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GOVERNMENT OF INDIA
MINISTRY OF HEALTH AND FAMILY WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE

RAJYA SABHA
STARRED QUESTION NO. 181
TO BE ANSWERED ON 18.03.2025

CANCER CARE ACCESSIBILITY IN RURAL AREAS
*181. SHRI SANJEEV ARORA:
Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

(a) the number of cancer care centres, chemotherapy facilities and palliative
care services available in rural areas of the country, State-wise;

(b) the percentage of rural cancer patients who have access to advanced
treatments such as targeted therapies, immunotherapy, etc., compared to
urban patients; and

(c) the plan of the Ministry to improve cancer care access in underserved rural
areas?

ANSWER
THE MINISTER OF STATE IN THE MINISTRY
OF HEALTH AND FAMILY WELFARE
(SHRI PRATAPRAO JADHAYV)

(a) to (c): A statement is laid on the Table of the House
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STATEMENT REFERRED TO IN REPLY TO RAJYA SABHA STARRED
QUESTION NO.181 FOR 18.03.2025

(a) Under National Programme for Prevention and Control of Non-
Communicable Diseases (NP-NCD), 770 District NCD Clinics, 233 Cardiac Care
Units, 372 District Day Care Centres, and 6,410 NCD clinics at Community Health
Centres have been set up.

Moreover, 19 State Cancer Institutes (SCIs) and 20 Tertiary Cancer Care
Centers (TCCCs) have been set up in different parts of the country to provide
advanced cancer care. Also, cancer treatment facilities have been approved in all
22 new AIIMS with diagnostic, medical and surgical facilities. Moreover National
Cancer Institute (NCI) at Jhajjar, Haryana with 1,460 patient care beds and the
second campus of Chittranjan National Cancer Institute in Kolkata with 460 beds
provides advanced diagnostic and treatment facilities.

Further there are 372 District Day Care Centres providing Chemotherapy
across the country. Under the National Programme for Palliative Care (NPPC)
services like Out Patient Department (OPD), In Patient Department (IPD), referral,
home based palliative care are being provided at District level. The State wise
details are at Annexure.

Under the Department of Atomic Energy, Tata Memorial Centre has two
units/ hospitals in rural / semi-urban locations — the Homi Bhabha Cancer Hospital
(HBCH) in Sangrur in Punjab and the Homi Bhabha Cancer Hospital in
Muzzafarpur in Bihar.

(b) & (c) A population-based initiative for screening, management and prevention
of Non Communicable Diseases, including cancer has been rolled out in the
country as a part of a Comprehensive Primary Health Care under National Health
Mission. Prevention and screening services are delivered through public health
facilities by Accredited Social Health Activist (ASHA) & Auxiliary Nurse and
Midwife (ANM) workers.

Teleconsultation facility is available for seeking expert opinion from District
Hospitals and Tertiary care Hospitals for those patients who are suspected for any
cancer related ailments after screening. Continuum of care is ensured through
referral to Tertiary care facilities and Medical hospitals empaneled under Pradhan
Mantri Jan Arogya Yojana (PMJAY). In PM-JAY, cancer related treatment
including breast, oral and cervical cancer is provided under more than 200
packages having more than 500 procedures of Medical Oncology, Surgical
Oncology, Radiation Oncology and Palliative Medicine in the national Health
Benefit Package (HBP) master. Among these, 37 packages are specifically related



to targeted therapies for cancer care, including chemotherapy (CT) for CA Breast,
CT for Metastatic Melanoma, CT for Chronic Myeloid Leukaemia, CT for Burkitt's
Lymphoma, CT for CA Lung, and others.

Under PMJAY more than 68 lakh cancer treatments worth over Rs 13,000 crore
have been undertaken under the scheme. As per centrally available data, 75.81% of
these treatments were availed by beneficiaries from rural areas.

With regard to targeted therapies for cancer care, more than 4.5 lakh
treatments worth over X985 crore have been undertaken for targeted therapies of
cancer care. Of these, 76.32% were availed by rural beneficiaries under PM-JAY.

One-time financial assistance upto 15 lakh is provided under the Health
Minister's Cancer Patient Fund (HMCPF) for treatment of poor patients living
below poverty lines and suffering from cancer. Besides, quality generic medicines
including cancer drugs are made available at 50% to 80% cheaper rates than
branded medicines through Janaushadhi Stores and through the 217 AMRIT
Pharmacies, 289 Oncology drugs are given at a significant discount upto 50% of
market rate.

Budget announcement of opening of 200 Day Care Cancer Centers (DCCCs)

at District Hospitals in 2025-26 and saturation of remaining District Hospitals with
DCCCs in the next three years has been made this year.
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Annexure

S. | Name of State TCCC | No. of Day | No. of District Hospitals
No. & SCI | Care providing Palliative Care
Centre services
1 Andaman & Nicobar - - -
2 Andhra Pradesh 1 9 9
3 Arunachal Pradesh - - 15
4 Assam 1 7 5
5 Bihar 1 - 6
6 | Chandigarh - - 1
7 Chhattisgarh 1 23 16
8 Daman & Diu & DNH - 3 3
9 Delhi 1 5 1
10 | Goa 1 2 2
11 | Gujarat 1 35 33
12 | Haryana 1 5 22
13 | Himachal Pradesh 2 11 12
14 | Jammu & Kashmir 2 20 11
15 | Jharkhand 1 - 18
16 | Karnataka 2 - 31
17 | Kerala 2 25 14
18 | Ladakh - 2 2
19 | Lakshadweep - - 1
20 | Madhya Pradesh 2 52 51
21 | Maharashtra 3 12 34
22 | Manipur - 9 16
23 | Meghalaya - 2 11
24 | Mizoram 1 2 9
25 | Nagaland 1 - 4
26 | Odisha 1 30 30
27 | Puducherry - - 1
28 | Punjab 2 1 8
29 | Rajasthan 3 33 33
30 | Sikkim 1 1 4
31 | Tamil Nadu 1 38 38
32 | Telangana 1 5 32
33 | Tripura 1 - 8
34 | Uttar Pradesh 1 4 13
35 | Uttarakhand 1 10 13
36 | West Bengal 3 26 27
India 39 372 534
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MR. CHAIRMAN: The questioner not present. Supplementaries, Dr. Laxmikant
Bajpayee.

ST. FeHIBI IITuA}: AT FUURT AEIGd, H30 S 7 HR Srit warag SAR &
e # g SR arivn e & ey H e 7, Afded TR SR ga faasa
T &, o IR 9 -99y W) far ff 76 31 TS 81 7RI GRGR 10! 3 e
P T THTI HR TRAT BT BRIAT JRAE DI ARE | S1H SId] DI T & IR
H DI fIaR BN ? ORI, I b 7R3 ANSH Blets] H HUR STy B WTYAT b Hee)
H ft 91 999 8, R WRGR 39 R faR sft?

MR. CHAIRMAN: Hon. Minister.

it UATIRTG STIEE: A QU9 Ae 16, A1 9 o Gaigdhd oo & dae |
ST U9 geT 2, A1 Fiead §0 9 93! JaRiH II9R H ST 8 3R gARI TRER o
AT U H31, AR5 Aral off iR gAR ey 941, mexoiiy o. . 81 i &
Afee # MZEd B A SR B ABAM & foY agd AR S 6T & 3R g A
A A1 AN B 81 AT Ga¥I o U BT (& HAR &1 Sl UgHid 2, SHD
I & fg gAN F-¥er, dgerdl, gt e a4l S uR BhIfT adh
SR P RANYT BT gl B WOl H (MiTad WU A gol ST & T STAR YW 8l 2, Al
ISP GOWT BN &I STG] AT B! &, Afh STd S TS b bR b U IR
PRI 31 &, T ST SYAR B H AR Ih! g9 H 9gd faahd sl ol A8,
HAR P IR H SIRechdl faqd Wl 911 AT & 3R SHAR HATAT & §RT STRadh ]
BIRIHH & AIETH I AN H TIRTH YST HRA B DHIRTLT |l Bl STl § R HAR oI
TR & RTBATH MR IHD! HH B b (ol BAR [IHNT & AW 3 3 98d AR
ST 5 ST 3% &

SHRI PRAFUL PATEL: Mr. Chairman, Sir, cancer is a very dreaded disease. Of
course, it requires specialized treatment and long gestation treatment. Many people
go to Mumbai, Delhi and bigger centres like AIIMS and other places where
Government has now done a great job of increasing the reach of all the specialized
medical facilities. However, there needs to be some sub-centres. | will just give one
example. In Maharashtra, we have many private hospitals having extended facilities
for targeted immune therapy and all in many districts. Similarly, through the private as
well as some of the Government institutions, the Government can reach out to
virtually every district. There are about 600 districts in  the country. Al need not
be covered; maybe, 300 or so districts which are very backward. These kinds of
centres can come up there. Once the main treatment is done in the bigger centres,
the sub-centres can do the rest of the treatment so that time is saved for the person

10



by not having to go again to the bigger centres. Cost is involved. Staying facilities
are a big problem. So, may | request the Minister to have a view and let us know
what he thinks ?

S} IATIRTG STIEa: G A6, 1 968 Tgedt Ucd Sl -1 Sl Ue Jel &,
TP ATETH A IAT AT g b MiTad w0 9 g9 TRy fI9RT & A7+ | NP-
NCD & d&d 770 Tl # NCD clinics &, 223 g&d URTT ghTsal & 3R 372 e S
PR A Wl TG 9 &1 ARETRIS TR F75l WX 6,410 NCD clinics ¥ %I1fid
fopT U Bl D S1fIRT 19 ISal | R I iR 20 fal¥re $ax aR=at =i
31 M B I BT R IR, I 7 Sl fodr &b 3! 7, (fgad o 9 #9 ugat &
ST § AT o7 S a-Hed # HAR B BHIFT 6 o T8 1 FART T 9654 8,
TTa § B B dTell 8, 9 BR-ER SITHR Al BiH Bl WRATHR ok & IR 394 Ife
3T Bl & fh $oR & foIU 397! S 8191 3Ty, Shif= g1+ a1y, df SU-dbs H
A} I9h! THI-HT B 81 3R Sh] YBR BIA] 8Id1 2, Al fefade siftticd ¥ S0
YR 5T ST HehaTT B

MR. CHAIRMAN: Sub-centre is a very important suggestion. Hon. Minister.

ey 3R URAR FHeamor @30 (sft ST UbTer A AHTURT AEIGd, STEf Id Has
BT Tl & 3R I8 U9 8, A 59 U W Ud &af+ 37 & b wxel TRAT & o &l
IR T b FI7 3R SHBT THIFT 6 U -1 JaRer 87 IR, § 999 U8l 8189
DI IS AT BRI ATl E% g Bl exhaustive screening B LT R TP
& WRY HATAY 7 DI 51 BAN 1 A, 75 TR A ARNY HIQR &1 ATGHATT
IR #feR & T&d BH BhI-TT BX I8 & 3R 3RS $¥R, e $Hax 3R Afda
HR, S <M1 DI WHIFT BY S BT 81 3R H BHIFT & eftc F <, a1 ST
29.32 PRIG AR HAR DI BWhIIT s 8, IH 1 A, 63 BIR f&cae gU &l Il
TIEH A 15 PRI, 60 ANG ST HAX DI BWhITIT §8 & 3R 57 TR SIS §Y T
I Ab 9 BRI, 48 BOIR AIHRT AR DI BHIFI §s © 3R 97 TR SIS §U
gl g you can understand the number. ¥ g FeR sﬂl?ik: qdT el _§' ¥ crores d
THIFT &Y 15 § 3R thousands, lakhs, screened AT ddl &, STHT 8H STl BY
Ve €1 S8 9 U+ Bel {6 Al Bl pAfrd e =Ry, dife SHel Bl
T3 g & IT ICT olddl & BIIced | 7 T TS| 9% folv e #31 Ara) o
+ 95 1 3TTS! YIS DI 3T ST & AR 4T TAN 372 [SRgae S HIR ¥ed &, Sl
chemotherapy across the country T T Bl ERICINS IR A=Y foT w30 St fer
@Wsﬁﬁmﬁaﬁﬂwﬁ%ﬁ?wmmﬁwﬁ, every district would have a

day care cancer centre. This year, we have decided to open 200 and, within next
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three years, all districts would have cancer day care centres. ...(/nz‘errupz‘/ons)...
Chemotherapy and radiotherapy also.

MR. CHAIRMAN: Shrimati Mausam B Noor.

SHRIMATI MAUSAM B NOOR?: Sir, it is great to have you back. The hon. Minister
has already given an elaborate answer but my question, if he can kindly reply, is this.
Is the Ministry considering expanding tele-medicine services and mobile cancer
screening units to improve early detection and treatment accessibility in rural areas?
If yes, please provide the details.

MR. CHAIRMAN: Hon. Minister.

SHRI JAGAT PRAKASH NADDA: This is a very good question. ST §9 wET T 89
BPHITIT R 980 &9 & I2 &1 AT B tele-medicine B ¥l Igd ddwoll & 7 T
We have developed hub-and-spoke model. And, under hub-and-spoke model, we
are giving training to the Community Health Officers who can detect what looks like
cancer. And, patients through telemedicine are connected to the district hospitals, to
the State hospitals and also to the national institutes, so that we decide whether this
patient has to be brought and at what level to save time. And, | would also like to
share with the House the Lancet Study. Lancet Gl TUdh TSl 3TI‘§ ?, SE] they have
said that the timely cancer treatment initiation has improved in India and 90 per cent
rise in the access of timely treatment. This has been said by Lancet about the cancer
treatment. So, all this has been possible because the screening is exhaustive and the
moment a person is confirmed that he has got cancer, where he has to be treated is
also advised at that very point of time.

MR. CHAIRMAN: Many hon. Members, quite a large number, wanted to ask
supplementaries. Since there will be a discussion on the Health Ministry, those hon.
Members who will not get an opportunity otherwise to ask supplementaries, | will
accommodate all of them during the discussion. Now, Q. No. 182. Shrimati Sunetra
Ajit Pawar; she had sought my leave. She was part of a delegation to Mexico
representing the Parliament. Now, supplementaries.
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