
Berhampur, Orissa, March 2012 

 

Berhampur (Brahmapur, the original Sanskrit name – home of Brahma) is a city located in the 

eastern coastline of Ganjam district of the Indian state of Odisha, 160 kilometres south of the state 

capital, Bhubaneswar.  

 

Site  

Maharaja Krishna Chandra Gajapati Medical College & Hospital Berhampur.  

The hospital was started in 1961 and caters to patients from Southern Orissa and Andhra Pradesh 

 

Participants 

APLI Australian Mentor: A/Prof Meera Agar 

Pallium India contact: Prof Rajagopal 

 

Team at Berhampur 

 Dr Niharika Panda, a Radiation Oncologist, completed her TIPS training December 2010. 

 Ms Pradoshini, Master of Sociology and was receiving training to assist her in a role of “medical 

social worker”. 

 The pharmacist was funded for 2 days per week but was able to come in on other days if 

required and had skills in lymphoedema bandaging and intravenous cannulation. 

 

Objectives of visit 

 Meet with the lead clinician to see how the local health system functions and to identify 

strengths and weaknesses. 

 Understand the common patient presentations and socio-demographic characteristics who 

warrant palliative care services. 

 Observe current service and consider future directions for project Hamrahi involvement in 

conjunction with lead clinician 

 

Summary 

 Dr Meera Agar visited the Palliative Care service run by Dr Niharika Panda.  

 The palliative care service opened in August 2011 and has registered 56 patients.  

 Opioid supply was been secured with one year funding from Pallium India, and 8 month process 

to obtain an opioid licence. 

 



 The hospital has 20 beds for radiation oncology, however PC admissions can be made only 

when Dr NIharika is on duty. PC OP and Home care services were also provided. 

 Patient referrals usually came from radiation oncology OPD, and occasionally other oncologists. 

 There were two vacant rooms upstairs - which were in disrepair, and which was earmarked for 

renovation to be converted into a dedicated clinic space and quiet room for social work 

discussions. 

 The service being within the government sector, posed challenges regarding receiving non -

government organisation or charitable funding to enhance services. 

 The team wanted to hire an additional medical staff – but the plan didn’t go through due to a 

change in the medical superintendent. 

 During the visit, there was a staff lecture on ‘Pain and opioid dependence: is it a matter of 

concern?’ 

 The team has completed the Pallium India Standards Audit tool for palliative care 

 

Recommendations from the visit 

1. Meeting with superintendent of MKCG College 

2. Meeting with Head of Radiotherapy (was on leave during the visit) 

3. Plan to run a nursing course during next visit 

4. Advocacy for the receipt of NGO funding for additional medical staff, and their required training. 

5. Provide ongoing mentorship for clinical care in other areas important to palliation, other than 

cancer pain (e.g dyspnoea, nausea and vomiting) 

6. Provide support and guidance for Dr Niharika for advocacy for the service: 

a. Protected time 

b. Ability to admit inpatients 

c. Referral systems 

d. Renovation of suitable space 

e. Ongoing supply of opioids after one year 

f. Recruitment of a second medical officer 


