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Abstract

Cancer continues to be one of the global causes of concern, as each year the number of reported cases continues to rise. The available 
global trends of cancer are a clear indicator of the fact that people are deprived of cancer care and it is predominantly because of 
the inequality and inequity, which has become an undeniable aspect. Acknowledging the impact of cancer on the individual, family, 
and the community in terms of impairment in the quality of life and financial load, it is the responsibility of the policy makers to 
improve the delivery of cancer care. This calls for the need that international welfare agencies and funding partners should join their 
hands together with an aim to strengthen the prevention, care, and research and development domain of cancer care, especially in low-
resource settings. To conclude, despite being a global cause of concern, the care offered to cancer care patients has not been uniform 
worldwide and a wide range of disparities have been observed. There arises the need to take concerted actions to ensure the delivery 
of comprehensive care to cancer patients with an intention to minimize their suffering and improve their prognosis.
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Introduction
Cancer continues to be one of the global causes of concern, 
as each year the number of reported cases continues to rise.[1] 
The global estimates depict that in the year 2021, in excess of 
20 million people were diagnosed with one or the other kind 
of cancer, whereas 10 million people eventually succumbed to 
the potential complications.[2] We cannot ignore the very fact 
that the emergence of the coronavirus disease-2019 (COVID-
19) pandemic has interrupted the delivery of essential services, 
including services targeting cancer care.[3] Thus, the possibility 
of under-diagnosis or missing deaths cannot be ruled out. 
Moreover, considering that most of the cancers can be treated, 
and many more can be prevented or cured, makes the entire 
dynamics complicated, as it means that we are falling short in 
our efforts to deliver quality-assured and timely cancer care.[1,2]

Gaps in Cancer Care
The available global trends of cancer are a clear indicator 
of the fact that people are deprived of cancer care and it is 

predominantly because of the inequality and inequity which 
has become an undeniable aspect.[1,4] The existing gaps can be 
clearly observed by the finding that 9 out of the 10 developed 
nations have holistic services available for cancer care, whereas 
only 15% of low-income nations possess this kind of holistic 
care.[2] On a similar note, people living in remote or rural settings 
are significantly deprived of cancer care when compared 
with the people residing in urban settings.[5] This gap can be 
explained by the prevailing weaknesses in the primary health 
care delivery system and the lack of facilities to encourage 
early diagnosis and delivery of suitable treatment.[5-7]
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Another major cause of concern is the finding that highlights 
that 4 out of 5 children diagnosed with cancers in high-
income nations will survive owing to the availability of 
diagnostic tools promoting early detection and delivery of 
timely care.[2] On the contrary, the percentage falls to less 
than 30% in the case of children diagnosed with cancer in 
low- and middle-income nations, which is an alarming cause 
of concern.[2] We all will agree that cancer care can account 
for a huge amount of financial expenditures by the patient 
and the family, which can easily push them into poverty. 
There arises the need for financing the cancer care-related 
services by the government, which is quite evident in almost 
80% of the high-income nations. However, we must note that 
government-sponsored health financing significantly drops 
to only 37% in the low- and middle-income nations.[2] All 
these are alarming estimates suggesting that a wide gap in 
cancer care exists and we have to take urgent steps to bridge 
the existing gaps.[2,5-7]

Bridging the Cancer Gap
Acknowledging the impact of cancer on the individual, 
family, and the community in terms of impairment in the 
quality of life and financial load, it is the responsibility 
of the policy makers to improve the delivery of cancer 
care.[8] As highlighted above, the need of the hour is to 
focus our attention toward developing nations and the 
rural settings, wherein the majority of people are deprived 
of basic services, including screening.[5] This calls for the 
need that international welfare agencies and funding 
partners should join their hands together with an aim 
to strengthen the prevention, care, and research and 
development domain of cancer care, especially in low-
resource settings.[5,8]

As early diagnosis plays a crucial role in determining the 
prognosis of the patients, the first priority is to strengthen 
the screening services and gradually expand to all cancers, 
starting from the cancers that are most prevalent in the 
local settings.[1,4] Any kind of investment in screening 
will result in huge benefits in terms of reducing out-of-
pocket expenditure, the burden on the health system, 
and impairment of the quality of life.[1,6] Recognizing the 
benefits which a tertiary center offers to the patients, it is 
very much essential that the Government should establish 
a national cancer center, which eventually ensures that all 
services pertaining to prevention, diagnosis, and treatment 
are offered under a single umbrella, and people don’t have 
to run from one place to another, and thereby minimize 
their sufferings.[2]

Radiotherapy and Cancer Care
The experience in the treatment of cancers has shown 
that the modality of radiotherapy is one of the most 
cost-effective and predominantly employed treatments 
of choice in a significant proportion of cancer patients.[9] 

However, it is quite surprising that regardless of being 
such an important component of cancer care, access 
to radiotherapy is very much inadequate in developing 
nations. We have to rise to the occasion and ensure that 
people are not deprived of radiotherapy and more centers 
are established that offer radiotherapy to patients.[2,9] As 
already stated, it is high time that we pool our resources 
and make concerted efforts to eliminate the impact 
of the COVID-19 pandemic on cancer care, and this 
will essentially require a collaborative and concerted 
plan of action.[3,10] Finally, all these services cannot be 
delivered, unless the health sector is supported in terms 
of an adequate infrastructure, resources and logistics, 
and adequate number of human resources, including 
healthcare professionals.[7,8]

Conclusion
To conclude, despite being a global cause of concern, the 
care offered to cancer care patients has not been uniform 
worldwide and a wide range of disparities have been 
observed. There arises the need to take concerted actions 
to ensure the delivery of comprehensive care to cancer 
patients with an intention to minimize their suffering and 
improve their prognosis.

Contribution details
SRS contributed in the conception or design of the work, 
drafting of the work, approval of the final version of 
the manuscript, and agreed for all aspects of the work. 
PSS contributed in the literature review, revision of the 
manuscript for important intellectual content, approval 
of the final version of the manuscript, and agreed for all 
aspects of the work.

Ethical consideration
Not applicable.

Financial support and sponsorship
Not applicable.

Conflicts of interest
There are no conflicts of interest.

References
1.	 Park A. The cancer gap. No two cancers are alike. But what will it 

take to give every patient equal care? Time 2015;185:42-7.
2.	 World Health Organization. World Cancer Day: Closing the Care 

Gap; 2022. Available from: https://www.who.int/news/item/03-02-
2022-world-cancer-day-closing-the-care-gap. [Last accessed on 2022 
May 17].

3.	 Kutikov  A, Weinberg  DS, Edelman  MJ, Horwitz  EM, Uzzo  RG, 
Fisher RI. A war on two fronts: Cancer care in the time of COVID-
19. Ann Intern Med 2020;172:756-8.

4.	 Gidwani  R, Joyce  N, Kinosian  B, Faricy-Anderson  K, Levy  C, 
Miller  SC, et  al. Gap between recommendations and practice 
of palliative care and hospice in cancer patients. J Palliat Med 
2016;19:957-63.

D
ow

nloaded from
 http://journals.lw

w
.com

/m
jby by B

hD
M

f5eP
H

K
av1zE

oum
1tQ

fN
4a+

kJLhE
Z

gbsIH
o4X

M
i0hC

yw
C

X
1A

W
nY

Q
p/IlQ

rH
D

3i3D
0O

dR
yi7T

vS
F

l4C
f3V

C
1y0abggQ

Z
X

dgG
j2M

w
lZ

LeI=
 on 12/08/2024



Shrivastava and Shrivastava: Cancer care

         Medical Journal of Babylon  ¦ Volume 19 ¦ Issue 4 ¦ October-December 2022� 749  

5.	 Levit LA, Byatt L, Lyss AP, Paskett ED, Levit K, Kirkwood K, et al. 
Closing the rural cancer care gap: Three institutional approaches. 
JCO Oncol Pract 2020;16:422-30.

6.	 Fulbright JM, Hein W, Stegenga K, Alsman K, Sharma M, Ryan R, 
et  al. Implementing a stepwise educational approach for bridging 
the gap between specialty and primary care for childhood cancer 
survivors. J Cancer Surviv 2020;14:660-5.

7.	 Sisler  J, McCormack-Speak  P. Bridging the gap between primary 
care and the cancer system: The UPCON network of Cancercare 
manitoba. Can Fam Physician 2009;55:273-8.

8.	 Graham GL. The leadership gap: Supporting new front line leaders 
in cancer care. J Med Imaging Radiat Sci 2020;51:54-61.

9.	 Rodin  D, Longo  J, Sherertz  T, Shah  MM, Balagun  O, 
Wendling N, et al. Mobilising expertise and resources to close the 
radiotherapy gap in cancer care. Clin Oncol (R Coll Radiol) 2017; 
29:135-40.

10.	 Schmidt AL, Bakouny Z, Bhalla S, Steinharter JA, Tremblay DA, 
Awad  MM, et  al. Cancer care disparities during the COVID-19 
pandemic: COVID-19 and cancer outcomes study. Cancer Cell 
2020;38:769-70.

D
ow

nloaded from
 http://journals.lw

w
.com

/m
jby by B

hD
M

f5eP
H

K
av1zE

oum
1tQ

fN
4a+

kJLhE
Z

gbsIH
o4X

M
i0hC

yw
C

X
1A

W
nY

Q
p/IlQ

rH
D

3i3D
0O

dR
yi7T

vS
F

l4C
f3V

C
1y0abggQ

Z
X

dgG
j2M

w
lZ

LeI=
 on 12/08/2024


