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There remains a significant disparity in outcome amongst children
with cancer in different parts of the world. I have worked as a physi-
cian scientist in India in the field of oncology for nearly two decades.
Trying to understand and address this disparity has been a strong
motivating factor throughout my career. The setting also provided
me with unique research opportunities. My team observed that chil-
dren with retinoblastoma commonly had poor compliance and often
did not complete their entire therapeutic interventions [1]. Besides
developing effective risk stratification of children with retinoblas-
toma, our team also focused on maintaining a complete database of
all patients and we developed a telephone based follow-up system
which has improved compliance for all children with cancer in our
centre.

Indian healthcare is challenged by its resource constraints, espe-
cially for tertiary super speciality care which is restricted to a few
large cities. In search of resource optimization, we explored the feasi-
bility and safety of outpatient-based consolidation and induction
therapy for acute myeloid leukaemia, which is traditionally adminis-
tered as an inpatient procedure [2]. We also developed strategies for
stringent outpatient follow-up of patients with febrile neutropenia
and evaluated whether early stoppage of empirical antibiotics was a
prudent strategy in patients with clinical improvement [3]. These
innovative interventions have not only reduced costs but also helped
to avoid nosocomial infections and iatrogenic complications.

Strengthening and optimizing supportive care with a multi-disci-
plinary team to improve outcome in children with cancer has always
been an important focus for me. We have specifically focused on sys-
tematic evaluation for malnutrition, and proper nutrition counselling
both before and during treatment, to address various cultural mis-
conceptions about nutrition in our settings [4].

In the absence of strong financial support or health insurance,
families in India often find cancer care financially prohibitive, which
is especially true for second line or targeted therapies. Metronomic
chemotherapy incorporates tandem use of preferably oral
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chemotherapeutic drugs at a biologically optimized dose with mini-
mal side-effects. Our group has scientifically evaluated the role of
low-cost oral metronomic chemotherapy for progressive cancers; [5],
and this option is now being increasingly used as a maintenance ther-
apy even in frontline settings of some cancers such as
rhabdomyosarcoma.

The future of paediatric oncology in India seems promising. The
Government of India has instituted a public health insurance scheme
‘Ayushman Bharat’ which aims to provide for healthcare costs for the
poorest of the population. Over the last 6 years, formation of the
Indian Paediatric Oncology group has provided a platform for co-
operative clinical trials in India. My experience of practising paediat-
ric oncology in India has provided me with the lesson that, besides
focusing on biology-related scientific questions, addressing country-
specific challenges is a worthy endeavour.
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