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Is India prepared for an impending epidemic of cancers? 
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Cancer can have profound social and economic 

consequences for people in India, often leading to family 

impoverishment and societal inequity. Roughly one 

million new cases of cancer are added every year in India, 

which is one-fourth of that recorded in Europe.
1 

Recently 

published India’s National Health Profile 2013, projected 

that by 2020 India will see a 21% rise on an average in 

the incidence of cancer with a 19% increase in cancer 

among men, and a 23 % increase among women. Data 

from 25 population-based registries across the country 

was analysed and extrapolated to reach the projections. 

The incidence of mouth cancers will rise by 51%, 48% 

increase in the incidence of prostate cancers, 31% for 

liver cancers and 22% for lung cancers. Cancers of the 

brain, hypopharynx and oesophagus will dip very 

marginally. Gall bladder cancers will increase 45%, and 

ovarian cancers 28%. All cancers are projected to rise in 

women, including cervical and breast cancers, which will 

continue to be the two most common types.
2 

This report is an indication of an impending epidemic of 

cancers in India. The basic question is whether India 

prepared for such kind of an epidemic? The answer in 

current scenario is definitely no. As per Mallath et al. 

nearly 70% cancer patients die in India. This ratio 

indicates that fewer than 30% of Indian patients with 

cancer survive five years or longer after diagnosis. It is 

due to low rates of early-stage detection and poor 

treatment outcomes.
1
 The infrastructure and trained 

manpower required for early detection and management 

of cancer in India is extremely inadequate. The numbers 

of specialised cancer hospitals in the country are 

negligible compared to number of cancer patients. For an 

example India have 2-5 million people per radiotherapy 

machine, compared to fewer than 250000 people per 

machine in high-income countries.
1
 Poor Indians cannot 

afford the treatment of private sector. Even though there 

are legislations regarding tobacco related products 

majority of India’s cancer burden is related to tobacco. 

This indicates that only laws and legislations are not 

effective enough. Palliative care is the active total care of 

patients in advanced and incurable stages of cancer. More 

than 70% of all cancer patients in India require palliative 

care for relief of pain, other symptoms, and psychosocial 

distress. Palliative care has limited coverage in India. 

Obstacles in the growth of palliative care in India are too 

many and not only include factors like population 

density, poverty, geographical diversity, restrictive 

policies regarding opioid prescription, workforce 

development at base level, but also limited national 

palliative care policy and lack of institutional interest in 

palliative care.
3 

There is also extremely poor awareness 

about palliative care amongst the cancer patient’s 

caregivers.
4,5 

To conclude, the projections of National Health Profile 

2013 regarding cancer incidence in India are really 

alarming. Urgent multi-pronged initiatives are required to 

effectively address this impending epidemic of cancer.  
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