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Editor’s Note
This edition of the APLI newsletter introduces 2 new mentors and a new link,
to Lakshadweep, a group of islands off
the south eastern coast of India, where
a new palliative care service has recently
begun. The team received training at TIPS,
Trivandrum and are a dedicated group of
practitioners. We wish them all the best in
their endeavours.
Dr Anjum Joad wrote to us about the exciting educational initiative she and a broad
team are undertaking in Rajasthan, on the
invitation of the Department of NonCommunicable Diseases.
We salute Dr Nell Muirden, who has been a
long time supporter of APLI, from its very
early days and hear from Dr Cynthia Goh,
APHN, about the Lien Collaborative for Palliative Care, which aims to provide mentorship, Hamrahi-style, to Cambodia, Laos,
Bangladesh and Myanmar. Great to see this
expansion of support for new services in
the Asia Pacific region and the continued
generosity of the Lien Foundation and of
colleagues willing to contribute their time
and expertise in this way.
Dr Suharsha Kanathigoda brings us further
update on Project Shanthi in Sri Lanka. The
very positive feature of this development

is that it is happening within the National
Cancer Control Program under the guidance and leadership of Dr Neelamani
Parangamani, Director of the NCCP. And
supported by Harvesters Assist, a Sydneybased charity dedicated to improving the
lives of people in Sri Lanka. These are exciting times for palliative care in Sri Lanka.
We introduce two new volunteers for
Project Hamrahi, Ms Mary Duffy and
Dr Sophia Lam. Both plan to visit new services
in India later this year, under Project Hamrahi.
Several other Hamrahi visits are planned for
later this year and early 2014.
Dr Chris Drummond reports on fund raising
efforts for Project Hamrahi at the gala dinner
of the SA Indian Medical Association, new allies for Hamrahi. The event was very successful both in raising funds and also awareness
about palliative care needs in India.
And finally, a special mention to Liz and
Nick of ncpdesign, who have provided
publishing support for this newsletter for
the past few years, volunteering their time
and expertise, thank you for your ongoing
great work.
We hope you enjoy this edition of the
newsletter.

Dr Odette Spruyt
President, APLI

The objectives of APLI
1

To develop and foster links between palliative care providers and organizations
in Australia and New Zealand and the Asia-Pacific region.

2

To provide a forum for the exchange of information and ideas between providers
of palliative care in the region.

3

To raise awareness of the needs of new palliative care services and for further
development of palliative care in the region.
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South Australian Indian Medical Association
Annual Gala Dinner
The SAIMA Gala Dinner was held at the
Adelaide Convention Centre on Saturday
July 27th. The event was a sell-out with 360
attendees. Overall, it was a fabulous evening with proceeds from a large raffle going
towards APLI. Over $2,000 was raised and
30 raffle prizes were distributed.
Dean Jones was the main Guest Speaker,
giving a wonderful talk on his career as an
Australian cricketer. The Indian dancing
entertainment was beautiful. I spoke about
Pallium India, APLI and Project Hamrahi,
and outlined Valerie Hughes’ and my visit
to Tripura in February this year through
case studies. The feedback was excellent and
there was significant opportunity to talk of
the work of APLI with dignitaries within

the Indian medical establishment and more
broadly during the night. Several doctors
commented to me that they felt motivated
to give something of their skills back to
their own country.

From left: Val Hughes (CPC, Northern
Adelaide Palliative Services), Michelle
Ferguson (Patient Liaison Nurse, Wallaroo
Hospital), Wendy Salmon (Palliative Care
Coordinator, Yorke Peninsula), Dean Jones,
Dr Chris Drummond at SAIMA Gala Dinner

Thanks to Val Hughes, Wendy Salmon and
our families and friends for helping us with
gathering wonderful raffle prizes and their
support on the night. We all hope to be
part of this wonderful event again. The
event has also been acknowledged in the
local Yorke Peninsula newspaper, due to
the involvement of Wendy Salmon, the
Palliative Care Coordinator, and other
local health professionals. Our next
fundraiser will be held on Yorke Peninsula.

Dr Chris Drummond
Senior Palliative Care Consultant,
Project Officer Critical Care Services
Lyell McEwin Hospital, Adelaide.

From left: Wendy Salmon, Dr Patricia
Montanaro (President SA AMA), Dr Chris
Drummond, Val Hughes at SAIMA Gala Dinner

Dr Chris Drummond speaking
about Project Hamrahi at SAIMA
Gala Dinner.

Introducing Mary Duffy RN
Mary Duffy, RGN/RSCN, RSM and Graduate Diploma of
Advanced Nursing in Oncology and Palliative care.
Mary Duffy is the Nurse Coordinator for the Lung Cancer
Service at the Peter Mac Callum Cancer Centre, Melbourne
Australia and works primarily with patients who have lung
cancer or mesothelioma, and their families.
Mary is currently enrolled in a Master’s of Philosophy by
Nursing Research in the University of Melbourne.

Mary has worked with lung cancer patients for over 20years
in a variety of roles. Her areas of interest include all aspects
of supportive care for people with lung cancer and mesothelioma including, symptom management, patient and
carer information and support.
Mary is an active member of both, national and international, nursing and lung cancer professional organisations and is
the inaugural chairperson of the Australia and New Zealand
Lung Cancer Nurses Forum (ANZ-LCNF).

Introducing Sophia Lam
I am an Advanced Trainee In Palliative Medicine,
having come to Palliative medicine through the
physician pathway. I have been fortunate in my
medical career to have had a number of clinical and
research experiences based in resource poor and/or
underprivileged settings from Paediatric patients in
Africa to adults with severe malaria in Bangladesh
and India to Indigenous Australians in Cape York
and the Torres Strait.
Such experiences coupled with my subsequent
training in general and palliative medicine have
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inspired an ongoing interest in working with
communities less developed and financially
resourced than those I now work in. We have
much to learn from these colleagues and patients as well as hopefully something to offer
and I look forward to an ongoing partnership
with the communities that Project Hamrahi
gives me the opportunity to visit.
Sophia Lam

2

New links
for Project Hamrahi
In November, a new palliative care service
in India will be linked with an Australian
doctor/nurse team.
Lakshadweep began a palliative care service
only this year but is keen to be involved
with Hamrahi and to receive the support
that is available through this collaborative
project. For the first time in Hamrahi, an
advance trainee, Dr Sophia Lam, will be
visiting, with Sarah Rose, a clinical nurse
specialist in palliative care from Melbourne
City Mission community service in Melbourne. Sarah had already participated in
Hamrahi, visiting Patna, Bihar in 2011, and
remains committed to this project. Sophia
(see bio in this edition) has travelled and
worked extensively in developing countries
and is well prepared to participate in this
project. The two will travel with Dr Abu
Laize, Deputy Project Manager of Pallium
India.

Under discussion:
Jamnagar is a city in Gujurat to the north.
M P Shah Medical College is a 1275 bed
hospital, one of 5 cancer treatment centres

in Gujurat. The palliative care service
there is well supported by the head of
department, Dr SK Agarwal. Dr Chitra
Venkateswaran visited MP Shah Medical
College in Dec 2012, on behalf of Pallium
India and identified the key challenges and
strengths of this evolving service. Currently,
despite the continued commitment and
goodwill of the staff trained in palliative
care, the service is on hold, due to staffing
gaps. A Hamrahi visit will take place once
things are on track once more. It is hoped
that Dr Chitra will visit again along with
Australian volunteers. This is an expansion
of the Hamrahi model, to conduct joint
visits of overseas and local mentors, and will
no doubt strengthen the benefits for
all parties.

Map of Jamnagar, Gujurat

Update from Berhampur:
Unfortunately, Dr Niharika Panda, who
was director of the palliative care service at
the Maharaja Krishna Chandra Gajapati
Medical College & Hospital Berhampur,
has left this centre and so the palliative care
service there has come to a standstill.
Dr Meera Agar will be
linked to a new site,
and plans to visit in
2014.

Left: Lakhota Palace, Jamnagar
Right: Lakshadweep

Journal donation
‘..if you are happy to donate personal journals, or text books...’
Last year I eventually retired and began a
little tidying up of my study. The Journals I
had collected over the years were taking up
quite a bit of space and I wondered whether
they could be of use in India or elsewhere. I
contacted Odette Spryut for her advice and
following that wrote to Prof M R Rajagopal
, Chairman of Pallium, India.
He was thrilled with the offer of the Journals.
As Director of the WHO Collaborating
Centre for Training and Policy on Access to
Pain Relief he is keen to build up a library
and resources for teaching students who
come from all areas of India. I was able to

include some text books as well, including
some from staff at Peter MacCallum Centre.
These were sent off on the 19th June and I
received an email on the 8th July that all had
arrived safely. It is planned to send a further
carton of journals from Peter Mac this year,
including some Palliative Care Nursing
Journals.
In 2014 it would be good to send another
delivery as an APLI project and I am happy
to coordinate this. I know that fewer people
are now receiving hard copies of journals
but they remain a valuable source of information especially where Internet access is

The APLI News Volume 17; Issue 2 September 2013

still limited. So if you are happy to donate
personal Journals, or text books for which
you no longer have use, please contact me
– see contact details below. Another source
that could be considered may be the medical
library of the hospital in which you work
– that was the source of some material this
time when the library had repeat copies of
a journal.
My contact is bmartin7@bigpond.com
or 9813 0935.

Barbara Martin
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Australasian Palliative Link International (APLI)

2013 Forum ‘Sharing Knowledge, Establishing Relationship’
Summary of the day
The 4th APLI annual forum was held on
11May, 2013, at PeterMac in Melbourne.
There were palliative care specialists both
medical and nursing, from Qld, NSW, WA,
Vic, as well as international participants
from Myanmar and New Zealand, and, by
teleconference, from India. The informal and
intimate nature of the forum enabled us to
achieve the goals of the day, which were to
share knowledge and establish relationship.
Open-hearted invitations were exchanged
between the Myanmar and Australian
participants to visit and learn further from
each other. The Myanmar participants, B.G.
David Abel, Prof. Dr Myo Nyunt and Mr
U Soe Aung Kyaw were visiting from the
U Hla Tun Hospice (Cancer) Foundation,
Myanmar. They were in Australia to develop
educational links and explore ways to
develop their services further.
Holding the teleconference with Prof
Rajagopal and Dr Charu, while a technically
risky enterprise, worked well, and successfully allowed participants to hear about recent
developments in India. It was hoped that
in July, the national law would be changed,
to simplify the currently convoluted Indian
opioid laws which govern the procurement,
storage, prescribing and dispensing of opioids
for the relief of suffering. Sadly, this did not
occur and the extensive work of many may
need to be repeated yet again, as the people
in government change.

The group agreed that a pre-conference daylong workshop between Pallium India and
APLI, focussed on building Hamrahi, before
the IAPC conference 2014 in Orissa, would
be valuable, as there is much to be done to
continue to foster and sustain the developments in palliative care in the north of India.
Wendy and Anil have completed three visits
to Jamshedpur and plan to continue to visit
and support Dr Urmila and her team there.
There have been definite developments over
the three years of the Hamrahi links, and a
deeper understanding gained by the Australian team of the barriers to development.
Importantly, the depth of relationship with
the palliative care team and others in the
hospital has increased. This trust has allowed
more open dialogue which again has helped
interpret many of the different behaviours
observed, some of which challenge our
Australian beliefs and concepts of best
practice and, likely, similar challenges for
the Indian team.
Christine and Valerie shared their first experience as links, going to Agartala, Tripura,
in February. Through their stories and
photos, we were taken on their journey and
presented with many of the issues which are
common to public hospital practice in India.
Issues such as universal precautions in nursing and medical care, patient privacy and
confidentiality, tensions around diagnosis
disclosure and open communication, and unrelieved suffering remain challenging. Chris
and Val strongly emphasised the warmth of

hospitality and desire of the Director and
team to improve care. The second trip is
being planned for 2014.
The Palliative Care Toolkit and Manual were
the focus of discussion in the afternoon.
David Brumley reflected on the benefits and
challenges of using preformatted teaching
material. The toolkit is comprehensive, practical, relevant, informative and well set out.
The manual provides schema for teaching
a broad range of palliative care topics, with
suggested topic teaching outlines, discussion
points for breakout groups, and didactic
lecture outlines. It also provides excellent
pointers for making teaching engaging
and interactive and for structuring 1 day,
3 day and 5 day introductory courses in
palliative care.
To conclude the day, Rosalie Shaw introduced us to the women featured in “After
Cicely”, the newly released movie available
on the APHN website, all known personally
to Rosalie. These inspiring women are representative of the compassion and dedication
of many in the Asia Pacific region. It was a
fitting way to conclude our forum, held on
the eve of Mother’s Day in Australia.
Useful References provided by
Dr Anil Tandon:MJA 198 (6) 1 April
2013:316-7;
MJA 197 (10) 19 November 2012 :582-3

Updates from the region
Palliative Care Training Program for Sri Lankan
doctors and nurses at the Trivandrum Institute
of Palliative Sciences (TIPS) India
“Project Shanthi” is one of APLI’s projects to
develop palliative care in Sri Lanka. This also
directly supports developing part of the National Cancer Control Program in Sri Lanka.
Under this program we provide 6 fully
funded “Shanthi” International Palliative Care
Scholarships to 3 doctors and 3 nurses from
Sri Lanka to undergo a six-week residential
Palliative Care course at the Trivandrum

Institute of Palliative Sciences in Kerala, India.
Two officials, including the Director of the
National Cancer Control Program and the
Deputy Director General (Medical Services)
of the Ministry of Health in Sri Lanka, will
accompany the team for a few days. The scholarships will cover the cost of course fees, board
and lodging for 6 weeks and return air tickets
to Trivandrum.
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Sri Lanka
– Sponsored by Project
‘Shanthi’ International
Scholarship
Dr Suharsha Kanathigoda
Australian Palliative Link International
(APLI) Melbourne, VIC, Australia
Calvary Health Care Sydney, NSW, Australia

Contact : suharshak@gmail.com
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The following doctors and nurses have applied
and have been accepted.
6 weeks Certificate Course in Pain
& Palliative Medicine (CCPPM):
• Dr.S.Anushyanthan, Medical Officer,
National Cancer Control Programme
• Dr. Deepani Herath, Teaching Hospital,
Anuradhapura
• Dr V.Surendran, District General
Hospital, Vavuniya
6 weeks Certificate Course in Palliative
Nursing (CCPN):
• Sr. Devika Banneheka, Public Health
Nursing, National Cancer Control
Programme
• Ms. G. G. Samanthi, Staff Nurse,
Teaching Hospital, Anuradhapura
• Mr. S.Wickneswaran, District General
Hospital, Vavuniya

• Dr. Luckshmi Somatunge – Deputy
Director General (Medical Services),
Ministry of Health, Sri Lanka.
HA is collaborating with the APLI through
‘Project Shanthi’ to help develop the Palliative
Care arm of the NCCP. HA is also helping
the other 3 arms of the National Cancer
Control Program (NCCP) namely
Prevention, Early detection and Treatment.
There will be an information night hosted
by Harvesters Assist Inc. in Sydney on 14th
September, 2013.

Anuradhapura hospice

For more information,
please visit:
www.projectshanthi.com
www.harvestersassist.com;
https://www.facebook.
com/harvestersassist
www.apli.net.au

The 2 officials will include:
• Dr. Neelamini Paranagama – Director
National Cancer Control Program
– Sri Lanka

Updates from the region
The Lien
Collaborative for
Palliative Care
The Lien Collaborative for Palliative Care
is an APHN Training of Trainers initiative
to help build capacity for palliative care in
resource poor countries. It hopes to draw
on philanthropy, corporate social responsibility programmes, tertiary educational
institutions, palliative care service providers
and individuals in order to do this. Initial
funding is provided by the Lien Foundation,
a Singapore family foundation working in
the areas of aging and palliative care, early
childhood education, and effective environmental sustainability in water and sanitation.
Targeted countries include Bangladesh,
Myanmar, Laos and Cambodia.
The project has been initiated in Bangladesh in February 2013 with the signing of
a MOU between the Asia Pacific Hospice
Palliative Care Network (APHN) and Bangabandhu Sheikh Mujib Medical University
(BSMMU) to provide the training at the
BSMMU Centre for Palliative Care and
the National Institute of Cancer Research
and Hospital (NICRH), starting in 2013.

Similar collaboration in Myanmar will also
see the roll out of training at the Yangon
General Hospital later this year.
Teams of experts in the field of palliative
care drawn from the Asia Pacific region,
including doctors, nurses and social workers,
will fly into the respective countries for one
week at a time to teach clinical skills in pain
and symptom management in patients with
advanced disease, and good communication
skills. Practical advice and mentoring in the
setting up of palliative care services, and
working with the authorities to improve
access to essential medicines are other
aspects of the project. The training
will take place over a period of 3 years.

Lien
Foundation
‘...to act as champions in
Palliative Care in their
respectuve countries”
Map of Myanmar

In addition to in-country teaching, there will
also be a series of scholarships for local doctors
and nurses to do clinical fellowships in
palliative care units around the region.
This programme aims to build up a core
group of individuals who will be capable
of training others and to act as champions
in Palliative Care in their respective
countries.

Dr Cynthia Goh
APHN Chairman
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Global news
NCD Alliance news
Resolution WHA66.10 endorsed the WHO Global NCD Action Plan for the Prevention and
Control of Noncommunicable Diseases 2013–2020 (WHO Global NCD Action Plan 2013- 2020).
On 14th August, the NCD Alliance and many of our partners attended the WHO Informal
Dialogue with NGOs to discuss the ‘’Draft Terms of Reference for a Global Coordination
Mechanism for NCDs.’’
The WHO Discussion Paper on the GCM is open for consultation until 30th October.
WHO released a Discussion Paper on the “Development of a limited set of NCD
action plan indicators”. The paper is open for consultation until 8 November.

ehospice Bites 1
The ICPCN will be holding its very first
conference in February 2014 in India in
collaboration with the Tata Memorial
Hospital in Mumbai, India. A call for
abstracts has been circulated w. This
conference will bring together palliative care professionals from around the
globe to share their ideas, research and
innovations. The theme is Transforming
Children’s Palliative Care – From Ideas
to Action and aims to ‘reach around the
globe’ to address the issues that challenge all of us caring for children faced
with life-limiting and life-threatening
illnesses and show how we can put our
ideas into practice.
The Conference dates are 10 - 12 February
2014.

Prof Julia Downing is an honorary professor
at Makerere University in Uganda as well
as Team Leader for the EU funded project:
‘Development of Palliative Care in the Republic of Serbia’. She is also the education and
research consultant for the ICPCN. This is
taken from an interview she gave to ehospice
on 3 July 2013. “I’m involved in a variety of
educational activities, because of the different roles that I have. As part of our project
in Serbia, we were asked by the Ministry of
Health to develop a strategy for palliative care
education in Serbia, so we looked at providing training at different levels. We drew on
the EAPC white paper on education, as the
government is very keen to follow European
guidelines. We need to be providing education at different levels. … when you are look-

ing at palliative care training for health and
social care professionals, you are looking at the
whole package of education: undergraduate
education, continuing professional education,
and specialist training.
So you are involved in a whole spectrum of
palliative care education projects. Are there
any common lessons you could draw out of
your experience?

ing competency and that you draw on the
experiences that students have for interactive
training and learning.
And finally, just to mention the importance
of clinical training and clinical placements for
palliative care education. It is vital to translate
theory into practice.”

The key thing in education is to train people
so that they are competent in the role that
they are doing. Another key thing, which
might sound obvious, is that the people who
are facilitating the courses must have experience in palliative care. …Without clinical
experience, it is very hard to be able to really
teach with passion and communicate the
philosophy of care. Students really prefer it
and learn more when you can give examples
and teach from experience.
Whilst the principles and philosophy of
palliative care are similar wherever you are,
you need to apply them within the individual
context. So when you are using previouslydeveloped palliative care course materials, it
is really important to be aware of the cultural
context to which these principles will be applied, as well as the context in which you are
teaching.
The other important thing is to have passion.
If you have training that is being done by
people who really have a passion for palliative
care then that passion is transferred to others
causing a ripple effect. The students catch that
passion.
It is important to ensure that the education
and training you are providing is develop-
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Palliative care at the frontline
Education
in Rajasthan
“It is a pleasure to inform you that the Department of Non Communicable Diseases,

ie 44 junior specialists, senior specialists
and nurses.We hope to cover Bikaner and
Jodhpur this fortnight (August).”

Dr Anjum Joad

DrAnjum Joad with class of palliative
medicine and nursing health workers

Jaipur

Rajasthan has invited me to conduct Classes in Palliative Care Medicine and Nursing
for health workers. The classes will be conducted across 7 districts in Rajasthan.
The target is to sensitize 243 doctors and
nurses working in Government run Community health Centres at the district level
in the next 3 months. We have already covered the districts of Jaisalmer and Bhilwara,

Vale to
Dr Nell Muirden
Obituary

Dr Nell Muirden
Died 9th June 2013, aged 81
A major influence in Dr Nell Muirden’s life
was Albert Schweitzer. It was his work and
achievements that inspired her to study
medicine to become a Medical Missionary.
Being the daughter of a minister, money was
tight, but she gained a scholarship to Sydney
University graduating in medicine in 1954.
The next year she commenced her internship
in the small mining town of Kurri Kurri near
Cessnock. The hospital board told her they
preferred female staff. The female staff always
came when they were called and were never
drunk!
The Presbyterian Mission Board asked her
to relieve Dr Knox Jamieson for a year as
the Medical Superintendent at the Mission
Hospital at Vila in the New Hebrides (later
extended for another year so Knox could
work with the “Big Nambus” people in Malekula Island). She offered to go as the ship’s
doctor. The ship’s captain was looking out
for the new doctor, then, he said, along came
this girl. By this time Nell was 23 years old
& did not appreciate that he thought that
she was still a child. There was also a French
hospital on Vila but their only common
language was Pidgin English.

Nell married John in 1961 and then studied
Tropical Medicine in preparation for work
with the Australian Administration in Papua
New Guinea (PNG). First stop in PNG
was at Malahang “Native Hospital
7 miles from Lae with a limited power
supply. Nell worked in infant welfare and
became a mother herself in 1962 .
In 1963 she and John moved to Samarai.
John would perform the operations and Nell
would do the anesthetics and be in charge
when John went on the Health Department
boat to places such as the Trobriand Islands.
An anecdote which well describes Nell’s
unselfish nature occurred in 1964 when Nell
pregnant , went into labor around midnight
just after John went to sleep. She did not
want to disturb him or the hospital nurses
so waited until he woke in the morning. An
hour later John was able to help in the delivery of son, Paul. A similar story illustrates
Nell’s unselfishness and not wanting to be
a bother. When her son, Doug, developed
whooping cough as a newborn baby in the
Highlands of PNG, Nell, who also had
whooping cough at the time, nursed him
back to health.
After two years in Melbourne where she did
school medicals and John studied radiology,
in 1972 they were posted to Port Moresby.
It was here that Nell started the first family
planning clinic and training courses in PNG.
She travelled the country training nurses
and health care workers on how to teach
contraception and planned parenthood. In
1975 Nell and John were both awarded the
Independence Medal when PNG became
independent.
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Due to education and security problems they
returned to Melbourne in 1978.
Nell joined the Pain Control Clinic at Peter
MacCallum Cancer Institute, eventually
becoming in charge. In September 1987 she
commenced the palliative care programme
at the hospital. She retired in 1998 and in
2000 was made a Fellow of the Australasian
Chapter of Palliative Medicine of The Royal
Australasian College of Physicians.
Post retirement she worked for 10 years as
distance learning coordinator with the Melbourne University Post Graduate Palliative
Medicine and Psycho-oncology Diploma
courses. In year 2001 she was also asked
to advise on Palliative Care in PNG. This
resulted in annual trips there every year till
2008 when her booklet Pain Management
Guidelines in PNG was published. During
this time she was made an Honorary Members of the PNG Medical Society.
Nell also had many other pursuits that
brought her great joy like reading Agatha
Christie novels or seeing Gilbert & Sullivan
Operettas or going for bush walks.
Every day she carefully read “The Age” and
was able to produce paper cuttings on news
items old or recent on almost any subject.
In her last illness in the Austin Hospital she
was alert almost to the end enjoying reliving
family memories.
Information supplied by Nell’s husband, John.
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Conference news
Indian Cancer Congress
21 to 24 November 2013, Delhi

www.indiancancercongress2013.org
‘...the purpose of this conference is to bring the best from all clinical disciplines,’
“For the first time, four major Indian oncology associations (AROI/ IASO/ ISMPO and ISO) have united and
decided to jointly host ICC 2013 from 21st November
to 24th November 2013 at India Exposition Mart,
Delhi-NCR. The purpose of this conference is to bring
the best from all clinical disciplines, basic researchers
and other people connected with cancer care in any
form and host a conference of international standards.

APHC Conference

Thailand http://aphc2013.com/
ABSTRACTS
• April 26, 2013; Abstract submission deadline

http://www.iapcon2014.in/

REGISTRATION
• July 10, 2013 - Early registration
deadline
• September 15, 2013 - Late
registration deadline

KIMS, KUSABHADRA CAMPUS, KIIT, BHUBANESWAR

2014 MASCC/ISOO International symposium
26 to 28 June 2014 MIAMI, FLORIDA http://www.mascc.org/mascc-symposia
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Calendar

IAPCON 2014
14 to 16 February 2014

Over 5000 national and international delegates are
expected to attend. It is not only a platform for practicing
and upcoming oncologists but also for students to get
exposed to evidence based medicine and practice in
developed nations. We believe this conference would
ignite and stimulate young minds to navigate into new
territories in cancer and benefit the cancer patients in
India in a holistic manner.”
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