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COMMENTS AND CONTROVERSIES

Current scenario and efforts to propound equal
and affordable global cancer surgery

The article by Sullivan e7 a/. on the Global cancer surgery:
Delivering safe, affordable, and timely cancer surgery
(September 2015) is an important supplement to cancer
literature that provides holistic understanding on issues
related to global cancer care.'! The report of only less
than 25% of patients across the world actually receiving
safe, affordable, or timely surgery is alarming. There is
wide difference between the cancer care in high income
countries and India [Table 1]. The review has emphasized
three important cornerstones for improvising “global cancer
care;” national and international partnerships, novel surgical
trials, and improving surgical education and training, The
“unfinished agenda” refers to health problems of developing
and resource constrained countries before the actual onset
of the health transition, explaining the cruel twist between
prevention, eatly detection, and timely treatment precluding
cancer control in these countries.”

Cancer incidence and mortality are snowballing as a major
problem for developing countries. The socioeconomic
inequality between their low- and high-income strata
reflects on the cancer burden and its overall outcome.
Reported age-adjusted cancer incidence rates are still quite
low in the demographically young countries and telltale
the low rates of eatly stage detection and poor treatment
outcomes. It is thus imperative to delve in the complex
epidemiology and socioeconomic context of cancer that
could explain discordant global disease burden and poorer
outcomes which, indirectly increases overall costs and
reduces efficiency. Another important limiting factor that
poses a great threat to patients and families is a ruinous
cancer-related expenditure. Compared to high-income
countries where the approximate public expenditure on
cancer care is more than US$100 per person, in resource-
constrained countries like India, the approximate public
expenditure on cancer remains under US$10 per person
that is marginally above 1% its gross domestic product.
This calls for recommending the restructuring of political
mandates and reforms, prioritizing delivery of affordable
and equitable cancer care.P)

India faces similar global cancer issues, a major public health
challenge; however, recently it has emerged as a noteworthy

example to the rest of the third world by addressing many
of those issues. One such effort, the National Cancer Grid
(NCG) program commenced in August 2012 that linked
cancer centers across India and addressed priority issues
that included:

a. Patient care,

b. Education and research,

c. Collaborative research, and

d. Cancer policy.

With over 70 major cancer centers presently involved in
this initiative, NCG is paralleling uniform high standards
of cancer care and overall cancer outcomes across India.!"
The results of recently published prospective randomized
controlled trial by D’Cruz ez a/P! addressing a long-standing
issue on management of early stage oral squamous cell cancer
is another encouraging example, emphasizing one of the
important solutions suggested in the Sullivan ¢# /. review."

Finally, our relentless passion to make this vision a reality
should be by focusing on unabridged collaboration between
various fields of medicine and expansion of the existing
worldwide network of partnerships that will help in the
advancement of knowledge and eradication of cancer
through local and global collaborative efforts.
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Table 1: Comparison of surgical cancer care in high income countries versus India

High income countries

India

Lesson learnt Limitations

Measures taken

Limitations

Global partnership Increasing cost

Provides funding Screening and over diagnosis

Developing resource
stratified guidelines

Over investigation

Over treatment
Bilateral learning

Emphasis on clinical examination
Local innovation in surgical technology

Technology and cost

Imbalanced distribution of resources
in government and private hospitals

Lack of referral system
Variations across states

210 © 2015 Indian Journal of Medical and Paediatric Oncology | Published by Wolters Kluwer - Medknow



Mahajan, et al.: Current scenario and efforts to propound equal and affordable global cancer surgery

3. Pramesh C8, Badwe RA, Borthakur BB, Chandra M, R EK,

Kannan T, et al. Delivery of affordable and equitable cancer
care in India. Lancet Oncol 2014;15:e223-33.

4. Sullivan R, Badwe RA, Rath GK, Pramesh CS, Shanta V,
Digumarti R, et al. Cancer research in India: National priorities,
global results. Lancet Oncol 2014;15:€213-22.

5. D’Cruz AK, Vaish R, Kapre N, Dandekar M, Gupta S,
Hawaldar R, et al. Elective versus therapeutic neck dissection

Quick Response Code:

Website:
Wwww.ijmpo.org

DOI:
10.4103/0971-5851.171540

in node-negative oral cancer. N Engl J Med 2015;373:521-9.

This is an open access article distributed under the terms of the

Creative Commons Attribution-NonCommercial-ShareAlike 3.0
License, which allows others to remix, tweak, and build upon the

new creations are licensed under the identical terms.

How to cite this article: Mahajan A, Vaish R, Desai S. Current

rk non-commercially. as long as the author is credited and the scenario and efforts to propound equal and affordable global cancer
work non-commercially, as long u surgery. Indian J Med Paediatr Oncol 2015;36:210-1.

Important Meeting dates in 2016

Meeting Venue

1t Breast Cancer Year in Review Conference, 16"/17% Jan 2016 Mumbai
Molecular Oncologly Society Conference MOSCON, 29-31t Jan 2016 Pune

Joint Conference of 34™ ICON and Molecular Oncology Society, Hyderabad
11%-13™ March 2016

Contact
yir.breastcancer@gmail.com
moscon2016pune@gmail.com
34thicon@gmail.com
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