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It is well recognised that cancer is one of the 
primary causes of mortality and morbidity in 
the world, in 2012 alone 8.2 million people 
died from the disease, with a staggering 14.1 

million adults being diagnosed [1]. These figures 
are predicted to rise considerably year upon year. 

The most common types of cancer in India 
vary depending on the state. However in females 
across the country, the most prevalent types 
are breast cancer and cervical cancer. Cancer is 
high in prostate, as is lung cancer. Oral cancer 
is also a major concern for Indian doctors due 
to the popularity of addictive habits, such as 
chewing tobacco and betel, being in the top 3 
most common types of cancer in the country 
as a whole [2,3]. Logically, this has led to India 
focussing a lot of its research on oral cancers. 
India is part of the International Cancer Genome 
Consortium, under the aegis of the Council of 
Scientific and Industrial Research [4]. This project 
is looking for genetic changes in 50 different 
cancer types to aid researchers in finding their 
causes and how to control them [4]. Within 
the project, India will be concentrating on oral 
gingivobuccal in trying to identify the genes that 
may lead to this disease [4]. 

Cancer has been a major health concern in 
the UK for many years; there has been emphasis 
on raising awareness and educating the public 
to allow earlier diagnosis, and therefore quicker 
treatment. The public is being regularly informed 
of the research that is taking place to produce 
new treatments and therapies, and encouraged 
to donate to charities that help fund these 
projects. However, in developing countries such 
as India, cancer awareness is not as widespread. 
Many Indians believe that cancer is incurable and 
therefore they should not tell their neighbours 
or family [5], which can have a significant effect 
on whether these individuals seek treatment. 
Moreover, due to this lack of awareness, some 
individuals know little or nothing about the signs 
and symptoms of cancer, and therefore are not 
aware that they need to be checked out. With 
cancer cases in India predicted to almost double 
in the next 20 years, it is rapidly becoming one of 
the country’s biggest health problems [6].

The need for action against cancer in India has 
been recognised by many experts and specialists, 
not least by Professor Rajesh K Grover, Director 
and CEO at Delhi State Cancer Institute (DSCI). 
The DSCI opened in 2006 with the main objective 

of providing “diagnosis and treatment of all types 
of cancers”. The hospital treats approximately 
1000 patients daily and has a very clear policy of 
treating anyone. 

The institute has the latest facilities, 
including digital X-Ray with fluoroscopy, digital 
mammography, 3 linear accelerators, CT scanner 
with RT simulation, Low-Dose Rate manual 
brachytherapy and chemotherapy [7]. Test 
results are typically processed in the onsite 
laboratories with a 24 hour turnaround time. 
With the achievements thus far, the institute 
is now about to launch further development 
programmes. One objective is the installation 
of a Heavy Ion (Particle) Therapy facility used 
for treating difficult tumours with a greater 
degree of precision. Compared to other types 
of radiotherapy, the use of heavy ions means 
a higher dose conformation with a lower 
percentage of the normal tissue surrounding the 
target being affected [8].

However the biggest programme launched by 
DSCI is the new onsite research centre which 
is currently being developed. Another of the 
key objectives set up by Professor Grover at 
the institute is for it to become “an advanced 
institute for dedicated research” and to “establish 
a core facility for research on cancer” [9]. This 
new centre will have specialised fully-equipped 
laboratories to enable several research projects 
to take place concurrently. DSCI aims to provide 
and maintain strong links between a wide range 
of scientific fields within India, such as virology, 
molecular biology, biotechnology, pharmacology 
and immunology [9]. By connecting scientists 
within these areas of expertise and by interacting 
with specialists within the industry, the aim is to 
work towards the development and manufacture 
of new treatments and technologies to prevent 
cancer arising, diagnose it more quickly, and 
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manage it more effectively. Gall bladder cancer 
rates are very high in Delhi in comparison with 
other Indian states [10]; indeed, Northern India 
has the highest incidence of gall bladder cancer 
worldwide, and there is plenty of scope for 
research in this area.

Perhaps the most exciting prospect for the 
institute, however, is its recent collaboration with 
MD Anderson Cancer Centre in Houston, Texas. 
The centre, designated by the National Cancer 
Act of 1971, produces ground-breaking research 
and “is considered one of the most productive in 
the world aimed solely at cancer” [11]. Currently 
the centre has approximately 1,065 active clinical 
research protocols with ~7,600 patient registrants 
on clinical trials [11]. 

Robert Gorter, the Medical Director of Medical 
Centre, Cologne, has also visited DSCI to meet 
with representatives of the MD Anderson Cancer 
Centre to talk about collaboration and share 
ideas about establishing DSCI as a leading centre 
in India for treating cancer and conducting cancer 
research. After his visit in April 2013, Robert 
Gorter has given his commitment to Professor 
Grover to develop and assist in the running of a 
cell laboratory, as well as providing his expertise 
on the production of adult stem cells, activated 
natural killer cells and dendritic cells [12]. This is 
excellent news for DSCI and will hopefully allow 
them to carry out cutting-edge cancer research, 
particularly as the world is moving towards 
targeted therapies and the personalised medicine 
model. 

To have both MD Anderson Cancer Centre 
and Robert Gorter on board for the new 
research centre plans and development will 
certainly be extremely valuable to DSCI and 
its future. DSCI is already in the process of 
organising an international workshop in New 
Delhi in September 2015, in collaboration with 
MD Anderson Cancer Centre, covering cancer 
awareness, prevention, screening and early 
detection for the countries of the South Asian 

Association for Regional Cooperation (SAARC). 
This workshop could be a vital step forward 
in implementing programmes to engage and 
educate people about cancer in South Asia. 

However, there is one major concern that may 
hinder the progress of the research centre at 
DSCI, namely funding. In the UK, many charities 
raise millions of pounds every year to help fund 
new specialist centres, treatment, technology 
and research projects. There is also substantial 
government funding for cancer research. In India, 
however, things are very different. It is frequently 
suggested that the lack of governmental action 
and aid is one of the main factors leading to 
India’s growing cancer concern [6]. Due to this 
lack of funding, if an individual is diagnosed with 
cancer in India, the costs fall to their families as 
the money has to come from their own pockets. 
This understandably has a detrimental effect on 
the welfare and education of the family for years 
to come [6]. Furthermore, the majority of Indian 
hospitals do not have the resources and facilities 
required to give high quality treatment and care 
for people with cancer [6]. 

It is clear that as the cancer burden grows 
in India, the need for investments in public 
awareness, facilities, cancer research and clinical 
trials is becoming increasingly necessary. This 
is why the actions that are being taken by 
Professor Grover and the DSCI are exciting 
and encouraging. The development of a fully-
equipped research centre and international 
collaboration with experts in the field gives India 
new hope to alleviate the huge cost that cancer 
is currently inflicting on the national economy, 
especially if it brings India in line with Western 
countries as an international leader in cancer 
research. Since India has been successful in 
producing lower cost cancer treatment and has 
established a research foundation, it could be 
moving towards making a bigger contribution to 
the global battle against cancer than some more 
developed countries. 
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