planning. promoting and deve
loping research in all phases of the causation, treatment and prevenllon of 
c:ancer. 

2. The Agency shall cany out a programme of permanent activities. 
These activitict shall include : 

(a) the collection and dissemination of information on epidemiology 
of cancer, on cancer research and on the causation and preventiM 
of cancer throughout the world : 

(h) the consideration of proposals and preparation of plans for pro
jects in, or in suppon of, cancer research; such projects should be 
designed to make the best possible use of any scientific and financial 
resources and special opponunilies of studies of the natural history 
of cancer which may anse : . 

(c) the education and training of personnel for cancer research. 

3. The Agency may arrange for the canying out of special projects : 
~uch special projects shall be initiated only upon the specific approval of the 
Governing Council, based upon the recommendation of the Scientific Coun
cil. 

4. Such special projects may include : 

(a) activities complementary to the permanent programme : 

(b) the demonstration of pilot cancer prevention activities ; 

(c) the encouragement of, and the giving of assistance to, research at 
the national level. if necessary by the direct establishment of 
research organisations. 

S. In canying out its programme of permanent services or any special 
projects the Agency may collaborate with any other entity. 

Article Ill. Participatioa State~ 

Any Member of the Wo~ld Health Organisation may, subject to the 
prov1s1on~ ofAn1cle XII. _pan1c1pate actively in the Agency by undenaking, 
m a not1ficat1on to the D1rector General of the World Health Organisation, 
to ?bserve and apply the provisions of this Statute. In this Statute, Members 
wh1ch have made such a notification are termed "Panicipating State<". 

Article IV. Structwe 
The Agency shall comprise : 

(a) the Governing Couocil : 

(b) the Scientific Council : 

(c) the Secretariat. 
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Article V. 'The Govemina Council 

Aoon: 

I. The Governing Council shall be composed of one representative of 
each Participating State and the Director General of the Health Organisa· 
lion, who may be accompanied by alternates or advisers. 

2. Each member of the Governing Council shall have one vote. 

3. The Governing Council shall : 
(a) adopt the budget ; 
(b) adopt financial regulatioD!I : 
(c) control expenditure : 
(d) decide on the size of the Secretariat : 
(e) adopt its own rules of procedure. 

4. The Governing Council after considering th: recommendation of the 
Scientific Council, shall : 

(a) adopt the programme of permanent activities : 
. (b) approve any special project: 

(c) decide upon any supplementary programme. 

S. Decisions of the Governing Council under sub-paragraphs (a) and (b) 
of paragraph 3 of this Article shall be made by a two-thirds majority of its 
members which are Panicipating States. 

6. Decisions of the Governing Council shall be taken by a Simple majo
rity of members present and voting, except as otherwise provided in thi.i 
statute. A majority of members shall constitute a quoram. 

7. The Governing Council shall meet in ordinary session at least once 
in each year. It may also meet in extraordinary session at the request of 
one-third of its members. 

8. The Governing Council may appoint sub-committees and working 
groups. 

Article VL Tile Sdmtilie eo..dl 

I. The Scientific Council shall be composed of twelve highly qualified 
6cientists. selected on the basis of their technical competence in cancer 
reS!arch and allied fields. 

2. The members of the Scientific Council shall be appointed by the 
Governing Council. The Director-General of the World Health Organi.iatioa 
after consultation with qualified scientific organisation, shall propose a liJt 
of experts to the Governing Council 
WHA 18.44 
Page 4 

3. Each member of the Scientific Council shall aerve for a term of three 
years. However. of the members first appointed, the ICI'Im of four members 
shall expire at the end of one year, and the terms of four more ~mbers 
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shall expire at the end of two yean. The members whose terms are _to 
expire at the end of one year and the members whose tenns are to exprre 
at the end of two years be chosen by lot to be drawn by the Director General 
of the World Health Organisation immediately after the first appomtments 
have been made. 

Any m:mber leaving the Scientific Council can be reappointed only aft~r 
at least one year has elapsed, except those who have been chosen by lot 'n 
accordance with tho above procedure. 

4. The Scientific Council shall be responsible for ; 
(a) adopting its own rules of procedure; 
(b) the periodical evaluation of the activities of the Agency ; 
(c) recommending programmes and preparing special projects for sub

mission to the Governing Council. 
(d) the periodical evaluation of special projects sponsored by the 

Agency; 
(e) reporting to the Governing Council, for consideration at the time 

that body considers the programme and budget, upon the matters 
dealt with in sub-paragraphs (b) (c) and (d) above. 

Article VII. Secrelariat 

I. Subject to the general authority of the Director-General of the World 
Health Organisation, the Secretariat shall be the administrative and technical 
organ of the Agency. II shall in addition carry out the decisions of the 
Governing Council and the Scientific Council. 

2. The Secretariat shall consist of the Director of the Agency and such 
technical and administrative staff may be required. 

3. The Director of the Agency shall be selected by the Governing Coun
cil. The appointment shall be effected by the Director-General of the World 
Health Organisation on such terms as the Governing Council may deter
mine. 

4. The staff of the Agency shall be appointed in a manner to be deter
mined by agreement between the Director-General of the World Healrh 
Organisation and the Director of the Agency. 

S. The Director of the Agency shall be the chief executive officer of 
the Agency. He shall be responsible for: 

(a) preparing the future programme and the budget estimates ; 
(b) supervising the execution of the programme and the scientific acti

vities ; 
(c) directing administrative and financial matters. 

WHO 18.44 

Page S. 

The Director of the Agency shall submit a report on the progress of the 
Agency and the budget eshmates for the next financial year to each Participa
tm~ State and to the Dtrector-General of the World Health Organisation. 
whtch shall be dtstnbuted to reach them nt least thirty days before the regular 
annual meeting of the Governing Council. 
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Article vm. ~ 
I. The administrative services and permanent activities of the Agency 

"Shall be financed by equal annual contributions by each Participating State. 

2. These annual contributions shall be due on 1st January of each year 
and must be paid not later than 31 December of that year. 

3. These annual contributions shall be $150.000. 

4. The amount of these contributions shall not be changed for five year. 
except by unanimous decision of the Governing Council. After that p.:riod. 
any decision to change the amount shall require a two·thirds majority of 
the members of the Governing Council who are representatives of Participa· 
ling States. 

5. A Participating State which is in areas in the payment of its annual 
contribution shall have no vote in the Governing Council if the amount 
of its arrears equals or exceeds the amount of contributions due from it for 
the preceding financial year. 

6. The Governing Council may establish a working capital fund and 
decide its amount. 

7. The Governing Council shall be empowered to accept grants or spe· 
cial contributions from any individual. body or government. The special 
projects of the Agency shall be financed from such grants or special contribu· 
lions. 

8. The funds and assets of the Agency shall be treated as trust fund• 
under Article Vl(6) and (7) of the Financial Regulations of the WoriJ 
Health Organisation. They shall be accounted for separately from the funds 
and assets of the World Health Organisation and administered in accordance 
with the financial regulations adopted by the Governing Council. 

Article IX. Heaclquarttn 

The sito of the headquarters of the Agency shall be determined by the 
·Governing Council. 

Article X. Amadmea .. 

Except as provided in Article VIII, 4. amendments to this Statute shall 
come into force when adopted by the Governing Council by a two-third• 
majority of its memb!rs who are representatives of Participating States and 
accepted by the World Health Assembly. 

WHA 18.4-t 
Page 6. 

Article XI. Entry IDto Fomt 

The provisions of this Statute shall enter into force when five of the 
States which took the initiative in proposing the International Agency for 
Research on Cancer have given the undertaking referred to in Antcle IU 
to observe and apply the provisions of the present Statute. 

Article XII. N- ParticiJMJiinl Stat.. 
Aft:r the entry into force of this Statute, any State Member of the World 

Health Organisation may be admitted a• a Participating State, provided 
that: 
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(a) the Governing Council. by a two-thirds majority of its membe~ 
who ore representatives of Participating_ States, considers that the State IS 
uhle to contribute cflcctively to the sctenllfic and techmcal work of the 
Agency; 

(b) and thereafter, the State gives the undertaking referred to in Article 

m. 
Article XIU, Wilhclrawal lrom Participatioo 

A Participating Stole may withdraw from participation in the operation 
of the Agency by notifyin~ the Director-General of the World Health Orga
nisation of its intention to wnhdraw. Such a notification shall take effect 
s1x months after its re"ipt by the Director-General of the World Health 
Organisation. 

EXTRACTS ON CANCER FROM THE REPORT OF THE HEALTH 
SURVEY AND PLANNING COMMITTEE 

Page 2S 
Provision should be made for radium and X-Ray treatment at all hospi· 

tals associated with medical colleges. A Considerable extension of diagnostic 
facilities will be necessary. 

Page 36 

Two cancer research centres were set up by the Government of India. 
one at Bombay and the other at Calcutta. In addition, certain non-govern
mental cancer institutions were given substantial financial help. 
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. Although treatment of cancer i~ provided at most of the larger hospitals 
m the country, the number of hosp1tals devoted exclusively to the treatment 
of cancer can be counted on the finger tips. Even many of the teaching 
mstllullons do not have separate cancer hospitals or cancer wings. It is 
su~~csted that. each teaching hospital should have its own separate cancer 
chmc wnh an mdcpendent cancer wing if not a hospital. Each State should 
ha,·e a full-Hedged hospital equipped with modem facilities for the surgery 
and radio-therapy of cancer cases. 
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