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Cancer care- Beyond health needs.....

CURE

Prolonged Survival

Quality of life 

Aim of cancer 
care

Challenges of 
Cancer care

Lost to “follow up”

Treatment interruption

Financial & Social impact  



• Patients do not come forward for treatment

• Financial reason

• Social reason –no family support

• Treatment is tedious requires constant visits to 
hospital/ doctor

• Distances to travel



Requirement

• Strategy to increase access to care

• Strategy to reduce cost of cancer care

• Strategy to reduce social/ familial impact 
impact of cancer

• Strategy to decentralize care



AIM

• Creation and implementation of new health 
care delivery model

• Initiate cancer care services at district hospital

• On Feb 4 ,2014,  Govt officially announced 
about the initiation of programme.



Dr. Dinesh  Pendharkar, Senior oncologist ,Asian Cancer 
Institute  was roped in as Mentor to the programme.

First training  of select batch started on 17 Feb 2014



W H O  Vision of Health Care 
Management 

Service Delivery 

Health workforce 

Health care financing 

Medical products & technologies

Health information system 

Governance/leadership 

Improved Health

Responsiveness

Social and financial risk protection 

Improved efficiency 

Access
Coverage

Quality
Safety
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Health System building blocks Outcomes



Intervention Process

• Selection and training of doctors-short term

• Creation of public awareness about 
programme

• Creation of departmental awareness

• Initiation of services through cancer 
counselling camps

• Process and systems standardization



Project interventions 
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12 Months 

Pictures of training

Over 14000 New Patients in last 2 years  have used the district hospital  



Training

• Short term training

• CMEs regular every 3-4 months

• Attending national  meetings

• Training during local cancer counseling camps









Flow Chart of patient care at District 
Hospital





Continued support

• Whats app

• EMR software

• Personal phone link

• Personal Skype Link

• VIRTUAL TUMOR BOARD



Cancer Counseling Camp

• Method to invite patients to hospital

• Organise local processes and systems 

• Training

• Confidence building

• Initiation of new patients

• Counselling and guidance to patients

• Design a care paln



Hospital Gates- visited for activities



July 2016

• Cancer Counseling Camps  - 151

• Patients counseled- 9530 in camps

• Chemo started 51 districts

• Chemo sessions 1 to 150 per 
month/per 

district.



Public Participation during activities



Our last year major achievement as Follows :-

2]Total number of patients registered – 13739.

3]Total number of patients taking chemotherapy – 2701.

4] Total chemotherapy cycles given – 4121.

5] At  cancer unit we have two separate cancer units.
A] Day care unit - has 4 beds.
B] Palliative and long stay  chemotherapy unit - has 6 
beds.



Budgetary expenses

Drugs

• Year 2014-15

• Year 2015-16

• 3,52,61,403.45

• 2,73,87,289.00



Roles being played

• Designated as District Nodal Cancer Officers

• Patient Care-Guidance, counselling, referral

• Helping patient receive various financial 
schemes

• Keep data develop local registry

• Coordinate with other Govt agencies

• Public awareness



Data Analysis of one of our best District Ujjain:-



Public awareness

• Campaign of camps with signs of cancer

• Public meeting separately or with the camps

• Doctors in local cancer activities











Media coverage-

Public education/ 
awareness





Audits and reviews

• Dr Susan Miesfelt ASCO faculty , Maine USA

• Dr Greg Rubin, Prof Public Health Durham UK

• Dr L Sarangi, Director Cancer Center Cuttack

• Odisha Government Team

• NHSRC  Govt of India

• Michael   Oberreiter ,Market Access Roche 
International, Singapore



 



1.Leading community-based cancer 
awareness and prevention education

2.Conducting cancer screening and early 
detection services

3.Referring patients to appropriate 
tertiary centers for diagnostic and tertiary 
care services, including surgery, radiation, 
and adjuvant treatment care planning



4.Administrating basic chemotherapy 
services, under the ongoing direction of 
specialists

5.Conducting post-treatment surveillance

6.Providing palliative care and end-of-life 
services



Greg Rubin
Professor of General Practice and Primary Care
Wolfson Research Institute
Durham University
Queen's Campus
University Boulevard
Stockton on Tees
TS17 6BH
Tel 0191 3340031
Diary: Alex Motley alexandra.motley@durham.ac.uk



“…. Gave me much food for thought on how services 
in the UK might evolve” 



DP PE <drpendharkar@gmail.com>

Visit to Madhya Pradesh ­ Thank you! 
5 messages

Oberreiter, Michael <michael.oberreiter@roche.com> 18 June 2016 at 18:29
To: drpendharkar@gmail.com
Cc: Simpson V <simpson.v@roche.com>

Dear Dr. Pendharkar, 

may I introduce myself: my name is Michael Oberreiter and I am a colleague of V. Simpson Emmanuel, working since

September 2015 as Regional Head for Market Access and Policy for Roche in Singapore. 

During my visit to Mumbai I also had the privilege to visit a district hospital in Madhya Pradesh and experience first­hand

how your concept for improved cancer care in rural areas looks like in practice. May I express my deepest gratitude for

giving me this opportunity and my deepest respect for your idea and how it transforms the life of patients and their

families. I was not only impressed, but also touched by the passion and engagement of all the doctors and nurses I  met

during my visit and by the thankfulness of the patients and their families. 

I hope I will have one day the opportunity to meet you in person, 

best regards, 

Michael Oberreiter 

Michael Oberreiter

Regional Head Market Access, Pricing & Policy, APAC  

Roche Singapore Pte. Ltd. 

3 Biopolis Drive, #06­11 Synapse 

Singapore 138623 

Phone: +65 6880 5360 

Mobile: +65 9721 7513 

mail to: michael.oberreiter@roche.com

  

Dr. Dinesh Pendharkar <drpendharkar@gmail.com> 25 June 2016 at 11:29
To: Shef Misra <shefali504@gmail.com>
Bcc: manoj jhalani <manojjhalani@gmail.com>, arti.manoj@gmail.com, Gauri Singh <gauriysingh@gmail.com>,
gargd@ias.nic.in, arun.panda@nic.in, Balakrishnan R <bali909@gmail.com>, Pankaj Agarwal
<agarwalpankaj1969@gmail.com>, Maturin Tchoumi <maturin.tchoumi@roche.com>

Sir, 

This is report from visitor from Singapore who visted Dewas District Hospital to review the project. 
Thanks for all your support. 

Dinesh 
[Quoted text hidden]



“I was not only impressed but touched by the 
passion and engagement of all the doctors and 
nurses I met during my visit and by the thankfulness 
of the patients and their families”



…”Pathbreaking model...” Dr L Sarangi Director RCC Cuttack



Poorest district Nabarangpur gets its first chemotherapy unit

Written by Debabrata Mohanty | Published:May 24, 2016 5:22 am

The Nabarangpur centre is a part of an Odisha government initiative to expand cancer­care

infrastructure and facilities to the grassroots.

ON A tiled floor at the Nabarangpur district headquarters hospital, Gajamati Mali sat on her haunches, as Dr Debabrata Dakua

asked her to undergo an ultrasound test that would determine how much the cancerous cells have grown in her cervix. Next to her,

granddaughter Savita, in a salwar suit, sat worried.

A year ago, specialists at Cuttack’s Acharya Harihar Regional Cancer Centre had diagnosed Gajamati, 60, with cervical cancer

after doctors in Koraput had referred her there. Since then, her husband Jagabandhu Mali, a farmer, has spent about Rs 1.5 lakh

on chemotherapy, much of which came from a crop loan he had taken and the rest from relatives.

But last week, Jagabandhu looked a little less worried. “Her cancer has taken a toll on me and I am not sure if she will be cured. But

I am relieved she can now get free treatment here,” said Jagabandhu.

On April 26, a chemotherapy centre, a one­room unit near the ICU with two beds, opened at Nabarangpur. It is the first in any of the

30 district headquarters hospitals of Odisha. It is also the first such centre to be operational in the tribal­dominated Koraput­

Bolangir­Kalahandi (KBK) zone, of which Nabarangpur, arguably one of India’s poorest districts and the focus of a one­year

assignment by The Indian Express, is a part.

The centre is manned by a doctor and two assistants trained in chemotherapy sessions. Though it is yet to be operational fully due

to lack of around 20 cancer drugs, the treatment will be free of cost.

District Collector Rashmita Panda said the centre was a “big blessing” for the people of Nabarangpur for whom travel to Cuttack,

the nearest alternative, is extremely difficult. “We don’t expect a qualified expert in oncology to come and work here for the next few

years. But what we can do is give them basic cancer care in the form of a doctor, nursing assistants and a hospital bed. Not all

patients can travel to Cuttack for chemotherapy,” said Panda.

The Nabarangpur centre is a part of an Odisha government initiative to expand cancer­care infrastructure and facilities to the

grassroots. Under the programme, the district headquarters hospitals of Koraput, Nabarangpur, Kalahandi, Mayurbhanj,

Sundargarh and Puri will each have 10­bed cancer units.

The state health department has also roped in Dr Dinesh Y Pendharkar, of Mumbai’s Asian Institute of Oncology, who came to

Nabarangpur on April 23 and diagnosed around 85 patients.

Print



Odisha

• 7 district hospitals have started the cancer 
care services

• Doctors were trained at Ujjain district hospital 
for field training

• Nurses were trained at Ujjain district hospital



Our Partners

• Medical Education Trust

• National cancer Society

• Asian Cancer Institute, Mumbai



Vision

• Increase surgical capabilities

• Increase radiotherapy facilities through State 
Radiation Center Grid

• Initiate Palliative Care and Home Care services

• Create cancer center under directorate of 
health services 

• Training center at Ujjain





Unique Salient features-
Health Care Delivery Model

• Model using existing HR

• Model using existing infrastructure

• Model using available financial resources

• Good,   Replicable,   Innovative    Practice



Madhya  Pradesh Cancer Program Team



Thanks


