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INTRODUCTION
The rise in the incidence of cancer in Karnataka, as elsewhere in
the country, created an acute need for a cancer centre in the state.
The lack of infrastructure for such patients in the state compelled
the poor and needy to travel to cancer centres in the neighbouring
states which they could ill afford. The Kidwai Memorial Institute
of Oncology was conceived as far back as 1957 as a private
venture. When the Government of Karnataka took over the project
in 1970 the ball was finally set rolling and the Institute was
inaugurated on 26 June 1973. It had 50 beds, radiotherapy services
and visiting specialty services. The campus, spread over 26 acres,
was located on the then Hosur Road (now Dr M. H. Marigowda
Road) in Bangalore. The Institute commemorates one of the most
distinguished sons of India, Rafi Ahmed Kidwai, a freedom
fighter and national leader. It has grown tremendously since its
inception, metamorphosing from a nondescript cancer hospital
into a well-known, comprehensive regional centre for cancer
treatment. It receives major financial support from the Govern-
ment of Karnataka in addition to a token grant from the Govern-
ment of India as well as support from various public sector and
voluntary service organizations and individuals.

HISTORY AND DEVELOPMENT
The second phase of physical and functional development was
marked by the addition of anew block on 3December 1975.Besides
another 100 beds, the new block consisted of an administrative
wing, outpatient departments, operation theatre complex and inten-
sive care wards. The third phase was the most eventful. In January
1980, the Institute was converted into an autonomous body by the
Government of Karnataka with the purpose of speeding up its
development, and it was accorded the status of a Regional Cancer
Centre (RCC) by the Government of India on 1November the same
year. It thus joined the ranks of the nine other RCCs already in
existence in the country at that time. The idea was not only to tap the
resources and expertise of various national and international agen-
cies, but also to develop the Institute into a model centre in the field
of oncology in Karnataka. The autonomous status allowed for fully
centralized administrative and managerial authority over planning
and execution, budgets, allocations, staff appointments and proce-
dures and ensured excellence in the quality of work rendered.

ORGANIZATION
The bed strength of the Institute has gone up from 50 in 1973 to
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425 in 2000. More than 80% of these beds are available to the
economically weaker sections of society. The wards are spread
over various buildings in the campus.

The multidisciplinary outpatient block houses the outpatient
clinics for medical oncology, surgical oncology, and head and
neck, oral, gynaecology and radiation oncology on the ground
floor. It also houses the blood collection centre, and the sections for
medical records, public relations, social workers and investiga-
tors. The Cobalt machines, brachytherapy ward, rehabilitation
units (speech therapy, stoma care and breast care), and depart-
ments of pain relief, radiodiagnosis and radiation physics are also
located here. The first floor of this block houses the administrative
chambers, including the offices of the Director and Medical
Superintendent. The CT scanner complex (which includes a spiral
CT scanner), computer section, anti-tobacco cell, population-
based registry, and departments of nuclear medicine and commu-
nity oncology, are also located on this floor.

The old block has three floors and is connected to the outpatient
block by a bridge. It accommodates the wards and several depart-
ments. The library and information services unit is on the ground
floor. The laboratory services (pathology, microbiology and bio-
chemistry) are on the first and second floors. The first floor has an
auditorium, with a seating capacity of 100.

The Jindal complex has a leukaemia-lymphoma ward, which
was constructed to provide children suffering from cancer with
better care and a supportive atmosphere during treatment. It also
houses the intensive and critical care wards, and has facilities for
the future establishment of a bone marrow transplantation unit.
This complex overlooks a park with swings and slides, and the
well laid out garden, provides some solace to patients.

The operation theatre complex has 6 operation theatres, each
equipped with the latest anaesthesia machines and monitoring
equipment. Round-the-clock nursing and medical care is avail-
able in the intensive care unit, which has 10 beds.

The linear accelerator complex houses the Clinic 1800 and the
Simulix-y, with mould room and dosimetry facilities. The
brachytherapy complex has a ward of 12 'hot' beds, an operation
theatre, a 'selection' room, a 'cold' room and a radioisotope
storeroom. There are also three Cobalt 60 machines.

There is another Cobalt 60 machine in a separate radiotherapy
complex (two more are in the process of being installed) which
also has a state-of-the-art high-dose-rate brachytherapy machine
(CHDR).

A regional radiopharmaceutical centre for dispensing and
distributing radiopharmaceuticals has been established in col-
laboration with the Bhabha Atomic Research Centre, Mumbai. A
radiation sterilization plant, 'Rashmi' (CGS-300), has been in use
since 1989. This plant was the first of its kind in the country and
is totally indigenous. It sterilizes disposable medical products and
surgical instruments by gamma radiation.
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FIG 1. The main block

An institution is just brick and mortar if one does not count the
people within. The staff includes medical doctors, nurses and
scientific, technical, administrative and supporting personnel.
Limited housing is available on the campus for staff at all levels
and there is a move to provide accommodation close to the institute
for more staff members. A temple has been constructed on the
campus with the help of funds donated by grateful patients; this
provides succour to all.

ACTIVITIES
The main objecti ves of the Institute are patient care, education and
research.

Patient care
The Institute offers all modalities of cancer treatment-surgery,
radiation therapy and chemolhormone therapy using advanced
technology and equipment. Over 11 000 new cases are registered
annually and about 166 000 follow up visits by patients are
recorded every year. Blood transfusion and immunohaematology
services, with facilities for blood and blood component therapy are
available. Oral morphine and other drugs for pain relief are freely
available. Special mention should be made of the 'Kidvas', a
unidimensional visual analogue scale engineered in-house, which
makes the assessment of pain, for the optimal administration of
oral morphine, more accurate.

As this is a tertiary care centre, patients are referred to it from
other hospitals in the city, state and the neighbouring towns of
adjacent states. An effort has been made to reduce the patient load
in Bangalore and make care more accessible (thereby also increas-
ing compliance) by establishing peripheral cancer centres (PCCs)
under the Institution's umbrella in the taluks of Mandya, Hubli
and Gulbarga. These are attached to the local medical college
hospitals, and district hospitals and are equipped with Cobalt 60
teletherapy machines, besides basic surgical and medical oncol-
ogy services. Patients are referred to the Institute only if further
specialized treatment is needed.

Most of the patients at the Institute are underprivileged, illiter-
ate and/or from rural areas. Those in the low- and middle-income
strata are charged nominal fees. The outpatient departments are
crowded and the social workers have their hands full directing
patients. In addition, persons from various voluntary organiza-
tions offer their services during the peak morning hours.

Since a large number of patients come from outside the city,
accommodation is a major problem. Many of them receive radio-
therapy on an outpatient basis; still others await their turn for
surgery. Dormitory and room accommodation for around 250
ambulatory patients (and an equal number of attendants) is
available in the Bangalore City Corporation Sri Venkateshwara
Dharmashala, which is located on the campus. Various schemes
ensure that food is also provided free of cost. A similar dharmashala,
funded by the Infosys Foundation, is under construction. It will
house another 250 patients and their attendants. In addition, 20
palliative care beds and 20 day-care beds will be provided.

There is an exclusive complex of inpatient wards with 50
rooms to cater to those who can afford better amenities. There are
plans to build another such complex. In keeping with the holistic
approach of the Institute, the inpatient ward has a meditation
centre, where tutors provide spiritual guidance and counselling.

FIG 2. 'Shanthidhama'-,
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FIG3. The Dharamshala building

Other than diagnosis and therapy, rehabilitation services are
also offered. These consist of the breast clinic (post-mastectomy),
laryngectomy club and speech therapy services, as well as access
to a clinical psychologist. Cancer detection clinic facilities are
available on selected weekdays to persons who want a check-up,
after prior registration.

The Kidwai Cancer Drug Foundation (KCDF) supplies cancer
drugs free of cost to the economically deprived (it is funded by the
state government and several philanthropists). A drug disburse-
ment counter on the premises supplies drugs (purchased directly
from manufacturers) at considerably lower rates to patients.

The Kidwai Cancer Care Foundation Trust (KCCFr) has
instituted a scheme called 'CAT' or 'Care Against Tumour'. For
a nominal one time payment, the Trust is committed to providing
appropriate modalities of treatment at the Institute to the tune ofRs
100000 once in an individual's lifetime. Special rebates are also
available for family membership. This novel scheme is one of the
few of its kind in the country.

The Institute has developed extensive outreach programmes in
the rural, semi-urban and urban areas of Kamataka, Andhra
Pradesh and Tamil Nadu to educate the community. Special vans
fitted with mass miniature radiography and the Pap test facility are
used to impart mass education on cancer and its early detection.
These activities are undertaken in collaboration with voluntary
service organizations and other local bodies at the district, town
and village levels. The Institute has a District Cancer Control
Programme Unit (a subsidiary of the state government), which is
involved in the study and education of selected districts in the
state. An attempt is made to educate the people on the harmful
effects of tobacco use through an 'anti-tobacco cell'. Various
studies have been planned and designed to evaluate the results of
the efforts at education, and suitable modifications are being made
for various target groups.

Education
The Institute offers superspecialty courses in medical and surgical

oncology, as well as postgraduate training programmes in radio-
therapy. Students are selected on the basis of an entrance exami-
nation which is open to all, in July/August every year. Graduate
programmes in medical laboratory technology, radiodiagnosis
and radiotherapy are also offered. The World Health Organization
has selected the Institute as one of the Indian centres for various
fellowship programmes.

Other courses likely to be offered in 2001 are masters courses
in anaesthesiology, pathology, microbiology and radiology. There
are plans to start a nursing school with 40 seats. Between 1981 and
1999, twenty-one staff members have been awardedPhD degrees.
All these courses are affiliated to the Rajiv Gandhi Institute of
Health Sciences, Bangalore. The ongoing courses are recognized
by the Medical Council of India. In addition, postgraduate stu-
dents from medical colleges in other parts of the state visit the
Institute for periods of 3-6 months for specialized oncological
training.

The cytopathology laboratory has been accredited under the
Indian Academy of Cytologists as a training and examination
centre for cytotechnicians and cytotechnologists. Clinical meet-
ings, tumour board and mortality meetings, as well as journal
club meetings are held regularly in individual departments.
Multidisciplinary teaching programmes are held every week and
are well attended. The faculty is encouraged to attend confer-
ences and workshops elsewhere, as well as to conduct them in-
house.

The library and information centre is well stocked, with over
5000 books, and subscribes to around 130journals. The latest CD-
ROMs, Medline, internet and electronic information services are
available here. A biannual bulletin Oncoscope, publishes scien-
tific papers and chronicles the activities of the Institute's various
departments.

Research
The departments of medical and surgical oncology are conducting
several clinical trials (many of which are global) involving new
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drugs and treatment techniques such as photodynamic therapy.
The department of radiotherapy is involved in a national multicen-
tric, 5-arm prospective trial for evaluating the efficacy of various
radioprotectors in head and neck cancers. The pathology depart-
ment is collaborating with the National Centre for Biological
Sciences, Bangalore, on the molecular biology of cervical cancer.
Several projects await funding from the Department of Science
and Technology and the Indian Council of Medical Research. An
ethical committee reviews all proposed projects and collabora-
tions periodically.

PEOPLE WHO HAVE SHAPED THE INSTITUTE
The initial progress ofthe Institute can be largely attributed to the
dedicated efforts of stalwarts like Dr M. Krishna Bhargava (who
was the Director after the Institute attained autonomy) and Dr N.
Anantha. The governing council (headed by the Chief Minister)
and other appointed committees have provided able assistance
over the years. The present administration, headed by Dr P. S.
Prabhakaran, has been busy improving the infrastructure, provid-
ing more amenities to patients and procuring sophisticated state-
of-the-art equipment over the past 3 years.
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FUTURE PLANS
The Institute plans to forge further ahead in this millennium. The
numerous areas that require improvement will be addressed
systematically. Work on a multifunctional complex, which will
include wards and a well-equipped auditorium with smaller halls,
will begin shortly. A separate research complex with a well-
equipped basic molecular biology laboratory is envisaged. There
is a need for a bone marrow transplantation unit and aradiobiology
laboratory. There are plans to offer newer treatment options such
as conformal radiotherapy and intraoperative radiotherapy. A
department of endourology and facilities for laparoscopic surgery
are also planned. The acquisition of a PET scan, Nd-YAG laser
and advanced orthopaedic equipment as well as a rehabilitation
centre and hospice, providing care for the terminally ill, are also on
the cards.

EPILOGUE
Progress is as essential as the air we breathe, and the need for
expansion and change is probably felt more keenly in Bangalore,
the 'Silicon City', than elsewhere in India. This Institute will
ensure that no cancer patient is turned away and aims at excellence
in every sphere in the years to come.

AstraZeneca
AstraZeneca Research Foundation India is pleased to announce an International Symposium on
'Progress in Drug Discovery and Development Sciences' - 17-19 January 2001. Venue: J.N.
Auditorium, National Science Seminar Complex, Indian Institute of Science Campus, Bangalore, India.
The symposium addresses key developments in drug discovery strategies, challenges in drug discovery for
infections, microbial genomics in anti-infective drug discovery and novel concepts in antimicrobial therapy.

Registrations are open to researchers from pharmaceutical R&D, university scientists and research
students. NO REGISTRATION FEE - BUT REGISTRATION REQUIRED (participants' number
limited to 100 - Early registrations are recommended)

17 January 2001 (4:00 pm): Professor Sune Bergstrom Public Lecture: Professor Elizebeth Kutter,
Evergreen College, Olympia, WA, USA, will speak on Bacteriophages as Antibiotics.
18 and 19 January 2001: Invited speakers include J. Ramachandran (USA); Michel Chretien (Canada);
Brian Hoffman, Stanford University (USA); J. Heinemann, University of Canterbury (New Zealand); Peter
Folb, University of Capetown (South Africa); Lars Burman, Karolinska Institute (Sweden); Hans Loeferer,
Genome Pharmaceuticals (Germany); Martin Burnham, SKB (USA); Robert Hancock, University, British
Columbia (Canada); W. Bishi, Johns Hopkins University (USA); G. Armstrong, University of Alberta
(Canada); J. Kolls, LSU (USA).
Poster presentations: PartiCipants are encouraged to present their work as posters. Abstracts must be sent
by registrants on or before 23 December 2000.
For registration write/fax/e-mail to: AstraZeneca Research Foundation India, (Attn. Ms Sumitra Kalappa),
277 Sri T. Chowdaiah Road (P.O. Box 359), Malleswaram, Bangalore 560003.
Tel 91-80-334 0372 ext 247, Fax +91-80-334 0449; e-mail: sumitra.kalappa@astrazeneca.com


