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Abstract:

Cancer as a disease has emerged as a leading source of morbidity and death in low and middle-income nations,
where patients are more likely to be diagnosed with advanced disease than in high-income countries. According
to the WHO Global Report, India lacks coordinated palliative care and has uneven activity. A lack of
government priority for palliative care impedes proper policy solutions, resulting in limited regulation.
Understanding current patterns of illness, treatment, and outcomes in LMICs is required for optimal
development and implementation of cancer control programs. Between January 2021 and December 2022, a
retrospective study was conducted at the Department of surgery, 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 over half of the participants (51.6%) are between the ages of 41 and 60, with the remainder older
than 60. The female to male ratio was 2.2:1.65.83% of patients had stage III and stage IV malignancies, as well
as physical, psychological, and emotional issues. In light of the presentation of advanced tumors at the Medical
College associated cancer hospital, palliative care services at Medical College cancer departments are needed, in
accordance with the National Cancer Control Program (NCCP) and WHO recommendations.
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Introduction

In India, cancer and other noncommunicable
illnesses have emerged as serious public health
issues. Cancer control necessitates a comprehensive
approach, with palliative care playing a significant
role. Palliative care has been available in India for
nearly 20 years, despite its limited coverage. It is
estimated that one million new instances of cancer
are diagnosed in India each year, with more than
80% appearing at stages III and IV. Palliative care
is desperately needed in India. [1] Its population
has less than 1% access to pain treatment and
palliative care. [2] Palliative care in India has
grown steadily over the past four decades, from the
early hospice movement in the 1980s to specialized
and subspecialist palliative medicine in the 2020s.
[3] Cancer causes patients and their families a great
deal of social anxiety, physical and psychological
pain, and poverty. [4] The most current revision of
the World Health Organization's Universal Health
Coverage Goals asks for a "full spectrum of
essential, quality health services, from health
promotion to prevention, treatment, rehabilitation,
and palliative care." In 2016, there were an
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estimated 815100 cancer deaths in India.
According to the WHO Global Report, India lacks
coordinated palliative care. [5] The World Health
Organization defines palliative care as an approach
that improves the quality of life of patients and
their families dealing with the problems associated
with life-threatening illness by preventing and
relieving suffering through early detection, accurate
assessment, and treatment of pain and other
physical, psychosocial, and spiritual problems. [6]
Over seven million new patients need palliative
care in India each year, with fewer than 4% having
access to these treatments. Inadequate access to
palliative care leads to poor symptom management,
a worse quality of life, ineffective end-of-life care,
and a greater cost burden. Every year, around 3.5-
6.2% of India's population gets poorer as a result of
increased health cost at the end of life. Evidence
suggests that people with cancer and other chronic
diseases who are referred to palliative care have
lower healthcare costs.

International Journal of Pharmaceutical and Clinical Research

217


http://www.ijpcr.com/

International Journal of Pharmaceutical and Clinical Research

The revised National Cancer Control Programme of
India emphasized the need of palliative care at the
primary care level, which resulted in the
construction of outpatient pain clinics in cancer
centers, government and commercial hospitals,
stand-alone hospices, outreach clinics, and
homecare services. [7]

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
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The data was collected from the hospital
information system of a cancer hospital attached to
a SCB medical college, Cuttack from January 2021
to December 2022.The patient’s 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

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

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 ecarly stage cancers (Stage 0,
Stage I, and Stage II), which constitute 34.17%
(313 out 0of 916).

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
Oesophageal 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
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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
Acute leukaemia 4
Chronic leukaemia 5
Multiple myeloma 2
Lymphoma 4
Total 916
Discussion [11,12,13]. In our research, 239 individuals out of

Cancer patients in low- and middle-income
countries, including India, have a worse prognosis
than those in high-income nations due to lower
cancer awareness, late diagnosis, and inequitable
access to inexpensive curative therapies. India has
1.3 billion people spread across 29 states and seven
union territories, and many of the states are the size
of countries, with varying degrees of development,
population genetics, environments, and lifestyles,
resulting in a heterogeneous distribution of disease
burden and health loss. [8] Cancer affects around
2.25 million individuals in India, with one million
new cases diagnosed each year and over 0.88
million fatalities. The vast majority of them have
advanced metastatic illness, are in moderate to
severe pain, and need palliative care. [7] The
growth of the private sector in Indian health care
has some clear implications for palliative care. For
starters, many patients in need of palliative care
have received or are seeking treatment at expensive
private hospitals, placing them and their families at
danger of catastrophic financial loss. Palliative care
practitioners in India must battle with how to
address this loss in their operations since it may be
one of the most major causes of misery and poor
quality of life for their patients. [9] The current
research is a retrospective examination of
significant cancer kinds, gender distribution, age
distribution, and presenting stage. According to our
findings, more than half of the individuals (51.6%)
are between the ages of 41 and 60, followed by
those over 60, which is consistent with the findings
of Manjit.k.Rana et al. [10] and Sandhya et al. [4].
In our research, ladies had a substantially greater
cancer incidence (68.66%) than men (31.33%).
This is consistent with prior research by 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%].

916 (26.09%) were diagnosed with cervical cancer,
followed by breast cancer (16.59%; 152 out of 916)
and head and neck cancers. However, recent
research by Sandhya et al. (2009) and Bal et al.
(2015) found that the most common cancer among
females was breast cancer (30.3%-26.8%),
followed by cervical cancer (13%). The higher
prevalence of cervical cancer in our research might
be attributed to their poor socioeconomic position
and lack of information about cervical screening
programs.

Locally advanced and metastatic malignancies at
presentation (Stage III and IV) comprised 65.83%
(603 patients out of 916) in our analysis, compared
to early stage cancers (Stage 0, Stage I, and Stage
II), which included 34.17% (313 out of 916).Only
8% to 14% of patients in the Mathew et al 2019
research had early-stage illness, that is, stage
[/localized disease. Compared to 10% and 13% of
individuals with breast and cervical cancer,
respectively, the risk of metastatic disease at
diagnosis was substantially greater in those with
oral cavity (40%) and lung (46%) malignancies.
Overall, the percentage of patients with advanced
illness (stage III and IV or regional/metastatic) was
37% for breast cancer, 39% for cervical cancer,
67% for oral cavity cancer, and 88% for lung
cancer. [14] Cancer patients need complicated
interdisciplinary therapies from oncologists. These
interventions include disease diagnosis and staging,
developing a complicated treatment plan in
collaboration with other team members (e.g.,
radiation and surgical oncologists), and managing
cancer therapy and associated consequences. These
are time-consuming chores that make it difficult for
a busy oncologist to meet numerous supportive and
palliative care requirements in the same visit. As
the corpus of knowledge and possible therapies in
cancer and palliative/supportive care grow
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increasingly sophisticated, the shortage of time
becomes an even greater worry. [15] Recent
clinical studies exploring the impact of early
specialized palliative care integration indicate
significant gains in patient satisfaction, mood,
quality of life, health care use, and overall survival.
Patients who got early in-home palliative care in
addition to standard treatment, for example, had
fewer emergency department visits, hospital
admissions, and decreased medical expenses. [16]
Several oncology and palliative care organizations
are currently establishing education programs
targeted at expanding oncologists' repertoire of
palliative care abilities. Patients with a greater
degree of suffering or care demands, in particular,
should be referred to expert interprofessional
palliative care teams. There is currently a growing
amount of data and interest to support the regular
incorporation of early palliative care for cancer
patients. [17]

Conclusion
More than 60% of cancer patients in
Andhrapradesh's  Anantapuramu  district have

locally advanced or metastatic illness, with
definitive treatment playing a limited role and pain
management and supportive care playing a large
one. The increasing prevalence of cervical cancer
in our research implies that pap smear screening
and cervical cancer awareness programs should be
strictly implemented. Palliative care services must
be incorporated in medical college cancer
departments since the majority of subjects live in
rural and suburban regions, making it critical to
provide treatment to people who are unable to
travel far to regional cancer centers.
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