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Soon, cover for docs against violence

Law To Protect
‘Medicos From
Patients’ Kin

Sushmi.Dey@timesgroup.com

New Delhi: Taking cogni-
sanceof increasingcasesof vi-
olence against doctors by kin
or attendants of patients, the
government is mulling draft-
ingacentral law to ensure pro-
tection of the caregivers. Over
75% of doctors across the
country are reported to have
faced atleast some formof vio-
lence, estimates by the Indian
Medical Association shows.
Following complaintsfrom
the medical fraternity, the gov-
ernment had set up an inter-

}«

Vi

Over 75% of doctors reported to
have faced some form of violence

ministerial committee in 2015
to examine such issues and
evaluate ways to ensure safety
of those who save lives. In its
recommendations, the panel
has suggested the health min-
istry initiate the process to

bringa central act on the issue.

The proposed law may
have stringent provisions like
making any act of violence

_against a doctor; medical pro-

fessional or hospital authority
a non-bailable offence, a
sourcesaid.

Around 18 states across the
country already have such
laws in place. However, in the
absence of efficient imple-
mentation doctors are often
left to face the wrath of unhap-
py Kin of a patient. The com-
mittee has asked the health
ministry to frame the central
act in line with existing laws
in different states.

A nationwide study con-
ducted by IMA earlier showed
doctors face maximum vio-
lence when providing emer-
gency services, with as many
as 48.8% of such incidents re-
ported from intensive care
units (ICUs) or after a patient
had undergone surgery. The
main reason behind such vio-

lence is unnecessary investi- :
gations or delay in attending :
to a patient. Violence against :
hospital authorities are often :
triggered from request of ad- :
vance payments or withhold- :
ing a deceased body until set- :
tlement of final billing, Data :
showsescorts of patientscom- :
mitted 68.33% of the violence.

“Like public servants doc-
tors on duty also need protec-

tion from violenceso thatthey :

can continue their service to :
sick patients,” saysDrKK Ag- :
garwal, president, IMA.
Violence against doctors
varies from physical assaultto
threatening behaviour to
mere verbal abuse. Apartfrom
doctors and hospital author- :
ities, doctors and paramedical :
staff also face rage and vio- :
lence, mainly in case of pa- :
tients with serious conditions.
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Healing bonds

ng more social may
Drove patients

Bel
M

WASHINGTON, PTL: Leverag-
ing existing relationships with
friends and family may be a
more effective way to improve
patients’ health than increas-
ing interactions with physi-
cians or other clinicians, scien-
tists say.

In a new study, researchers
suggest a five-step ladder to
effectively engineering social
engagements that promote
health and to test their accept-
ability and effectiveness.

“Spouses and friends are
more likely to be around pa-
tients when they are making
decisions that affect their
health - like taking a walk ver-
sus watching TV, or what to
order at a restaurant,” said
David Asch, professor at the
University of Pennsylvania in
the US.

“Patients are also more like-
ly to adopt healthy behaviours
- like going to the gym - when
they can go with a friend,”
Asch said.

“Though people are more

-

heavily influenced by those
around them every day than
they are by doctors and nurses
they interact with only occa-
sionally, these cost-free inter-
actions remain largely un-
tapped when engineering
social ineentives for health,”
he said.

Due to these lost opportuni-
ties, and the high costs when
doctors and nurses keep tabs
on their patients, the re-
searchers said it is important
to engineer social engage-
ments that enlist the social
support patients already have
and allow organisations to test
their acceptability.

health

“Concerns about privacy
are often the reason doctors
and hospitals avoid organising
social support,” Asch said.

“But while privacy is very
important to some patients
under some circumstances,
more often patients would
love if their friends and family
helped them manage their di-
abetes, and those friends and
family want to help people get
their health under control,” he
said.

“Although we don’t normal-
ly think of competition or col-
laboration among patients are
part of managing chronic dis-
eases like high blood pressure,
heart failure, or diabetes, re-
search shows that behaviour is
contagious, and programmes
that take advantage of these
naturally occurring relation-
ships can be very effective,”
said Roy Rosin, chief innova-
tion officer at Penn Medicine.

The study was published in
the New England Journal of
Medicine.
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Yes, non-smokers can
get lung cancer too

-

By Dr Prasad Narayanan

ung cancer once known

as a “smoker’s disease”,

is now beginning to be
seen in non-smokers as well,
Though the most common
lcnown risk factor contributing
to lung cancer is smoking with
75-80% of the patients being
habitual smokers, about 10% of
patients have never smoked in
their lives.

In India, lung cancer ac-
counts for 6.9% of all cancer
cases and 9.3% of all deaths on
account of cancer and is the
leading cancer site among men.
Prevalence among Indian
women including non-smokers
has also been slowly rising.

The five-year survival rate of
lung cancer is 15% in developed
countries as against 5% in de-
veloping countries, About 75-
80% of ling cancers are non-
small cell lung cancer (NSCL.C)
and 20-25% the small-cell lung
cancer, i MMore aggressive type
than the NSCL.C.

Lung cancer in smokers vs
non-smokers: are they differ-
ent? It is being ificreasingly re-
alised that the tumors of non-
smokers are different from that
of smokers, Diagnosing lung
cancer in non-smokers may be
a challenge, as symprtoms of
lung cancer in non-smokers
may sometimes be misdiag-
nosed as tuberculosis, especial-
ly as TB is most prevalentin In-
dia. This may further delay the
early diagnosis of lung cancer
in non smokers.

rurned into no-smoking zones |
in recent years.

Air pollution: one of the cul-
prits, specialists say, is the
earthen chulha that tnilliumi]
of rural women use for cooking |
their meals. This is because coal
smoke contains a number of
carcinogenic (cancer causing)
substances such as sulphur
dioxide, carbon monoxide,
radon gas, thoron etc. Interest-
ingly, carbon monoxide is a ma-
jor constituent of vehicle ex-
haust and sulphur dioxide is
significantly present in the
gascous effluents of many
chemical industries.

Occupational hazards: expo-
sure to asbestos dust, arsenic
and nickel over long periods, as
it happens in refinery workers
and smelters, is an important
reason for non-smokers to be
afflicted with lung cancer. In
the ¢éase of arsenic toxicity, lung’
cancer mostly involves the up-
per lobe but may have origins.
at multiple points within the
same lung,

Gene mutations: Some ge-
netic murtations have been
linked with lung cancer. These
may be inherited from parents
or acquired during an individ-
ual's lifetdime. It is now widely
believed that genes do not re-
main constant throughout life.
They undergo changes on ac-
count of lifestyle factors such
as diet and exercise, exposure
to polluted air ete, and some of
these changes may ultimately
result in cancer.

Minor causes of lung cancer:
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110N Smokers. Minor causes of lung cancer:
Adenog:arcmnma, atype of afewotherdiseasesofthelung,
NSCLC, is the most common  suchas TB, asthma, emp
type of cancer seen in non- ma and COPD (chronic ob-
smokers. Also, it has been structive pulmonary disease)
found that tumors of non- appear to increase the risk of
smokers exhibit specific muta- an individual person getting
tion or molecular profile. lung cancer. Same is the case
For example, it has been with HIV infection, human pa-
found that non-smokers have pilloma virus infection, some
increased EGFR (epidermal  types of pneumonia, etc, apart
growth factor receptor) gene from hormone replacement
mg into the fine differencesmay - menopausal symptoms in mi
helpintargeted therapy for bet- d]e—a;l:l wnsljenpt =

ter outcome and survival. Inasocial set-up, non-smok-
i ers may face stigma such as
Risk factors being tagged as “closet smok-

There are several risk factors ers”

. Also, caregivers and/or
that contribute to lung cancer young non-smokers are often-

in non-smokers. They include:  confused, how someone who
Second-hand smoke: passive  has never smoked or exposed
smoking or inhaling tobacco to something very toxic for

smoke from other smokers, lo has devel
when they share the same canwng-tm ke
spacesuchashome, waitingar-  Itisimportant tounderstand

easlike railways stationsorbus  and create awareness that non-
stands, offices cinema theatres, smokers can be prone to devel-
amusement parks etc. , oping lung cancer, triggered by
Asmanyas 7,000 chemicals  various non-smoking reasons
are believed to be present in  to genetic mutations. They
second hand smoke, of which need equal care and support
at least 250 are known to be when diagnosed.
harmful. That is why many of (Thewriter is Senior Consultant
these public places have been —Medical Oncology, Cytecare)
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