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Burden of Pediatric Cancers in India- What we know now?

• Childhood cancers (0-14 yrs) account for 4% of all cancers in India

• Nationwide incidence varies widely by region

• India’s 1st dedicated Population-Based Cancer Registry- Greater Chennai Zone 

(2022-2023)

      Incidence: 136 cases per million 

                          2 yr OS 60-70%
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• 60720 cancer cases in 0–19-year age group

• 96 hospital-based cancer registries

• Examined distribution of cancer by five-year age groups, 
sex and ICCC diagnostic groups and subgroups
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Burden of Pediatric Cancers in India

• Cancers in 0-14 & 0-19 age groups accounted 
for  considerable proportion of all cancers 
with significant male preponderance

• This information helps to fine-tune research & 
planning strategies

• 4 leading groups of cancers among 0-14 year 
olds were leukemia (40%), lymphoma (12%), 
central nervous system tumor (11%) & bone 
cancer (8%)

• 4 leading cancers among 0–19-year age group 
were leukemia (36%), lymphoma (12%), bone 
(11%) & central nervous system tumor (10%)
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Survival Outcomes & Treatment-related mortality (TRM)

• Survival outcomes have improved; however, in uneven pattern- as per recent registry data 
(Chennai: 2022-2023) shows 2-year survival of 60-70%

• Treatment-related mortality (TRM): in high-income countries is 3–5%;however, in LMICs, 
it has been reported in 45%
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• Treatment-related mortality in high-
income countries is 3–5%;however, in 
LMICs, it has been reported in 45%

• Articles: 2010- 2021 (13269 identified 
abstracts, 501 studies representing 
68351 pediatric patients)

• Assessed treatment-related mortality 
in pediatric patients (aged 0–21 years)
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• Results:

• Treatment-related mortality was inversely related to country income

• Treatment-related mortality was 14·19% (low-income countries), 9·21% in LMIC & 4·47% in UMIC

• In UMIC, incidence of treatment-related mortality decreased over time; however, outcomes 
remained unchanged in low-income & LMIC

• 1 in 15 children receiving cancer treatment in LMICs die from treatment-related complications

• There is an urgent need for targeted supportive care interventions to reduce global disparities in 
childhood cancer survival
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❖ HISTORY OF PEDIATRIC ONCOLOGY:

• First Pediatric oncology unit in India was started in 1960s 
by Smt. Indira Gandhi at Cancer Institute (WIA), Chennai

• First dedicated pediatric cancer unit was started in Tata 
Memorial Hospital, Mumbai in 1985

• A national survey of childhood cancer care services (CCCS) 
conducted in 1988 observed that pediatric oncology cases 
were handled by adult oncologists in 50% centers

• Most pediatric cancer care centers in India located in 
Urban areas leading to delayed access by rural population

• Indian children often present with an advanced-stage 
disease which worsens outcome
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Systemic Challenges: Understanding the Persistence of Gaps

1) Late diagnosis & referral delays

2) Uneven infrastructure & workforce

3) Financial burden leading to abandonment

4) Supportive care gaps

5) Registry coverage & quality of data
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Late diagnosis & referral delays

• Majority of patients are from rural areas and present in advanced stage to hospital

• A situational analysis of childhood cancer services in India by ICMR-NCDIR at Bengaluru

• ICMR-NCDIR has been operating National Cancer Registry Programme (NCRP) since 1981

• It gives a bird’s- eye view on ‘Situational analysis of childhood cancer services in India until 2021
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• Conducted in 7 tertiary cancer hospitals 
(3 public, 3 private & 1 charitable trust 
hospital) across Delhi & Hyderabad

• Recruited 27 healthcare providers 
involved in childhood cancer care

• Semi structured interviews were audio 
recorded after obtaining informed 
consent

• Although participants acknowledged that 
accessing childhood cancer care in India 
is limited by several barriers, perceptions 
of these barriers varied

• Inference: health care provider 
perceptions are shaped by their 
experiences, interests & standpoints, 
which are useful towards informing 
policy for childhood cancers within UHC
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• Cross sectional study design

• Described childhood cancer care services available at secondary & tertiary-level hospitals in India

• Conducted in 137 tertiary-level & 92 secondary-level hospitals in 26 states & 4 Union Territories 
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This study demonstrated 

a) Concentration of CCCS at tertiary level of health care

b) Gaps in availability of specialized pediatric oncology care in all tertiary hospitals

c) Availability of CCCS was higher in private & NGO-managed hospitals than in public hospitals

❖ Integration of childhood cancer as a part of national cancer control response should be taken up as a 
matter of priority

❖  The need of the hour is to formulate a childhood cancer policy that will enable timely access to care 
universally
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• Parambil et al. (Published: 24/06/2025)

• Review article for major shifts in pediatric oncology care & current perspectives, 
especially for India & LMICs- in fields of cancer predisposition syndromes, 
precision medicine, immunotherapy & survivorship
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Uneven infrastructure & Workforce

• Less than half of health care facilities have a dedicated Pediatric Oncology 
Department

• This issue has been well addressed in World Cancer Day 2024: Close the care 
gap- Addressing cancer care in India- 4th Feb 2024
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World Cancer Day 2024
Close the care gap- Addressing cancer care in India

4th Feb 2024

• 7757 sources of reliable data which provides insights on

 a) New cancer occurrences

 b) Trends over time

 c) Changing patterns & their distribution

 d) Management practices, outcomes and survival

     - These inputs inform action and encourage relevant research

❖ Burden of Childhood cancers in India

In 2022, lymphoid leukemia emerged as predominant site (29.2%-boys and 24.2%-girls)

     An estimated 12.8% increase in cancer incidence by 2025 is expected as compared to 2020
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❖ Cancer care in India

• Key concern is existing care gap, where access to quality cancer care & treatment is not uniformly distributed 

• Particularly seen in rural areas where healthcare facilities are limited 

• Factors impacting survival rates- type of cancer, timing of diagnosis, gender, disease stage & nature of  treatment received

• Rise of childhood cancers is becoming a significant issue in India, highlighting absence of a dedicated programme or policy 
to tackle & control childhood cancer

• 4% of all cancers in India are among children aged 0-14 years

• Situational analysis of childhood cancer care services in India-

     a) Public (41.6%) & Private (48.6%) health set up had a dedicated pediatric oncology dept

     b) CCCS were provided at one-third (40%) of secondary level charitable hosp

     c) Over two-thirds of govt tertiary hospitals had referral linkages with non childhood cancer-treating facilities

     d) Most tertiary-level hospitals had supportive care facilities 

     e) 90% of tertiary hospitals had facilities for histopathology 

     f)  80% of tertiary hospitals had radio diagnostic facilities 

     g) Specialised manpower was low in public tertiary hosp

     h) <50% of public tertiary hosp had stocks of all four classes of cancer treating drugs

S Laskar Peds Status ICRO Oct 2025



❖ Closing the care gap

The need of the hour is to deliver cancer care to those who need it the most, by breaking barriers of access 
overcoming disparities in cancer care availability

• Bridging this gap requires a multifaceted strategy involving multiple stakeholders- responsible communities, health 
care providers, key decision & policy makers

• The need to enhance healthcare infrastructure is crucial, ensuring that effective cancer diagnostics & treatment 
services are accessible to all

• Establishment of advanced cancer centers & concerted effort to extend reach of these facilities to underserved 
areas

• Efforts of public insurance programs- (AB-PMJAY) & collaborative efforts between public & private sectors to 
overcome financial barriers to essential treatments

• The journey through cancer is not just about medical interventions; it is about providing a holistic support system 
that addresses emotional & mental well-being of patients & their families throughout continuum of care

• Therefore, closing the care gap is not just a goal; it is a commitment to a more equitable healthcare in India
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Financial burden leading to abandonment

• Even with public schemes, travel cost & loss of daily income increased treatment abandonment 
in many regions

• Data from India’s largest cancer center, Tata Memorial Hospital in Mumbai in 2010: 

    1 of 5 child dropped out by mid way of their treatment course

    Reasons- financial constraints, lack of belief in cure & gender bias against girls

• ImPaCCT foundation has created remarkable transformation in this aspect-

    Treatment Refusal & abandonment (TR & A): reduced drastically from 25% (2008)-> 2% (2022)
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Supportive care- Gaps

• High infection burden (while on 
chemotherapy)

• Limited pediatric ICU access & 
blood products

• Anti microbial treatment- 
antibiotics policy

• All the above factors have 
contributed to significant 
treatment related mortality
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Registry coverage & quality of data

• Population-based cancer registry for children is expanding but is still incomplete

• The first dedicated Population-Based Cancer Registry- Greater Chennai Zone 
(2022-2023) is a big step but needs scale-up nationwide 
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From Burden to Action: Policies & Innovative approaches
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Programs & Policy- What is changing?

• WHO Global Initiative for Childhood Cancer (GICC): India aligns with a goal of >60% survival by year 2030
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The first step (June 2019) Second meeting (September 2019)

Third meeting (October 2019)
Next steps
Creation of a Steering Committee proposed, which
had representation from PHO IAP, In POG, National 
Cancer Grid, Cankids, WHO & national Government 
Declaration

Cankids & Max Healthcare provided funding & logistical
support for 1st stakeholder meeting on June 24, 2019 in
New Delhi. 
PHO IAP & Cankids provided funds for second meeting in 
Varanasi during PHOCON & PHOSSCON in Sep 2019
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Programs & Policy- What is changing?

• Indian Childhood Cancer Initiative (ICCI-March 2023): 

    National platform convening government, clinicians & civil society to deliver childhood cancer services

• Goal:

    To ensure equal access to patient-centered, holistic care & standardized treatment for all children 

• Key Objectives:

    March 2023 launch focused on formalizing group, setting a 2030 survival goal

    Engaging stakeholders, establishing partnerships with organizations like St Judes Global

    Creating a robust framework for achieving its objectives
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Programs & Policy- What is changing?

• UHC Momentum
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• Twinning programs between centers in developed & developing nations 
have shown to improve survival rates for pediatric cancer

• Patients twinning between centers within a state may help in establishing an 
effective pathway of care in pediatric oncology

• To strengthen pediatric oncology services, best way is through optimal 
utilization of existing infrastructure & by creation of a twinning program 
between centers already equipped 

• Pediatric Oncology Outreach Clinic (POOC) was set up at Advanced Cancer 
Institute (ACI), Bhatinda & Pediatric Oncology Outreach Program was 
established for collaborative care 
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• Results:
• Twinning has proven to be extremely effective way to improve outcomes in pediatric malignancies in developing 

countries

• Provides advice & support from established pediatric oncology units to developing ones

• Effective in initiating treatment in 90% patients with childhood cancer

• POOC provided not only treatment, but also palliative & survivorship care

• POOC helped physicians to reach out to patients & gain their confidence

• Regular counselling sessions of children & parents were conducted by social worker & members of patient support 
group

❖ Refusal & abandonment are leading cause of treatment failure in children with cancer

❖  Twinning partnerships are highly effective at transferring skills & expertise to improve diagnosis, treatment & care for 
children with cancer
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• Childhood cancers are global concern, impacting over 200,000 children annually & might escalate to 21 million by 2030

• Pediatric oncology in India faces challenges arising from limited rural healthcare access, resulting in delayed diagnosis & 
treatment

• Socio-economic factors hinder specialized pediatric cancer care, alarming need to bridge these gaps through targeted 
interventions, improved infrastructure & policies

• This requires public education, enhanced medical & research training, community‐based cancer screening, & integrated 
medical care initiatives

• Inference: Despite recent efforts by Ministry of Health, Govt of India, childhood cancer lacks a specific policy in India

                        Urgent collective efforts are needed to address challenges, invest in research, enhance awareness & advocate    

                        for policy changes

                        It is time for healthcare professionals, policymakers, researchers & public to collaborate & ensure no child in

                        India is left behind in its fight against pediatric cancers
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• Call to action 

• Formulating a childhood cancer policy to enable timely diagnosis, treatment, supportive 
care & follow-up through well-defined care pathways

• Integration of childhood cancer as a part of national cancer control response 

• Financing mechanism and schemes for childhood cancer treatment

• Training of general physicians & primary care providers to identify signs & symptoms in 
children with cancer, which will enable timely referral 

• Expansion of pediatric oncology units, training of physicians & paramedics in pediatric 
oncology

• Creating large-scale awareness of childhood cancer for its timely diagnosis, completing 
treatment, optimal cure rate & healthy survivorship 
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• FACTORS CONTRIBUTING TO SHORTAGE 

• Limited Training Opportunities 

• Lack of attractiveness of Specialization 

• Infrastructure and Resource Constraints

• STRATEGIES TO ADDRESS THE SHORTAGE 

• Strengthening Training Programs 

• Incentives and Support 

• Enhancing Collaboration 

• SOLUTION: Comprehensive approach- 

• Increasing number of healthcare professionals, enhancing 
infrastructure & resources

• Providing attractive incentives and support systems

• Collaboration between stakeholders is crucial to sharing 
resources, expertise & best practices

• By implementing these strategies, every child diagnosed with 
cancer in India receives timely, high-quality & specialized care, 
ultimately improving their chances of survival & quality of life
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• India’s first dedicated PBCCR in Chennai on 
October 4, 2022, covering children 0–19 yrs 
age

• Aim: to identify barriers & enablers to 
implementing Chennai PBCCR

• Between April 2023 and March 2024, a 
sequential explanatory mixed-method study 
was conducted across 10 of 16 centers in 
Chennai that agreed to support PBCCR

• A total of 25 professionals agreed to 
participate in quantitative phase using a 
structured questionnaire

• For qualitative phase, in-depth interviews 
were conducted with 23 participants
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❖Results: 

• Themes from qualitative analysis revealed technological constraints, poor record-keeping, insufficient details 
in case records & inadequate human resources as impediments

• Facilitators to successful implementation- knowledge, belief in sharing high-resolution data, requirement & 
advantages of implementing a childhood cancer registry, professional self-efficacy, work infrastructure & 
collaborative networks 

❖Conclusion:

• This study serve as a model for successfully implementing & operating PBCCRs in India & other countries

• Registry data are vital to improve understanding of childhood cancer burden & offer hope to children & their 
families
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Actionable priorities- What will move the needle fastest?

1) Early detection & referral networks: Train front line health care personnel & 
establish fast track pathways to pediatric cancers

2) Hub-and-spoke Pediatric Oncology Units: Expanding Pediatric services & team 
to standardize treatment protocol

3) Anti-abandonment approach: alike ImPaCCT foundation

4) Comprehensive support model for pediatric care

5) Dedicated Pediatric Registeries 
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• ICCI Psychological & Social Support Taskforce

• 8 priority areas for addressing  psychosocial needs of pediatric oncology patients & their families

1.   Every child with cancer should have holistic care

2. Every child with cancer should have early assessment & intervention of their psycho-social needs

3. Promotion of interdisciplinary collaboration is essential for delivery of social & psychological care 

4. Encouraging community outreach & education to raise awareness at community level

5. Advocate for policy to include psychological & social support services in pediatric oncology

6. Encourage research & innovation in psycho social aspects of pediatric oncology that are culturally 
sensitive & relevant

7. All children with cancer should have access to psychological & social support services

8. There should be standards for psychological & social support in pediatric oncology centers
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FAMILY

Financial 
Support

Accommo-
dation

Transfusion

Nutrition

Psychosocial 
support

Education
/

Vocation

Transport

Chemotherapy

Radiotherapy Surgery
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