
Kolkata and Tamluk, West Bengal, October 2017  

  

Site  

The team worked with three linked but separate palliative care services. 

 

Minimal Access Surgery (MAS) Clinic in Tamluk  

Tamluk is approximately 100 km south west from Kolkata 

The service was established in early 2016 as a charitable division of the MAS Clinic.  

 

Kolkata Medical College Hospital 

 

Aparajito, Kolkata 

A volunteer-run community palliative care service established in 2012 in memory of the founder’s late mother  

 

Participants from APLI 

 Ed Gaudoin  

 Anil Tandon  

 

The brevity of the visits limited the APLI team to conduct a detailed analysis of the services and made it unlikely to be helpful to assess the 

services against the Pallium India National Standards. However, the team made the following limited comments: 



Participants from Minimal Access Surgery (MAS) Clinic in Tamluk  

 Dipankar Bhattacharya, surgeon 

 Aditya Manna, social worker 

 Lalit Khanra, general practitioner 

Participants from Kolkata Medical College Hospital 

 Shyamal Sarkar, radiation oncologist and palliative care specialist 

 

Summary at Aparajito, Kolkata  

 Chandreyee Bhattacharya, obstetrician and founder 

 

Summary at Minimal Access Surgery (MAS) Clinic 

in Tamluk (4 days)  

 The team attended home visits with the Rural 

Initiative palliative care service. Communication 

(in particular truth-telling), the concept of 

advance care planning  

 The team had long discussions around 

increasing suicide with Indian cancer patients 

that are untreated for pain, collusion with 

families around guarded prognosis, the stigma 

of cancer being contagious in rural areas and 

the concept of advance care planning and how 

Summary at Palliative Care Department, 

Kolkata Medical College (2 days) 

 The team attended the outpatient 

department and inpatients were reviewed 

with the radiation oncology trainees.  

 The team noticed a desperate shortage of 

nursing staff on the oncology ward, the 

facilities for patients were less than ideal 

and most critically the supply of oral 

morphine had been interrupted and 

injectable morphine was not available.  

 It was sad to witness the human 

Summary at Aparajito, Kolkata (1 day) 

 The team attended home visits with 

the founder and her social worker / 

social worker. 

 The home care team included two 

radiation oncology trainees from 

Kolkata Medical College Hospital. 

 The service is not registered to 

prescribe morphine.  

 Themes for the day included: 

o the holistic care provided by Dr 

Bhattacharya  

o the value of the psychosocial 



even in India advance care planning might be 

employed to improve the care of patients 

approaching the end of life. 

 The team had discussions about the 

importance of self-care in the field of palliative 

care, due to high risk of burn out, the poor 

sustainability of service, the use of oral 

benzodiazepines for treatment of terminal 

restlessness, the potential for subcutaneous 

fluids to manage thirst for patients that have 

bowel obstruction. 

 The APLI team had general discussion with the 

team around Advance Care Planning, 

bereavement support and the role of a 

palliative care nurse. 

 It was noted that the center is not yet registered 

to prescribe morphine. 

 The team organized an education seminar 

which was attended by approximately 30 

invited rural volunteers / health practitioners. 

The session included an address about the 

MAS Rural Initiative and a presentation by the 

APLI team on introduction to palliative care and 

consequences of terrible pain and suffering 

brought about by the interruption to the 

supply of oral morphine.  

 Approx. 20 radiation oncology / palliative 

care doctors attended the presentation on 

palliative care in patients with lung cancer. 

 The team also spent a day Shyamal and 

Radiotherapy Trainee Doctors at Kolkata 

Medical College 

 The team attended a head and neck clinic 

with Dr Chandreyee Bhattacharya 

reviewing patients in regards to dressings 

and neuropathic pain.  

 The team also had discussions with the 

nursing team around the philosophy of 

palliative care and looking at the 

challenges of treating pain with minimal 

resources. 

 Dr Shyamal Sarkar has dedicated many 

years to the development of palliative care 

in the hospital, in Kolkata and through West 

Bengal. A key challenge for 2018 will be to 

ensure a succession plan for the position of 

support provided 

o the dire consequences brought 

about by the interruption in the 

supply of oral morphine 

o the relatively low doses of 

tramadol being used with 

significant room for dose 

escalation 

  

  

 Very insightful visit as it highlighted 

the problems facing palliative care in 

resource limited settings which are 

primarily situated outside the main 

centers 

 The APLI team attended 6 OPD 

clinics at Rotary hospital and 

attended to over 60 patients. The 

team witnessed some of the major 

difficulties such as manpower 

resources, access to medications, 

particularly morphine, and cultural 

and financial factors plaguing health 

care provision in general and 



basic communication skills. 

 There was another education seminar which 

was attended by approximately 20 invited 

doctors and general health care workers. In 

addition to the address about the MAS Rural 

Initiative  the APLI team presented on pain 

management in palliative care.  

 MAS Clinic should be congratulated for 

creating and supporting the MAS Rural 

Initiative. 

 It was a pleasure to witness the enthusiasm 

and dedication of Aditya Manna. 

 The continuous model of care, from cancer 

patients at all stages of disease, from diagnosis 

to either survivorship or palliative care, is highly 

innovative and will be invaluable at dispelling 

many of the myths associated with palliative 

care. 

 The service should maintain some form of 

documentation. Initial priorities for record 

keeping should include a patient database of 

the following details: 

o Name 

Head of Department. 

 Emerging medical and nursing clinical 

leaders should be identified and given the 

opportunity to attend a Certificate Course in 

Pain and Palliative Medicine or Certificate 

Course in Palliative Nursing, such are 

provided in Trivandrum, Hyderabad and 

elsewhere. 

 

palliative care in particular in India. 

 The community involvement was 

relatively less this year in 

comparison to the previous year. 

 The APLI team made two formal 

presentations at MiriPiri hospital. 

One for the medical staff and the 

other to the paramedical staff.   

 Jane visited SD Vidyaschool to 

present a lecture to teaching staff 

and then spent an afternoon with 

the home care team. 

 Rotary hospital has very recently 

appointed a medical oncologist 

which opens the possibility of 

collaboration between cancer 

services and palliative care within 

the hospital to assist with care of 

appropriate inpatients. 

 While some of the long term goals 

relating to cultural and social 

matters may be slow to attain, the 

ability to attend to problems of 

symptom control is immediately 

achievable with the appointment of 



o Date of birth 

o Address 

o Diagnosis 

o Date of referral 

o Date of initial and subsequent reviews 

o Date of death 

 Multi-disciplinary team meetings should 

commence, ideally weekly, with the aim of 

ensuring quality assurance / clinical supervision 

between the social workers and doctor and for 

the purpose of staff support and education. 

 Quarterly non-clinical executive meetings 

should continue, with priority consideration 

given to working towards access to oral 

morphine. 

 The APLI team had a meeting with the MAS 

Rural Initiative executive committee: 

o Shyamal Sarkar 

o Dipankar Bhattacharya 

o Lalit Khanra 

o Bhowani Bhattacharya (local radiologist 

and co-owner of MAS Clinic) 

o Subrotu Mandal (MAS Clinic medical 

a doctor. 



assistant) 

o Aditya Manna 

 

Recommendations: 

 There was very little opportunity to observe the hosts in their provision of palliative care. This would be particularly helpful in order to identify 

future learning priorities. 

 Future visits should more fully capitalize on opportunities for bedside teaching and debriefing. 

 The team felt it was unclear where the emphasis for future visits should lie: Tamluk or Kolkata. Despite the time in West Bengal being 

expertly planned, the two days in Kolkata Medical College felt brief given the enormous patient load in that hospital. 

 Building sustainability through communication of the networks of teams working closely would benefit the general public. 

 


