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Experience

	Sr. No.
	Position held
	Place of work
	Duration
	Areas of work

	1.
	Senior Research Oficer
	NIV, PUNE
	March 1981-1985
	Viral Epidemiology

	2.
	Asst. Director 


	ICPO, New Delhi
	Since Sept 1985 till 1992
	Cancer Epidemiology

	3.
	Dy. Director
	ICPO, New Delhi
	Jan.1993 to Dec.1998
	Cancer Epidemiology

	4.
	Dy.Director (Senior Grade)
	ICPO, New Delhi
	Jan.1999 till date
	Cancer Epidemiology


INVITATION AS RESOURCE PERSON / EXPERT IN THE FIELD OF CONTROL OF CERVICAL CANCER BY INTERNATIONAL AGENCIES (Salient features)

1. 
WHO consultation on control of cervical cancer in developing countries. New Delhi, 6th-7th Nov., 1994.

2. 
Invited to be a member of network of experts on prevention of cervical cancer in developing countries (NEPCC), 1997 (WHO).

3. 
Invited for a meeting at TUNIS as an expert for alternative strategies for control of cervical cancers in January 1999, organized by (NEPCC, Geneva) and World Health Organisation.
4.
Invited by HUG to attend a workshop at Lahore, as an expert for control of Cervical Cancer in February, 2000; organized by NEPCC, Geneva and WHO.

5.
Invited to be a RESOURCE PERSON by PROGRAM FOR APPROPRIATE TECHNOLOGY IN HEALTH (PATH), SEATTLE, U.S.A. to attend a working meeting on cervical cancer prevention, screening and treatment in developing countries.  This meeting was planned in collaboration with AVSC International at Montreal, CANADA on September 25, 1994.

6.
Invited by IARC (International Agency for Research in Cancer), Lyon, France to participate in Randomized controlled trial for studying the efficacy of single freeze vs. double freeze cryotherapy in the management of cervical dysplasias (2003).

7.
Invited as a Resource Person in a WHO Workshop on HPV vaccination in India, Hotel Oberoi, New Delhi, 2003.

8.
Invited as a Resource Person in a Workshop on Alternative strategies for the control of cervical cancer organized by WHO – ICMR – DGHS – Ministry of Health and Family Welfare, 2002.

9.
Invited at ICMR-PATH Project Advisory Group Meeting (PAG) on Nov 10, 2008 New Delhi for ICMR-PATH HPV Vaccine : Evidence for Impact project as an expert.

10.
Participated in ICPO-PATH Collaborative Consensus Planning Workshop on Fast HPV Demonstration Project during April, 2008 at ICPO, NOIDA.

SPECIAL INVITATIONS FOR SCIENTIFIC PROGRAMMES (INDIA)

1.
Member of PROJECT REVIEW COMMITTEE (NCD Division, ICMR) for the last 10 years (since 1998).

2.
Invited as Faculty member in Technology Transfer Programmes, ISO on Cancer Cervix organized jointly by ICPO, Maulana Azad Medical College and All India Institute of Medical Sciences from 17-21 February, 1986.

3.
Invitation to attend ANNUAL REVIEW MEETINGS OF NATIONAL CANCER REGISTRY PROJECT (N.C.R.P.), ICMR FROM 1985 TILL 1989.

4.
Invited twice to participate in DELHI CANCER CONTROL PROGRAMME, Govt. of NCT of Delhi for Manpower Training.

5.
ACTED AS RESOURCE PERSON AT WORKSHOPS FOR CONTROL OF CERVICAL CANCER (DGHS – WHO).  Madras (1987), Jaipur (1987), Chandigarh (1987) and Calcutta (1993).

6.
Reviewer of Bill Gates and Malenda Gates funded IARC collaboration project at Tata Memorial Hospital and Nargis Dutt Hospital at Barshi on randomized trial for different detection modalities for cervical cancer to study their efficacy.

NOMINATED AS EXPERT IN THE FIELD OF VIRAL HEPATITIS

· Nominated as PROGRAM OFFICER FOR WESTERN INDIA (Gujrat and Maharashtra) for the National Surveillance Programme of DGHS, Ministry of Health and Family Welfare, Govt. of India – 1983-1985.

INTERACTIONS (EXPERIENCE) WITH CENTRAL AND STATE HEALTH AUTHORITIES

· Extensive interactions with State Health Directorates of State of Gujarat and Maharashtra for National Hepatitis Surveillance programmes of DGHS, Ministry of Health and Family Welfare, Govt. of India (1983-1985).  I was nominated as Programme Officer for Western India.

· Extensive interactions with the Directorate Health Services (Dr.O.P. Gupta), Municipal Authorities and Hospital Administrations of the City of Ahmedabad, Surat, Baroda, Kolhapur and Mumbai during epidemic investigations of viral hepatitis during the years 1981 to 1985.

· Interactions with Municipal Corporation (Health Department) and Delhi Administration for the Feasibility study project for the control of cervical cancer at Alipur (1986-1989).

COLLABORATION WITH NATIONAL AND INTERNATIONAL CENTRES

International

· NETWORK OF EXPERTS ON THE PREVENTION OF CERVICAL CANCER IN DEVELOPING COUNTRIES (NEPCC), 1997 (WHO).
· PROGRAM FOR APPROPRIATE TECHNOLOGY IN HEALTH (PATH), SEATTLE, U.S.A.
· INTERNATIONAL AGENCY FOR RESEARCH IN CANCER (IARC), LYON FRANCE.
National
· All India Institute of Medical Sciences, New Delhi.
· Maulana Azad Medical College, New Delhi

· Lady Hardinge Medical College, New Delhi.

· Safdarjung Hospital, New Delhi.

RESEARCH MANAGEMENT
· Prepared EFC MEMORANDUM to develop PREVENTIVE ONCOLOGY BASE AT NOIDA with major components of :-  i) Field station (ii) Early detection Cancer Clinics (iii) Health Education Wing (iv) Behavioural Sciences and Counselling services (v) HRD (vi) Support to NCCP through research leads and continuing medical education (CME).
· EXECUTIVE MEMBER OF THE COMMITTEE to develop Clinical cum research complex at NOIDA building committee, technical sub committee of the purchase committee.
· CONVENOR

-
Preparation of Annual Report, ICPO since 1986

-
Scientifice Advisory Committee, ICPO since 1986.

-
Scientific Advisory Group, ICMR from 1987 till 1992.

-
Project Advisory Committee, Feasibility Study, ICPO, 1986-89.

· RESEARCH PLANNING FOR ICPO
-
From 1987 till 1992 with Dr. Usha K Luthra

-
From 1999 till date with Dr. A.B. Mitra

ADMINISTRATIVE RESPONSIBILITIES

· Being SECOND IN HIERARCHY at the Institute, I looked after the work of Officer-In-Charge in his absence since 1999.  
· Chief of the division of Epidemiology and Biostatistics, ICPO from September, 1985 till date.

· Chief of the division of Viral Hepatitis from March, 1981 to September, 1985.(including looking after the scientific and administrative aspects of Indo-US Project on viral hepatitis from 1983-1985)

RESEARCH EXPERIENCE

MORE THAN 27 YEARS OF RESEARCH EXPERIENCE

A.

CANCER EPIDEMIOLOGY

(For the last 23 years I have been working in the field of epidemiology of cancer of national importance mainly with a focus towards their control)

I.
CERVICAL CANCER

1.
Alternative strategies for the control of cervical cancer:-

a) We are the first one to have evolved alternative strategies for early detection of cervical cancer.  In this regard the strategy of visual inspection was evolved in 1989.  Two papers : one in the Lancet (1991) and other in BMJ (1992) were published.

· THIS STRATEGY HAS BEEN ACCEPTED BY W.H.O. for the developing countries (World Health Forum Vol. 13, 1992, P-260).  The work theme was further elaborated at the XVI International Cancer Conference held from 30th October to 5th November, 1994 at New Delhi.  INVITED PERSONALLY BY DR. J. STJERNSWARD, CHIEF, CANCER UNIT, WHO, GENEVA AS W.H.O. CONSULTANT ON CONTROL OF CERVICAL CANCER in developing countries, meeting held at Hotel Raj Hans, Suraj Kund, New Delhi on 6-7th Nov, 1994.
b)
The technique was further modified using 5% acetic acid to improve sensitivity and specificity (VIA).

c)
Was designated as Expert Resource Personnel by WHO for alternative strategies for early detection of cervical cancer.

d)
Reviewer of Bill Gates and Malenda Gates funded IARC collaboration project at Tata Memorial Hospital and Nargis Dutt Hospital at Barshi on randomized trial for different detection modalities for cervical cancer to study their efficacy.

e)
The technique of visual inspection was further adapted using indigenously developed magnifying device called MAGNIVISUALIZER (WHO BULLETIN 2000). This was developed by our team at ICPO.  The project was funded by DST.
f)
The cost analysis studies were performed for VI, VIA and Cytology (Singapore Medical Journal, 2001).

g)
Was invited by group of Investigators from Netherlands for collaborative projects on alternative strategies for early detection of cervical cancer.

h)
ORGANISED AND CONDUCTED A NATIONAL WORKSHOP – ALTERNATIVE STRATEGIES 2001.  This was attended by all major national and international experts in the field.  THE GUIDELINES AND FUTURE DIRECTIONS were circulated widely, nationally and internationally.

i)
Have prepared a Technical Manual on visual Techniques for early detection of cervical cancer and precancerous lesions teaching and training for medical and paramedical personnel.  (DST funded project).

2.
COMMUNITY CONTROL OF CERVICAL CANCER

2.1
COMMUNITY CONTROL OF CERVICAL CANCER AT ALIPUR -  A FEASIBILITY STUDY.   Acted as convener from 1985 till 1989.  Published two papers -  one in Lancet, one in Journal of Royal College of Physicians, UK.

2.2
Screening for cancer of the cervix by aided visual and HPV tests in a rural community of Dadri, NOIDA.  The project has been approved by ICMR for funding.  Ethical clearance has been obtained.  Working as a Co-Principal Investigator.  The Project will test the comparative performance of different screening tools such as cytology, visual tools and HPV tests.  

2.3
Fast HPV vs. other options of screening for cancer of cervix in a rural community of Dadri, NOIDA – a demonstration project.  This project will test the performance of the newly developed fast HPV test kit in a rural set up as against other screening tools. The project is funded by PATH and is a multicentric and multinational trial.

2.4
MULTIMODAL SCREENING FOR CERVICAL CANCER


Different screening modalities such as cytology, VI, VIA, VIAM, Camera screening, HPV screening are being used for detection of cancer and precancerous lesions of cervix in the same cohort of women to find out the test characteristics of different modalities in the ideal situation.  This is a hospital based study and is in progress. 

3.
ESTABLISHED FOR THE FIRST TIME “ A MALE PARTNER CLINIC” AT ICPO TO STUDY THE CLINICO EPIDEMIOLOGIC ROLE OF MALE PARTNERS OF WOMEN WITH DYSPLASIA AND CANCER.  Paper published in “Cancer” and a chapter dealing with clinical aspect published in the book entitled “ COLPOSCOPY”.

4.
NATURAL HISTORY OF CERVICAL CANCER AND BIOLOGICAL BEHAVIOUR OF DYSPLASIAS.


Studied in a cohort of over 1000 women with dysplasias and equal number of controls from 1978 till 1988.  Formulated, executed and monitored another cohort to study the role of HPV and Nutritional parameters in the etiology of cervical cancer from 1988 till 1999 in the capacity of CO-PRINCIPAL INVESTIGATOR.

5.
COMPARATIVE ROLE OF GENETIC AND ENVIRONMENTAL FACTORS IN THE PROCESS OF CERVICAL CARCINOGENESIS.

The project was funded by DST in 1998 with the main aim to study the environmental and genetic factors and their interactions in the process of cervical carcinogenesis.  The project was concluded in 2003.

6.
MANAGEMENT OF PRECANCEROUS CERVICAL LESIONS:

i)
Different management techniques such as cryosurgery, leap and laser were evaluated for their efficacy in the management of precancerous and cancerous lesions of cervix.  

ii)
Invited by IARC (International Agency for Research in Cancer), Lyon, France to participate in Randomized controlled trial for studying the efficacy of single freeze vs. double freeze cryotherapy in the management of cervical dysplasias.

7.
HUMAN PAPILLOMAVIRUS INVESTIGATIONS

i)
HPV is being tested as a primary screening tool in the early detection of cervical cancer in a hospital setting using HC2 test kits from Digene.

ii)
Studying the natural history of HPV in a cohort of women without dysplasias.

iii)
Invited as Resource Person in a WHO workshop on HPV vaccination in 2002 and by PATH in 2008.

8.
REPRODUCTIVE TRACT INFECTION: INITIATED IN 1992.


The project was initiated with a view to assess the association of RTIs with cervical cancer and cervical inflammatory conditions.  The project was successfully accomplished, and 10 papers published in National and International journals and new clinical syndromes identified with RTIs specific to Indian women.

II.
CANCER CONTROL

· WHO FELLOWSHIP FOR CONTROL OF CANCER (1988) at Geneva, London, Oxford, Milan (Italy), Oslo, Helsinki, NIH, Bethesda (USA), Victoria, Vancouver and Hong Kong.  Discussion and exchange of views in the programmes pertaining to tobacco related cancer control, cervical cancer screening and pain relief and palliative care.

· RESOURCE PERSON AT WORKSHOPS FOR CONTROL OF CERVICAL CANCER (DGHS  -  WHO).  Madras (1987), Jaipur (1987), Chandigarh (1987) and Calcutta (1993).

III.
BREAST CANCER

a)
Prepared a status paper on epidemiology of breast cancer as related to its control to be considered in the national meeting of ICMR.

b)
Formulated a multicentric project  on breast cancer to study the comparative clinico-epidemiologic and genetic aspects of breast cancer in urban and rural areas.  The project proposes to screen three lakh women from rural areas and one lakh women from urban areas from different centres.  The project has been approved as a task force project for funding by ICMR. 

IV
TOBACCO Surveys

· Initiated a survey among school going children of NOIDA and Ghaziabad for assessment of tobacco prevalence and risk factors associated with it.  More than 6000 students have already been surveyed.

· Initiated a survey on tobacco and alcohol use in adult population of Ghaziabad for finding out the prevalence and risk factors associated with tobacco habits.

B.

FIELD EPIDEMIOLOGY

1.
NATIONAL SURVEILLANCE OF VIRAL HEPATITIS


Acted as Programme Officer for Western India (Gujarat and Maharashtra) for the National surveillance programme of DGHS, Ministry of Health and Family Welfare, Govt. of India.

2.
VIRAL HEPATITIS (Research Programmes and Field Investigations)

a)
Investigated 10 major epidemics of viral hepatitis in Maharashtra (Kohlapur, Bombay, Pune) and Gujrat (Ahmedabad, Surat, Baroda) as Principal Investigator.

b)
We were the first one to have evaluated the sero-response to hepatitis B vaccine among Indian subjects during an epidemic in Ahmedabad, 1984-85 in medical and paramedical personnel.

c)
We were the first one to have discovered water brone non-A, non-B hepatitis (hepatitis E) in India and second in the world.

d)
Investigated endemic hepatitis in the city of Pune.

e)
Investigated etiology of viral hepatitis in hospitalized patients in Pune.

f)
Investigated intrafamiliar spread of hepatitis B.

g)
Investigated vertical transmission of hepatitis B.

h)
Investigated viral hepatitis in pregnant women.

i)
Investigated etiology of fulminant hepatitis.

j)
Evaluated indigenous ELISA kits  for detection of hepatitis B surface antigen and surface antibodies for its sensitivity and specificity.

k)
Evaluated viral markers for the detection and progression of viral hepatitis.

l)
Conducted a serosurvey for hepatitis in Pune 

3.
KFD

a)
Investigated an epidemic of KFD in Belthangdey, Karnataka in 1984.

C. 
TEACHING & TRAINING 

1.
Involved in training programmes (theory and practicals) of students of DMV (diploma Medical Virology) of University of Pune at National Institute of Virology, Pune. (from 1981-1985).

2.
involved in orientation courses in medical research methodology and biostatistical methods of analysis on medical data.  The programme was initiated from 2007 by the division of Epidemiology and Biostatistics twice a year.  Up till now about 40 candidates (medical faculty, medical post graduate students and Ph.D. students from basic sciences) have been trained. 

Publications on Cancer Research

I) BOOKS

· Singh Veena, Sehgal Ashok, Parashari Aditya , Control of Cervical Cancer – A Manual for Visual Inspection of Cervix  Published by Institute Of  Cytology and Preventive Oncology (ICMR) 2002.

· Contributed a chapter on Penioscopy by Sehgal A in the Book “Colposcopy” by Singh V and Bhargava VL, BI Churchill Livingstone, 1994, 155-163.

· Luthra UK, Mehta S, Bhargava NC, Ramachandran P, Murthy NS, Sehgal A and Saxena BN.  Reproductive Tract Infections in India:  the need for comprehensive health policy and programmes. In “Reproductive Tract Infections” Edited by Germain A et al.  Plenum Press, 1992, 317-342.

International Journals:

· Gupta S, Sodhani P, Haldar K, Chachra KL, Singh V, Sehgal Ashok. Age trends in precancerous and cancerous lesions of uterine cervix in a cytology screening programme: What should be the target age group for major thrust of screening in resource limited settings? Cytopathology. 19: 106-110, 2008

· Gupta S, Singh V, Sehgal Ashok, Sodhani P. Cervical cancer in resource limited settings: “Preventable but not yet prevented”. Expert Review Obstetrics & Gynaecology. 2: 515-527, 2007.

· Gupta S, Sodhani P, Chachra KL, Singh V, Sehgal Ashok. Outcome of “Atypical squamous cells” in cervical cancer screening programme: Implications for followup in resource limited settings. Diagn.Cytopathol. 35: 677-680, 2007.

· Gupta S, Sodhani P, Haldar K, Chchra KL, Sardana S, Singh V, Sehgal Ashok. Spectrum of epithelial cell abnormalities of uterine cervix in a cervical cancer screening programme: Implications for resource limited settings. Eur.J.Obstet.Gynaecol. & Reprod.Biol. 134: 238-242, 2007.

· Sodhani P, Gupta S, Sharma JK, Parashari A, Haldar K, Singh V, Sehgal Ashok. Test characteristics of various screening modalities for cervical cancer: A feasibility study to develop an alternative strategy for resource limited settings. Cytopathology:17, 348-352, 2006.

· \Sodhani P, Gupta S, Singh V, Sehgal Ashok, Haldar K, Parashari A. Sensitivity of pap test to detect high grade lesion: What should be the acceptable cytology threshold for colposcopic referrals? Acta.Cytol. 50: 181-184, 2006.

· Gupta S, Sodhani P, Sehgal Ashok, Singh V and Mitra AB. Eliminating “atypical squamous cells of undetermined significance” diagnosis: Impact on accuracy of papannicolou test. Acta.Cytol. 48 (6), 783-7,2004 

· Singh Veena , Sehgal A, Parashari A, Sodhani P and Satyanarayana L. Early detection of cervical cancer through Acetic acid application -–An aided visual inspection. Singapore Medical Journal, 42(7) 304-307. 2001.

· Parashari A, Singh Veena, Sehgal A, Satyanarayana L, Sodhani P., Gupta M.M. Low cost screening technology for uterine cervical cancer.  Bulletin of WHO 78(8), 964-67, 2000.

· Singh Veena Parashari A, Satyanarayana L, Sodhani P., Gupta MM and Sehgal Ashok: Biological behaviour of inflammatory Cervical Smears, Diagnostic Cytopathol, 20, 199-202, 1999.

· Singh Veena, Parashari A, Sodhani P, Chattopadhya D, Satyanarayana L, Gupta M.M. and Sehgal Ashok : Colposcopy as a tool for detection of human papilloma virus infection of uterine cervix in the setting of high prevalence of gynecologic infections.  Singapore Medical Journal., Vol 37, 588-590, 1996.
· Parashari A, Singh Veena, Gupta M.M., Satyanarayana L, Chattopadhya D and Sehgal A: Mutagenicity of endocervical mucus associated with genital tract infections.  Cancer Detection and Prevention 20:597-600, 1996.

· Singh V, Sehgal A, Gupta M.M., Satyanarayana L, Parashari A, and Chattopadhya D: Clinical presentation of gynecologic infections among Indian women, Obst. And gynecol, Vol.85: 215-219, 1995.

· Singh V, Gupta M.M., Satyanarayana L, Parashari A, Sehgal A, Sodhani P, and Chattopadhya D : Association of reproductive tract infections and inflammatory epithelial changes (IECs), Sex Trans Diseases, Vol. 22: 23-30, 1995.

· Parashari A, Singh V, Gupta M.M., Sodhani P, Satyanarayana L, Chattopadhya D, and Sehgal A : Significance of cervical inflammatory smears, APMIS, 103:273-278, 1995.

· Juneja A, Murthy N.S., Sharma S, Sehgal A, Singh V, Menon R, Tuteja R. K. and Das D. K. : Role of degree of sexual activity in cervical carcinogenesis?  The Cancer Journal, Vol 8: 10-12, 1995.

· Singh V, Sehgal A, Gupta M.M., Satyanarayana L, Parashari A, Sodhani P and Chattopadhya D : Bleeding ectopy as an indicator for genital tract infections, Genito Urinary Med, 70:424, 1994

· Sehgal A, Singh V, Gupta MM, Parashari A, Satyanarayana L and Chattopadhya D: Low cost strategies for the diagnosis of cervical cancer in developing countries, XVI International Cancer Congress, New Delhi, India, 30th October to 5th November, 1994, UICC (Symposium).

· Sardana S, Sodhani P, Agarwal S.S., Sehgal A, Roy M, Singh V, Bhatngar P, and Murthy N.S. : Epidemiological analysis of Trichomonal Vaginalis infection in inflammatory smears, Acta cytologica 38:693-697, 1994.

· Sehgal A, Singh V, Gupta M.M., Parashari A, Satyanarayana L, Sodhani P, and Chattopadhya D: Clinical downstaging of cervical cancer in developing countries.  Proceedings of the XVI International Cancer Congress, New Delhi, India, 30th October to 5th November, 1994 UICC (Panel discussion).

· Agarwal SS, Sehgal A,  Sardana S. Kumar A and Luthra UK.  Role of male behaviour in cervical carcinogensis among women with one sexual partner.  Cancer, 72, 1993, 1666.

· Sehgal Ashok, Singh Veena, Bhambhani Suresh, and Luthra U.K.: Letter to the Editor: Persistent Uterine Cervical Dysplasia, CANCER, Vol. 67 No. 12, 1992. 

· Singh Veena, Sehgal Ashok, and Luthra U.K. : Screening for Cervical Cancer by Direct inspection, British Medical Journal (BMJ) – Volume 304:534-35, 25th February, 1992.

· Singh Veena, Sehgal Ashok, and Luthra U.K. : Screening for Cervical Cancer in developing countries, BMJ, Vol. 304: 983-84, 11th April, 1992.

· Sehgal Ashok, Singh Veena, Bhambhani Suresh, and Luthra U.K.: Screening for Cervical Cancer by direct inspection, The Lancet, Vol.338: 282, August 3, 1991.

· Sehgal Ashok, Singh Veena, and Luthra U.K.: Screening for Cervical Cancer by direct inspection, The Lancet, Vol. 338:817-18, Sept. 28, 1991.

· Menon R, Sehgal A, Singh V, Murthy N.S., and Luthra U.K.: Medical attention seeking behaviour of Cervical Cancer patients.  Implication for Cervical Cancer control in developing countries.  The Cancer Journal, Vol 4, No.3: 202-205, 1991.

· Dhamija S, Sehgal A, Luthra UK and Sehgal K.  Factors associated with awareness and knowledge of cervical in a community – implication for health education programmes in developing countries.  Royal Journal of Medicine, 1990

· Gupta MM, Parashari A, Sehgal A,  Luthra UK.  Mutagenic cervical mucus in women with cervical intraepithelial neoplasia.  Journal of the National Cancer Institute, 1990, 234.

· Murthy N.S., Sehgal A, Satyanarayana L, Das D.K., Singh V, Das B.C., Gupta M.M., Mitra A.B., and Luthra U.K. : Risk factors related to biological behaviour of precancerous lesions of the Uterine Cervix; British Journal of Cancer, 61: 732-36, 1990.

· Juneja A, Murthy NS, Sehgal A,  Prabhakar AK and Luthra UK.  Risk for development of cancer in three urban areas of India.  Neoplasma, 37, 4, 1990, 483-488.

· Indira C, Murthy NS, Sehgal A,  Satyanarayana L and Luthra UK.  The time lag between menarchy and marriage as a risk factor for cervical dysplasia.  Journal of Clin.Epidimol., 42,9, 925-926, 1989.

· Sehgal A, Murthy N.S., Satyanarayana L, Singh Veena, and Luthra U.K.:  Small Family norms and Uterine Cervical Cancer : Acta Obstet Gynecol Scand, 68 : 527-528, 1989.
· Das B.C., Sehgal A, Murthy N.S., Gopal Krishna V., Sharma J.K., Das D.K., Singh Veena, and Luthra U.K. : Human Papilloma virus and Cervical Cancer in Indian Women, The Lancet, P-1271, 25th November 1989.

· Luthra UK, Roy M and Sehgal A.   Clinical Downstaging of Uterine Cervix by para-medical personnel. The  Lancet 2, 1988, 1401.

NATIONAL JOURNALS:

· Juneja A, Sehgal Ashok, Sharma S, Pandey A. Cervical cancer screening in India: Strategies revisited. Indian J.Med.Science. 61: 1, 2007.

· Sharma S, Murty NS, Sehgal Ashok and Chandra A. Assesment of risk factors for primary prevention of cervical cancer through forward and backward logistic regression modeling procedures. Obs. & Gynae. 9: 96-104, 2004

· Gupta S, Sodhani P, Sehgal Ashok, Singh V, Khan IU and Mitra AB.  Atypical squamous cells of undetermined significance : Is it worthwhile to qualify them further? Ind.J.Cancer. 40:23-26, 2003.

· Juneja A, Sehgal Ashok, Mitra AB, Pandey A. A survey of risk factors associated with cervical cancer. Ind.J.Cancer. 40: 15-22, 2003.

· Singh V, Sehgal Ashok and Mitra AB. Concept of downstaging of cervical cancer. Focus preventive oncology, Emerging trends of cancer 8, 2003.

· Juneja Atul, Sehgal Ashok, Agarwal SS, Singh V., Murthy NS and Mitra AB. A study of Obstetric and Hygienic Practices in the Development of High and Low grade lesions of the Uterine Cervix. Obs. & Gynae. 9: 535,2002.

· Sehgal A and Singh Veena: Epidemiology of Cervical Cancer as related to its control.  Proceedings of Ranbaxy Science foundations’s 6th Annual Symposium on “Recent developments in the Management of Cancer of Uterine Cervix” December 11, 1999, New Delhi.

· Singh Veena, Satyanarayana L, Sehgal A, Parashari A, Sodhani P, Gupta MM and Chattopadhya D: Influence of Gynecologic infections on the cervical transformation zone, Journal of obstetrics & Gynaecology of India, 1997.
· Parashari A, Singh V, Sodhani P, Satyanarayana L, Gupta MM, Chattopadhya D, and Sehgal A: Clinical and etiologic profile of reproductive tract infections in a major hospital of New Delhi, J. Obst. And Gynae of India, Vol.44 (No:5): 790-797, October, 1994.

· Singh Veena, Sehgal Ashok, and Luthra U.K.: Visual inspection detects cervical cancer, Medical Times, Vol. 22, No.6, June, 1992.

· Singh Veena, Sehgal Ashok and Luthra U.K.: Management of dysplasia and carcinoma in situ cases and their outcome during long term follow up, Journal of Obstetrics & Gynaecology of India, Vol. 42 (No.3): 384-389, June, 1992.

· Murthy NS, Juneja A, Sehgal A, Prabhakar AK and Luthra UK.  Cancer Projection by the turn of the century – Indian scene.  Indian Journal of Cancer, 1990, 27, 74-82.

· Juneja A, Murthy NS, Prabhakar AK, Sehgal A, Ravi R and Luthra UK : Probability of developing cancer.  India Journal of Prev. Soc. Med., 19/4, 1988, 144-150.

INTERACTIONS (EXPERIENCE) WITH CENTRAL AND STATE HEALTH AUTHORITIES

· Extensive interactions with State Health Directorates of State of Gujarat and Maharashtra for National Hepatitis Surveillance programmes of DGHS, Ministry of Health and Family Welfare, Govt. of India (1983-1985).  I was nominated as Programme Officer for Western India.

· Extensive interactions with the Directorate Health Services (Dr.O.P. Gupta), Municipal Authorities and Hospital Administrations of the City of Ahmedabad, Surat, Baroda, Kolhapur and Mumbai during epidemic investigations of viral hepatitis during the years 1981 to 1985.

· Interactions with Municipal Corporation (Health Department) and Delhi Administration for the Feasibility study project for the control of cervical cancer at Alipur (1986-1989).

COLLABORATION WITH NATIONAL AND INTERNATIONAL CENTRES

International

· NETWORK OF EXPERTS ON THE PREVENTION OF CERVICAL CANCER IN DEVELOPING COUNTRIES (NEPCC), 1997 (WHO).
· PROGRAM FOR APPROPRIATE TECHNOLOGY IN HEALTH (PATH), SEATTLE, U.S.A.
· INTERNATIONAL AGENCY FOR RESEARCH IN CANCER (IARC), LYON FRANCE.
National
· All India Institute of Medical Sciences, New Delhi.
· Maulana Azad Medical College, New Delhi

· Lady Hardinge Medical College, New Delhi.

· Safdarjung Hospital, New Delhi.

RESEARCH MANAGEMENT
· Prepared EFC MEMORANDUM to develop PREVENTIVE ONCOLOGY BASE AT NOIDA with major components of :-  i) Field station (ii) Early detection Cancer Clinics (iii) Health Education Wing (iv) Behavioural Sciences and Counselling services (v) HRD (vi) Support to NCCP through research leads and continuing medical education (CME).
· EXECUTIVE MEMBER OF THE COMMITTEE to develop Clinical cum research complex at NOIDA building committee. 

· CONVENOR

-
Preparation of Annual Report, ICPO from 1986 to 2004

-
Scientifice Advisory Committee, ICPO from  1986 to 2004.

-
Scientific Advisory Group, ICMR from 1987 till 1992.

-
Project Advisory Committee, Feasibility Study, ICPO, 1986-89.

· RESEARCH PLANNING FOR ICPO
-
From 1987 till 1992 with Dr. Usha K Luthra, the founder Director

-
From 1999 till 2004 with Dr. A.B. Mitra, the Officer-In-Charge

· DEPUTATION IN THE DIVISION OF NONCOMMUNICABLE DISEASES (NCD) OF ICMR.

-
Deputed in NCD division of ICMR for four months (March 2007- June 2007) to look after the work of Programme Officer (Oncology)

ADMINISTRATIVE EXPERIENCE

· NOW WORKING AS  OFFICER-IN-CHARGE, ICPO FROM AUGUST 2008 – TILL DATE.

· WORKED AS OFFICER-IN-CHARGE, ICPO FROM FEBRUARY 2004 TO NOV, 2004.

· Chief of the division of Epidemiology and Biostatistics, ICPO from September, 1985 till date.

· Chief of the division of Viral Hepatitis from March, 1981 to September, 1985.(including looking after the scientific and administrative aspects of Indo-US Project on viral hepatitis from 1983-1985)

MAJOR ACHIEVEMENTS

I)- IN CANCER EPIDEMIOLOGY

A- Alternative strategies for control of cervical cancer
A-I: Original research

· Pioneered the screening of cervical cancer by visual inspection (VI) (Please refer to the commentary in The Lancet, 1999).

· Innovation of Magnivisualizer for VIAM (Please refer to WHO Bull. 2000 reference) – DST funded Project.

· Multimodal Screening- Comparative performance of VI, VIA, VIAM, Camera Screening, HPV testing in hospital setting.

A-II: National and International consultation

· Designated expert resource personnel by WHO for alternative strategies for early detection of cervical cancer.

· Invited to be member of experts on prevention of cervical cancer in developing countries (NEPCC), Geneva 1997.

· Invited by investigators from Netherlands for collaborative projects on cost effectiveness aspects of alternative strategies.

· Reviewer of Bill Gates and Miranda Gates Foundation funded IARC collaborative projects at Tata Memorial Hospital, Bombay and Nargis Dutt Hospital, Barsi- A randomized trial to study the efficacy of different screening modalities for cervical cancer.

A_III: Teaching and training

· Organized and conducted National workshop- alternative strategies 2001. Developed guidelines and future directions, which were, circulated widely, Nationally and Internationally.

· Prepared a technical manual on visual techniques for early detection of cervical cancer.- A teaching and training manual for medical and paramedical personnel. (A DST funded project).

B- Male partner clinic

· Established for the first time this clinic in INDIA to study the clinicoepidemiologic role of male partners of women with dysplasia cancer
C- Cancer control activities

· Acted as a resource person at workshops for control of cervical cancer (DGHS – WHO) Madras 1987, Jaipur 1987, Chandigarh, 1987, Calcutta 1993, Delhi 2002.

· Involved in training programs by Delhi cancer control programme.

D- Community control of cervical cancer

· Community control of cervical cancer at Alipur, Delhi- A feasibility study. Acted as convener from 1985 till 1989

· Screening for cancer of the cervix by aided visual and HPV tests in a rural community of Dadri, NOIDA.  The project has been approved by ICMR for funding.  Ethical clearance has been obtained.  Working as a Co-Principal Investigator.  The Project will test the comparative performance of different screening tools such as cytology, visual tools and HPV tests.  

· Fast HPV vs. other options of screening for cancer of cervix in a rural community of Dadri, NOIDA – a demonstration project.  This project will test the performance of the newly developed fast HPV test kit in a rural set up as against other screening tools. The project is funded by PATH and is a multicentric and multinational trial.

II)- FIELD EPIDEMIOLOGY

· First one to have discovered water born non-A non-B Hepatitis (Hepatitis E) in India and second in the world.

· First one to have evaluated the sero-response to Hepatitis B vaccine in India among subjects during epidemic in Ahemdabad, 1984-85.

· Investigated 10 major epidemics of viral hepatitis in Maharashtra and Gujrat.

· Acted as programme officer for Western India for the National surveillance programme of DGHS, Ministry of Health and Family Welfare, Govt. of India.

· Evaluated indigenous ELISA kits for detection of Hepatitis B surface antigen and surface antibodies for its sensitivity and specificity.

