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Sir, 
This is to request you to kindly make the following 
addendum to the previous article – “A position statement 
by Indian Association of  Palliative Care”[1] and to please 
provide a link to the previous article. The main article 
remains as before.

Address for correspondence: Dr. Stanley C Macaden;  
E-mail: stancmac@gmail.com 

National Coordinator, Palliative Care Programme,  
Christian Medical Association of India (CMAI),  

New Delhi - 110058
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Letters to Editor

Battling Chemotherapy-induced Nausea and Vomiting in 
Cancer Palliative Care

Sir,
Chemotherapy-induced nausea and vomiting (CINV) is 
a considerably distressing symptom commonly faced by 
a large group of  patients receiving cancer therapy. CINV 
can be classified as either acute occurring within the first 

24 h of  chemotherapy administration or delayed occurring 
between 24 h and 5 days post-chemotherapy. Inadequately 
controlled CINV is associated with higher medical costs, 
significant loss of  the patient’s ability to work, and 
decreased quality of  life.
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