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Abstract Background Cancer can have profound social and economic consequences for the
people in India, often leading to family impoverishment and societal inequity. Reported
age-adjusted incidence rates for cancer are still quite low in the demographically young
country. Slightly more than 1 million new cases of cancer are diagnosed every year in a
population of 1.2 billion. It accounts for about 23 and 7% deaths in United States and
India, respectively. The world’s population is expected to be 7.5 billion by 2020 and
approximations predict that about 15.0 million new cancer cases will be diagnosed,
with deaths of about 12.0 million cancer patients. Early detection of cancers is a
challenging task because clinical symptoms develop slowly.
Objective The aim of the present study was to analyze the cancer scenario in the
Kashmir valley.
Materials and Methods This was a retrospective study. So, all patients were included
who had histopathologically confirmed neoplasm registered at Regional Cancer Centre
of Government Medical College Srinagar, Kashmir between 2015 and 2018. All the
patient characteristics including age, sex, and anatomical site of the disease were
studied in detail.
Results The number of cancer patients in 2015, 2016, 2017, and 2018 were 230, 239,
391, and 511, respectively, with a combined total of 1,371. Thus, it is clear from these
figures that the number of cancer cases has increased gradually with time. Stomach
cancer is themost common cancer in the Kashmir territory. In males themost common
cancer is stomach cancer with 175 (12.8%) reported cases and in females the most
common cancer is breast cancer with 151 (11%) reported cases. The male to female
ratio was 1.4:1.
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Introduction

All across the world, people are facing a wealth of new and
challenging environmental problems every day. Pollution of
air, water, and soil requires millions of years to recoup. The
global burden of cancer continues to increase largely be-
cause of the aging and growth of the world’s population and
an increasing adoption of cancer-causing behaviors, partic-
ularly smoking, in economically developing countries.
Breast, lung, and colorectal cancers are occurring in high
frequencies in many economically developing countries, in
addition to the disproportionately high burden of cancers
related to infections.1 Cancer is a major cause of morbidity
and mortality in developing and developed countries alike.2

In many low-income and middle-income countries, includ-
ing India, most of the population do not have access to a
well-organized and well-regulated cancer care system. A
diagnosis of cancer often leads to catastrophic personal
health expenditures.3 Population ageing is often assumed
to be the main factor driving increases in cancer incidence,
death rates, and health care costs.4 Cancer is the second
most common disease after cardiovascular disorders for
maximum deaths in the world.5 Cancer accounts for about
23 and 7% deaths in United States and India, respectively.
The world’s population is expected to be 7.5 billion by 2020
and approximations predict that about 15.0 million new
cancer cases will be diagnosed, with deaths of about
12.0 million cancer patients.6 Cancer mortality in India
has doubled from 1990 to 2016. India’s cancer incidence
was estimated at 1.15 million new patients in 2018,7 and is
predicted to be almost double as a result of demographic
changes alone by 2040.8 Although improvements in living
standards and Human Development Index rankings are
typically linked to increases in the occurrence of, for
example, sex hormone exposure-related cancers, and can-
cers epidemiologically associated with reduced average
family sizes,9 the positive gains that economic and social
development bring—e.g., improved food quality—normally
far outweigh any such costs. The International Agency for
Research on Cancer GLOBOCAN project 1 has predicted that
India’s cancer burdenwill nearly double in the next 20 years,
from slightly over a million new cases in 2012 to more than
1.7 million by 2035. These projections indicate that the
absolute number of cancer deaths will also rise from about
6.80,000 to 1.2 million in the same period. Here, we review
published data on the epidemiology of cancer and the
cancer-related burden in Kashmir.

Cancer Incidence and Mortality

GLOBOCAN estimates that about 14 million new cancer cases
were diagnosed worldwide in 2012 and slightly more than 8
million cancerdeaths occurred. Onemillionof thesenewcases
and nearly 700,000 of the deaths occurred in India, which is
home to about 17% of the global population . Even in age-
adjusted terms, the recorded incidence for India is, at 94 per
1,00,000 people, only slightly more than half of the world
average of 182 per 1,00,000, and about a third of that recorded
in themoredevelopedcountries (268per1,00,000).All cancers
in Indian men other than oral, lung, stomach, colorectal,
pharyngeal, and esophageal cancers have an incidence of 5
per 1,00,000 men or less. This, according to U.S. and European
Union definitions,makes such cancers orphan diseases.Wom-
en have an age-adjusted incidence rate of 104.5 per 1,00,000
women.With the exceptions of breast, cervical, and colorectal
cancers, all othercancers in Indianwomenalsohavea recorded
incidence of less than 5 per 1,00,000 women.

Methods

This retrospective study was carried out in the Department
of Radiation Oncology, Government Medical College Srina-
gar, Kashmir, India during the period of November 2015 to
December 2018. The primary data on cancer incidence were
mainly hospital-based and reported from the proportion of
cancer patients seen in the department of oncology in the
hospital and expressed as percentages. Patients with known
case of carcinoma from all ages and both sexeswere included
in the study. Clinically suspected carcinoma subsequently
proved to be nonmalignant lesions after histological exami-
nation were excluded from this study.

A retrospective study was conducted to find the informa-
tion regarding cancer burden in the Kashmir valley.

Statistical Analysis
Descriptive analysis was used to report the study results.
Categorical data were summarized as percentages. We ana-
lyzed the cancer characteristics according to age and sex. The
aim of the present study was to analyze the cancer burden in
the Kashmir valley.

Results

The data of cancer patientswere compiled from2015 to 2018
in Kashmir and are shown in ►Table 1 and ►Fig 1. The

Conclusion A careful reading the reported cancer cases indicates an increased
number of cancer patients every year in Indian-occupied Kashmir. Kashmir is a growing
state in India playing a crucial role in the development of India and, hence, it needs
special attention on this issue. A multidisciplinary approach to cancer treatment is
essential and this has to bemade available at all regional cancer centers. Cancer control
is an area in which we need participation from all sectors of the society.
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compiled data show that the total number of cancer patients
in the period from 2015 to 2018 was 1,371. The number of
male and female cancer patients increased continuously up
to 2018, with 800, 571, and 1,371 cases for male, female, and
total cancer patients, respectively. Similarly, 230 cancer
patients in 2015, 239 cancer patients in 2016, 391 cancer
patients in 2017, and 511 cancer patients in 2018 were
recorded. Thus, it is clear from these figures that the number
of cancer cases has increased gradually with time.

A perusal of these data clearly shows that stomach cancer
is themost common cancer in Kashmir territory; however, in
males the most common cancer is stomach with 175 (12.8%)
reported cases, followed by lung 142 (10%) and esophagus
122(9%), and in females the most common cancer is breast
with 151 (11%) reported cases, followed by ovary 50 (3.7%),
as shown in►Table 2 and►Figs. 2 and 3. Themale-to-female
ratio was 1.4:1.

The age group varied from 16 to 80 years with the most
common age group being 45 to 64 years, which constitutes
594 (43%) cases followed by the age group of more than >64
years constituting 495 (37%) cases of both male and female

populations. However, the age group of <45 years consti-
tutes 280 (20%) patients as shown in ►Table 3 and ►Fig. 4.

Discussion

In this review, our main finding was that the cancer epidemi-
ological data fromKashmir valley largelywere hospital-based,
single-center data from tertiary care hospitals. The present

Table 1 Year-wise total cancer prevalence in Kashmir valley

Year Number % Male % Female %

2015 230 16.7 126 54.8 104 45.2

2016 239 17.4 106 44 133 56

2017 391 28.5 209 53 182 47

2018 511 37.4 359 70 152 30

Total 1,371 100 800 58 571 42

Table 2 The different types of cancers observed in the Kashmir valley

Cancer site Total, N % Site N %

Brain 25 2 Renal 7 0.6

Oral cavity 40 3 Urinary bladder 20 1.5

Nasopharynx 36 2.6 Prostrate 34 2.5

Hypopharynx 38 2.7 Testis 15 1

Larynx 26 2 Multiple myeloma 13 0.9

Thyroid 10 0.7 Melanoma 4 0.3

Esophagus 122 9 Gallbladder 35 2.6

Gastroesophageal junction 82 6 Ovary 50 3.7

Stomach 175 12.8 Uterus 10 0.7

Colon 64 4.7 Cervix 10 0.7

Rectum 32 2.4 Breast 151 11

Anal canal 2 0.14 Skin 15 1

Pancreas 20 1.4 Sarcoma 6 0.4

Urinary bladder 15 1 Lung 142 10

Hodgkin lymphoma 110 8 Thymoma 2 0.14

Non-Hodgkin lymphoma 60 4 Total 1,371 100%

Table 3 Cancers and their age-standardized incidence rate in
2015 to 2018

Year Number Percentage

Age<45 280 20

45–64 594 43

>64 497 37

Total 1,371 100%

Note: The most common age group at presentation in our patients was
46–64 years.
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study included 1,371 total number of cancer patients. The
mean age of presentation was 69 years in the Western popu-
lation. The most common age group was 45 to 64 years.

The total number of cancer patients in 2015, 2016, 2017,
and 2018 was 230, 239, 391, and 511, respectively. The
number of male and female cancer patients increased con-
tinuously up to 2018,with 800, 571, and 1,371 cases formale,
female, and total cancer patients, respectively.

Besides these, some other types of cancers have been
observed in the Kashmir valley. Stomach is one of the most
essential organs of the human body, which frequently gets
cancer and stands at the fifth position.10 The incidence
stomach cancer constituted 175 (12.8%) in Kashmir, which
is moderately high, associated with diets and lifestyles.
According to data from cancer registries from Kashmir,
stomach cancer is the most common cancer among males
and the breast cancer is most common cancer among
females; however, a study conducted by Gajalakshmi et al
showed that esophagus cancer is most common cancer in
India and the second most common cause of death in males
and fourth most common cause of death in females, and the
present study contradicts this study.11 Colorectal cancer is a
disease that usually affects individuals of age 50 years or
more. The likelihood of colorectal cancer diagnosis increases
after the age of 40, increases progressively from age 40, rising
sharply after age 50;12 our study also reveals the same rising
trend for colorectal cancer.

Head and neck neoplasms (HNNs) are major forms of
cancers in India, which account for nearly 23 and 6% cancer
cases in males and females, respectively.13 India is known to
have the world’s largest reported incidences of HNN in
women.14 The present study reveals that HNN constitutes
149 (11%) patients; however, it is more prevalent in males
than in females.

Breast cancer is the most common malignancy type
diagnosed in women in developed countries and
the second most common type diagnosed in developing
countries. Breast cancer has been described as an alarming
health problem in India.15 According to reports, breast
cancers have badly attacked the women population in India.

In 2012, approximately 145,000 Indian women were
diagnosed with breast cancer. Nearly 400,000 of those who
had reportedly been diagnosed with breast cancer in the
previous 5 years were still alive. In 2009, breast cancer
became the most frequently diagnosed form of neoplastic
disease in women in India and is now the most common
cause of cancer deaths in the country, accounting for more
than a fifth of all female cancer mortality. Our study reveals
the same results that the most common cancer in females is
breast cancer and it is the most common cause of death in
females.

However, the actual picture is more complex. In high-
income countries, age-standardized cancer mortality is now

Fig. 1 Total cancer prevalence in Kashmir valley.

Fig. 2 Different types of cancers observed in the Kashmir valley.

Fig. 3 Different types of cancers observed in the Kashmir valley.

Fig. 4 Cancers and their age-standardized incidence rate from 2015
to 2018.
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typically decreasing in all age groups, although more than
half of all cancer deaths are people older than 70 years. In
Kashmir, despite the paucity of data in terms of population
coverage, no evidence exists for a decrease in age-standard-
ized cancer mortality rates, and most deaths occur in indi-
viduals younger than 70 years.

These differences are only partly due to Kashmir having a
relatively younger population compared with high-income
states/countries. They are also a product of contrasting
causal patterns, with infections and unique local patterns
of tobacco use playing a much greater part in causing cancer
in Kashmir than in richer states/countries. Poor access to
screening and early-stage case-finding services also help to
explain the paradox of Kashmir’s seemingly low cancer
incidence rates but relatively high age-specific death rates.
In spite of the great advancements for diagnosis and treat-
ment, cancer is still a big threat to our society.

There was no uniformity in reporting the incidence rates.
The hospital-based studies have represented incidence as a
percentage of patients treated. The nonuniformity in report-
ing and predominance of hospital-based registries lead to
misrepresentation of the incidence of cancers. Keeping in
line with the changing epidemiological picture, the cancer
incidence risewas reported in all of our studiedmanuscripts.

The constraints of our study are more often the patients
are referred to outside state, and most of the patients were
registered and treated at other cancer center Skims Kashmir
valley. Hence, our study group may not exactly reflect the
prevalence and incidence of cancer of the whole population
in this region. Despite these limitations, our institution being
a major oncological center in this region, it may reflect the
nature of the disease in this population and emphasizes the
significance of early diagnosis by proper and timely evalua-
tion, and management of the disease.

Conclusion

Acareful readingof the above discussion in this article clearly
indicates an increased number of cancer patients every year
in Indian-occupied Kashmir. Kashmir is a growing state in
India playing a crucial role in the development of India and,
hence, it needs special attention on this issue. We should
create awareness among the public about the cancer havoc
and its prevention. Different programs should be started by
the government and nongovernmental organizations for
creating awareness among public. The diet and lifestyles
are important factors to control the spreading of cancers and,
hence, Indians should be careful about these facts. Briefly,
cancer is disturbing the growing economyof Kashmir, which
can be reduced by proper handling of this disease. In view of
these facts, it is very important to eradicate this havoc. Let us
hope for the best future of Kashmir, which is playing an
essential role in the development of India.

Cancer patients are increasing every passing year in
Kashmir. Various factors responsible for cancer genesis
have been discussed, which need to be controlled for their
eradication. India is a growing country playing a crucial role
in the development of the whole world, and, hence, it needs
to give special attention on this issue. A multidisciplinary
approach to cancer treatment is essential and this has to be
made available at all regional cancer centers. Cancer control
is an area in which we need participation from all sectors of
the society.
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