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Objectives:-

*3* Establish Chest Research Foundation as a ‘Thought Leader’ in

the liberation of sufferings of the patients from Respiratory
Ailments

+* Create brand awareness for the academic research institute
among other markets like Mumbai & New Delhi
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Challenges:-

+* Being a prominent academic research institute, media in other
markets were not aware of the brand(Chest Research Foundation)

** No dissemination of the Press Release as there were no
important announcements from the Brand

Strategy & Tactics:-

+» Arranged one-on-one/e-mail media interactions for Dr.
Sundeep Salvi, Director-Chest Research Foundation on a regular
basis

+» Sustained brand presence through regular placement of
authored articles in leading Mainlines, Business dailies, regional
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Result/Outcome:-

+** Garnered a total of 81 coverage's in various Print, onlines &
Radio

+* Received a PR value of worth more than 11 Crores.
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Al COPD patients must be screened
for heart diseases’

Tiberation Through Researcy

Chest Research Foundation

Dr Sundeep Salvi, Director, Chest Research Foundation speaks on the current state of COPD
in India, the kind of research underway in understanding its prevalence and the co-relation
between CVDs and COPD in conversation with Raelene Kambli
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PHFI, CRF, Narayana to launch COPD & asthma course

Laxmi Yadav, Mumbai

usLIC Health Foundation

of India (PHFI) in associ-

ation with Chest

Research  Foundation
(CRF), Pune and Narayana
Health, Bengaluru is set to
launch a Certificate Course for
management of COPD and
Asthma cases from nextmonth.
The initiative is with the inten-
tion to train the general physi-
cians on a regular basis to han-
dle patients suffering from
chronic lung diseases and asso-
ciated complications,

The eight months certificate
course, divided into 8 modules,
willbe coordinated by PHFL The
course, designed by CRF and
Narayana Health (NH), Ben-
galuru, will be conducted at
weekend onceamonthat 25 cen-

tres across India including
Mumbai, Delhi, Bengaluru,
Pune, Hyderabad, Kolkata,
Patna, Ranchi, Ahmedabad,
Gurgaon, Guwahati, Mysore,
Mangalore, Aurangabad etc.

The certificate course will be
conducted by 25 faculties, all of

Indian Express
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Sugar millers in Mahara
has temporarily put a sti
millers who have failed t

tive or hypersensitive to some of

inhaled substances like aller-
gens, dust, pollution. The air-
ways respond in a hypersensi-
tive manner where they become
very hypersensitive and they
start contracting and don'tallow
air to pass the lungs.

burning of the six most com-
monly used firecrackers were
measured. Burning of firecrack-
ers produces both gaseous as
well as particulate matter air

burning them.

5-10 per centof childrenaged 5-6,
13-14 years are affected with
asthma. An estimated 5-17 per
cent of people aged 30-35 years
are affected with COPD. COPD
and asthma both lead to a whop-
ping Rs.45,000 crore loss to Indi-
an economy every year. Consid-

000 crore health
jvernment of India,
b huge. It has huge

them

trained H & Q
wmn| Chronicle Pharmabiz
attend

Rs.10,000 fees. On completion of ~ smoke, smoke from motor vehi-

the course, the participantswillbe  cles, biomass smoke, smoke

awarded certificate by PHFL Ini-
tially 20-25 doctors will be trained
ateach centre. 500 doctorsare like-
ly tobe trained in the firstround by
the end of 2017, informed Dr Sun-
deep Salvi, director, chest
Research Foundation.

Asthma, called personality
disorder of airways in lungs,
where lungs become very sensi-

exposure at various occupational
places like building and con-
struction, farming, leather indus-
try, mining that causes damage
and destruction of the lungs.
InIndiaanestimated 50-60 mil-
lion people suffer from asthma
and COPD. As per alarge asthma
prevalence study conducted
across multiple centres in India,

ing and eco-
nomic perspectives. COPD is the
second leading cause of death in
India and it has not yet received
required attention, said Dr Salvi.

Medical colleges in India churn
out around 350 pulmonologists
per annum as against require-
ment of 3-4 times. It’s difficult to
getthatjump.

Considering the shortage of
chest physicians in the country,
capacity building of existing gen-

Children generally burn the
fuljhadi, pulpul and snake tablet
barely a foot or two away from
them, and end up inhaling a
large amount of smoke particles.
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By Dr. Sundeep Salu, Director
Chest Research Foundation

ung or elderly, everybody is
scared of surgery. Surgery is
an effective curative measure
for patients with lung cancer, not
only for young, but even for older
he  patients. In India, the population of
elderly people is growing rapidly,
thus cases of lung cancer among
them have also surged
Lung cancer is the second most
common cancer in men and
women. It is estimated that only

swer for all older lung cancer pa
tients, however, medical commu
nity found that surgery is an
effective treatment for early-stage
lung cancer.

Lung surgery, known as Thoraco-
tomy, is essentially a procedure
where the surgeon opens up the
chest cavity to gain access to the
lungs. An incision is made in the
side of the chest and the ribs are
spread apart. With this process a
Surgeon removes cancerous tissue
from the lungs.

Our major concern is older pa-
tients who are sometimes very re
luctant to go through surgery as
they strongly believe that risks are
higher than the benefits. Can-
in elderly is a major problem in
Bdia also. Several stud

od by American medical I
point out tre
roce was poorer in erI\

CHRONICLE PHARMABIZ
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e was not related
t. A significant

surgery and all modalities w
ol tolerated
Jotwithstanding the risk factor,
have found and even studies re.
that older patients who receive
gery usually survive their lung
for more than five years and
‘more likely to die from a non
cer-related cause. It is pertinent
note that survival chances are
uch higher in those who were di
e early stage.
‘A recent study at Memorial Sloan
ering Cancer Centre (MSKCC),

eral practitioners who see an esti-
mated 3.5 million asthma and
COPD patients a day is need of
the hour. Asthma and COPD are
often poorly diagnosed by gener-
al practitioners due to lack of

knowledge of best available diag-

nostic tool like spirometry. Once
diagnosed, the patients are often
givenoral dosage of drugs rather

than inhaled therapies which are
considered best treatment for the
chronic respiratory diseases like
asthma and COPD in terms of
efficacy and safety.

Inadequate emphasis on respi-
ratory diseases in medical col-
leges, including lack of training
in spirometry during under-
graduate and postgraduate
courses is a major cause of under
diagnosis and poor manage-
ment of chronic respiratory dis-
eases in the country. *
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Age should not be a limiting
factor for Lung Gancer Surgery

MEDICALLY
SPEAKING

lobectomy or

4 TYPES OF LUNG CANCER SURGERY @——
There are four types of lung cancer surgery
‘Wedge resection and segmentectomy:

tissue from the lung. In cases where more tissue is removed, the
thoracotomy procedure is called a segmentectomy,
= Removal of an entire lobe from the lung. The right lung

has three lobes and the left lung has two.
Pneumonectomy: Removal of an entire lung.

thoracic surgery (VATS): VATS is a minimally
invasive technology that our cancer doctors use to perform a
wedge resection without opening up the chest. This
thoracotomy procedure involves inserting a long, thin tube with an
attached camera (thorascope) and small surgical instruments into
the chest. Using images from the camera, the surgeon removes.
cancerous tissues. If you are a candidate for VATS, it offers a
Qquicker recovery time and less pain than other types of lung
surgery because no large incision or movement of the ribs is
needed. VATS may aiso be used to biopsy lung tissues and confirm
a lung cancer diagnosis, called a thoracoscopy.

Tiberation Through Researcy

Chest Research Foundation

2 Removal of cancerous

Afternoon -DC

e

early-stage lung

be very effective in curing lung can-
cer. The new study provides much

cancer. needed clarity on how surgery
affects older lung cancer patients.
2. Older patients Previous research has  mostly
somumcs o'“ fot looked at either whether the cancer
retums or overall survival regardless
other treatments. of what might have caused the
3. Older pati usually  death. Focusing solely on lung can-
showed surgery's
survive 'l:lon than five . r«m on carly-stage disease.
years after surgery. %
4.Age shouldnotbea  Elderly Need Special Care
limiting factor. Elderly patients with lung cancers

yeass orchder, and about 30 prrn-n!

need special attention from sur
geons and they should have ade-

were at least 7
who did not die during the first two
years after surgery, the five-year sur-
vival rate was close 10 90 percent.
Those who died during the fir
years were more likely to die
non-cancer-related causes.

We firmly believe that no patient
should be denied surgery simply

quate handling
older patients. The expertise of an
ced surgeon enhances t

obw
receive from other specialists like
cardio, nurses among others. This
expertise and experience play an

us
WHAT YOU THINK

,(u Afternoon_News

important role in ensuring that
older lung cancer patients maintain
their health and mobility. So before
offering an option of surgery to an
old patient, we need to ensure that
their quality of life going to the
same after the process and once he
walks out from hospital, he can lead
a normal life.
Overall, an elderly patient can
bear the disease with the help of sur.
gery if it is detected at early st
Here age would hardly be a limiting
factor. Moreover, on the basis of ex-
periences and studies, it can be con
cluded that old patients also deserve
curative option like surgery if they
can tolerate it. We should certainly
give them same opportunity which
is offered to young,
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ccording to World Health Or-

ganisation (WHOQO) estimates, In-

dia has the world’s highest
number of asthma deaths. Immu-
noglobulin E (IgE)mediated aller-
gy leading to allergic inflammation
is common among children with
persistent asthma.

The purpose of paediatric asth-

‘Many passive smokers are
developing lung cancer’

Dr Sundeep Salvi, Founder-Direc-
tor of Chest Research Foundation
(CRF), highlighted the increase

in number of lung cancer patients
in India which is 80 per cent is
more than the others who are not
exposed to passive smoking and
ks increasi prevalenc
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respiratory diseases.

Q- We are also seeing devel-
oping trend of respiratory
diseases among adults. What
are the reason for it and how
it can be prevented?

A- Alr pollution is increas-
ing which Is again an import-

ot et i .

v 139 o 6 o 8 et e ma treatment is to help control Jn sacit b i s cor (e Jeade 10 replen
g i can lifestyle can lead to respirato-
le d pre- Q-What are the major causes

of increasing prevalence of
ve D N A T'o take lung %neer in India?
A-Tobacco smoking is a ve
| c Tparents common cause for 1’3.'3; mm;i
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