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ABSTRACT: 

 Cancer has emerged as a major cause of morbidity and mortality in Lower middle income 

countries where patients are more likely to be diagnosed with advanced cancer than in High 

income countries. The WHO’s Global Report categorises India as lacking integrated palliative 

care, with patchy activity. Lack of prioritisation of palliative care at the governmental level 

hampers adequate policy responses, resulting in restrictive regulation.Optimal development and 

implementation of cancer control systems requires an understanding of existing patterns of 

disease, treatment, and outcomes in LMICs. 

 A Retrospective study was undertaken in the Department of radiotherapy and oncology, 

Government medical college, Anantapuramu, Andhrapradesh, India  between the period of  
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January 2021 to December 2022 to study the current trends of carcinoma in patients  presenting 

with advanced cancer and their need for palliative care services at a tertiary care cancer hospital.  

 More than 50% of the subjects belong to 41 to 60 years age group (51.6%) followed by 

greater than 60 years age Female to male ratio was 2.2:1.65.83% of patients presented with stage 

III and stage IV cancers, with physical, psychosocial and emotional problems.  

 In view of presentation of advanced cancers at Medical college attached cancer hospital 

there is a need to develop palliative care services at Medical college cancer departments as per 

national cancer control program (NCCP) and WHO guidelines.  

Key words: advanced cancers –psychological- palliative care services 

 

INTRODUCTION  

Cancer and other non-communicable diseases have emerged as major public health problems in 

India. Cancer control needs a multidisciplinary approach, and palliative care is an important 

component of this approach. Despite its limited coverage, palliative care has been present in 

India for about 20 years. It is estimated that one million new cases of cancer occur each year in 

India, with over 80% presenting at stages III and IV. The need for palliative care in India is 

immense. [1] Less than 1% of its population has access to pain relief and palliative care. [2] Over 

the last four decades, palliative care in India has seen steady growth and development, from the 

early hospice movement in the 1980s to specialist and subspecialist palliative medicine in the 

2020s. [3] Cancer brings tremendous social distress, physical and psychological suffering, and 

hardship to patients and their relatives. [4] The most recent iteration of the WHO Universal 

Health Coverage Goals calls for the ‘full spectrum of essential, quality health services, from 

health promotion to prevention, treatment, rehabilitation, and palliative care’. There were an 

estimated 815100 cancer deaths in India during 2016. The WHO’s Global Report categorises 

India as lacking integrated palliative care. [5] WHO defines palliative care as an approach that 

improves the quality of life of patients and their families facing the problems associated with 

life-threatening illness through the prevention and relief of suffering by means of early 

identification and impeccable assessment and treatment of pain and other problems, physical, 

psychosocial, and spiritual. [6] Every year, over seven million new patients need palliative care 

in India, with less than 4% having access to these services. Lack of access to palliative care 

results in poor symptom control, poor quality of life, inappropriate end-of-life care, and 

increased economic burden. Over 3.5–6.2% of the population in India becomes poorer every year 

due to enhanced health expenditure at the end of life. Evidence indicates that referral to palliative 

care results in reduced healthcare spending for patients with cancer and other chronic illnesses. 

The modified National Cancer Control Programme of India emphasised the need for palliative 

care at the primary care level and led to the establishment of outpatient pain clinics in cancer 

centres, government, and private hospitals, stand-alone hospices, outreach clinics, and homecare 

services. [7] 
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AIMS & OBJECTIVES:  

To study the current trends of carcinoma in patients presenting with advanced cancer and their 

need for palliative care services at a tertiary cancer care hospital. 

MATERIAL AND METHODS : 

 

Study design: Retrospective study. 

Study period: January 2021 to December 2022 

The data was collected from the hospital information system of a cancer hospital attached to a 

medical college in the Anantapuramu district of Andhrapradesh, India, from January 2021 to 

December 2022.The patients demographic data , the stage at the time of  presentation and the 

diagnosis of the cases was recorded,categorized and analysed  using SPSS software. 

RESULTS: 

Age-wise distribution 

The age group of people between the ages of 41 and 60 accounts for more than 50% of the 

subjects (51.6%), followed by people over the age of 60. Hepatoblastoma and other childhood 

cancers make up only 1.2% of instances of cancer in people under 20. 

Table 1: Age-wise distribution 

Age No.of.cases % 

0-20 11 1.2 

21-40 85 9.28 

41-60 491 53.6 

61-70 238 25.98 

>71 91 9.94 

Total 916 100 
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Figure 1 :Age-wise  distribution of cases (n=916) 

 

Sex-wise distribution of subjects: 

In the current study, 287 people were male, and 629 (68.66%) of the 916 participants were 

female. The female-to-male ratio was 2.2:1. 

Table 2: Sex wise distribution of cases 

Sex No.of.cases % 

Females 629 68.66 

Males 287 31.33 

Total 916 100 
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Figure 2 Table 2: Sex wise distributionof cases (n=916) 

 

 

Stage-wise distribution: 

Locally advanced and metastatic cancers at presentation (Stage III and Stage IV) constitute 

65.83% (603 patients out of 916), compared to early stage cancers (Stage 0, Stage I, and Stage 

II), which constitute 34.17% (313 out of 916). 

Figure 3:Stage-wise distribution of cases. 
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Diagnosis wise distribution of cases: 

In the present study, cervical cancer is the most common type of case, affecting 239 out of 916 

patients (26.09%), followed by breast cancer (16.59%; 152 out of 916) and head and neck 

cancers. Table 3 displays how the cases were distributed according to diagnosis. 

Table 3: Diagnosis wise distribution of cases 

Type of cancer No.of.cases 

Oral Cavity and Oro pharyngeal cancers 131 

Salivary gland malignancies 3 

Nasopharyngeal cancers 1 

Hypopharyngeal cancers 21 

Esophageal cancers 25 

Stomach 40 

Small bowel 3 

Carcinoma colon 8 

Carcinoma Rectum& Anal canal 24 

Carcinoma liver,gallbladder &pancreas 33 

Carcinoma Larynx 22 

Carcinoma Lung 48 

Carcinoma of Breast 152 

Carcinoma of skin &Adnexa 14 

Sarcomas 10 

Carcinoma vulva &vagina 11 

Carcinoma cervix 239 

Carcinoma ovary 28 

Endometrial Carcinoma 15 

Carcinoma of penis 4 

Carcinoma  of prostate 9 

Testicular malignancy 5 

Carcinoma of kidney 3 

Carcinoma of Ureter &Urinary bladder 11 

Brain tumors 6 

Thyroid malignancy 20 

Unknown primary 15 
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Acute leukemias 4 

Chronic leukemias 5 

Multiple myeloma 2 

Lymphoma 4 

Total 916 

 

DISCUSSION: 

  Patients with cancer generally have a poorer prognosis in low- and middle-income 

countries, including India, because of relatively low cancer awareness, late diagnosis, and the 

lack of or inequitable access to affordable curative services compared with patients in high-

income countries. India has a population of 1.3 billion spread across 29 states and seven union 

territories, and many of the states are as large as other countries, with varying degrees of 

development, population genetics, environments, and lifestyles, leading to a heterogeneous 

distribution of disease burden and health loss. [8] 

It is estimated that about 2.25 million people are living with cancer in India, with one million 

new cases every year and over 0.88 million deaths annually. A majority of them present with 

advanced metastatic disease, experience moderate-to-severe pain, and require palliative care. [7] 

The rise of the private sector in Indian health care has some salient links to palliative care. First, 

many people who need palliative care have undergone or are pursuing treatments at costly 

private hospitals, putting them and their families at risk of catastrophic financial loss. Because 

this loss may be among the most significant causes of suffering and poor quality of life for their 

patients, palliative care providers in India must grapple with how to address this in their 

activities. [9] 

The present study is a retrospective analysis depicting prominent cancer types, gender 

distribution, age distribution, and stage at presentation. Based on our research, more than 50% of 

the subjects belong to the 41–60 age group (51.6%), followed by those greater than 60 years old, 

which is in concordance with the study done by Manjit.k.Rana et al. [10] and Sandhya et al. [4]. 

Cancer incidence in females (68.66%) was much higher than in males (31.33%) in our study. 

This is in alignment with various previous studies conducted by several groups, like Bal et al. 

(2015) [male 35%; female 65%], Thakur et al. (2008) [male 25.2%; female 74.7%], and 

Aggarwal et al. (2015) [male 39.1%; female 60.9%]. [11,12,13]. 

In our study, the number of cases presenting with cervical cancer ranks high, i.e., in 239 patients 

out of 916 (26.09%), followed by breast cancer (16.59%; 152 out of 916) and head and neck 
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cancers. However, according to the previous studies done by Sandhya et al. (2009) and Bal et al. 

(2015), the most prevalent cancer was breast cancer (30.3%–26.8%), followed by cervical cancer 

(13%) in females [4, 11]. The reason for the increased incidence of cervical cancer in our study 

might be because of their low socioeconomic status and their lack of knowledge about cervical 

screening programmes. 

In our study locally advanced and metastatic cancers at presentation (Stage III and stage IV) 

constitute 65.83% (603 patients out of 916 ) compared to early stage cancers (Stage 0,Stage I and 

Stage II), which constitutes 34.17 % (313 out of 916).In the study conducted  by Mathew et al 

2019,  only 8% to 14% of patients presented with early-stage disease—that is, stage I/localized 

disease. Whereas 10% and 13% of patients with breast and cervical cancer presented with stage 

IV disease, the rate of metastatic disease at diagnosis was much higher for those with oral cavity 

(40%) and lung (46%) cancers. Overall, the proportion of patients with advanced disease—that 

is, stageIII and IV or regional/metastatic—was 37% for breast, 39% cervix, 67% oral cavity, and 

88% lung cancer. [14] 

The oncologist's care of cancer patients requires complex multidisciplinary interventions. These 

interventions include diagnosis of the disease and determination of its stage, development of a 

complex treatment plan in coordination with other team members (e.g., radiation and surgical 

oncologists), and management of cancer treatment and its complications. These are time-

consuming tasks that make it increasingly difficult for a busy oncologist to address multiple 

supportive and palliative care needs in the same visit. The lack of time is becoming an even 

larger concern as the body of knowledge and available interventions become more complex in 

oncology and palliative/supportive care. [15] 

Recent clinical trials examining the effects of early integration of specialty palliative care show 

marked improvements in patient satisfaction, mood, quality of life, health care utilisation, and 

overall survival. For example, patients who received early in-home palliative care services in 

addition to usual care had fewer emergency department visits, hospital admissions, and lower 

medical costs. [16] 

Multiple oncology and palliative care organisations are actively developing education 

programmes that are aimed at enhancing the repertoire of palliative care skills among 

oncologists. Importantly, patients with a higher level of distress or care needs should be referred 

to specialist interprofessional palliative care teams. There is now a growing body of evidence 

and interest to support the routine integration of early palliative care for patients with advanced 

cancer. [17] 

CONCLUSION: 
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More than 60% of cancer patients in the Anantapuramu district of Andhrapradesh present with 

locally advanced and metastatic disease, where definitive therapy plays a minor role and pain 

management and supportive care play a major role. The increased incidence of cervical cancer in 

our study suggests a strict implementation of pap smear screening programmes and cervical 

cancer awareness programmes. Palliative care services must be included in medical college 

cancer departments because a majority of the subjects reside in rural and suburban areas, which 

makes it crucial to give care to those who cannot travel far to regional cancer centres. 

LIMITATIONS OF THIS STUDY: 

This study's limitations comprise the interpretation of data from a single institution, which shows 

that our particular patient population reports to the hospital rather than the community at large. 
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