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A Message from the President & CEO

Heart disease and cancer, in that order, are the 

leading causes of death in America. But in Brook-

lyn cancer is our borough’s biggest killer, causing 

more years of life lost than heart disease or any 

other illness. Your odds are even worse if you 

are from one of the low-income minority groups 

that comprise more than 80% of north central 

Brooklyn.

Cancer is as complicated as it is lethal. Just as 

there are many different types of cancer—breast 

cancer, for instance, is not a single illness but a 

constellation of many separate 

diseases—there are also many 

social and environmental fac-

tors influencing outcomes in 

our community.

Some of our neighbors are 

dying less because of a genetic 

propensity for cancer than 

from limited access to health 

education, poor diet and exercise habits, in-

creased stress, language gaps, and other cultural 

barriers to preventive care and early diagnosis. 

We serve a wide variety of ethnic groups, age 

groups, and income levels, all with their own 

unique vulnerabilities to cancer.

With so many medical, sociological, and envi-

ronmental factors, we are determined to take a 

varied, multi-pronged approach to fighting can-

cer. There is no silver bullet or single puzzle piece 

that must be set in place, but rather a number of 

varied, highly targeted solutions. 

In the following pages, we’ll share with you our 

recent accomplishments in many diverse areas, 

some relating to the high level of medical care 

provided within our hospital and others focused 

on the many ways we’re reaching out to the 

communities we serve, caring for those at high 

risk for cancer as well as individuals who already 

have cancer but have yet to be diagnosed.

Just as we are using diverse modalities to fight 

cancer, we have also engaged in diverse partner-

ships to accomplish our goal. Collaborating with 

government agencies like the 

New York State Department of 

Health and Mental Hygiene, 

private organizations like the 

American Cancer Society and 

Susan G. Komen for the Cure, 

and local social organizations 

like the Unknown Bikers of 

Williamsburg, Brooklyn, we 

are able to offer our patients the very highest 

standard of cancer care. These partnerships have 

sustained us financially and spiritually, and we in-

vite you to join with us as well in our common fight 

to close the “cancer gap” affecting our community.

Richard B. Becker, MD

President and Chief Executive Officer

The Brooklyn Hospital Center

Multiple Solutions for a Complex Challenge

We serve a wide variety 
of ethnic groups, age 

groups and income 
levels, all with their 

own unique 
vulnerabilities to 

cancer.



2   A Report on Cancer Care at The Brooklyn Hospital Center Brooklyn’s War on Cancer

Geography Is Not Destiny

There are many hospitals, clinics, family practice physicians, 

and specialists in our borough of 2.5 million residents, yet 

Brooklyn has remained dangerously underserved in terms 

of cancer care. The lack of local care may be acceptable for 

those with the financial wherewithal to get services else-

where, but broad swaths of our population have been left 

with too few options.

Minorities in Brooklyn are far more likely than whites to be 

poor, and poverty is correlated directly with limited or no 

health insurance, which in turn translates into fewer screen-

ings and substandard access to Board Certified oncologists 

and other qualified subspecialists. Depending on the type 

of cancer, many minorities either have a higher incidence of 

the disease or higher mortality rates. 

Here are just a few examples of healthcare disparities faced 

by low-income minorities: 

• African Americans tend to be diagnosed later and treated 

later than whites living just a few miles away. They are 

less likely than whites to survive five years after being 

diagnosed with most types of cancer.

• African American women are 10% less likely to get breast 

cancer than white women but are much likelier to die 

from the disease.

• African American men have considerably higher incidence 

rates of prostate cancer than white men, and twice the 

mortality. 

• Hispanic men are 10% less likely than whites to receive colo-

noscopy screening, yet incidence and mortality from colon 

cancer are higher in Hispanics. 

• White patients often receive more aggressive therapy 

than other racial and ethnic groups for colorectal, lung 

and prostate cancers.

The statistics seem to tell us that geography, ethnicity, 

and income level are indeed destiny: if you are born into a 

particular population cluster, then you run a higher risk of 

contracting or dying from some form of cancer.

But while statistics tell us where we are today, they can’t di-

rect where we’ll be tomorrow. In 2009 The Brooklyn Hospital 

Center began a multi-year offensive against cancer and a 

variety of chronic illnesses that disproportionately affect the 

low-income minorities we serve.

It is a war. And like other wars, our fight against cancer takes 

place on many fronts at once—prevention, diagnosis and 

state-of-the-art treatment. Approaching all three dimen-

sions simultaneously, we have already made substantial 

progress, demonstrating that with continued hard work 

and vision, we can and will overcome Brooklyn’s healthcare 

disparities going forward.

Brooklyn has the second highest poverty rate in New 

York City, mainly clustered in Brooklyn’s north central 

neighborhoods where The Brooklyn Hospital Center is 

located. Twenty-two percent of Brooklyn residents live 

below the poverty line compared to 17% for the rest of 

the metropolitan area and 14% in the state.
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Brooklyn’s War on Cancer: Prevention, Early Diagnosis 
and Cutting-Edge Treatment

Diagnosis
For many types of cancer—particularly of the breast, prostate, and 

colon—early detection can mean the difference between life and death. 

The Brooklyn Hospital Center offers a wide variety of diagnostic modali-

ties: from genetic testing facilities to 64-slice computed tomography 

(CT) scanning, ultrasound, magnetic resonance imaging (MRI), all-digital 

mammography and minimally invasive CT-guided needle biopsy to 

detect breast cancer. 

Every year The Brooklyn Hospital Center provides free health informa-

tion and screenings at street fairs and other events throughout Brooklyn 

such as Atlantic Antic, National Night Out and Saturday in the Park, the 

hospital’s own health fair held each June in Fort Greene Park. Interested 

community members are educated about cancer risk factors such as 

tobacco use and men are offered PSA screenings for prostate cancer.

We are Brooklyn’s only member of the Children’s Oncology Group, an international 

research group funded by the National Cancer Institute (NCI) that conducts clinical trials 

for children with cancer. As Children’s Oncology Group members, we’ve been able to 

enroll dozens of young patients in cutting-edge therapeutic clinical trials.

The Brooklyn Hospital Center offers several modalities for 

detecting cancer throughout the body.

Prevention
Not every cancer can be prevented through education, 

behavioral changes, and early screening, but all of these 

can help. At a variety of community events such as health 

fairs and church gatherings, The Brooklyn Hospital Center 

provides cancer education; smoking cessation counseling; 

breast, cervical, prostate and colorectal cancer screenings; 

and screenings for other conditions such as obesity and high 

blood pressure that are risk factors for cancer. 

Treatment
We have made substantial investments in 

medical equipment and new technologies, 

including a fully renovated chemotherapy 

infusion suite and a computer-controlled 

linear accelerator (linac) for external beam ra-

diation therapy. Our Board Certified surgical 

staff performs numerous breast, colon and 

prostate surgeries, and our interventional ra-

diologists use minimally invasive techniques 

to remove tumors of the liver, lung, kidneys, 

bone and thyroid.



Screenings and Education
Screenings and education are essential tools to 

prevent incidence and mortality from cancer, 

but low-income minority populations are far less 

likely than higher income populations to receive 

either. In Brooklyn, where 24% of the population 

live below the poverty level—and almost 12% 

have incomes below 50% of the poverty level—

screening rates are unacceptably low for colon, 

breast, and cervical cancer. To address this, The 

Brooklyn Hospital Center made substantial prog-

ress in 2009 and 2010 reaching out to individuals 

at risk for these and other diseases.
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Staff members provide free health screenings to the public at Saturday in the Park, 

our annual spring health fair. In 2010 PSA screenings for prostate cancer were 

conducted at our annual health fair and other events such as Atlantic Antic, which 

attracts some 300,000 visitors every year.

Prevention

Smoking and Education
Nationally, lower income people smoke at 

higher rates than those with more educa-

tion. College graduates are half as likely 

to smoke as individuals with a high school 

diploma or less. This problem is exacerbated 

in Brooklyn where high school graduation 

rates are just 65% compared with 85% for 

the rest of New York State. Our Brooklyn 

community is also home to large numbers 

of immigrants who received little education 

on the dangers of smoking in their home 

countries. 

Robert DiGregorio, PharmD, Senior Director of Pharmacotherapy Services (above 

right), and his Pharmacy residents offer Smoking Cessation information at The Brook-

lyn Hospital Center’s annual health fair.

Smoking Cessation
We aggressively provide smoking cessation counseling at our 

main hospital and Family Health Centers throughout central 

and north Brooklyn. There’s no ‘one-size-fits-all’ solution to 

nicotine addiction. Following an assessment, patients in our

Smoking Cessation program receive a combination of educa-

tion, counseling, nicotine replacement and, if necessary, 

prescription medications to help them quit.
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Prevention

Breast Cancer Prevention and Early Detection
African American women have a 10% lower incidence of breast cancer than white women. But a lower incidence of the 

disease has not translated into lower mortality—black women are far likelier than whites to die from the disease, mostly 

because of a lack of early detection and access to care. Our staff members are reaching out to minority women throughout 

Brooklyn to address both these issues.

Arab-Muslim Community 

liaison Sakibeh Mustafa (left) 

and Luz Perez provide recent 

immigrants with information 

on women’s cancer. Through 

the program, qualifying low-

income women are provided 

with a free mammogram and 

Pap smear. 

Oncologist Elizabeth Guevara, 

MD, prescribes hormone 

therapy to patients found to 

be at high risk for breast can-

cer. Hormone therapies, such 

as Tamoxifen, decrease the 

chance that some early-stage 

breast cancers will recur in 

premenopausal women.

Dori Ten, PA, examines a 

patient in the Breast Health 

Partnership program. 

Through the program, made 

possible by a partnership 

with the New York State 

Department of Health, 

Ms. Ten helps uninsured 

women receive free breast 

and cervical cancer screenings.



Selina Griffith, RN, BSN, supports our patients in all aspects of 

breast health from diagnostic screening to treatment to post-care 

follow-up. Ms. Griffith’s position was made possible by a generous 

grant from the Susan G. Komen Foundation.

Patient Navigator Alena Kolychkina, MPH, CPH (left) next to Richard B. Becker, MD, 

The Brooklyn Hospital Center’s president and CEO, at a celebration inaugurating a patient 

navigator program funded by Astra Zeneca in partnership with the American Cancer Society.
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Prevention

Patient Navigator Program
The science of cancer care has progressed dramatically in 

the past two decades, with more diagnostic and treatment 

options than ever before. But with this progress has come 

an increasing complexity that can leave patients feeling 

confused and frustrated, lost in a sea of specialists and 

subspecialists, never-ending tests, multiple medications, and 

intensive treatment options such as chemotherapy, radiation 

and open surgery, or possibly a mixture of all three.

 

Thriving in our 21st century medical system is difficult 

enough, but low-income minorities often face added cultural 

and financial obstacles including lack of health insurance. 

That’s why The Brooklyn Hospital Center has engaged Patient 

Navigators to support our cancer patients throughout the 

entire treatment process, as well as at-risk individuals who 

are not yet diagnosed but would benefit from screenings, 

education and other forms of preventive care.

“Time is tissue. In the world of breast 

cancer care, that means the more 

time that is allowed to elapse once 

a cancerous lump has formed, the 

worse the patient’s prognosis. Low-

income minority women often fail 

to receive the screenings and follow-

up care they need. My job is to help 

remove barriers to care for these 

women and for women at high risk 

for the disease.”

 - Selina Griffith, RN, BSN

“My role is to help remove any obstacles preventing our cancer 

patients from receiving the care they need. One patient may 

have trouble making and keeping appointments because he 

can’t find child care, while another may be unable to obtain 

health insurance or financial aid. Whatever the challenge, I’m 

here to help.” - Alena Kolychkina, MPH, CPH
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Prevention

“Many Hispanic immigrants to Brooklyn—from countries such as the 

Dominican Republic and Mexico—have higher colon cancer rates here 

than in their home countries, not for genetic reasons but because of 

lifestyle changes like poorer diet and less exercise. In addition to help-

ing Spanish-speaking residents make and keep their screening ap-

pointments, my goal is to educate immigrants from many countries 

on healthy choices that can help reduce colon cancer in themselves 

and their families and neighbors.” -Edward Montejo

Half of colorectal cancer cases among Hispanic men are late-stage diag-

noses, resulting in far worse prognosis and more expensive treatment. 

Our Patient Navigator assists patients in scheduling and preparing for 

a screening, substantially reducing the colonoscopy appointment “no 

show” rate among Hispanics from 19% to 5%.

Patient Navigator Edward Montejo 
(left) counseling a Brooklyn resident.
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Diagnosis

Diagnostic Modalities
Advances in diagnostic technologies such as computed tomography 

(CT scanning) have made it possible to target cancers at the earliest 

stages of development, thus helping to minimize the use of more 

aggressive—and potentially destructive—therapies needed to treat 

late-stage cancers.

The Brooklyn Hospital Center uses ultrasound, magnetic resonance 

imaging (MRI), and state-of-the-art 64-slice CT to detect the presence 

of a tumor. We also use CT scans to guide biopsies and to help plan 

radiation therapy and surgery.

Depending on the case, our physicians use ultrasound, 

mammography and MRI to diagnose breast cancer. Where 

appropriate, we offer CT-guided needle biopsies, a mini-

mally invasive technique to diagnose breast tumors.

Diagnosis

CT scanning provides information about the size and location of tumors and whether or not a tumor has spread. 
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Cancer Genetics Counseling Program
Eighty-five to 90% of all cancers are not hereditary. When a genetic link is found, however, the patient and the patient’s fam-

ily members often benefit from increased testing for early detection and preventive treatment. 

The Brooklyn Hospital Center greatly expanded genetic counseling in our Brooklyn service area with support from the New 

York State Department of Health. Previously, many local physicians had to refer their patients to one of few available genetic 

departments in the area, which often entailed weeks or months of waiting for an appointment.

Diagnosis
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Treatment

Adult Medical Oncology
The Brooklyn Hospital Center offers full-spectrum cancer 

treatment, from adult solid tumors and hematological ma-

lignancies to benign hematological disorders—provided by 

Board Certified medical oncologists. In 2010 our specialists 

provided care during 3,500 patient visits. 

All adult chemotherapy patients are treated in our recently 

renovated Infusion Suite (right), which offers patients 

state-of-the-art infusion chairs, complimentary meals and 

entertainment, not to mention a beautiful view of Fort 

Greene. Pediatric oncology patients receive chemotherapy in 

a separate area designed especially to keep them comforted 

and entertained during long infusion sessions.

Gynecologic Oncology
As with other types of cancer, the 

most effective way to reduce mor-

tality is to catch the disease early 

through diagnostic screenings. At 

The Brooklyn Hospital Center, we 

provide numerous screenings for 

malignancy of the cervix, vagina, 

uterus, ovaries, and vulva. 

Women with gynecologic cancers are offered the most conservative, minimally invasive options 

possible, such as laparoscopic management. If required, we also perform radical pelvic surgery as 

well as pelvic floor reconstruction.

More than 2,800 patients received infusion treatments in our newly 

renovated Infusion Suite in 2010, a 30% increase over the prior year.
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Treatment

Surgical Oncology
Surgical oncologists work alongside their non-surgical 

colleagues in medical oncology, diagnostic radiology, and 

radiation oncology to treat many different types of tumors 

throughout the body. They offer traditional, open surgery 

as well as minimally invasive laparoscopic treatments. 

Our fellowship trained surgeons excel in cancer surger-

ies in every region of the body including brain, head and 

neck, lung, breast, stomach, liver, colon and other forms of 

intra-abdominal cancer.

The Brooklyn Hospital Center’s cancer program is accredited by the American College of 

Surgeons’ Commission on Cancer. As an accredited provider, we offer cancer patients a com-

prehensive, multidisciplinary approach to cancer care that includes clinical research, multiple 

diagnostic and clinical modalities, and wide-ranging patient and family support.

Radiation Oncology
The Brooklyn Hospital Center 

utilizes brachytherapy for pros-

tate cancer and gynecologic 

cancers. We also use external 

beam treatments—called 

Intensity Modulated Radiation 

Therapy (IMRT)—for multiple 

malignancies.

Paired with a computer-guided imaging system, our state-of-the-art linear particle accelerator (linac) 

pinpoints tumors with sub-millimeter accuracy, so precisely that megavoltage radiation can be directed 

at tumors with minimal harm to surrounding tissues.
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Treatment

Division Chief Swayam Sadanandan, MD, was honored in 2010 with the Caring for Our 

Children Leadership Award by the American Cancer Society. She is also a recipient of 

the first annual Women Wish Makers Award from the Make-A-Wish Foundation and 

the Caring for our Children Leadership Award from the American Cancer Society.

Pediatric Hematology/Oncology
An acknowledged leader in pediatric oncol-

ogy, we offer our patients the most recent 

advances in childhood cancer care. We are 

Brooklyn’s only member of the Children’s On-

cology Group, an international research group 

funded by the National Cancer Institute (NCI), 

and thus are able to enroll patients with diffi-

cult cancers in the latest available therapeutic 

clinical trials close to home.

Through a partnership with ArtWorks: 

The Naomi Cohain Foundation, we 

offer expressive art workshops to our 

young patients, providing them with an 

important non-verbal outlet to express 

their feelings. Another grant from Project 

Sunshine makes it possible for us to 

offer on-site academic tutoring so our 

kids don’t fall back in school due to long 

chemotherapy sessions.

In September 2010 the Division of Pediatric Hematology/Oncology received a 

$100,000 grant from Hyundai Hope on Wheels to improve patient services. A 

portion of the funds was allocated to subsidize neuropsychological testing for 

our young patients on chemotherapy. The remainder is being used to renovate 

the procedure room and Infusion Center, creating a more child-friendly envi-

ronment. The space is being enhanced with new recliners, video games, and 

other fun distractions for kids.

Caring
for Our 
Children
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Treatment

Interventional Radiology
In 2010 our fellowship-trained interven-

tional radiologists diagnosed and treated 

a wide variety of tumors of the liver, 

lung, kidneys, bone, and thyroid. Alto-

gether, they successfully completed more 

than 500 cancer cases.

Interventional radiologists use X-rays 

and other diagnostic images to guide 

catheters and tiny instruments through 

blood vessels or skin to the site of illness. 

For cancer and other illnesses, they offer 

patients the benefits of invasive open 

surgery but with less risk, less discomfort 

and shorter recovery times.

Many cancer treatments performed by our Department of Interventional Radiology 

(above) destroy tumors directly, either by direct application of extreme heat or cold, or 

by using chemical agents to starve tumors of their blood supply. These techniques are 

often applied in combination with systemic chemotherapy for maximum effectiveness.

Generous donations from the Unknown Bikers and several 

other motorcycle clubs throughout Brooklyn helped provide 

our patients and their family members with coffee, juice and 

bottled water.

Prostate cancer is growing at an alarming rate among African American men, 

particularly in the Brooklyn communities we serve such as Bedford-Stuyves-

ant, which has among the highest rates of late-stage prostate cancer in New 

York State. Mortality rates are two-and-a-half times higher in black communi-

ties because the disease is often discovered at a late stage. This is why our 

Department of Urology (above) emphasizes prevention and early detection in 

addition to surgical treatment.
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With each passing year, the science of cancer treatment advances, improving out-

comes and adding years of life. Yet for the patient, groundbreaking treatments like 

chemotherapy and radiation can cause a variety of side effects such as pain, nausea, 

and loss of appetite.

Cancer and other serious illnesses can cause emotional and spiritual pain, too, as pa-

tients face the potential loss of life, disfigurement, and the inability to continue living 

independently. The Brooklyn Hospital Center’s Palliative Care team addresses these 

issues in a culturally sensitive way, helping to relieve many of the hardships that can 

come with a cancer diagnosis.

Palliative team members treat 
symptoms such as pain, nausea, 
sleeplessness, loss of appetite, 
anxiety and depression.

Our new Director of Palliative Care, Hesham Taha, MD, lectures a group of Family Medicine residents on the basics of palliative care.

Palliative Care
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Support Groups

A diagnosis of cancer can affect an indi-

vidual emotionally and psychologically for 

a lifetime, even after complete remission 

of the disease. That’s why we offer a wide 

variety of support groups, many in collaboration with the American 

Cancer Society, for our former patients and other community mem-

bers who have been diagnosed with the disease. 

All interested parties should email Marva Shelton-DeLapp for more 

info: mas9036@nyp.org. You do not have to be a patient or former 

patient of The Brooklyn Hospital Center to take advantage of these 

free support groups. Individuals are welcome in every stage of 

recovery. Some attend after an initial diagnosis while others have 

been coming years—or decades—after their initial diagnosis and 

treatment. 

Cancer Support Groups
I Can Cope
I Can Cope is a free educational program for adults facing cancer—

either personally, or as a friend or family caregiver. Discussion topics 

include diagnosis and treatment, side effects of treatment, self-es-

teem and intimacy, and communicating concerns and feelings with 

others. Practical issues discussed include financial concerns, pain 

management, nutrition, physical activity and cancer-related fatigue. 

Man to Man 

The Man to Man program helps men cope with prostate cancer by 

offering community-based education and support for patients and 

their family members. Guest speakers and group members discuss 

information about prostate cancer, treatment, side effects, and how 

to cope with prostate cancer and the effects of treatment. 

Look Good, Feel Better 

This free monthly support group is for women coping with cancer-

related treatments. Participants learn beauty techniques while sup-

porting one another though this difficult period.

Members of the Coping Club each contributed a section to this 

Afghan quilt. The Brooklyn Hospital Center has been hosting 

the Coping Club for 25 years. Members include our current 

cancer patients and survivors who have completed the I Can 

Cope educational program.

Mitzi Benjamin (right) pictured with Marva Shelton-DeLapp, 

AAS, CTR, coordinator of The Brooklyn Hospital Center’s 

patient support program and a cancer survivor herself. Her 

personal experience has helped her become an effective 

participant in the American Cancer Society’s Reach to Recov-

ery program, as she visits patients bedside who are battling 

breast cancer.

Past and present cancer patients, young and old, gathered at 

The Brooklyn Hospital Center on June 6, 2010, to celebrate 

National Cancer Survivors Day. All participants received free 

gift bags and T-shirts as well as a complimentary caricature 

illustration. 
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Mohammed Aladdin, MD    
Attending, Interventional Radiology 
Dr. Mohammad Aladdin is a fellowship-trained interventional 

radiologist with 30 years of clinical experience in neurosurgery 

and interventional radiology. A member of the Society of Inter-

ventional Radiology, American College of Phlebology, and Ameri-

can Venous Forum, Dr. Aladdin is an acknowledged expert in 

interventional oncology procedures such as chemoembolization 

and radiofrequency ablation. He uses minimally invasive tech-

niques to improve venous access for chemotherapy patients. 

Armand Asarian, MD     
Vice Chair, Department of Surgery
Armand Asarian, MD is vice chair of the Department of Surgery, 

chief of colorectal surgery and program director of the General 

Surgery Residency Program. Board Certified in colon and rectal 

surgery as well as general surgery, Dr. Asarian performs surgical 

procedures on breast and colon cancer patients. He completed his 

medical education at the State University of New York Downstate 

College of Medicine in 1991, his surgical residency training at The 

Brooklyn Hospital Center in 1996, and a colon and rectal surgery 

fellowship at the Baylor University Medical Center in 1997.

Anders Cohen, DO     
Chief, Division of Neurosurgery
Dr. Anders Cohen is a Board Certified neurosurgeon internation-

ally recognized for his pioneering work in minimally invasive 

techniques in brain and spine surgery. He introduced high 

frequency radiosurgery, with its increased efficacy for excision 

of brain and spinal tumors, to the field of neurosurgery. Dr. 

Cohen is a graduate of the New York College of Osteopathic 

Medicine of the New York Institute of Technology. He completed 

his residency training at the Long Island Jewish Medical Center 

and North Shore University Hospital. His fellowship training was 

completed at New York-Presbyterian/Weill Medical College of 

Cornell University.

Swayam Sadanandan, MD   
Chief, Division of Pediatric Hematology/Oncology
Dr. Swayam Sadanandan is the associate chair of the Department of Pediatrics as well as chief of the Division of Pediatric Hematology and 

Oncology at The Brooklyn Hospital Center. A native of Bombay, India, Dr. Sadanandan received a medical degree from Bombay University 

L.T.M. Medical College, and completed her residency training in pediatrics at St. Vincent’s Hospital and Medical Center in New York City. 

Dr. Sadanandan pursued a fellowship in pediatric hematology-oncology at New York University School of Medicine, and in 1991 joined 

The Brooklyn Hospital Center, where she has developed the largest pediatric hematology/oncology practice in Brooklyn. She is a diplomat 

of the American Board of Pediatrics and serves as a clinical assistant professor of pediatrics at New York University School of Medicine. 

Dr. Sadanandan has had numerous papers published in scientific medical journals including “Crossed Immunoeletrophoresis of 

Human platelet Membranes,” which appeared in the Journal of Biological Chemistry, and “Splenic Rupture in a Newborn with Severe 

Hemophilia—Case Report and Review,” which was published in the Journal of Pediatric Hematology/Oncology. She is the recipient of 

numerous awards including the Sickle Cell Thalessemia Patients Network Appreciation Award, the first annual Women Wish Makers 

Award from the Make A Wish Foundation, the Caring for our Children Leadership Award from the American Cancer Society, and The 

Brooklyn Hospital Center’s own Walter Reed Medal of Honor.

Dr. Sadanandan is a member of the American Society of Hematology and the Brooklyn Pediatric Society, a board member of the 

Make-A-Wish Foundation of Metro New York and a Fellow with the American Academy of Pediatrics.

Gary A. Stephens, MD
Chief Medical Officer
Dr. Gary Stephens is a Board Certified cardiothoracic surgeon and chief medical officer of The Brooklyn Hospital Center. A graduate 

of Gandhi Medical Center in Bhopal, India in 1989, Dr. Stephens performed his general residency at The Brooklyn Hospital Center 

and went on to fellowships in cardiothoracic surgery at Newark Beth Israel Medical Center in Newark, New Jersey and the Cleveland 

Clinic Foundation in Cleveland, Ohio. 

Dr. Stephens practices cardiac and thoracic surgery, including the treatment of lung tumors, and has served as chief of THBC’s 

Division of Thoracic Surgery since 2005. A native of Guyana, Dr. Stephens founded CHI, the country’s first heart institute, in 2005 and 

performed Guyana’s first successful open-heart surgery in 2007. 

The Brooklyn Hospital Center Cancer Care Team
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The Brooklyn Hospital Center Cancer Care Team

Dhanan J. Etwaru, MD    
Chair, Department of Urology 
Dhanan J. Etwaru, MD, is a Board Certified internist and urolo-

gist with more than 25 years of clinical medical experience. An 

acknowledged expert in the treatment of prostate cancer, he 

maintains a special focus on the unique requirements of African 

American prostate cancer patients. Dr. Etwaru graduated from 

Stony Brook University Health Sciences Center School of Medi-

cine in 1986, and completed residencies at Winthrop-University 

Hospital in Mineola, New York, and The Brooklyn Hospital Center. 

Romulo L. Genato, MD, FACS   
Attending, Department of Surgery
Dr. Romulo L. Genato is a Board Certified surgeon with an em-

phasis on breast cancer and gastro-intestinal malignancy. He is 

assistant professor of surgery at Weill Medical College of Cornell 

University, and is a fellow of the American College of Surgeons. 

Dr. Genato completed his surgical residency at The Brooklyn 

Hospital Center in 1979.

Larry F. Griffith, MD, FACS    
Attending, Department of Surgery
Dr. Larry F. Griffith is a Board Certified surgeon specializing in the 

treatment of breast cancer. A graduate of Howard University Col-

lege of Medicine, Dr. Griffith completed general surgical residen-

cies at Howard University Hospital and The Brooklyn Hospital 

Center. He also completed a fellowship in Advanced Laparoscopy 

and Bariatrics at Montefiore Medical Center in the Bronx, New 

York. A fellow of the American College of Surgeons, he has 

more than 15 years of clinical experience and is the recipient of 

numerous honors and awards including the APC Community 

Service Award for Community Health Education.

Elizabeth Guevara, MD    
Attending, Division of Hematology-Oncology
Dr. Elizabeth Guevera is a Board Certified internist with sub-

specialties in hematology and oncology. In addition to general 

cancer care, she has expertise in the treatment of breast and 

gastrointestinal cancer. A native of Columbia, Dr. Guevara gradu-

ated from Universidad Nacional De Colombia in 1979 and com-

pleted fellowships at Coney Island Hospital and State University 

of New York Downstate College of Medicine in 1988 and 1989 

respectively. Dr. Guevara is a member of the American Society of 

Hematology and the American College of Physicians.

Joshua Halpern, MD     
Chief, Division of Radiation Oncology
Dr. Joshua N. Halpern, a Board Certified radiation oncologist, 

is chief of The Brooklyn Hospital Center’s Division of Radiation 

Oncology. Dr. Halpern trained in radiation oncology and brachy-

therapy at the MD Anderson Cancer Center and the Roswell 

Park Memorial Institute. He has published more than 80 peer 

reviewed publications in basic research, clinical oncology, and 

radiation oncology.

Irina Rondel, MD     
Attending, Department of Radiology
Dr. Rondel completed her diagnostic radiology residency 

training at the Maimonides Medical Center, Brooklyn, New 

York, where she also served as a chief resident. Following 

the residency, in 2003 she completed a fellowship in body 

imaging and breast imaging at the Memorial Sloan-Ketter-

ing Cancer Center, New York, NY. Dr. Rondel specializes in all 

aspects of breast imaging, including mammography, breast 

ultrasound, breast MRI, and all types of breast biopsies and 

interventional breast procedures. Dr. Rondel is certified by 

the American Board of Radiology, and is an active member 

of the American College of Radiology, Radiological Society 

of North America, and Society of Breast Imaging.

Eli Serur, MD          
Attending, Department of Obstetrics 
and Gynecology
Dr. Eli Serur is a Board Certified obstetrician and gynecolo-

gist with Board Certification in gynecologic oncology. He has 

more than 20 years of experience with minimally invasive 

surgery for the treatment of gynecological cancer, as well 

as expertise performing total laparoscopic hysterectomies, 

laparoscopic radical hysterectomies, laparoscopic resection 

of pelvic masses and laparoscopic lymph node removal for 

staging of gynecological cancers. 

Dr. Serur also has vast experience in radical pelvic surgeries 

including debulking and staging of ovarian cancers as well as 

resection of other advanced gynecological cancers. Dr. Serur 

graduated from New York University School of Medicine in 

1985. He then completed his OB/GYN residency and gyne-

cologic/oncologic fellowship at State University of New York 
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Health and Science Center in Brooklyn. He is a member of 

the American College of Obstetricians and Gynecologists, 

the Society of Gynecologic Oncology and the Association of 

Gynecologic Laparoscopy. 

Hesham Taha, MD, FACP, MRCP (UK)  
Director, Palliative Care Services
Dr. Hesham Taha, director of The Brooklyn Hospital Cen-

ter Palliative Care Services program is a Board Certified 

hematologist-oncologist with a specializiation in hospice 

care and palliative care. A fellow of the American College of 

Physicians and The Royal College of Physicians (Edinburgh), 

Dr. Taha attended medical school in Ain Shams University 

in Cairo, Egypt. Later he performed his residency at Sinai 

Hospital in Detroit, Michigan, and his fellowship at New 

York Methodist Hospital in Brooklyn, New York. Before 

coming to The Brooklyn Hospital Center, Dr. Taha served 

as chief of the Division of Hematology-Oncology at Nas-

sau University Medical Center in East Meadow, New York, 

where he was also director of Palliative Care Service.

Marva A. Shelton-DeLapp, AAS, CTR  
Director, Cancer Communications
A certified cancer registrar, Marva Shelton-DeLapp, AAS, 

CTR has been The Brooklyn Hospital Center’s cancer regis-

trar for more than 25 years. In addition to her responsibili-

ties reporting all cancer cases to New York State, she serves 

as coordinator for the hospital’s patient support program, 

which includes many initiatives conducted in partnership 

with the American Cancer Society such as Reach to Recov-

ery for breast cancer patients; Man to Man for men diag-

nosed with prostate cancer; and Look Good, Feel Better, 

which provides free make-up and tips for women whose 

appearance has been affected by cancer treatments.

Dori Ten, PCA      
Director, Breast Health Partnership
Dori Ten is the clinician for the Cancer Screening Program 

(CSP), where underserved patients obtain free breast 

exams, mammograms, and Pap smears. This program is ex-

panding to include colorectal screening for both men and 

women. Ten previously worked at Cornell Weill Medical 

Center and Memorial Sloan Kettering Cancer Center, where 

she assisted in the clinical trials of early anti-retroviral 

therapies. 

The Brooklyn Hospital Center Cancer Care Team
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About The Brooklyn Hospital Center

Founded as the borough’s first voluntary hospital, The 

Brooklyn Hospital Center (TBHC) has been keeping 

Brooklyn healthy since 1845. Today, it is a 464-bed acute 

care community teaching hospital, offering primary 

and specialized medical care, sophisticated diagnostic 

and therapeutic services, cutting-edge technology, and 

specialized surgery to nearly 300,000 patients annually. 

Located in the heart of Brooklyn’s downtown revitaliza-

tion district, TBHC is a member of the New York-Presby-

terian Healthcare System and is the Brooklyn academic 

and clinical affiliate of Weill Medical College of Cornell 

University. TBHC has fully accredited, independent 

residency programs in emergency medicine, internal 

medicine, general surgery, pharmacy, obstetrics and gy-

necology, pediatrics, family medicine, general dentistry, 

and oral and maxillofacial surgery, and trains more than 

250 physicians each year.
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121 DeKalb Avenue • Brooklyn, NY 11201
718.250.8000 • www.tbh.org

By Subway

• 2, 3, 4, 5 to Nevins Street

• B, Q, R to DeKalb Avenue

• A to Lafayette Avenue

• G to Fulton Street

By Long Island Railroad 

• LIRR to Atlantic Avenue Terminal

By Bus

• B25, B26, B52 to Fulton Street/Ashland Place

• B37 to Fulton Street/Flatbush Avenue Extension

• B38 to DeKalb Avenue/Ashland Place

• B41 to Livingston Street/Flatbush Avenue Extension

• B54 to Myrtle Avenue/Ashland Place

from manhattan
Via Brooklyn Bridge: Stay in left lane. Take first left turn on Tillary Street and continue past Flat-

bush Avenue Extension. Bear right, passing BQE entrance. Turn right on Navy Street and follow 

into Ashland Place. Proceed to DeKalb Avenue.

Via Manhattan Bridge: Exit on Flatbush Avenue Extension; remain on Flatbush Avenue until 

reaching Fulton Street, where you will turn left on Ashland Place. Proceed to DeKalb Avenue.

from queens & long island
Brooklyn-Queens Expressway (BQE) I-278 West to Brooklyn Civic Center. Turn right on Gold 

Street, turn right on Concord Street, and turn right on Navy Street. Follow Navy Street into 

Ashland Place. Proceed to DeKalb Avenue.

from staten island
Verrazano Narrows Bridge; I-278 East to Brooklyn Civic Center. Follow directions from Queens and Long Island.

from westchester & the bronx
Whitestone Bridge to Grand Central Parkway (West) until reaching the Brooklyn-Queens Expressway (BQE) I-278 West to Brooklyn 

Civic Center. Follow directions from Queens and Long Island.
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