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Inequality in health care is pervasive in low- and middle-
income countries (LMICs). Various studies show that
cancer and associated stigma is a sharp wedge that
deepens and widens these existing disparities.1,2 Stigma
with a diagnosis of cancer is a major issue in certain so-
cieties in LMICs where cancer is often perceived as a life-
threatening event, evoking feelings of uncertainty, fear,
and loss in individuals, irrespective of their prognosis.3,4

These emotional responses contribute to the stigma sur-
rounding the disease. Specifically for women, it also un-
covers the underlying lack of agency embedded in
patriarchal societies where they have fewer basic rights to
education and health, choice of partner, determining a
family, mobility, and labor participation. The fear of being
stigmatized leads some to repeatedly experience episodes
of anxiety and depression, which, in turn, may prompt
them to keep their cancer diagnosis a secret from their
family members and friends. This hinders their ability to
access cancer care and seek help, thus, delaying diagnosis
along with poor uptake of cancer care services.5 These
collective experiences emphasize the importance of
addressing stigma and improving community support
systems to encourage cancer early diagnosis and
prevention.

In India, the cancer incidence was estimated to be
100.4/100,000 in 2022.6 Given the increasing incidence,
cancer stigma acts as a barrier to both care and support.7

While there have been limited attempts to measure
cancer stigma using a standardized scale in India, this
need has been brought out through small exploratory
studies.7 The first comprehensive cancer stigma scale
(CASS)8 developed and validated in 2014 has been applied
for lung cancer in the United Kingdom9 and the United
States.10 As a 25-item scale, it assesses six different aspects
of stigma; awkwardness, avoidance, perceived severity,
policy opposition, personal responsibility, and financial
discrimination. Using a standardized validated scale facil-
itates cross-geographical, demographic, and cancer sub-
type comparisons, enabling precise and targeted public
programs. The Shame and Stigma scale for measuring
head and neck cancer stigma has been validated in China,
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Greece, Brazil, Canada, and Malaysia11 with only one study
attempting to validate this in India.12

India has a unique cultural context which comprises
myriad belief systems about health and illness. There is
limited formal research on the correlation between can-
cer stigma and delays in seeking help. The crucial first
step to studying cancer as a stigmatized condition would
be to create a robust validated tool to measure stigma –

one that can capture local beliefs (for example, sins of a
past life), is customizable for cancer type (for example,
shame associated with oral cancer-related disfigurement)
and regional differences (for example, in levels of
fatalism, and for stage of patient journey). This would
allow for priority setting analyses to compare stigma
levels between cancer types and geographies (especially
for rural populations where stigma is high) and identify
the highest need. Furthermore, researchers conducting
pilot studies on social campaigns to reduce stigma would
be able to evaluate their effectiveness in a robust manner.
Once our understanding of cancer stigma matures
through site or cohort studies and there is a body of ev-
idence for prevalence of stigma as well as effectiveness of
interventions, the tool could be periodically deployed
through the cancer registry programme to be able to
understand stigma trends. Taken together, these would
aid policy makers to refine and target strategic public
health investments at the national level.

Contributors
IK, AP, and LS conceptualized the manuscript. IK wrote the first
draft of the manuscript. All authors contributed to finalizing the
manuscript.

Declaration of interests
The authors declare that they have no known competing financial in-
terests or personal relationships that could have appeared to influence
the work reported in this article.
References
1 Akin-Odanye EO, Husman AJ. Impact of stigma and stigma-

focused interventions on screening and treatment outcomes in
cancer patients. Ecancer Med Sci. 2021;15:1308. https://doi.org/10.
3332/ecancer.2021.1308. PMID: 34824631; PMCID: PMC8580722.

2 Gupta A, Dhillon PK, Govil J, Bumb D, Dey S, Krishnan S. Multiple
stakeholder perspectives on cancer stigma in north India. Asian Pac
J Cancer Prev. 2015;16(14):6141–6147. https://doi.org/10.7314/
apjcp.2015.16.14.6141. PMID: 26320509; PMCID: PMC5572627.

3 Paneru B, Karmacharya A, Bharati A, et al. Association between
cancer stigma and cervical cancer screening uptake among women
of Dhulikhel and Banepa, Nepal. PLoS One. 2023;18(5):e0285771.
https://doi.org/10.1371/journal.pone.0285771.
1

Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
https://doi.org/10.3332/ecancer.2021.1308
https://doi.org/10.3332/ecancer.2021.1308
https://doi.org/10.7314/apjcp.2015.16.14.6141
https://doi.org/10.7314/apjcp.2015.16.14.6141
https://doi.org/10.1371/journal.pone.0285771
mailto:ikataria@rti.org
http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1016/j.lansea.2024.100408&domain=pdf
https://doi.org/10.1016/j.lansea.2024.100408
https://doi.org/10.1016/j.lansea.2024.100408
https://doi.org/10.1016/j.lansea.2024.100408
http://www.thelancet.com


Comment

2

4 Singh M, Ranjan R1, Das B, Gupta K. Knowledge, attitude and
practice of cervical cancer screening in women visiting a tertiary
care hospital of Delhi. Indian J Cancer. 2014;51(3):319–323. https://
doi.org/10.4103/0019-509X.146780.

5 Broom AF, Doron A. Traditional medicines, collective negotiation,
and representations of risk in Indian cancer care. Qual Health Res.
2013;23:54–65.

6 Sathishkumar K, Chaturvedi M, Das P, Stephen S, Mathur P.
Cancer incidence estimates for 2022 & projection for 2025: result
from national cancer registry programme, India. Indian J Med Res.
2022;156(4&5):598–607. https://doi.org/10.4103/ijmr.ijmr_1821_
22. PMID: 36510887; PMCID: PMC10231735.

7 Squiers L, Siddiqui M, Kataria I, et al. Perceived, experienced,
and internalized cancer stigma: perspectives of cancer patients and
caregivers in India [internet]. Research Triangle Park (NC):
RTI Press; 2021. https://doi.org/10.3768/rtipress.2021.rr.0044.
2104. Available from: https://www.ncbi.nlm.nih.gov/books/
NBK577066.
8 Marlow LA, Wardle J. Development of a scale to assess cancer
stigma in the non-patient population. BMC Cancer. 2014;14:285.
https://doi.org/10.1186/1471-2407-14-285.

9 Chapple A, Ziebland S, McPherson A. Stigma, shame, and blame
experienced by patients with lung cancer: qualitative study.
BMJ. 2004;328(7454):1470. https://doi.org/10.1136/bmj.38111.
639734.7C. Epub 2004 Jun 11. PMID: 15194599; PMCID: PMC428516.

10 Carter-Harris L, Hermann CP, Schreiber J, Weaver MT, Rawl SM.
Lung cancer stigma predicts timing ofmedical help-seeking behavior.
Oncol Nurs Forum. 2014;41(3):E203–E210. https://doi.org/10.1188/
14.ONF.E203-E210. PMID: 24769603; PMCID: PMC4160058.

11 Kissane DW, Patel SG, Baser RE, et al. Preliminary evaluation of
the reliability and validity of the Shame and Stigma Scale in head
and neck cancer. Head Neck. 2013;35:172–183.

12 Goyal AK, Bakshi J, Panda NK, et al. Translation and validation of
shame and stigma scale for head and neck cancer into the Hindi
language. J Maxillofac Oral Surg. 2021. https://doi.org/10.1007/
s12663-021-01588-z.
www.thelancet.com Vol 24 May, 2024

https://doi.org/10.4103/0019-509X.146780
https://doi.org/10.4103/0019-509X.146780
http://refhub.elsevier.com/S2772-3682(24)00058-1/sref5
http://refhub.elsevier.com/S2772-3682(24)00058-1/sref5
http://refhub.elsevier.com/S2772-3682(24)00058-1/sref5
https://doi.org/10.4103/ijmr.ijmr_1821_22
https://doi.org/10.4103/ijmr.ijmr_1821_22
https://doi.org/10.3768/rtipress.2021.rr.0044.2104
https://doi.org/10.3768/rtipress.2021.rr.0044.2104
https://www.ncbi.nlm.nih.gov/books/NBK577066
https://www.ncbi.nlm.nih.gov/books/NBK577066
https://doi.org/10.1186/1471-2407-14-285
https://doi.org/10.1136/bmj.38111.639734.7C
https://doi.org/10.1136/bmj.38111.639734.7C
https://doi.org/10.1188/14.ONF.E203-E210
https://doi.org/10.1188/14.ONF.E203-E210
http://refhub.elsevier.com/S2772-3682(24)00058-1/sref11
http://refhub.elsevier.com/S2772-3682(24)00058-1/sref11
http://refhub.elsevier.com/S2772-3682(24)00058-1/sref11
https://doi.org/10.1007/s12663-021-01588-z
https://doi.org/10.1007/s12663-021-01588-z
http://www.thelancet.com

	Measurement of cancer stigma in India: challenges and opportunities
	ContributorsIK, AP, and LS conceptualized the manuscript. IK wrote the first draft of the manuscript. All authors contribut ...
	Declaration of interests
	References


