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Foreword

7" January2026marksthe 8" anniversaryof the formation of KolGOTrg.

Overthe years,we havegrown from beinga clinician-scientistresearchgroup basedin Kolkata,to
truly having a panlindia footprint with research collaborations set up across nearly all stateqin
India.
Internationally, we command leadership positions in the GCIG executive body, CCRN, APGOT and
the Lancet Ovarian Cancer Commission. Made in India academic clinical trials are getting global;

our innovative approaches for trial designs and R2CT strategy have gathered accolades for peing

pioneering contributions in clinical research in Gyn Oncology.

Ourmembershipnumbergrowsto over70and younginvestigatorsoutnumberthe veterans!

KOLGOTRG Clinical Trials Design and Statistical Unit (CDSU) holds 2 seminal workshops in 2025 o
the future design of clinical trials and minimal datasets.

Our ROCK (Regional Ovarian Cancer Centre KolGON#®)O1 & H wh/ Y OSy i NIt )
patients sitting in a different cornerof the countrythough unique collaborationswith sitesand use
of tele medicine/ virtual platforms.

Our PPI and survivor group Sarbojaya has represented India at the world stage through the GCIG
consensus committee guideline development and harmonization.

Ourcommitmentto educationcontinuesthrough Nurseled Researclprograms,|GCS3ellowshipand
ECHO tumor boards.

We look forward to a productive and academicalstimulating year ahead in 2026 and thank you
all for your commitment and contributions.

Dr. AsimaMukhopadhyay
Onbehalf of the KolGOTrgVlembers
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A. LEGAL ENTITIES

1. Society (2018) -80G compliant (2025/2028029/2030)
- No of current members as of 01/01/202R2
- CA/Auditor: TK Ghosh and Company, Kolkata

2. SIRO -certification renewed (2022028)

- Ethics: updated DHR approval awaited
- GCIG member group
- APGOT member Group

3. KOLGOTRG TRU®Fmed in 2024 to support the SIRO/society
(Trustee- Asima Mukhopadhyay, Rahul Roy Chowdhury, Susanta Roychoudhury

B. Offices (KOLGOTRE&O0ciety: -

1. Registered Officed04A, CNCI, SP Mukherjee Road, Kolkata 26

2. Research Offic€Address for SIRO): 1B, DD, Street 271, Newtown Kolkata 700156
- KOLGOTRG CDSU and admin office

3. ROCK central CTU and clin@mart Workspace, CBI11, PRE. N&4-0378,
Action AreaCBD, New Town, Kolkat&Z 00156 West Bengal

4. KolGOTRG lab and Biobaiduraksha Diagnostics, Newtown

5. Satellite CTUROCKKarkinos, Nortl24 Parganas, WB

6. Satellite officeSuraksha Diagnostics (ROCK)

7. CMIE Incubation latNCI, AIIMS Jhajjar

C. Offices (KOLGOTRG TRWST

1. Registered AddressB, DD 92, Street 271, Newtown Kolkata 700156
2. Additional property for KOLGOTRG TRUST:

- 1 BHK flat procurement in progress as a TRUST asset (in the name of the Tl
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LIST OF GOVERNING BODY MEMBERS
Name Profession | Designation Officialaddress Emailaddress ContactNo
C . HB47,SaltlakeSector .
Susant&RoyChoudhury  Scientist President 3. Kolkata 700106 susantarc@gmail.com +913324678002
3, ThirdStreet,Modern
Sharmila&Sengupta Scientist | VicePresiden Park, Kolkata sharmilasg@gmail.com +919830188363
700555
. Clinician 30/54,AtaparaLane . .
AsimaMukhopadhyay| Scientist Secretary Kolkata- 700050 asima7@yaho0.co.in +917044088132
CJ298,SaltlakeSectorg 2, .
RahulRoyChowdhury|  Doctor Treasurer Kolkata- 700091 rroychowdh@gmail.com +919874536488
14,HindustharRoad Sarat
RanajitkumarMandal| Doctor |Jointsecretaryy Bose Road, Kolkata kranajitmandal@yahoo.co.in | 1919831002078
700029
. . 14, Cluster7, Purbachal, :
TamohanChaudhuri Doctor |JointSecretary Kolkata- 700097 tamohanchaudhuri@yahoo.com (983)005-5035
BimanKumar 17/4,6 SunnyPark, . .
Chakrabarty Doctor Member Kolkata- 700019 manju7846@gmail.com +919331095449
Doctor/ 377,Purbalok,
SantanuTripathi Scientist Member Mukundupur, tripathi.santanu@gmail.com +919230566771
Kolkata- 700099
62, Poorvi Marg, Vasan
. Doctor/ Vihar,SouthWestDelhi- ; i
L ' neerja.bhatla07 @gmail.com
NeerjaBhatla Scientist Member 11057 l @g +919810081282
#303G J¢ Nest8, MLA
Layout, Lotte Gollahalli,
BangaloréNorth,R.M.V
Somashekhas.P. Doctor Member Ext Il Stage, Bangalore| somashekharsp@asterhospital.cq +919845712012
Karnataka560094
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KOl GOTRGpdatedMemberList(7*" January?026)

Sl. Y earof Activity status*
No. Name Status | Joining (Last 3 years)

1 BimanKumarChakrabarty Founding 2018 Active

2 ChitraMandal Founding 2018 Non-active
3 AsimaMukhopadhyay Founding 2018 Active

4 JaydipBhaumik Founding 2018 Non-Active
5 TamohanChaudhuri Founding 2018 Active

6 RanajitKkumarMandal Founding 2018 Active

7 Rahul Roy’howdhury Founding 2018 Active

8 Susanta&Roychoudhury Founding 2018 Active

9 DipanwitaBanerjee Founding 2018 Non-Active
10 | SharmilaSengupta Founding 2018 Active
11 | SantanuTripathi Life 2018 Active
12 ChanchaGoswami Life 2018 Active
13 | ChinmayKumarPanda Life 2018 Active
14 | ChandarMandal Life 2018 NonActive
15 | JyotirupGoswami Life 2018 Active
16 ManishaVernekar Life 2019 Active
17 | SantuSaha Life 2019 Non-Active
18 | SwetaSharmaSaha Life 2019 Non-Active
20 | JayasrDasSarma Life 2019 Non-Active
21 PriyankaSingh Life 2019 Active
22 | AnirbanDasgupta Life 2019 Active
23 | SibSankaRoy Life 2019 Active
24 | PujaChatterjee Life 2019 Active
25 BijoyKar Life 2019 Active
26 KrishnenduGupta Life 2021 Active
27 NishaSingh Life 2022 Active
28 | BindiyaGupta Life 2022 Active
29 Somasekhar&.P. Life 2022 Active
30 NeerjaBhatla Life 2022 Active
31 | SandiparChowdhuri Life 2022 Active
32 | Seem&Singhal Life 2022 Active
33 MeghaNandwani Life 2022 Active
34 | KailasiNarayan Life 2022 Active
35 RajNaik Life 2022 Active
36 BiplabMisra Life 2022 Active
37 | VijayAhuja Life 2023 Active
38 | AshwinK.R. Life 2023 Active
39 RohitKumar Life 2023 Active
40 EshaShanbaag Life 2023 Active
41 | C.NPatil Life 2023 Active
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,\? (l)'_ Name Status Yga_rof Activity status*
Joining (Last 3 years)

42 | SwatiTomar Life 2023 Active

43 RajaPramanik Life 2023 Active

44 | ShashaniSekhar Life 2023 Active

45 BabitaKataria Life 2023 Active

46 | Vandanalain Life 2023 Active

47 | SaritaKumari Life 2024 Active

48 | ArpithaA Life 2024 Active

49 | SarikaGupta Life 2024 Active

50 SabuhiQureshi Life 2024 Active

51 | Sushmaigarwal Life 2024 Active

52 | Jayashre®&atarajan Life 2024 Active

53 EktaDhamija Life 2025 Active

54 KarthikSRishi Life 2025 Active

55 | Anindita Ghoshal Life 2026 Active

56 DamayantDasGhosh Annual 2019 Active

57 BiswarupBasu Annual 2019 Renewabhwaited

58 ShashKala Annual 2023 Active

59 | AarthiSJayraj Annual 2023 Active

60 | Annapurnavadaparty Annual 2024 Active

61 | ApoorvaTak Annual 2024 Active

62 | AnupaChattopadhyay Annual 2024 Active

63 FarazVali Annual 2025 Active

64 UddiptyaGoswami Annual 2025 Active

65 Suryakantalayasingh Annual 2025 Active

66 | Chinmoy Kumar Bose Annual 2026 Active

67 Daity Bhattacharjee Annual 2026 Active

68 Diya Sur Annual 2026 Active

69 NilanchaliSingh Annual 2024 Renewal awaited

70 HarithaMaddirala Annual 2024 Active

71 Ramya D &owda Annual 2024 Active

72 NeethuPuthalonKunnath Annual 2024 Renewabwaited

* Active member: Contributedin anyAGM/ meeting/ communicationsgrants/projects/ IGCECHO/

annual meetings or workshops or any other KolGOTRG activities
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Teammembers:

ClinicalTrialsDesignand StatisticalUnit (CDSU):

SI.No. Name Designation
01 DrAsimaMukhopadhyay Consultant, LeadCDSU
02 Dr.Shyamsundakandal ConsultaniSeniorStatistician
03 Dr.AninditaGhosal ConsultaniSeniorStatistician
04 DaityBhattacharjee Researcidminand SeniorStatistician/GClGlarm
05 ChiranjitBiswas JuniorStatisticiarand DataManager
06 Aritra Das Researcidministratorand DataManager
07 AsadAmaan JuniorStatisticiarand DataManager

ClinicalOperationsand ProjectManagement(COPM)Jnit:

7" January 2026

SI.No. Name Designation
01 ProfSantanduTripathi ConsultanClinician/ScientisteadCOPMJnit
02 ChinmoyKumarBose ConsultantClinicianLead INDIGOG
03 DiyaSur ConsultantProjectManager/GClGHarmonisation
04 ShataviséMukherjee Consultanbn Ethicaland RegulatonAffairs
05 TanushriGhosh ProjectManager
06 SayantMukherjee Researcidministratorand ProjectManager
07 SubhraChakraborty ClinicaResearciCoordinator
ROCK(RegionalOvarianCancerCentreKolGOTRGIeam:
SI.No. Name Designation
01 ProfAsimaMukhopadhyay Director,ROCK
02 Dr RahulRoyChowdhury ConsultantClinician
03 DrChinmoyKumarBose ConsultantClinician
04 SandiparChaudhuri MedicalConsultant
05 RamaGupta ResearciNurse
06 KheyalMukherjee ResearciNurse(ROCHKarkinos)
o7 BidyaBasfore Researcmurse(ROCIHSsIliguri)
08 DebangiSarkar ClinicaResearctCoordinator
Biobankand TranslationalTeam:
SI.No. Name Designation
01 ProfAsimaMukhopadhyay ClinicianScientistandBiobankLead
02 ProfSusanta&RoyChowdhury Scientistl eadOvarianTranslational
03 ProfSharmilaSengupta Scientist] eadCervicallranslational
04 DamayantDasGhosh Scientist
05 GeetashreMukherjee ConsultantPathologist
06 SouravDas Consultantathologist
07 Pritwijit Ghosh Consultantathologist
08 ShuvaojitMoulik Scientist
09 AbhirupSarkar Consultant_abMedicine
10 Somoshreé&engupta ScientisiC
11 TanushriGhosh ScientisB
12 Sharmisthdas BiobankManager

HumanResourcgHR)and FinanceTeam:

SI.No. Name

Designation

01 TKGGlobalServices

HumanResourceandFinancialConsultant

IT Consultants:

Sl.No. Name Designation
01 AsthaGroup ITmaintenanceandin-houseserver
02 MagicNines ITandCloudservermaintenance
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Highquality academicstudiesat lower cost
and suited/ specificto our needsand
affordability:
Ourpopulationspecificstudydesigns

Pharmacodynamic/
pharmacokinetic/pharmacogenomic/ biomarker driv:
study designs

Toxicityreductionstrategies
[ 2 6 b Rieddfherapy

Financiatoxicity

AIM:|

Researclon data collection & synthesisof evidence(triangulation )
Developmethodsto collectrelevantdatafor academiaesearch

Easyto implementacademicstudiesat a lowcostusing affordabléechnology
includingAl/ Telehealth

Customized Novelndadaptivedesigns
AIM:II
[ 2 YLI NI bépddtidnbadéetstudies/ historicatontrol/Bayesiammote

L y Rdomtriduiionto the g 2 NIn4rigin India solution for cancerclinical trials

GlobalA Y LJ-Indiachnlead onthisfront for other LMICS

Clinicatrials Unit

Translationalunit Statisticalunit

.

Supportingother institutions in developingdata capturingand analysis
DatabaseandlLJ2 LJdzf | G A 2 YL 0 | ZoBrEmotd IbcgtionS/taigaieBtbragies

SimplifiedClinicatrial managementystems AIM:IL

Developa@f Ay A OF f GNAI £ ySi g2 NXertificatiting

Monitoring services/ certifying other centers

Biobankingyuidelinesand operationsfor g 2 Y S gakér

T T I I I» IT>

Trainingg develop coursesPhDprograms(collaboratinguniversities),

nursing training in research

PrecisiorMedicineand TrialMDT (ROCK)

%olGOlrg

Kolkate Gynaecologlcal Oualog'
Trlals and Troaslotional Research Growp

Regional Ovarian Cancer Centre

REGIONAL OVARIAN
CANCER CENTRE -
KOLGOTRG

o Dot et b

(Clinical Operations and Project Management Unit

CLINICAL OPERATIONS

AND PROJECT
MANAGEMENT UNIT-
KOLGOTRG

v

| s 9 L] | HR & FINANCE
(: B /U Koyl | BZOBank 3 L i
|| 730IGOTg " : KOLGOTRG
CLINICAL TRIALS
DESIGN AND BIOBANK AND SARBOJAYA-
STATISTICAL UNIT-  TRANSLATIONAL UNIT- KOLGOTRG
KOLGOTRG KOLGOTRG

PageB of 47



RO I G @ I r Annual Report 2025 7" January 2026

Oneologu
Trials and Traasiational Research Group

KOLGOTREBOCK

¢KS wS3IA2Yyl f h@dt NAEFY [/ FyOSNI / SYyGiNBs Y2t Dhe¢wl
telemedicineplatform where multidisciplinaryteam (MDT) meetingsare conductedfor both routine

care andclinical trial patients. ROCKbrings together expert multidisciplinaryteams comprising of
physicians, nursestial coordinators,patient survivorsinteractingwith the patient and their families.
EachMDT case is discussed, with specific emphasis on assessing patient eligibility for ongoing and
upcoming trials. ROCK plays a critical role across the entire trial lifecycle, with trained nurses and tria
coordinators availabléo manageadverseevents,patient queries,andtrial-related support. All quality-

of-life measures and patieateported outcomes are collected remotely by the ROCK team through the
telemedicine platfornmor telephone ensuringcontinuousmonitoringandtimely intervention. AREDCap

based editable PDF MDT proforma is completed at the end of every consultation to ensure
standardized documentation and decistomeking. For patients selected for trials, relevant baseline
and clinical data captured during the MDT are transferred to the trial database, reducing duplication
and errors. This integrated digital workflow strengthens trial screening, data quality, and coordinated
patient-centered care across sites. Thus, ROCK integrates experienced physicians, trained nurses, ar
trial coordinators into a hybrid healthcare care and coordination model.

ROCKelinic: Centralisationand decentralisationin Trial Recruitment

TelemedicineandHealthinformaticsfor trial follow up
Central MDT

TrialMDT

PrecisiommedicineMDT

Survivor support

Regional Ovarlan

Prevention Su ra _l(Sh_a

Education Holisticcareandsupportfor patientsin trials Clinic gf Diagnostics
(Design thinking and empatpyogram) K.

Sarbojaya; KOIGOTRG X K IReC

Contact: sarbojaya@kolgotrg.orgock@kolgotrg.org
Dedicatedwomen'scancercentreand ROCKg PPPmodel/ grant
applications

Page9 of 47


mailto:sarbojaya@kolgotrg.org
mailto:rock@kolgotrg.org

KO I G @ I rg Annual Report 2025 7" January 2026

Kolkata Gynaecological Oncology
Trials and Traaslational Research Group

KOLGOTRGDSU

The KolGOTR@lIinicalTrial Designand StatisticalUnit (CDSU])s a collaborativeplatform comprising
postgraduatelevel junior statisticians and experienced senior statisticians working on conventional and
novel adaptive clinical trial designs. The unit supports-tendnd trial methodology, including sample

size estimation, protocol development, statistical analysis plans, registry development, and REDCap
based edatabase design and maintenance. CDSU works in close coordination with physicians, principa
investigators, ethics experts, and clinical teams to translate innovative research questions into feasible,
costeffective, and statistically robust study designs. The unit actively collaborates with faculties from
reputed international institutions, including the University of Michigan and University of Cambridge
(throughUoM, CGHEeedGrant)and maintainsstrongpartnershipswith localuniversitiessuchasSister
Nivedita University (Kolkata), whose faculty members are KolGOTRG members supporting CDS
activities.Throughworkshopsprainstormingsessionsand structuredmentorship,KolGOTR@ainsand
supportsSNUStatisticalfacultiesand students,fostering continuousengagemenwf postgraduateand

PhD studentsnto KolGOTR®ials and strengtheninga sustainableacademicclinicalresearchpipeline.

With anintegratedteam of junior talent, seniorexpertise,and externalmentorship,CDSUs a growing
platform that is now expanding into Adtegrated approaches for smarter and more efficient clinical
trial design.

%0lGOlrg

Koirale Cyesecalogcnl Oncalogy
Trels asd Tieasisidaal esearch Grosp

Clinical Trials Design and Statistical Unit
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Theyearlongk OLGOTRGDSUctivitiescan besummarizedasfollows: -
1) KolGOTR@" AnnualMeeting and Statisticalworkshop:

The KolGOTRG 7th Annual Meeting and Statistical Workshbpld in Kolkata from 16th to 21st
February 2025served as a comprehensive platform for strategic planning, protocol development, and
capacity building across clinical and statistical domains. The Annual Meeting focused on clinical trial
brainstorming for ongoing and new studies aligned W@ETCIG and APGOQHRlongside dedicated
discussions o€CRN initiatives, translational research priorities, and future grant proposa@lss was
followed by anintensiveprotocol developmentand CDSltapacitybuilding phase emphasizing study
design review, minimized datasets (hands on live for IPIROC#03%rial developedin REDCap)data
harmonization CDIS€ompliancedataquality frameworks manuscriptplanning,and collaborativePhD
pathways.

The concludingwo-day Statistical Workshogrought together national and international experts to
deliveradvancedraining on adaptivetrial designs,sequentialand responseadaptive methodologies,
SMART designs, realorld data analysis, and qualitpf-lifecadjusted outcomes Through keynote
lectures, handson discussions, and interdisciplinary engagement, the meeting strengthened

Y2t Dh ¢ wD Q&G I GifARYGAM Q@ £t AYGSAIANIrGAZ2Y YR NBAYT2NK
methodologically rigorous, and resourefficient clinical trials.

| ICI"I'H
| g “ 7% annual meeting and Statistical Workshop organized by
Er e CCoE Kolkata Gynecological Oncology Trials and Translational Research Group

[Pt iy

Date: 16™-21" February, 2025 Venue: Kolkata

KolGOTrg Annual Meating: 16" February, 2025
Protocol Discussion and Finalization: 17* to 19% February, 2025
Statistical Workshop: 20° and 21° February, 2025

DATE: 16th Topic of Discussion: KolGOTrg 7 ANNUAL MEETING
February 2025
2-00 AM-10-00 AM IGCS Fellow session

Clinical Trials brainstorming (ongeing and new studies) for KolGOTrg GCIG and AFGOT

1000 AN 1-00 PM
CCEN brainsforming
200 P — 3:00PH
Translational research brainstorming
3:00 PRi-5:00 P
Futore Grant Proposal Brainstorming
S Pl — 600 P
ED0 P — 5:30 P Clesing and Next Steps
TPM Onwards Dimner

[DATE: 175 — 19| Topic of Discussion: PROTOCOL DEVELOPMENT and KolGOTrg CDSU capacity building
[February, 2025

DAY 1: 17* February
Quick Review of the D-F.Iril.l Cancer Datasets
Walkthrough of Study Design and CDISC Requirements
Discussion on Data Imputation Challenges
Bridge Compliance Gaps and Map Dataset Variables
1:00 PI ONWARDS Protocel Discussion and Development
DAY 2: 16" February
Different Study Desizn Aspects from Ongoing Studies
Establishing a CEnical Data Statistics Unit
Framework Discassion for Data Quality Management
Data Sharing and Collaborative Framework Development
1:D0 P ONWARDS Protocol Discossion and Development
DAY 3: 19* February
Manoscript Preparation Strategy
All day CDSU, Collaboration with Joint Ph D. Proposal Exchange
Frotocel Discussion and Development

830 AM 1230 PM

B30 AM-12-30 AM

DATE: 20" — 217
February, 2025 Topic of Discussion: KolGOTrg - Study Design and Clinical Trial W
DAY 1: 20™ February

Introducrion and Refrashment

12-30 PM— 1:15 PM

115 PM- 1:45 PO Keynote ~ Dr Asima Mukhopadhyay

1:45 P - 4:00 PM Adaptive Designs in Clinical Trials ~ Dr. Sofia Villar
4:00 PM - 2:15 PM Tea Broak

4:30 PM - 5:45 PM Designing and Analyzing Clinical Trials ~ Eslley Kidwell

545 PM- 7-00 PM Analysis of real-world bealthcare data in chnical trials ~ Bhramar Mukherjee
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2) KolGOTR@" AnnualMeeting and Statistical\Workshop:

TheKolGOTRG 8th Annual Meeting and Statistical Workshognductedn Kolkatafrom 14th to 18th
December2025 focusedon advancingpragmatic and resourceadapted trial methodologieswith a
strongemphasison operationalfeasibility,data efficiency, andylobal collaborationA centraltheme of

the meeting was theninimization and harmonisation of trial datasetsaimed at reducing data burden
while preserving scientific validityparticularly relevant for multcentre and LMI@ased studies. As
part of this process, théPIROC #03 trial-database was finalisedincorporating streamlined core
variables, qualityof-life outcomes, and monitoring requirements aligned with pragmatic trial
principles.

Importantly, the meeting introduced and discussednavel integrated trial framework based on
Prospective metaanalysis including IndividuaPatient Data (IPD) across countriess proposed bipr

Val Gebski Thisapproachenvisagesountry-specifictrials conductedunder a sharedmaster protocol,
enabling pooled IPD analyses while addressing regulatory, ethical, and operational constraints unique
to different regions. Dedicated sessions also addredS&MB structures, safety monitoring, and
governance models appropriate for adaptive and pragmatic trials. Collectively, the meeting

a0 NBy i KSYy S Bapavitgtd dedighsedmbiginternationallyrelevanttrials while maintaining
statisticalrigor and contextual adaptability.

Kolkata Gynecological Oncolog) Trials and Translational Research Group
PR R R s §* Annual meeting and statistical workshop Agenda
Vetals ana Yeaasatian st hosenrch Grmee

Date: 14 -18" December, 2025 Venue: Kolkata

- KolGOTRGAnnuﬂ Meetll‘g 14™ December, 2025 (Venue: Taj Toal Kutir, Kolkata)

*  Pr Di andF ion: 15™ Dy , 2025 (Venue: Zone by the Park/TBC)

\ S, i and eCRF : 16% D ber, 2025 (Venue: Suraksha-AlIR, Conference Room, Newtown)
isti i ion on p ic trials: 17%- 18" December, 2025 (Venue: Sister Nivedita University)

DATE: 14* December 2025 Session: KolGOTRG Annual Meetng [ZOOAL LINK - Click Herel

Sponsor: BDR Pharma |
(Vemme Taj Taal Kutir, Kolkata)

\orning session Informal break up sessions with GCIG mentors
300 PALfo .00 AL Update on KolGOTRG ongoing stadies and new proposals

4.00 PALt0 5.00 PM S —

5:00 PM t0 5:30 PAL Tea Break

530 PM{-6.30PM Unimet needs of CCCC-CR and OCCC-CR Michael Bookman and Amit Oza

De-escalation Trials: IPIROC and LOPERA
6.30 PAf- T30 PM

Future direction of GCIG — Michael Boolman (Chair) and Amit Oza ( Past-Chair)
7.30 PM -8.00 PAM

Felhiatation and Dinner
8.00 PAM{- 10.30 PAL
DATE: 15+ -16= December 2025| Session: Protocol Development

DAY 1 15* December, 2025 Protocol Discussion and Development- Cervix cancer triak [Sponsor: Suraksha Diagnosnics Led ]
w

[ZOOM LINK -
ical and 5 jon i 2 2
9:00 AN —10:00 PA ping triak - Kailgsh Narayan
Venee: Board Room, Protocol and e CRF development: LOPERA. DEBRACA PARPRAD. Low dose platinum trial
Zoue by the Park, New concepts and Translational fudes

Kollata’ TBC

Dmner
DAY 2: 16* December, 2025: Profocol and eCRF development: Ovarian cancer trials [in collaboration with, Suraksha and AIIR]
L - Click

B smm-z:ﬂogu IPIROC #04, PIPROC, HIPEC HR, FAPIROC, MORETAX
‘enue: AR,
Room, Newtown New concepts and Translational studses

2:00 PM - 8:00 PA{ Free time' relaxation’ Informal discussion and dmmer at Ec Kollata
‘Worlkshop: Stafistical discussion on prazmafic trial desizn and conduct
DATE: 17" —18* December, 202§ EICOTRC (Dot UoA COHE o= R Dt SNU. B )
mumamgwmaummm-wmcmmm Selection, practicalify.

17° December: randomization and stratification, master protocols
"ms:s&r-\ngdﬁl‘-mﬁ! Rajenld Das, Val Gebsld, Sofia Villar, Kelley Kidwell
[ZOOA{ LINK - Cllick Here] Parallel session: Research Nurses in Onc: Victoria Blair
18 December:
Venue: SNU, Kolkata Afinimal datasets, QoL and DSMB/moniforing in pragmafic trials - Val Gebsld
[ZOOM LINK - Click Herel
DATE: 19% 20% 2005|  KOLGOTRG oufing and brai ing (Sl PRECERCA mesf) [Sponsor- Cepheid]

B 0| - SNU. suraksha pfrde

£
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3) KolGOTR®ownUnderSessions:

During 2025, KolGOTRGonductedtwo & 5 2 ¢ y | yeduahidhal sessionsdelivered by Prof. Val
Gebskj aimed at strengthening advanced statistical understanding within the KolGOTRG community.
Theseonline sessiongocusedon time-to-event outcomesand data maturity in survivalanalysis(April

2025), andassessment of futility, detriment, and safety in Phase Il trigllune 2025), addressing
practical challenges commonly encountered in lasgale and pragmatic clinical trials.

The sessions were attended by members of tKelGOTRG CDSU tearalong with external
participants from ICMR Centres of Excellence (CCaif) faculty members from Sister Nivedita
University (Kolkata) Registratiorfeesfor ICMRCCobparticipantsand SNUracultywere fully waived by
KOIGOTRE NBAYFT2NOAY3I GKS 3INRdAzZLIQ&a O2YYA G YSycibssi 2
institutional academic engagement. Collectively, these sessions enhanced methodological depth acros:
collaborating clinical and statistical teams and supported the dissemination of advanced trial design
concepts within the wider research ecosystem.

4) KolGOTRE&DSUnternships:

Internsfrom SisterNiveditaUniversitywere trained by the KolGOTR@DSUreamon real time clinical
trials.

5) SMARTworkshop¢ University of Michigan:

In 2025,all members of the KolGOTRG Clinical Trial Design and Statistical Unit (@B&idipated in

the University of Michigan SMART (Sequential Multiple Assignment Randomized Tkétskshop

with full sponsorshipprovided by KolGOTRGTheworkshopprovided structured training ondynamic
treatment regimens (DTRsand the design and analysis &MART trials which are central to
developing adaptive and personalized treatment strategies in complex clinical settings.

Key topics includedSMART design principles, comparison of adaptive regimens, longitudinal and
cluster SMARTanalyses,sample size calculations,and practical implementation using R alongside
exposure to advanced extensions such @4earning, patientpreference SMARTSs, and shSMART
designsp t F NOAOALI GA2Yy Ay GKAA $2N] aKz2L) aA3IyATAiol
RS&AA3IY FYR FylLfelS IRIFILWAGS GNARLFfaszs RANBOGT @
aim to deliver flexible, efficient, and patiexentred clinical trial designs.

6) KolGOTR&DSWournalClubsessions:

TheKolGOTRGournalClubis conductedon a monthly basisandservesasa regularacademidorum for
critical appraisal of contemporary and methodologically important research relevant to clinical trials
andtranslationaloncology.2026 (Jan)started with, one suchsessiorfocusedon an in-depth discussion

of the NeOProM (Neonatal Oxygenation Prospective Metaalysis) study a landmark example of
prospective individual participant data (IPD) me&nalysis conducted across multiple countries

The session was attended by members of K@ GOTRG Clinical Trial Design and Statistical Unit
(CDSUglong withfaculty members from Sister Nivedita University (Kolkatd)iscussions centred on
the design principles of prospective medaalyses, harmonised outcome definitions, and governance
models that enablentegration of data from independent trials. Key learnings from theswnthly
journal clubs aréoeing actively used to inforffuture KolGOTRG triadesigns particularly in exploring
IPD based integrated and resourcadapted trial frameworks
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KOLGOTRGOPM

The Clinical Operations and Project Management Unit (COPM) comprise experienced clinical tria
coordinators, ethics and regulatory affairs experts, project managers, and research administrators who
ensurethe smooth and compliant execution afl KOIGOTRG studies. The unit overseesterehd trial
operations, including SOP development, protocol preparation, trial registration on relevant national and
international portals, study log creation and maintenance, site initiation visits (aiu$}structured site

level training. COPM provides continuous virtual angbenson operational support to KolGOTRG trial
sites acrossIndia and abroad, enabling seamlesscoordination and reaktime oversightof ongoing
studies. Period trial monitoring and centralized coordination, supported by the Rapid Iterative Testing
and EvaluatiofRITEnethod, allow reattime identification,testing,andimplementationof solutionsfor

any trialrelated operational or clinical issue across sites. By maintaining close collaboration with
physicians andhursingteams, COPMhasdeveloped80+ SOPsand conducted40+ site contact visits to

dateall over India, ensuring highuality, efficient, and scalable clinical trial execution.

1%0lGOIrg

Satrnte Lyrareeiogiial One wogy
Troy asd Tiearsliosal Beseorch Group

Listof Trial SOPs:

COPMSOPs81

1. TMFManagementProcess36

2. ProjectSetUp:5

3. Developmenbf ProjectManagementPlan
and Project Communication Plan: 7
4. ldentificationof PotentialSitesand
Site Feasibility Process: 6

5. SiteQualificationVisitProcess7

6. Releas®f InvestigationaProduct:2
7. Investigator'sMeeting:2

8. Sitelnitiation Visit: 4

9. SiteMonitoring: 8

10. Risk Management: 4

Adverse Event SOPs: 5

Communication SOPs: 2

DataManagementSOPs4
IEC SOPs: 32

Medical Writing SOPs9

Quality AssurancesOPs62

1. Preparation ReviewApproval& Controlof SOP11
. GoodDocumentatiorPractice 2

. Employee€rraining10

. CorrectiveActionandPreventiveAction(CAPA)7
. DeviationManagement4

. InvestigatorSiteAudit: 5

. VendorQualificationProcess8

. Internal Audits:8

9. Fraudand MisconductReporting2

10. Archival Retention Retrievaland Destructionof
Documents: 5

O~NOoO O WN

TotalNumberof Trial SOP¢Formsand Template):195
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KOLGOTRBIOBANK

The KolGOTR®iobank& TranslationalResearcHJnit managesKolGOTR@®ial patient biospecimengrimarily

stored in CARccredited partner laboratories, including Suraksha, ensuring-duglity, compliant sample
handling. A virtual inventory mapping all physical biospecimens is maintained through ebeleendi Laboratory
Information Management System (LIMS), CloudLIMS, further mapped with REDCap linking patient clinica
database, enabling redime traceability and governance. The unit comprises experienced biobank managers
and translational research experts who maintain a pipeline between physical samples and their digital footprints.
In addition to biobanking, the translational unit undertakes pharmacokinetic (PK), pharmacodynamic (PD),
pharmacogenomi¢PG),and other innovative translational researchactivities, with team membersacting as

young principalinvestigators, collaborating with National and International laboratories and University
translationalunits of repute ensuring novel discoveries, and future collaborative research

KolgoTrg Biobank: Systematic collection from primary and recurrence and multiple sites -80 Freezer for Biobank Storage

Collaboration with disease specific consortiums / academic studies

N
1195 |Gt oGt |
Kolkata Gynecological Oncology

Quality assurance programme and audit
The lack of high quality, appropriately collected, stored and annotated Biobanking: Snap freeze, RNA later, DNA, FFPE-TMA,
kAo the Imitng factecfor o in e acbasic primary culture derivatives/cell lines/organoid-3D models

mpo
A2k

1 BloodSampleCollectionProcessingand

i ) ) Contingencylan
PBMC lIsolation & Storage in a Biobank

. _ QualityControlChecklist
i VaginaBwabCollectionProcessStorage 2. Procedure for Method Development and

in Biobank validation of bio analyticalmethods(LC/MSMS)
1 SOP of Tissue FFPE Block Preparatio

Immunofluorescence Slide Preparatior
atthe cellular& tissuelevel
U REDCAmanagement

1.SOP for Biobanking sample collection, U DataSharingAgreement
processingandarchivingof biologicalsamples U0 SampleRequesfForm
i Biobanki T racki U  InventoryMaintenancelist
lf !o ankingsampleTracking-og U IncidentReportform
U BiosampleTransport& Storagerecord . L
i . U  TemperatureMonitoringlogfor sample
U BiobanknformedconsentTemplate . .
i U BiosafetyProcedures
U CDGCstatement .
. . . . U WasteManagement
U BiologicaSampleUndertaking ) .
. I U Labpolicy
U Certificatefor non-hazardous . . .
. . U Loanworkingpolicy
U Customdnvoiceform . .
i HealthCertifi U DutydelegationLOG
Ej .eat . ertificate . i  AUDITFORM
U BiologicaBampleTransferChecklist i MTA
Ej Organ|zat|0rChart(!3|obank) i LOANRequesform
U Process$-lowchartBiobank ] .
i Working instructi for th U EmergencyontactlList
a f or _mg_ msfruhc I(();TS ;)LrIM;proper i RiskAssessmerform
. Iunctlon_lngstf) tSe 0:’ I _ystem ) U  Databackup Protocol
a nstrur(]:_tu_)n gr IarT1p IG:O ectl|on,processmg i SORReviewLog
& archiving biological samples i Traininglog
i
i

-

Stockdilution preparationform template
Instruction for the proper functioning of the lab
solution(CLAR19)software& LGMSMachine

&
0 Stockweightform template
i
i
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KOLGOTRGARBOJAYA

SURVIVORSHIP

Our Sarbojayanemberscontinueto inspireus.

Tina Mitra participated in the GCIG Endometrial Cancer Consensus in Clinical Research (publishe

LancetOncology)ParulMalhotra participatedin the GCIQCervicalCancerConsensu ClinicalResearch

(submitted to Lancet Oncology). Mandira Chakrabarty continues to advocate for cancer awarene

through theMeghamallartheatre group road showsand releaseof a book. DiyaSuris a consultantin our

COPMeam and in the IPIROC study and is actively engaged in developing patient facing documents |

the empathy studyA beautiful cultural eveningwas presentedby our Sarbojayaleamon 16th February
2025duringour 7th annual meeting.

Patientpartic@pation in research ThePatientEmpathystudy

EmpathyStudyby DiyaSur,our patient advocateand GGG
harmonization rep was presented at the Berlin GC
meeting (October 2025) and the KOLGOTRG a®nual
meeting (December2025). This study is embedded in t
IPIROC trial.

P(ol—l_

ettt

The Empathy Care

Patient Advocacy for
Adherence and Retention: Diya Sur

Diya also represented in the GE&EDI working group ant
will be participating in the 7" OCC&Rmeeting at Toronto,
Canada in May 2026

The Empathy Study - patient advocacy for adherence I )
e p‘ Y Tl} pb] S 9 KO! The Empathy Study- patient advocacy for adherence
and retenfion = Lhe problem otatement amzzzl and retention- how it will work in Cinical Trial IPIROC
g . . L For our unique empathy design offering for Cancer Patient Engage
s‘:g::a:r::';? S.:zt’e'::re::ce ami £ patients - “The Critical Clinical'and gauem Na\fngatloln di program, we have done a detailed study on Indian cancer patients
] ongstp c rogram ot pan India and provide end i end care. It provides services around giving
Economic Problem” cancer patients to

Emotional, Wellness and Dermatology support.

provide personalized

ther_apy support i 3 Enlo_:l_ona:' Personalized Therapy as per
patients are on this Medication uiritiona patients wants and needs
program assessment

= To enhance Quality of Adnerence ) - Outcomes:
Life, we provide Patient Clinical | ] 4 - Quality of life Enhancement;
emotional, nutritional the Case History W - Better medication

patient ready for m
treatment and increase Patient
drug compliance Demographic 9
® Adverse Event Reporting  5ng ecosystem

adherence and compliance]
- Positive behavioral change

w towards treatment and trial
objectives
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EDI approach inspired by the GCIG IDEA workshop promotes inclusivity in research. IPIROC #03 study
exemplamwill be openin almostall statesof Indiaandusesafirst in world approachfor patient participatory

design in trial inclusion.

Ovarian Cancer: Improving survival in low resource settings ( inequality)

_ High resource Low resource Alternative

KolGo Trg approach

Optimal/ complete Yes, ESGO Criteria Requires Manpower Most cost effective  IGCS fellowship
cytoreductive surgery >50% Primary surgery resource - training and intervention LAPNAC study
>80% optimal CTR peri-op care
Intraperitoneal NCCN guidelines Patchy- has cost HIPEC in biological HIPEC-HR
chemotherapy/HIPEC implications sub groups
BRCA genetic testing- Routine Patchy- lack of genetic Nurse led genetic  NuGenA
HBOC and prevention counsellors and tracingat  counselling and
risk individuals PPI
HRD testing Routine- costly Not available/ QA/ costs  Low cost academic PROVAT/ Biobanking
genomic studies HRD assay (Rad51)
PARP inhibitors/ Routine and Standard Not accessible/ available/ Intermittent /less IPIROC
Avastin of care costly than daily dosing/ BIODIVARSITY
PFS will be different subgroups
Treatment of Trials/ targeted T/T Limited options Hormones/oral HOTROC
recurrence options 0S not prolonged chemo/AYUSH TOPARP
Quality of life/ Routine Important but neglected =~ QAPFS/QTWIST SOCQER-IND,
Morbidity/ cost end points HEPTROC, MOREPARP
Survivorship Routine Not well established Snowballing KolGo Surv/ Sarbojaya

Pragmatic Conduct and site selection assessment

Figure 2: IPIROC trial EDI strategy for site selection

Geographic
Jocation of

Demographic

center factors

Site selection criterion and provider survey developed to
represent each state, health care system (government

versus private), logistical convenience for recruitment and
provider advocacy

Already
prescribing
PARPI
Willingness to Data
Good EDI - At least 30% of the study Jstudy site belongs to groups contribute to keeping
7 PARP registry staff

Feasibility matrix for a ROCK recruitment site

Fulfills all requirements
Fulfills few requirements
- Needs training and capacity building

Dedicated
research
unit/ethics
committee

Prior
Dedicated experience
provider with
for OC clinical
trial

Availability of
HRD /BRCA
testing

Qualitative scoring for center

EV413/#823 Representing EDI in gynaecological oncology academic clinical trials in India: IPIROC trial framework.
Int ] Gynecol Cancer. 2024 Oct;34(Suppl 3):A304-A305. doi: 10.1136/ijgc-2024-1GCS.534
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Trials In Progress

SN National Status Planfor 2026

1. | PRECERCA Presentedn IGC2025(award) 1. ContinueF/U
(PREventioof CERvical -1100recruitedtill date 2. Applyfor further
Cancer) funding/ CSR

- Cepheid
Funding - Suraksha
(CepheidSuraksha) - Others
(Rotary
Urbana)

2 | NuGenA Presentedn ASC025(award) 1. Continueexpansion
(Nurseled Genetic within India
Counselling and NuGenAexpansionindiastartedin 2025 | 2. |nternational
Awareness) - FundingMedGenome collaboration not

- CollaborationMayo Clinic, approvedby HMSC
(ASCO'G award) USA expect Nepa|
Preliminary results presented at
KOLGOTR&" Annualmeeting

3. | R2CT (Rationalising and | Workshopheldin Feband Dec2025 Publicationof Physician
ReducingCostof running Physiciarsurveypresentedat IGCS survey
Randomised controlled Incorporated in IPIROC masterotocol - Global
Trials) expansion

through
UoM CGHEunding Lancet
Ovarian
Cancer
Commission

4 IPIROGt03 Recruitment startedg 2 sites - Recruitment
(Intermittent PARP inhibito| Ethics Cleared - 8sites acrosdndia>
Regimerin Ovarian Cancer - 30 sites

- APGOT/GCIG
(KOLG®ROVARO02) sites
ICMRIntermediate
5. | HIPEEHR Continuing Developprotocol for HIPEC

(HIPEC in Homologous
RecombinatiornStratified
Ovarian Cancer)
Translational
(KOLGEPROVAR)Y)

DSTCRG

HR
Phase3 RCT
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IPIROC#03: Newsletter ISSUE 02

KO|—iI_r_ Newsletter- ISSUE:02 IPIROC#03 apriLozs ID:& v D@C

m-..u.._.::,_...;_.‘.z;.:,g:._:... Intermittent PARP Inhibitor regimen in Ovarian Cancer
IPIROC #03 (KOLGO-PROVAR002-IPIROC-03/25-2.1) is a proof-of-concept academic pragmatic trial mentored by GCIG. Preliminary data
generated through IPIROC #01 (DST-UKIERI) and IPIROC #02 (CRUK-DBT) exploratory clinical trial, provides the scientific rationale for
proposing Intermittent biweekly Rucaparib as an acceptable, affordable and less toxic alternative to daily dosing of PARP inhibitors in a
maintenance setting. We invite you to participate in this ICMR funded master protocol (umbrella) that combines both non-randomized
and randomized (Phase 2 RCT) study arms in a single trial using a patient participatory model. In addition, a PARPI registry has been
created for real-world database which can be accessed by participants.
Pre-
Bl communication estabished Site List Ethics | Ethics Recruitment
Communication not yet ished Meeting siant
1. ROCK-KOLGOTRG, Newtown, Kolkata, West Bengal ] & 0 [n=3]
2. Saroj Gupta Cancer Centre & Research Institute, Kolkata, West Bengal ® ® 0 [n=3]
3. NCI-AlMS, Jhajjar, Haryana ® ® 0 [n=6)
4, KSSSCl, Lucknow, Uttar Pradesh 0 0 o [n=3]
5. AIIMS, New Delhi [ 8 0 3]
6. AlIMS, Raipur, Chhattisgarh @ 9 0 [rs3)
7. King George’s Medical University (GMU), Lucknow, Uttar Pradesh [} ) 0 [n=1]
A TN 8. AlIMS-RISHIKESH, Rishikesh, Uttarakhand ® @ 0 [n=]]
oomsmom B ' - g ¥ 9, Netaji Subhas Chandra Bose Cancer Hospital, Kolkata, West Bengal 8 2] 8 '[:‘.’;]v
D0 G ’ 10. SGPGIMS, Lucknow, Uttar Pradesh ] 0
11. ASTER CMI Hospital, Bengaluru, Karnataka & & @
Q@ consigned 12. SKIMS, Srinagar, Jammu and Kashmir ® 2] ]
Rtosipl? i 13. ROCK Karkinos, Kolkata, West Bengal @ o] ]
¢ 14, JIPMER, Puducherry ® 9 ®
. Y buoucueany . 15. Gujarat Cancer & Research Institute, Ahmedabad, Gujarat [4] @ ®
) PO - 16. Sri Shankara Cancer Hospital & Research Centre, Bengaluru, Karnataka @ @ ]
.‘, 17. Acharya Harihar Post Graduate Institute of Cancer, Cuttack, Orissa ] 5} @
18. Safdarjung Hospital, New Delhi @ [ ]
%} IPIROC Trial Updates \ 19, AlIMS-BHOPAL, Madhya Pradesh @ ®
& CTRI Registration Number: CTRI/2025/09/094172 20. Medicover Cancer Institute, Hyderabad, Telangana @ ®
Sponsor: Kolkata Gynecological Oncology Trials and 21. Amrita Institute of Medical Sciences & Research Center, Kochi, Kerala [ ] ®
Translational Research Group 22. STAR HOSPITALS, Hyderabad, Telangana ) [
f" Afima Mf'khopa dhycy Gl MM’ 23. Regional Cancer Centre, Thiruvananthapuram, Kerala ® [
- Site Ethics Approvals: 17 completed; others in process
Fop participating ioithe trial Please completa the follawing 24. Dr. Bhubaneswar Borooah Cancer Institute, Guwahati, Assam @ @
and email/ contact us 25. Post Graduate Institute of Medical Education & Research, Chandigarh 4] )
2 %H ey 26. IQRAA International Hospital & Research Centre, Kozhikode, Kerala ® 0
3. Physician Survey 27. Medical College And Hospital, Kolkata, West Bengal 8 @
\ B e /| 28 ROCK-KOLGOTRG, Siligur, West Bengal o |0 [
29. Kidwai Memorial Institute Of Oncology, Bengaluru, Karnataka Q a [i]
30. Sri Ramchandra Medical College, Chennai, Tamil Nadu [ & [}
N 31. Birat Medical College Teaching Hospital, Nepal 4] & ;]
7 !Cm"' Suraksha ‘C BDR.4(.¢ 32, Civil Service Hospital of Nepal, Nepal ® ® [
biaguosTics | b 1ICB - 33. Purbanchal Cancer Hospital, Nepal @ ] []
B2 wwew. Koleotre.on 34, KIST Medical College And Teaching Hospital, Nepal @ ¢] <]
- - 35. B.P. Koirala Institute Of Health Sciences (BPKIHS), Dharan, Nepal ) 2] 9
2 +91 3331625511 | +91 9330418799 o Completed _ Process initiated @ Process yet to start
RO Cle<[PolGolg|| (T o | J[PLolGOlrg| B = ke SR
) s Syttt e 4 2 i

REg'onal Ovarian Cancer Centre Clinical Trials Design and Statistical Unit
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SN | Trialsunderdevelopment
TrialName Currentstatus | 2026
01 PIPROC: PIPAC in Recurrent Ovarian Caf@LGO Brainstorming/ | Protocol
PROVAR)AsterCMI) Prof. Somashekha&P protocol development
development
02 FAPIROGEAPIn RecurrentOvarianCancer Brainstorming/ | Protocol
(KOLGEPROVARAster CMI)PratapAste protocol development
development
03 NEOPIPAC: NeoAdjuvant PIPAC in Ovarian Cancer Brainstorming
(KOLGE@PROVARAsterCMI)) Prof. Somashekha®P
04 ETOPROCETOposid®ralin HRPRoficientor PostPARP PRogressiq Brainstorming | Protocol
Ovarian cancer development
KOLGE&PROVARSGPGIProf Sushmagrawal
05 PARRRAD: PARRs Radiosensitizer in cervical Cancer (KOLGO Brainstorming/ | Protocol
PROCBERKoIGOTRGrofAsimaMukhopadhyay protocol development
development
06 DEBRACA: DEescalationof BRAchytherapyn CervicalCAncer Brainstorming/ | CCRISurvey
(KOLGEPROCERKOLGOTR®yofAsimaMukhopadhyay protocol Protocol
development development
07 DEBRAC2: DEescalationof BRAchytherapyn CervicalCAncer Brainstorming | EOI
(KOLGE@PROCERSSCCRRBrofAnnapurnavaraparty Survey
Protocol
Development
08 LOPERA: Low Dose Pembro in Cervical Cancer (KOLGO Brainstorming/ | CCRMNurvey
PROCBERNCIAIIMSJhajjar)Dr BabitaKataria protocol
development
09 Alterative immunestimulator in m/R Cervical Cancer Brainstorming/ | Protocol
(KOLGEPROCERAIIMSDelhi): DrRajaPramanik protocol Development
development
10 MORETAXPENMorbidity Reductionin Taxolinduced Grant
Peripheral Neuropathy in Ovar)ian Cancer appliedDBT
(KOLGEPROVAR)
(CNCI/KOLGOTRG): Biswaapu/AsimaMukhopadhyay
11 EWSndia Analysisn Expansion
(KOLG®ROVARsimaMukhopadhyay progress
12 TMRyvalidation survey Analysisn Expansion
(KOLG@PROVARsimaMukhopadhyay (KOLGO_PROCER) progress

AsimaMukhopadhyay
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Studiespresentedat GCIGIPIROCR2CTHIPEEHR,PARRAD LOPERA
Studiespresentedat APGOTIPIRO@03

|

International Trials/ studies

1 INTERLACE Complete published Manuscripton Indian
(SGCCRI/CNCI) Experience
(NCRICRUK) n=10
2 SENTICOL3 Recruitmentcomplete Monitoring
(GINECO) (CNCl/Inde American)n=8 Reconnecivith CCRINite
3 OVHIPER Recruitmentcomplete (Aster CMI) Monitoring
(NKL) n=6
4 RAINBO HMSCpending,CTRtone
(GustavRosi)
5 DEBULK 2 sitesin India- recruitment to start (
(KGOG) Aster, KGMU)
6 ENDO 3 Talksin progressCDAdone
(ANZGOG)
7 PAROLA Talksin progressCRAdone
(GINECO)
8 CERVANTES Talksin progressCDAdone
(ENGOT)
9 SOCCHER Talksin progress
(APGOT)
10 DESTINYOV Talksin progressAPGOTCDAdone
(APGOT)
11 TROY Talksin progressAPGOTCDAdone
(APGOT)
12 EWSLMIC Publishedin Lancet- December2025 Otherpublicationsdue
(WOCC_IGCS)
13 AIMROC Contractin progress
(Birmingham)
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TranslationalStudies

1. PROVAD1: PhenotypidHRDand Surgicalesistance
PhenotypiddRDscore prospectivevalidation systematiaeviewand possiblelPDmeta-analysis
- AarthiJeyarapnd AsimaMukhopadhyay

2. PROVAD4: Hyperthermiain HRstratified OvarianCancer(DSTCRGyrant)
3. PROVATDG6 CIPMstudy (DBTgrant applied)

PROVAT ( Project Ovarian Tumour Translational) g
Central theme: Homologous recombination (HRD 50%, HRC 50%) Which HRD assay

HR and

UKIERI

PROVAT 10: Novel molecules/ .. coux PROVAT 2: HR, CRS (2) and
therapy/schedules and trials Bose | CSC/EMT triangle

PROVAT 9: HR & Vasculature, P Social sciences PROVAT 3: ROS modulation
immune and inflammation lics 11CB/UKIERI (CM5) & HR inhibitors
/trials

PROVAT 8: HR & signalling
pathways/epigenetics (i.e. arsenic- PROVAT UKIERI/IISER/
Wellcome Trust 1A

BIODIVARSITY-parpi zinc axis) .
Hyperthermia and HR
Clinics
PROVAT 7: HR & PROVAT 5:
cytosol/nuclear interface- ~ SIN®/IACR/ lic8 o?fﬁé,zf,cf:'n Preclinical model (TMEOC)
Lamin/ TOP1/SMAR Technological platforms

DFCI/

ol Functional HR vs Omics: Medgenome/Strand
www.kolgotrg.org azziiy 3 ¥ : =
https://drive.google.com/file/d/196m55PF8uKr LIqUId bIOpSy mlcroRNA/ exosome/ MRD

k11ALIVDStTfDkzexIFtw/view

CopyrightAsima Mukhopadhyag025

Patentsand Diagnosticdevelopmentunder process:

1. HRDcompositeassay(KOLGOTRGMIESURAKSHA)
2. PARMPDassayKOLGOTRGSIRSURAKSHA)

3. Hyperthermia/HIPE@atch (KOLGOTRG)

Page22of 47



KO I G @ I r Annual Report 2025 7" January 2026

Oncalogy
Trials and Tr on Iollonnl Research Grovwp

PBMC ISOLATION AT NCI AIIMS LAB

Nitrogen Evaporator at 5" floor
Histopathology Grossing Room

H & E Staining at 5t floor Histopathology lab
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Grants

Grantsactive

1. IPIROCCMRIntermediate(2024-2028)
2. DSTCRGHIPEEHR) (2024-2027)
3.R2CTK UoM CGHE20232025)
4.NuGenAMedGenomg2025
5.PRECERCA

Grantsappliedin 2025:

1
2
3
4
5.
6
7
8

ICMRsmallgrantawarded (2026:2029)¢ 1Cr

. ICMRIntermediate (IPIRO£04)unsuccessfulappliedMarch2025)
. ICMRIntermediate (biobanRk- unsuccessfulappliedMarch2025)
. ICMTsmallgrant(Microplastic$- unsuccessfulappliedMarch2025)

ANRFRranslational- unsuccessful

. ICMRMEDTEMANTRAapplied(7" Nov2025)
. ANRFAI - applied (30" Nov2025)
. Resultgpendingafter 15t round pass DBTgranton CIPNand MORET AiKal
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GCIGAPGOBRNndIGCSollaboration

Asthe only groupfrom SouthAsia,we continueto participatein severalGCIlGrials. Someof our studiesg
IPIROC, LOPERA, PARP RAD, DEBRACA, HHR&E bH#en presented in GCIG meetings in 20R5
addition,we activelyfeaturedin GClGoragmatictrials brainstormingeventat Chicagdviay 2025andOCCE
CR planning meeting &erlin in October 2025. Dr Asima Mukhopadhyay is an executive body mem
GCIG and leads the Togisubgroup of the upcoming GCI&8 @CCER meeting to be held at Toronto
May 2026. We regularly feature in GCIG publications and social media posts.

GCIlGrear inReview

per of
n

We also have established collaboration with APGOT (Asia Pacific Gyn oncology Group) and e

participating in severaAPGOT studieas thelead group from Indiand part of theAPGORdvisoryteam.
This collaboration will prosper under our INDIGOT platform.

KOLGOTR@DIGOT(Indian Industry Initiated Gynaecology Oncologkrials)will be launched under
the KOLGOTRGRUETin 2026 and we start our venture with the APGOT studie®ESTINOV and
TROY.

Asanorganizationapartnerto IGCSye haverunthe IGC3ndiafellowshipprogram,actedasinternational
mentor to the NepallGC$rogram,led the fellowsresearchand publicationcommittee monthlymeetings

and participated in th&VOCAGCS Every Woman Studye wish all the best to Dr Sandipan Chowdhury

our 2'9|GCS fellow for his exams in early 20@% hada joint GCIGGCS meeting in December 2024
AIIMS Delhi in the presence of GCIG chair Michael Bookman and IGCS CEO MaBGuUEIK&LGOTR

at

—~

J

member Seema Singhal is a board member of IGCS and Aarthi Jeyaraj actively participates in fthe I.

editorial board, social media and early career platforms of IGCS.

& 74 i
GCIG / APGOT trials . 5)-€0 KolGOTrg trials P(oIG_GIr_ ‘s I G c s
ety o CC E
Svacco\log INTERNATIONAL
* Ovary Ovary (, il
OVHIPEC 2 HIPEC-HR
SALVOVAR Neoadjuvant PIPAC
SOCCERP IPIROC IGCS organizational partner
« Cervix Cervix * Every woman study (WOCC)
INTERLACE BRICA * IGCS training sites and fellows
SENTICOL3 RCT in 1B3 for role of surgery using a in India
PAROLA prognostic classification * IGCS pragmatic collaborative
DEBULK PARP-RAD studies
CERVANTES RECERCA * NUGENA
* Endometrium
RAINBO Endometrium
ENDOS3 DETEC
* Survivorship/QOL Survivorship
EXPRESSION SOCQER-IND, WTP, NUGENA
Meta-analysis group Translational Group- KolGOTrg Biobank
Translational Group PROVAT
RECERCA
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* GCIG - Gynecologic Cancer Intergroup- Only we represent India KO' @Ir GCI&CC@ %nd

¢ CCRN- Cervical cancer research network o g ....h.e_u...'_

Europe Lis(ofGCngmu;'! : = ' . = — —m : 7‘7 OCC@R

+ AGO (Germany) and country.

+ AGO Au (Austria)

+ BGOG (Berglum) — :

. CEEGOG(CE Asia-Pacific ix member

turope = ANZGOG (A2 e . 7 0 The first GCIG Cervical Canc

+ DGOG (Nﬂh‘"’“d’ » AGOG twice /year

- eoHGEE o) A epresening B Consensus Committee for

(Europe) » GCGS
+ GEICO (Spain) (Singapore

- anccotrancel W GO v B o R e ! narticioat . Clinical Research was held in
" KGoa ¢ Lbeowhy e Dublin in 2024. India was

SENTIC@LID L b 9 Frande

9% (2bh f /UKICanada represented by Asima
55 t ¥ BhSeunKoea Mukhopadhyay, Babita
T e ot v Farly, O ision Rrfewy |0 Neerja Bhatla through
- " ‘ KOLGOTRG. The manuscript
was prepared in 2025 has
been submitted to Lancet
OncologyBabitaKatariaisthe
1stauthor and Asima
Mukhopadhyayhe 2" Author

for this landmark publication.

Preparations for the 7 GCIG
OCCECR (Ovarian Cancer
Consensus Committee on
ClinicalResearchhavebegun
and KOLGOTRG takes a
leading role in chairing the
Topic subgroup 2. Raja
Pramanik and Diya Sur are
other participants from
KOLGOTRG in this meeting t
be held in Toronto in May
2026. Preliminary meetings
wereheldin BerlinGCI&R025
meeting.

Renewing GCIG’s Commitment to Pragmatic Trials (May 2025)
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CCRNeadership

AboutUs v Meetings v

\4_ GCIG

> GYNECOLOGIC

CERVICAL
CANCER
RESEARCH
NETWORK

The Cervix Cancer Research Network (CCRN) is a
multi-national, multi-institution consortium of
physicians and scientists focused on improving
cervical cancer outcomes worldwide by making
publicly funded, multinational cancer clinical trials
available to patients in low- and middle-income
countries (LMICs).

CCRN Educational Symposium
(September 2025)

Page27 of 47

It has been an honor to echair
the CCRN alongside Remi No{
We are actively looking forwarg
to engage with existing CCR
sites, develop broader
collaborations with IGCS an
other societies and new CCR
trials and broaden the scope {(
include other disease sites al
GCRN. The CCRN meeting at-S
Paolo Brazil in September 202
was an academic feast with 2
research proposals being
submitted; we selected 3 to fund
and take forward through CCR
and | am delighted to mentor one
of the projects. It should be turn
for India to host one of the CCR
meetingsin the near future. As
my turn to become the CCRI
chair approaches by 2027, | hop
that India through KOLGOTRG ¢
take leadership in developing ney
trials and trial designs to answe
important pragmatic questions
and using pragmatic
methodologies.
Severatervicalcancertrials were
presented in our 8 annual
meeting in December including
important deescalation trials.
We held an CCRN  sitq
engagement session and have r¢
established contacts with most ot
the Indian CCRN sites.

2026will be abusyyeat ¢

Asima Mukhopadhyay
CoChair,CCRN
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GCIG CCRN
- . B~ The Cervical Cancer Research Network
I. Principal objective is to broaden the reach ENEEHLOSEAL CAeER -
) ) i o - (Gynecologic Cancer InterGroup) roadmap
of international cervical cancer clinical trials beyond Europe/ - -
USAetc ... to expand research in low- and middle-
— _ 7 _ income countries
2. Ensure greater diversity in clinical trials & access to new @ - — - - -
:-Aﬂreh;ﬁ:}n?en;nack. David Gaffney,” David Tan,” Kathy Bennet,* Adriana Chavez-Blanco,”

technologies

3. Building confidence through trials to inform debate with
policymakersto implementnewtechnologiegor the
wider population

4. Siteswvhere GCl@roupdid not exist

5. CCRNiteswith existingGCl@roupscanjoin GCIG
as part of the group

Chair: Remi Nout (Rotterdam, the Netherlands)
Co-Chair: Asima Mukhopadhyay (Kolkata, India)

Past Chair: David Tan (Singapore) @ CCRNSie
&) =3 CCRN Sites

Annual Meeting

RecentCCRNrials and participation from Indiathrough KOLGOTRG

1 INTERLAGHole of inductionchemotherapy

0 (2sitesin Indiaparticipatedthrough KOLGOTRGCIGroup)
TACQ alternativeCisplatinschedule
SHAPE role of simpleversusradicalhysterectomyin selectedearly stage
SENTICQLrole of sentinelnode

0 (2sitesin India participatedthrough KOLGOTRGCIGroup)
OUTBACKT role of adjuvantchemotherapy
DEBULKrole of surgicaremovalof bulky pelvicnodesprior to CCRT

0 (2sitesin Indiaparticipatingthrough KOLGOTRGCIQroup)

= =4 A

= =

CCRNrials

Pra%matldrlals GCIR025 springneeting
Tria sm/%evellgpngent tionR tnfor Fertili Jow d Cisplat
ofractionation Registryfor Fertili aring surgenlpw doseCisplatin
B. Trlalsﬁlscussedn the Cervn«:gmmltteeo (E/GD g genie P
- DEBR ACA’ARFRADpaIIlatlvetnals neeadjuvantlo
C.Studiesseedfundedthrough CCRMNymposiunmin Brazilin collaborationwith

(Sept2025):3/26 proposals
D.Future directionGCRN

IndianCCRN sites:

TMH Mumbaid Su?rlyaChopra Jay&hosh

TMCKolkata SantamChakraborty,Jaydip Bhaumik

CNCKaolkata RanajitMandal, MamshaVernekar

SGCCHiolkata RahulRoyChowdurySandiparChowdhury

KGMUL ucknoleshaSm h

SGPdLucknowe Sushmaigrawal

IndoAmerma ncology Instltute HyderabadR RajagopalaR
BBClGuwahatt DebabrataBarmon

HCGBang_janre NR

To Joo o o Too To To o Do
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LancetOvarianCancercoalition collaboration

WHAT ISA
THE LANCET LANCET COMMISSION?

OVARIAN A Lancet Commission is a high-level,

multidisciplinary group convened by The

c A N C E R Lancet to tackle major global health or

social issues. It brings together experts
COMMISSION to review evidence, identify policy gaps,
and propose actionable, system-level
solutions. Through rigorous methods
and wide consultation, each
= Commission delivers influential reports
that shape global health agendas, guide
policy, and drive equity-focused

reforms.

|THE LANCET COMMISSION ON OVARIAN CANCER

Ovarian cancer ranks as the Ovarian cancer imposes a heavy socioeconomic . L.
St{w legd;ng ct?use of cancer-  burden, with estimated costs of $70 billion across 11 It will be agreathonorandprivilegeto
related deaths in women —  countries. We will focus on the staggering : i
largely ~due to late inequalities that persist in ovarian cancer survival work for this commission througt
diagnosis, a lack of effective  across countries. Our analysis will draw on KOLGOTRG (2062b627) and
screening, ~and  limited  gpidemiological data to explore disparities both
.arrqvgregess of 5{\'?“%}9"2:; between and within countries, particularly where represent some of our work from
Thls L DI R f they intersect with sub-population characteristics. India. Dr Asima Mukhopadhyay C
£ aICeC s recogn|t1qn. O As the global population ages, incidence is expected to . . .

orall)anh calnﬁgr e 2 cntical i placing additional pressure on already under- chairs the After Diagnostic wor
Blopa health tsse. resourced hea!th sy§tems. !)espit.e progress in stream in this commission.

treatment, survival gains remain limited, revealing a

persistent gap between evidence and action.

A.ﬂ o

@.9&“@?}&

M\W\M

0850200009
0015600930

YIYEEY L
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Roleasan ICMRCCo0K20232025)

We served as an ICMR CCoE (Collaborating Centre of Excelleade¥st and only institute
to be awarded from Eastern Indlzetween November 2023 and May 2025.

We hosted 4 ICMR scientists at our SIR0242025) and conducted a research trainin
workshopsat Medical Gollege Kolkatain 2024.ICMRscientistshave attended our statistical
workshops and collaborated on development/ review of our SOP $jaidélines.
Wealsocollaboratedwith the ICMRMRHRUAt Darjeelingor our PRECER@#Poject.

ICMR CCoE status was discontinued in June 2025 on the grounds of HM8&aGmmiance

ASCO abstract related to conduct of Nursing workshops offline/online in Internationa

S =4

relatedto the NuGenAstudy, havingincorporatedinternationalcollaborators for an IGCS arE
I

which was doneprior to application to HMSC exploring whether we can include internatigna

sites in our study. This does not preclude future collaborations with ICMR when all rule
regulations are adhered to.

Thisprecedencehasled to adoption of new policiesfor our researchwhich was extensively
discussed in our'8annual meeting.Prospective IPD metanalysis will be used to collaborat
or incorporate international sites in the future.

5 a

\v

. : vl I’(Ol I icm?

CCE

\CMR CCOE

5

Conclave

MUUIPURPOVSEVHALL
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Workshopsand meetings
Meetingsand Workshopsorganizedoy KOLGOTRI@ 2025
1. 7" Annualmeetingandstatisticalworkshop(16-20" February2025)~ AgendacClickHere
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Meetings/ conferencesattended with KOLGOTR@@esentations/affiliation

1. LancetOvarianCanceiCommission:April 2025

2. GCl@ragmatidrial Brainstormingmeeting,ChicagoMay 2025
3. GCIGspringmeeting Chicago May 2025

4. ASCQO025: June2025

5. CCRNMneeting SaoPaoloBrazilg Septembei2025

6. GCIGAutumnMeeting,Berlin - October2025

7. 1GC2R025Capetown: November2025

8. KGOG@nnualmeeting Incheon KoreaNovember2025

9. ESMQAsiaand APGOTneeting: SingapordDecember2025

10. AGOICOMKolkataDecember2025
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Postersand presentations

PRECER®¥ Dr. AsimaMukhopadhyayat IGCS Cap®wn, Nov2025¢ Winner for the Best Poster
Abstract Award[Click Here for pdf version]

POSCAM and EASE model to implement a Point-of-care test-and-treat strategy for vulnerable women in
remote resource-restricted settings: The PRECERCA (PREvention of CERvical CAncer) Initiative

Asima Mukhopadhyay 1,8, Daity Bhattacharjee 1, Rama Gupta 1, Bidya Basfore 1, Dona Chakraborty 1, Papiya Mukherjee 1, Anima Das 1, Sa a Das 1, Shashi Kala 1, Sharmistha Das 1, Sneha Sinha 1

Syam Sundar Mandal 1 Sanjay Agrawal 2, Nisha Singh 3, Priyanka Singh 4, Manisha Vernekar 5, Sreeya Bose 5, Sandip Sengupta 6 Gwynn Stevens 7 and KOLGOTRG PRECERCA group 1

1. Kolkata Gynecological Oncalogy Trials and Translational Research Group, Kolkata, India 2 Suraksha Diagnostics Limited, Kolkata, 3 King George's Medical Universi
4 Kalyan Singh Super Speciality Cancer Institute and Hospital, Lucknow, 5 Chittaranjan National Cancer Institute, Kolkata, 6 North Bengal Medical College and Hospital, Siliguri,
7 Cepheid Global Limited, CA, USA, 8 James Cook University Hospital, Middlesbrough. UK

INTRODUCTION AND OBJECTIVES

» PRECERCA project was developed to address unique implementation challenges of cervical cancer screening in remote and resource-restricted settings especially for working women.

> A novel POSCAM (POpulation-S ve-Specific-Sy ic Cancer Awareness Method and Point-of-care HPV test-and-treat) strategy and EASE (Ethical-Accesible-affordable-
Sustainable-Scalable-Effective-Early diagnosis and treatment of challenges/barriers) model for img i was introd d for cervical screening amongst the tribal working
women in the remote Tea-gardens of the Himalayan foothills in the Darjeeling district of North Bengal, India.
Objecti : To luat tability of a nurse-led screening and see-and-treat strategy in remote setti Specific objecti includ ing cancer , estimating HPV
pr | and persi lestmg feasibility and acceptability of workplace-based screen and treat approach, and developing a sustainable referral system for long-term impact.
METHODS

A nurse-led pr ive, cro: i I, obser study (Dec 2022- Feb 2025) was conducted, including 1100 women aged 30-60 years across 14 Tea-gardens. Ethics and CTRI
approval were obtained. Demographic/risk factors/willingness-to-pay (WTP) and Pre/post POSCAM KAP scores using COBRA (Cervix-oral-ovary-breast cancer awareness) were recorded
in the REDCap database. Point-of-care GeneXpert HPV testing (Cepheid) for high-risk subtypes usmg vagmal cytobrush in PreservCyt media was performed, followed by biobanking

Mobile pocket colp py (D ifon: Duke Uni ty) and Thermal (D i Liger Medical) were carried out in HPV positive women by trained nurses (aided by remote
reporting by specialists) in the respective Tea-gardens (workplace). Data was analyzed using SPSS version 31.
RESULTS
HPV positivity varied (2-19%, Hilly 5.2% vs Terai 11.1%, p <0.05) between garden clusters (Figure 1), averaging at 10.2% (112/1100 women) across all age groups 30-40, 41-50, 51-60.
Demographic and risk factors, including SLI {standard of living index) and SES (Kupg y socio ic status score), are described in Table 1 and compared between HPV positive
and HPV negy; using regr ion analysis (Table 2}. SLI, number of sexual partners and menstrual hygiene correlated with HPV positivity in Univariate analysis. KAP scores
were significantly improved after POSCAM (Table 3). EASE model of implementation is described in Table 4. Mobile colposcopy and Thermal ablation at the workplace were acceptable to
the majority of women without impacting wage loss. Ongoing data indicate a high p 1 of persi: HPYV infection at 1-year follow-up in high HPV prevalent gardens.
e
Table 1. Demographic and risk factors in women screened (n=1100) PV positvity.
Flgure 1 INSIGHTS TO HPV POSITIVITY PATTERN \ a1 o o
( Tvvoman dies every & minutes Witk Tuctor- Overnt
| @ Hitty Region (Lt el
Q e [ But it s PREVENTABLE I Age fyears) ( Ble: 41961852 s
| ¥ Terai Region b - | i o e ]
— TOTAL SCREENED: 1100
Age of onsct of seeIn
Dears) (VMcan, SD) 19.51416.67 20861496 19301382
| WPV POSITIVE PATIENTS: 112 (10%) e
Duratan of scxual exposure 22894030 20721009 20611100 s
COLPOSCOPY PERFORMED: 95 g, .
Octabori Mot B g Number urti .22 107027 103021
partners ( Veun, S0y
ABLATON TREATMENT DONE 508 POSSIBLE | (e TS R T e
PRE-CANCEROUS LESIONS). 2
SATHBHAIYA 1 i mﬂ“: y . [ SN A L€ b e wesposare 114701 1228090 W29 i
SATHBHAIYA 1.8 ey PoR RATE 0 fithed
~ ; siiiquri ©
WPV POS RATE: 10.5% - KmANCUNDRA PV POSITIVE PATIENTS AMONG 1-YEAR | (Mean, SD) . suron
lomak scx FOLLOW-UP PATIENTS: 9 (56.3%) Duratiunat sposu o 867563 nezEn
Bma NG ”WN’“" wxold iss lael (yeanrs) FroeTns
waa FAARGOORIAN 1. HPV Positivity in Terai Region 2 A
Wev o8 RATE: 10.2% (Out ot 927 screened): 103 (11.1%) AL R SR P
-.m.“;:::wu L1 g HPV Positivity in Hilly Region SLT { Mean, SD) 20014961 23.0917.92 16541560 Ngaos
. vt 5 PV POS RATE: . 3'93'9“" (Out of 173 screened): 9 (5.296) KAP seors ( Pre POSCAM) 12295491 11,8424,05 N
86.8% women with HPV Poimvny are being identified for posshhln Pre-Cancerous Lesions after colposcopy, for ablation to be performed ey 103927 (1.1%) kbl

IMPLEMENTATION

Table 3. IMPACT OF IMPLEMENTING POSCAM (POPULTION SENSITIVE | | Figure 2. PATIENT PUBLIC INVOLVEMENT , SNOWBALLING AND 360 DEGREE | Table 4. KOLGOTRG EASE MODEL OF IMPLEMENTATION FOR PRECERCA PROJECT I
SPECIFIC AND SYSTEMATIC CANCER AWARNESS METHOD) IN STAKEHOLDER ENGAGEMENT IN DEVELOPING A SUCCESSFUL INTEGRATIVE
IMPROVING KNOWLEDGE ATTITUDE PRACTICE (KAP) COMMUNITY GOODWILL PROJECT EASE model ST——"
d PO PO A AP P erve on|Po onfl
KAP Score {overall)  N=1100 12.08+4.39 35.7346.01 H Funding Ethical Voluntary participation and consent » Customised to allgn timing of
{Mean , SD) (hiean; SIS Cepheid Global explained by local languages and after screening that sults workers
<0.0001* 5 S Dot oetles COBRA counselling who work for hourly wages
Knowltedge (K) No Incentives provided to avold coercion
K- Heard of cervical cancer 20.5% 98.6% / Acceptable * Screening and treatment organised within > Obtaining 360degree
K- Risk factars for cervical cancer 2.9% 38.8% X ne I NG AT Accessible the workplace and involvement of local stakeholder support and small
e e T T = n"( P bt 3 Affordable doctors/ nurses ) incremental gains from multiple
/ Adaptable * Notravel involved except if referral wasto  sources
for referral & i
K- Cervical cancer is preventable 3.8% 97.7% Tea garden tertiary centres for treatment. fevery little helps)
Digital health for management « Use of Mobile colposcope and ablation
K-Heard about HPV vaccine 15.7% 96.9% remote device
“Attitude (A) colposcopy g *+ Use of closed systems and one stop HPV
S PRECERCA testing platforms for field testing
A- Preference for HPV testing 2
Health warker assisted 98.7% Central team . C follow up and # Involving tea garden managers
self sampling) 0.7% KOLGOTRG Scalable rather that one off screening in planning the awareness and
A- Will you come for HPY testing in future _ a7.5% = * Local workforce engagement foridentifying  screening sessions so that it
(frequired]? local champions/ women leaders does not hamper work, wages
A Will you recommend HPV testing ta someone elsa? _ a8k Local laboratory West Bengal State 7 idsnubying locel saholders) Nao: and induetzy;
suppart S * Obtaining endorsement from the ministry
anprovalfor of health and family welfare to > Developa community-based
Practice (P) Suraksha involvernent of integrate/embed the prograim with the goodwill project which provides
P- Screened for cervical cancer earller to this study % = 3 primary care centres €OVt run screening initiatives and involving education and women
P- Are you willing ta undergo an another awareness = 13.8% & Localnurel and staff coMpiniity heaitiwor s - EORCEENT ey
Caking sssicn? ocal nursing + Engaging trainee doctors/ nurses in field
P- Arc you willing to participate in subsequent cancer _ 70.2% college apd juodieior capckv bikding an researct
e community
P- Would you be willing to vaccinate your daughter, 82.9% 96.2% nursing staff Effective Aligning the screening program as per Screening effort concentrated
son {or both) ? Early diagnosisof  wamen's choice { populati between months of Navember to
P- How much are you willing to pay for vaccine (INR) 337.814317.72 3624376.01 challenges and risk days, hours and seasons to opt March each year ta suit local
(Mean, SD) {Mean, D) mitigation preferences

CONCLUSION
Unique barriers, challenges and solutions were identified through the systematic POSCAM and EASE model approach. A robust referral integration system
supported by the state Health Ministry and local Medical college, Tea-garden management, Indian Council of Medical Research rural health research unit and local
NGOs ensured local stakeholder support for long-term sustainability and follow-up. We propose to scale up this project and develop cluster RCTs for interventions
addressing HPV persistence, improving screening uptake and follow-up strategies using Tea gardens as clusters stratified by HPV positive rates (high versus low).

A We dge the t provided by the local Tea-garden management, doctors and health care workers, Manisha Nandi F d Uttarbanga Marwari Sewa
Trust, North Bengal Medical College, ICMR MRHRU Darjeeling and Ministry of Health and Family Welfare, Govt of West Bengal, ali volunteers, donors and the women of the Tea Gardens
Contacts: research@kolgotrg.org

Cooonoia Surfisha R F<olGOIrg

DIAGNOSTICS  RUARTCLBOTKOUARIRRAA ooy right @ 2025 ASIMA MUKHOPADHYAY, KOLGOTRG, INDIA e Trals and Traasiotional Research Group
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NUGEN#resentedby Dr. AsimaMukhopadhyayat ASCn June2025
[Clickherefor pdf version]
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