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No idea of the mortality from malignant 
disease can be formed from the vital statistics 

published for India as a whole, or from the 

statistics of her constituent provinces. It is 

still more difficult to form an idea of the mor- 

bidity due to malignant disease. So far as the 

cancer portion of malignant disease is con- 

cerned, enthusiasts publish from time to time 
statistics to suit their own theories, but where- 
from and how they get their figures seldom 
receives consideration. For example Marwood 
(1926) trying to prove the association between 
the salt consumption of a country and its 
cancer mortality states the cancer death-rate 
for India and China to be 11.7 and 8.1 per 
hundred thousand and for the United Kingdom 
and the United States of America 121.5 and 
100 per hundred thousand, respectively. His 
statistics for the western countries may be 

correct, but those regarding India and China 
can only be conjectural. Others base their 

impressions of lower incidence and mortality 
of cancer in India on lack of " 

civilization", 
(Vedder, 1927), peculiarities or insufficiency of 
diet, etc., but all such theses are mere asser- 

tions based on little or no investigation. 
Vital statistics in India are not based on 

death certificates issued by qualified medical 

practitioners. Nine-tenths of the population 
is settled in villages; a great majority of these 
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cannot and do not support a doctor of any 
description. The village watchman (chowki- 
dar), poor and illiterate, is the diagnostician 
who reports to the nearest police station once 
or twice a month the deaths occurring in his 
area and the causes as he knows them. It is 
this information which is the foundation of 
Indian vital statistics. Even in urban areas 

well served by qualified medical practitioners, 
it has not yet proved practicable to introduce 
proper certification of deaths. 
Crude as they are, these statistics cannot, 

however, be regarded as valueless for all pur- 
poses. Epidemic diseases still form the most 

important factor in Indian mortality and even 
a village watchman may be trusted to report, 
more or less correctly, deaths from diseases like 
plague and cholera when they appear in 

epidemic form and although headings like 
" 

respiratory diseases 
" and " fevers " as causes 

of death may fall short of western standards 
of vital statistics, their analysis by capable 
epidemiologists has yielded data which not 

only form valuable contributions to epidemio- 
logy, but have even encouraged philosophical 
speculation in search of a unity of mechanism 
behind different epidemic diseases (Gill, 1928). 

In the assessment of cancer mortality, how- 
ever, these statistics are not only no help, but 
a definite hindrance. With epidemic and non- 
epidemic infectious diseases so common in the 

country, not many cancer patients?with their 
vitality diminished?can escape death from 

prevailing infections, which are then naturally 
recorded as the cause of death. The antemia, 
emaciation and cachexia, obvious enough for a 

village chowkidar to see, are also and more 

commonly features of chronic infectious and 

parasitic diseases in India, and these 
mask cancer mortality not only in rural but 
also in urban areas. Few of the practitioners 
of the indigenous systems of medicine, whose 
contact with the Indian public is undoubtedly 
more intimate, will recognise cancer. The staff 

of charitable hospitals apart, the clientele of 

the medical practitioner, trained in western 

scientific medicine, is drawn mainly from the 

comparatively literate section of the popula- 
tion. Some knowledge regarding cancer, there- 
fore, does exist in this section of the lay public. 
The great mass of the unlettered population, 
however, is not aware of cancer as a disease in 
the way that it is of plague, cholera, dysentery, 
malaria, etc. 
The literature published from India on 

malignant disease is meagre. Neve (1902) 
published a paper on a 

" Decade of tumour 

surgery in Kashmere Mission Hospital", in 
which he brought out the importance of long- 
continued irritation caused by kangri burns in 
the aetiology of kangri cancer. Sutherland 
(1904) published a paper on 

" Statistics of 

malignant disease admitted to the Mayo Hos- 
pital, Lahore, from 1892-1903in which he 
showed that of 43,412 cases admitted to the 

hospital during those twelve years, 792 were 
cases of malignant disease, which he classified 
as follows :?" Carcinoma 400, sarcoma 334, 
abdominal growths 35, and malignant growths 
23 

Amongst the cancer cases 58 were epithelio- 
mas and 36 rodent ulcers. He attributed scalp 
cancers amongst Mohammedans to the irrita- 
tion from blunt razors used in shaving their 
heads. Amongst recent contributions dealing 
with cancer in India are two papers concerned 
with the examination of material from Patho- 

logy museums in Madras (Basu and Yasudevan, 
1929) and Bombay (Gharpure, 1927) medical 
colleges, and Sir Leonard Rogers' Lettsonian 
Lectures in 1925, giving an analysis of 1,190 
cases examined in Calcutta, 579 of which were 
malignant and 421 non-malignant. Certain 
annual reports also occasionally bring out facts 
regarding prevalence of malignant disease. 
For instance the "Annual report and statistics, 
Government General Hospital, Madras, for 
1927 " showed that 13,158 patients were admit- 
ted to the hospital that year. Six thousand 
three hundred and forty-six out of this number 
were admitted to the surgical ward and of 
these 258 suffered from malignant disease?177 
from cancer and 24 from sarcomas. 

Megaw and Gupta (1927) issued a question- 
naire to all civil surgeons in medical charge 
of districts in India. This was an attempt, 
not to obtain statistical information which 
would have failed, but just to know whether 
particular diseases were 

" 
common ", 

" 
rare 

" 

or 
" 
unknown " in different districts. Informa- 

tion obtained regarding distribution of cancer 

through this questionnaire was valuable, 
although replies of some of the medical officers 
who returned certain types of cancer as 

" 
un- 

known " in their districts must either have been 
casual or their opportunities of seeing patients 
limited. Information was called for in respect 
of cancer of the breast, uterus, stomach, mouth 
and skin. From the Punjab 21 medical officers 
answered the questionnaire and of these as 

many as eight affirmed that cancer of the skin 
was 

" unknown " in their districts?a statement 

very difficult to believe. On the other hand 
the statement that cancer of the stomach was 
" 
unknown " in as many as 15 districts, 

" 
rare 

" 

in six and " common " in none is not incredible, 
knowing as we do how rarely do surgeons and 
pathologists meet with this lesion in the 

Punjab. 
In western countries the view is expressed 

that so far as cancer mortality is concerned, it 
will not attain a desired standard of accuracy 
until a very much larger proportion of vital 
statistics depends on autopsy findings than is the 
case at present (Gideon "Wells, 1923). Error 
in diagnosis in internal tumours is said to be as 
high as 37.1 per cent, in the United States of 
America and 37.3 per cent, in England. 

In 1902 Reichelmann showed in Berlin by 
an analysis of 7,790 autopsy records that of 
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cases diagnosed " cancer" at autopsy 22 per 
cent, had not been recognised as suffering from 
that disease during life (Vedder, 1927). 

Number 

Total number of autopsies 

Number of autopsies in which 

malignant disease found. 

No. 2 expressed as a percentage of 
No. 1. 

Table I 

Punjab 

329 

14 

4.25 

Porto Rico 

120 

7 

5.83 

Haiti 
(Choisser, 

1930) 

700 

27 

3.43 

Java (Sitsen, 
1928) 

3,025 

75 

2.5 

Philippines, 
Manila 
(Vedder, 
1927) 

8,960 

233 

2.6 

In India not only are the basic records on 
^hich vital statistics based poor, but any- 
better view which could be obtained of the 
causation of death, through, post-mortem 
examinations, is also unattainable. So great 
is the prejudice on the part of relations to sub- 
mitting the dead to a post-mortem examina- 
tion, that post-mortem pathological investiga- 
tion is possible only on stray unclaimed 
bodies. 
The institution from which this paper is issued 

is part of the biggest teaching hospital in the 
Punjab and yet between 1921 and 1931 (both 
years included) only 329 post-mortems were 
carried out for pathological investigation. 
Malignant disease was diagnosed in 14 cases 

in this series. Of these 14 ten were carcinomas, 
one lymphosarcoma, two other sarcomas and 
One pulmonary growth secondary to a teratoma 
testis. 
The distribution according to organs was as 

follows :? 
Carcinoma Sarcoma Teratoma 

Liver 1 Rib 1 Testis with 

Stomach 2 Generalised 1 metastases in 

Esophagus 1 Lymphosarcoma 1 lung 1 

Pancreas 1 
Lung (Primary 
bronchogenic) 1 
Bladder 3 
Kidney 1 

Number Punjab 

Total number of new 
growths examined. 

Number of malignant 
new growths examined. 

Malignant growths ex- 

pressed as a percent- 
age of total number 
of new growths. 

Proportion of car- 

cinoma to sarcoma. 

1,541 

892 

57.88 

3 : 1 

Table II 

Annam Hospitals 

Saigon 
(Bablet, 
1926) 

357 

128 

35.86 

3.5 : 1 

Choi on 
(Bablet, 
1926) 

650 

178 

27.4 

4 : 1 

Tonking 
(Bablet, 
1932) 

784 

6.58 

Java (Sitsen, 
1928) 

1,240 

629 

50.7 

2.15 : 1 

Mexico 

(Maxwell, 
1928) 

1,133 

3.3 

Table I gives an idea of comparative inci- 
dence of cancer found on post-mortem examina- 
tion in certain non-European countries :? 

These statistics, although too meagre to 

warrant any generalizations, nevertheless go to 

show that malignant disease is not an un- 

important factor in mortality amongst people 
of non-European descent. 
Some idea of the incidence of cancer amongst 

these people may also be obtained from statistics 
of biopsy examinations. Analysis of some 

Indian material by Sir Leonard Rogers has 

already been referred to. The following statis- 
tics of biopsy examinations carried out in the 

pathological department of the King Edward 
Medical College, Lahore, are given to afford 
some idea of the extent to which malignant 
disease contributed to the material examined. 

Total number of specimens 
examined histologically from 
1922 to 1931 .. .. 3,850 

Non-neoplastic .. .. 2,309 
Neoplastic .. .. 1,541 
Innocent new growths .. 649 

Malignant new growths .. 892 
Carcinomata .. .. 634 
Sarcomata .. .. 211 

Other malignant neoplasms .. 47 

A statement comparing the above statistics 
with those available from some other non- 

European countries is given below (table II):? 
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Table III gives the distribution of cancer 

and sarcoma according to sex, age and com- 

munity. Many specimens come for examina- 
tion without any particulars being furnished 
as to age, sex, community or clinical history. 
Of 845 cases, diagnosed cancer or sarcoma, in- 
formation as to sex was available in 692 and 
as to sex, age and community in 536. 
This table (III) shows that the incidence of 

cancer in the two sexes is about equal. The 

preponderance of breast and uterine cancers in 
the female is balanced by heavier incidence of 
skin, lip and tongue cancer in the male. Of 
29 specimens of rodent ulcer examined, infor- 
mation as to patients' sex was wanting in three. 
Of the remaining 26, 23 specimens came from 
male cases and only 3 from females. The age 
group with the highest incidence of cancer is 

Breast (per cent.) 

Uterus and cervix (per 
cent.). 

Penis (per cent.) 

Punjab 

14.8 

8.85 

4.14 

Manila 
(Vedder, 
1927) 

11.15 

6.86 

5.15 

Table IV 

China 

18 

12 

Mexico 
(Maxwell, 

1928) 
Porto Rico 

18.19 

12.36 

14.04 

10 

12.24 

13 

mKW (Dolbey and 
(Bablet, Mooro 
!926) Moo?' 

8.3 11 

11 3.66 

10 

from 41 to 50 for both sexes. The highest in- 
cidence, therefore, occurs about a decade earlier 
than in Europe and North America. Over 90 

per cent, of cases fall within the age group 21 to 
60. 

The above is not the case with sarcomas, in 
which the age period with highest incidence 
appears to be 21 to 30. The proportion between 
male and female incidence was about 2 to 1. 

The comparative table (IV) may also prove 
of interest. The incidence in the organs consi- 

dered is a percentage of the total number of 

specimens of malignant disease examined. 

As regards incidence in different organs the 

following facts may be of interest in the 

Punjab statistics :? 

The heaviest incidence of malignancy is on 
the breast 14.8 per cent. Skin cancers includ- 

ing rodent ulcer and cancer of the tongue con- 
stitute about 13 per cent, of the total. Female 

reproductive organs come next. Malignant 
growths of the liver and digestive tract together 
account for 4.8 per cent. The penis comes next 
with 4.14 per cent. Of 93 senile prostates 
examined 16 were cancerous. Nine tumours 
of the thyroid were found to be malignant. Of 

benign tumours uterine fibroid accounted for 8 
per cent. 

In the Mayo Hospital, Lahore, which is 
attached for teaching purposes to the King 
Edward Medical College, Lahore, 2,775 cases 

of malignant disease were treated in the wards 

and outpatients' departments from 1923 to 1931. 
Out of this number histological confirmation 
of the clinical diagnosis was obtained in 523 
cases. The opportunities for utilising the 

services of the pathology department of the 

college are exceptional so far as the Mayo 
Hospital is concerned, although the moffussil 
hospitals also use it in degree varying with the 
enthusiasm of the medical officers in charge. 
The proportion, therefore, of histologically- 
verified cases of malignancy to the total number 
of cases clinically diagnosed, i.e., 1:5, may be of 
interest when studying the figures of malignant 
disease as furnished by Government hospitals 
from all over the province. Table (V) com- 

piled from the reports of the Inspector-General 
of Civil Hospitals, Punjab, from 1923 to 1931 

gives the number of cases of malignant disease 

treated in the Government hospitals of each 
district of the province. It also gives the 
number of deaths from malignant disease which 
took place in the Government hospitals of each 
district. This mortality must not be taken, 
however, as representing either the total fata- 
lities from this cause or the percentage of in- 
operable cases which come for relief to these 

hospitals. If it represents anything at all, it 

represents mortality under operation and the 

very small margin of accommodation available 
in State hospitals for incurable and moribund 
cases. 

Another table giving similar information 
from the Mayo Hospital, Lahore, is also given. 
It tabulates separately cases of malignant 
disease treated in the outdoor and indoor 

departments of the hospital. As a background 
to these statistics of malignant disease the 
total number of indoor and outdoor patients 
treated each year is also given. 

In the table for the whole province (table V), 
it will be noticed that the highest figures for 

malignant disease obtain in the districts of 

Ludhiana, Ferozepur, Lahore and Amritsar. 
Hissar also shows a higher level than many 
other districts. The excess in the districts 
mentioned cannot be taken to mean a higher 
incidence of malignant disease in those locali- 
ties, but only the presence of better hospital 
and laboratory aid, so that patients are attracted 
to these centres from other districts as well- 
The material contained in this paper can 

afford no information as to the exact position 
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Type of malignant 
tumour 

Carcinomata 

Sarcomata 

Sex 

Male 

Female 

Male 

Female 

Community 

Hindu 
Muslim 
Sikh 
European 
Others 

Total for each age 

group. 

Hindu 
Muslim 
Sikh 
European 
Others 

Total for each age 

group. 

Hindu 
Muslim 
Sikh 
European 
Others 

Total for each age 

group. 

Hindu 
Muslim 
Sikh 
European 
Others 

Total for each age 

group. 

1?10 

Table III 

Age groups 

11?20 21?30 31?40 

14 

14 
14 

8 
0 
0 

36 

15 
9 
1 
1 
0 

26 

10 
4 
0 
0 

22 

14 

20 
17 
11 
1 
4 

53 

40 
8 
4 
4 
9 

65 

17 

10 

41?50 

31 
25 

10 
4 
3 

73 

31 
25 
2 
6 
7 

71 

15 

51?60 61?70 71?80 81?90 

21 
12 
4 
1 
4 

42 

22 

11 

12 

Age not 
known 

1 1 13 
3 1 7 
1 0 5 
0 0 4 
0 0 15 

44 

0 1 21 

0 0 10 
1 0 6 
0 0 11 
0 0 42 

90 

0 0 3 

0 0 7 
0 0 0 

0 0 0 

0 0 3 

13 

0 0 4 

0 0 3 
0 0 1 
0 0 1 
0 0 0 
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of malignant disease in the vital statistics of 
this province. It can, however, testify to the 
definite presence of malignant disease in the 

province and its not insignificant role as a 

cause of mortality and morbidity. Although 

Table V* (a) 
Number of cases of new growths (malignant) 

treated in the Punjab from 1923 to 1931 

Year 

1923 
1924 
1925 
1926 
1927 
1928 
1929 
1930 
1931 

* Table V sent for publication was a detailed table, 
showing the two sets of figures year by year in each 
place; the necessity to economize space has compelled 
us to summarize these figures and to ,give them in two 
separate tables V(a) and V(6). 

Table V (b) 
Number of cases of new growths (malignant) 

treated in the various districts of the Punjab 
from 1923 to 1931 

Districts 

Hissar 
Rohtak 
Gurgaon 
Karnal 
Ambala 
Simla 
Kangra 
Hoshiarpur 
Jullundur 
Ludhiana 
Ferozepur 
Lahore 
Amritsar 
Gurdaspur 
Sialkot 
Gujranwala 
Sheikhupura 
Gujrat 
Shabpur 
Jhelum 
Rawalpindi 
Attock 
Mianwali 

Montgomery 
Lyallpur 
Jhang 
Multan 
Muzaffargarh 
Dera Ghazi Khan 
Railways 

Total treated 

1,093 
335 
714 
541 
766 
342 
307 
498 
696 

1,081 
1,002 
3,902 
2,156 
332 
541 
908 
256 
528 
621 
402 
359 
414 
229 
426 
431 

509 
737 
251 
392 
70 

Total deaths 

17 
6 

22 
13 
26 
27 
13 
8 
14 
73 
42 

166 
62 
9 
7 
3 
3 

10 
10 
5 

11 
2 
3 

6 
10 
5 

20 
7 
4 
1 

the autopsy and biopsy figures handled are 

small, the inference is not unjustifiable that 
the incidence of carcinoma in the two sexes is 
about equal, that the age period for highest 

Year 

1923 
1924 
1925 
1926 
1927 
1928 
1929 
1930 
1931 

Table VI 

Total number op 
PATIENTS TREATED 

Out-door 

34,872 
33,524 
36,955 
37,777 
41,459 
45,380 
46,625 
53,435 
57,387 

In-door 

5,604 
5,743 
6,720 
7,158 
7,506 
7,622 
7,568 
7,912 
8,044 

Total number oF 

CASES OF MALIGNANT 
DISEASE TREATED 

Out-door 

119 
92 

139 
122 
193 
211 
164 
188 
248 

In-door 

156 
152 
153 
127 
194 
142 
93 
123 
159 

incidence of cancer is from 40 to 50, and not 
from 50 to 60, as is the case in Japan, most 
European countries and the United States of 

America, and that cancer of the breast and re- 
productive organs is commonest among females 
and of surface epithelium in the male. The 
figure for cancer of the penis is not as high as 
in some other countries, and cancer of the 

gastro-intestinal tract and liver is not so com- 
mon as in the Far East, the Dutch Indies and 
probably in Southern India. The proportion 
of carcinomata to sarcomata is, as in some 
other countries, about 3:1. The maximum in- 

cidence of sarcomata is, as in the Chinese and 
Europeans, at a younger period (20 to 30)- 
The incidence is not, more or less equally, dis- 
tributed over all age periods, as is said to be 
the case among the Javanese. 

Until such time as economic and educational 
progress makes it possible for proper vital 
statistics to be collected in this country, reports 
of autopsy and biopsy examinations ought to 

be obtained by some central agency from all 

pathological laboratories in India and statistics 
affording an insight into the problem of malig" 
nant disease obtained. In suspected cases of 

malignancy it should be made possible for any 
registered medical practitioner in attendance to 
obtain free of charge from any Government 
pathological laboratory a report on material 
submitted for histological examination. 
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