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Disclaimer 
 

This report sets forth our views based on the completeness and accuracy of the facts stated to CRISIL 

Limited (impact assessment agency) and any assumptions that were included. If any of the facts and 

assumptions is not complete or accurate, it is imperative that we be informed accordingly, as the 

inaccuracy or incompleteness thereof could have a material effect on our conclusions. 

 

While performing the work, we assumed the genuineness of all signatures and the authenticity of all 

original documents. We have not independently verified the correctness or authenticity of the same. 

 

We have not performed an audit and do not express an opinion or any other form of assurance. Further, 

comments in our report are not intended, nor should they be interpreted to be legal advice or opinion. 

 

While information obtained from the public domain or external sources has not been verified for 

authenticity, accuracy or completeness, we have obtained information, as far as possible, from sources 

generally considered to be reliable. We assume no responsibility for such information. 

 

Our views are not binding on any person, entity, authority or Court, and hence, no assurance is given that 

a position contrary to the opinions expressed herein will not be asserted by any person, entity, authority 

and/or sustained by an appellate authority or a Court of law. 

 

Performance of our work was based on information and explanations given to us by the Client. Neither 

CRISIL Limited nor any of its partners, directors or employees undertake responsibility in any way 

whatsoever to any person in respect of errors in this report, arising from incorrect information provided 

by the Client. 

 

Our report may make reference to ‘CRISIL Limited Analysis’; this indicates only that we have (where 

specified) undertaken certain analytical activities on the underlying data to arrive at the information 

presented; we do not accept responsibility for the veracity of the underlying data. 

 

In accordance with its policy, CRISIL Limited advises that neither it nor any of its partner, director or 

employee undertakes any responsibility arising in any way whatsoever, to any person other than Client 

in respect of the matters dealt with in this report, including any errors or omissions therein, arising 

through negligence or otherwise, howsoever caused. 

 

In connection with our report or any part thereof, CRISIL Limited does not owe duty of care (whether in 

contract or in tort or under statute or otherwise) to any person or party to whom the report is circulated 
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to and CRISIL Limited shall not be liable to any party who uses or relies on this report. CRISIL thus 

disclaims all responsibility or liability for any costs, damages, losses, liabilities, expenses incurred by such 

third party arising out of or in connection with the report or any part thereof. 

 

By reading our report, the reader of the report shall be deemed to have accepted the terms mentioned 

here in above. 

 

 

 

Ethical Consideration 
 

Informed consent: The interviews were done after the respondents gave their consent. Even after the 

interviews were completed, their permission was sought to proceed with their responses. 

 

Confidentiality: The information provided by participants has been kept private. At no point were their 

data or identities disclosed. The research findings have been quoted in a way that does not expose the 

respondents' identities. 

 

Comfort: The interviews were performed following the respondents' preferences. In addition, the 

interview time was chosen in consultation with them. At each level, respondents' convenience and 

comfort were considered. 

 

Right to reject or withdraw: Respondents were guaranteed safety and allowed to refuse to answer 

questions or withdraw during the study. 
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According to the World Health Organization (WHO), cancer is the second leading cause of death globally1 with 

the global cancer burden expected to increase to 27.5 million new cases and 16.3 million cancer-related 

deaths by 20402. The situation is equally alarming in India, where cancer is the second leading cause of death, 

projected to lead to 1.4 million cancer-related deaths by 20253.  

 

Types of Cancer prevalent and challenges faced by Cancer Patients in India 

In India, the cancer burden is dominated by breast cancer among women (about 14% of new cases)4, followed 

by cervical cancer. Oral cancer among men largely due to tobacco use, lung cancer driven by tobacco 

consumption and air pollution and responsible for high mortality, and a rising incidence of colorectal cancer, 

especially in urban populations due to lifestyle and dietary changes. Underprivileged and marginalized 

individuals in India face severe barriers to cancer care, as treatment costs ranging from INR 5-20 lakhs are 

unaffordable for daily wage earners earning INR 200–500 per day, compounded by shortages of trained 

healthcare professionals, limited health insurance coverage, and heavy reliance on out-of-pocket spending or 

borrowing- all contribute to delayed treatment and higher mortality. Despite government healthcare 

programs, India faces massive gaps in cancer care due to high out of pocket costs, infrastructure shortages 

and poor access. CSR intervention can prove to be critical in this regard to help meet the scale of need.  

 

Kotak Mahindra Bank Limited (KMBL) is dedicated to providing extensive CSR interventions in several high 

impact healthcare areas by providing access to quality healthcare, supporting infrastructure and diagnostic 

advancement, cancer care and pediatric support, community health awareness and behavior change and 

preventive and promotive healthcare delivery. KMBL funded the Cancer Cure Fund (CCF) implemented by the 

Indian Cancer Society to provide treatment coverage to underprivileged cancer patients through 

disbursement via empaneled hospitals.  

  

 
1 Cancer prevention from the perspective of global cancer burden patterns. 
2 It Is Time to Close the Gap in Cancer Care. 
3 Cancer incidence estimates for 2022 & projection for 2025. 
4 Kulothungan, V., Ramamoorthy, T., Sathishkumar, K., Mohan, R., Tomy, N., Miller, G. J., & Mathur, P. (2024). Burden of female breast cancer in India: estimates of 
YLDs, YLLs, and DALYs at national and subnational levels based on the national cancer registry programme. Breast cancer research and treatment, 205(2), 323–
332. https://doi.org/10.1007/s10549-024-07264-3 
 

   Understanding the Context 

https://pmc.ncbi.nlm.nih.gov/articles/PMC5394024/#:~:text=Cancer%20is%20the%20second%20leading,in%20certain%20low%2Dincome%20countries
https://pmc.ncbi.nlm.nih.gov/articles/PMC10166341/#:~:text=every%20country%20worldwide.-,1,than%2050%25%20to%2030.2%20million
https://journals.lww.com/ijmr/fulltext/2022/10000/cancer_incidence_estimates_for_2022___projection.6.aspx#:~:text=A%20study%20on%20adolescent%20and,Conflicts%20of%20Interest:%20None
https://doi.org/10.1007/s10549-024-07264-3
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The evaluation employs a concurrent mixed methods design, integrating both quantitative and qualitative 
datasets from principal program stakeholders to construct a rigorous multi-dimensional impact evaluation.  

Quantitative Insights - Measuring Program Efficacy: Quantitative evidence is acquired via a semi-

structured questionnaire administered directly to program beneficiaries. This instrument measures core 

impact metrics and program effectiveness, leveraging structured scaling and closed-ended responses.  

Qualitative Narratives - Capturing Stakeholder Perspectives: Qualitative data is collected 

through in-depth key informant interviews with medical professionals and other pivotal stakeholders. 

These interviews utilize open-ended probes to capture nuanced perspectives on program execution.  

Convergent Evidence Mapping and Analysis: All findings are triaged using a formal convergence-

divergence analysis to identify corroborative and contradictory evidence streams across quantitative and 

qualitative dimensions. Advanced triangulation increases validity and supports nuanced interpretation of 

complex impact pathways. 

Benchmarking Against Global Standards: OECD-DAC & SDG Focus: The evaluation maps the 

impact of the program with the Organisation for Economic Co-operation and Development (OECD) 

Development Assistance Committee (DAC) framework to determine the merit of an intervention on the 

basis of six defined evaluation criteria – relevance, coherence, effectiveness, efficiency, impact and 

sustainability. Additionally, outcomes are mapped to the UN SDGs for global alignment.  

In addition to the above, the study also uses SWOT (Strengths, Weaknesses, Opportunities, 

Threats) Analysis to systematically assess the program’s strengths, weaknesses, opportunities, and 

threats, informing core evaluation and strategic recommendations. 

Sampling framework  

The sample is calculated basis the population size of 180 approximately (considering 90% confidence 

interval and 10% margin of error) and the availability of beneficiaries for the particular year on-ground. 

Key Stakeholders  Data Collection Tool Sample 

Beneficiaries/ Care Givers  Key Informant Interviews 48 

Doctors Key Informant Interviews 5 

ICS DDT Officials Key Informant Interviews 2 

ICS GAC officials Key Informant Interviews 2 

ICS CCF officials Key Informant Interviews 2 

KMBL CSR officials Key Informant Interviews 2 

  Approach and Methodology 
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Theory of Change (ToC) 

Need Input Output Outcome Impact 

Limited access to 

affordable cancer 

treatment among 

underprivileged 

patients in India 

due to high out-

of-pocket costs 

leads to delayed 

or discontinued 

treatment, 

increased 

financial distress, 

poorer clinical 

outcomes, and 

higher cancer-

related morbidity 

and mortality 

 

 

 

A dedicated, 

sustainable financing 

mechanism through 

the Cancer Cure 

Fund; empanelment 

of hospitals across 

states; eligibility 

criteria based on 

income and survival 

probability; financial 

assistance for 

surgery, 

chemotherapy, 

radiation, and 

supportive care; 

deployment of Navya 

AI; dedicated hospital 

coordinators; regular 

patient follow-ups 

and monitoring 

Timely 

identification and 

screening eligible 

cancer patients; 

faster application 

review and 

decision-making; 

sanctioned 

financial grants 

for 

comprehensive 

cancer treatment; 

reduced approval 

timelines; 

continuous case 

monitoring and 

reporting; 

strengthened 

hospital-level 

coordination for 

patient support. 

 

Improved access 

to timely cancer 

treatment for 180 

underprivileged 

patients; reduced 

financial stress 

and anxiety 

among patients 

and caregivers; 

better treatment 

adherence and 

completion rates; 

enhanced 

efficiency and 

transparency in 

fund allocation; 

optimized use of 

clinical time 

through Navya AI. 

 

Improved treatment 

outcomes and 

survival rates among 

underprivileged 

cancer patients; 

reduced treatment 

abandonment; 

increased equity in 

access to cancer 

care; restoration of 

patients to 

productive and 

dignified lives; long-

term contribution to 

reducing the 

national burden of 

cancer-related 

morbidity and 

mortality in India. 

 

Program ID KMBL202324019 

Program duration 1st June 2023 to 31st March 2024 

Partner organization Indian Cancer Society 

Location 
Association with 5 ICS empaneled hospitals 

located in Tamil Nadu, Chhattisgarh, Telangana 
and Karnataka 

 

   About the Program and Primary Findings 



 

8 
 

Primary Key Findings  

Demographic Profile 

The Cancer Cure Fund (CCF) operates within India's fragmented cancer care ecosystem, where access to good 

healthcare and financial toxicity represent the primary barriers to treatment completion.  

 

The survey covered 48 beneficiaries of the CCF across India. The average age of the respondents was 44 years. 

Majority respondents were women (73%) out of 

which, 31% were mothers of the patients. Men 

comprised 27% of the respondents, out of which 

10% were fathers of the patients. Spouses 

comprised 21% of caregivers of the patients. Of 

the cohort, 9 respondents (19%) were patients 

themselves and had to bear the load of 

treatment and care on their own.  

 

While the program serves beneficiaries across 12 states 

and 2 UTs, the respondents were primarily from Tamil 

Nadu and Karnataka (25% each), followed by Chhattisgarh 

and Telangana (13% each). 

 

Figure 2: Geographic distribution of patients 

 
Scheduled Castes, Scheduled Tribes, and Other 
Backward Castes in India experience significantly higher 
cancer mortality rates compared to general category 
populations, even when controlling for income. This 
mortality differential reflects multiple factors including 
delayed diagnosis due to limited health literacy and 
healthcare access, advanced stage at presentation, 
higher treatment abandonment rates, and inadequate 
social support networks.  
 
The CCF successfully reaches these disadvantaged 
populations who face both economic and social barriers 
to cancer care. 

Figure 1: Demographic details of respondents 
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The caste distribution provides important insights into social equity of the intervention. Other Backward 

Castes comprise 65% of beneficiaries, Scheduled Castes represent 17%, and minority groups including 

Muslims and Christians account for 8%. General category beneficiaries constitute only 6%. This highlights 

CCF’s focus on historically marginalized 

communities.  

 
The educational profile shows concentration in 

secondary education, with 40% having 

completed 6th-10th standard, 27% having 

primary education (1st-5th standard), and 15% 

having completed higher secondary (11th-12th 

standard). Only 8% report having no formal 

education. Notably, graduate and post-graduate 

educated beneficiaries represent minimal 

proportions.  

 

This distribution suggests that most beneficiaries may require additional support in understanding complex 

medical information and treatment protocols and navigating bureaucratic processes for accessing 

government schemes.  

 

Figure 4: Highest education level of the respondents 

The income distribution of these families reveals that a significant majority (50%) earn between INR 10,001-

20,000 and 38% earn between INR 5,001-10,000. The expense data reveals that 50% of families spend 

between INR 10,001 – 20,000 per month and 35% between INR 5001 - 10,000 per month. This concentration 

in the lower-middle-income bracket reflects a demographic that is economically fragile and likely to 

65%

17%

8%

6%
4%

Other Backward Caste (OBC)

Scheduled caste (SC)

Minority groups (Muslims,
Christians, etc.)

Scheduled Tribe (ST)

General category/open

Figure 3: Caste distribution 

4%

6%

8%

15%

27%

40%

Graduate

Post graduate

No formal education

Higher-secondary (11th-12th standard)

Primary (1st- 5th standard)

Secondary (6th- 10th standard)

Highest Level of Education
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experience financial hardship, especially under the burden of medical expenditure. The high medical expense 

with relatively low income indicates significant financial stress.  

 

Most underprivileged families have minimal financial buffers such as savings or liquid assets, which serves to 

increase their vulnerability to debt cycles and economic instability. Given that most families in this cohort 

earn an income that matches or falls short of expenses, the consequent financial pressures may lead to 

delayed or compromised care, resulting in long-term negative health outcomes. 

 

    
 
Figure 5: Comparison of monthly income and monthly expenses  

The average family size of four members with only one 

earning member further creates precarious economic 

instability and leaves minimal buffer for unexpected 

expenses. 

 

Critically, 79% of patients are not the primary earners 

of their families. However, without the buffer of 

additional caregivers, such families may face the dual 

burden of treatment costs and lost caregiving capacity. 

Primary earners may need to reduce work hours to 

provide care or spend time and money to arrange for 

alternative caregiving.  

 

Caregiver burden in cancer care extends beyond emotional and physical dimensions to include substantial 

opportunity costs measured in lost wages and reduced economic productivity. The risk to fall into poverty is 

4%

38%

50%

8%

Less than Rs.
5,000

Rs. 5,001- Rs.
10,000

Rs. 10,001- Rs.
20,000

Rs. 20,001- Rs.
30,000

Monthly Income

6%

35%

50%

8%

 Rs. 2,000- Rs.
5,000

Rs. 5,001- Rs.
10,000

Rs. 10,001- Rs.
20,000

 Rs. 20,001- Rs.
30,000

Monthly Expenses

The World Health Organization defines 
catastrophic health expenditure as out-of-
pocket payments exceeding 10% of total 
household consumption or income. Cancer 
causes economic burdens, especially in 
developing nations like India, where cancer care 
efforts grapple with challenges in healthcare 
infrastructure, awareness, and access to 
affordable treatment. Cancer treatment in India 
routinely exceeds annual household income for 
low-income families, pushing them into what 
researchers’ term "medical poverty traps."  
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so high that the odds of impoverishment due to high out of pocket expenses are six times higher due to 

cancer treatment that due to any other infectious disease in India5 

 

Patient and Disease Profile 

The Cancer Cure Fund (CCF) is the flagship project of the ICS and aims 

to provide affordable and accessible cancer care for underprivileged 

patients with a good chance for survival. 

 

This is reflected in the largely young patient cohort, which has an 

average age of 35 years. The patients - 71% of whom were women 

and 29% were men - were diagnosed on an average at 32 years of 

age. 

 

An early age of disease detection and subsequent diagnosis helps 

improve the probability of a good prognosis, thus indicating these 

cases to have a good chance for survival. 

The stage distribution at 

diagnosis reveals concerning 

patterns that reflect broader 

systemic challenges in India's 

cancer care continuum. While the 

plurality of early-stage diagnoses 

(Stage 0 and 1 combined 

represent 46%) appears 

encouraging, the substantial 

proportion diagnosed at Stage 2 

and 3 (46% combined) indicates significant delays in detection and diagnosis.  

 

 
5 Financial toxicity of cancer treatment in India  

The data shows that 69% of families had to reduce spending on food, children's schooling, or health 

essentials to pay for treatment before receiving fund support, with average monthly household essential 

spending reduced by INR 1,558. This represents forced trade-offs between cancer treatment and basic 

survival needs, a scenario that has been linked to treatment abandonment, disease progression, and 

excess mortality. 

 

Figure 6: Patient demographic profile 

The disease profile reveals significant diversity, with Breast cancer 

predominating at 52% of cases, followed by B-Cell Acute 

Lymphoblastic Leukaemia at 10%, and Ovarian Cancer at 6%. The 

remaining cases span thirteen different cancer types. The 

predominance of breast cancer aligns with national epidemiological 

patterns. The Indian Council of Medical Research's National Cancer 

Registry Programme consistently reports breast cancer as the leading 

cancer among Indian women, accounting for approximately 27% of all 

female cancers. 

 

https://pmc.ncbi.nlm.nih.gov/articles/PMC10316647/
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The inclusion of multiple cancer subtypes reflects the program's capacity to support complicated or rare cases 

requiring prolonged treatment protocols with 

significant financial implications due to extended 

hospitalization, supportive care requirements, and 

expensive targeted therapies. This approach aligns 

with equity principles in cancer care, ensuring that 

patients with rare malignancies are not 

disadvantaged despite potentially higher treatment 

complexity and costs.  

 

The cancer detection pathway reveals that 75% of patients were referred by local medical doctors, 13% self-

diagnosed (likely through recognition of symptoms) 

 

The prevalence of doctor referrals suggests that most 

patients accessed medical care after symptom 

development rather than through proactive 

screening. The minimal role of routine screening 

reflects India's limited population-based cancer 

screening programs and underscores the critical 

need for expanded early detection initiatives. 

 

The treatment setting prior to ICS association shows 

that 52% of patients were receiving care at local 

government hospitals, 46% at private hospitals. Most families (92%) found the information provided about 

the condition and treatment options to be clear and understandable to some degree.  

 

The substantial proportion seeking private care (46%) 

despite their low-income status likely reflects 

perceptions of quality differentials, shorter wait 

times, or unavailability of specific treatments in 

government facilities.  

Even underprivileged households in India increasingly 

access private healthcare for serious illnesses despite 

catastrophic costs, driven by concerns about 

government hospital quality, availability, and 

responsiveness.  

31%
25%

21%
15%

8%

Stage 1 Stage 3 Stage 2 Stage 0 (CIS) Stage 4

Stage at the time of diagnosis

Figure 7: Cancer stage at time of diagnosis 

75%

13%
6% 6%

Referral by local
medical

professional/
doctor

Self-Diagnosis Routine screening Emergency OPD
Visit

Mode of cancer detection

Figure 8: Mode by which cancer was initially detected 

52%46%

2%

Treatment prior to CCF

Local Government
Hospitals

Private Hospital

No treatment was
going on

Figure 9: Treatment before ICS association 
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Awareness and Utilization of 
Program Services 

The program demonstrates efficient enrolment 

processes with strong physician referral networks. 

When asked how they first heard about ICS, 94% 

mention their treating doctors. This physician-

dominated referral pathway indicates strong 

integration with medical institutions and suggests 

that oncologists view the program as a trusted 

resource for financially vulnerable patients.  

 

The enrolment pathway data further reinforces this 

finding as 48% of beneficiaries enrolled through 

doctor referrals, while an equal 48% enrolled because ICS officials reached out to them. ICS required patients 

to provide identifying documents such as Aadhar card, passport sized photographs, Ayushman card, income 

certificate, and BPL ration card prior to enrolment, and 96% reported feeling satisfied with the registration 

process. 

 

The active outreach by ICS staff suggests a balanced approach combining provider integration with proactive 

case-finding. This dual strategy optimizes both efficiency (leveraging physician identification of need) and 

equity (ensuring that less connected or less assertive families still receive access through active outreach). 

 

48% 48%

2% 2%

Doctor referrals ICS officials
reached out

Neighbors Social workers

Enrolment Pathway

94%

2% 2% 2%

Treating
Doctors

Family or
friends or
neighbors

Others Social workers

Mode of Awareness of CCF

Figure 10: Mode of awareness and source of enrollment 
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The CCF model aims to provide financial aid within 18 days of the application, sanctioning the full amount in 

one go directly to the hospital. While all 48 respondents reported this disbursement approach reduced their 

stress and anxiety, the enrolment timeline data reveals room for improvement. Only 31% of respondents 

received aid within this timeframe. Most respondents (69%) received aid after 20 days or more with 6% 

requiring more than one month. While all respondents received updates to track progress and utilization of 

aid, such substantial delays in sanctioning aid could prolong initiation of treatment.  

 

Nearly 71% of respondents have been associated with ICS for 1 – 2 years and expressed that the program has 

been very helpful and given them hope and motivation. Diligent in their follow-up protocols, ICS have been 

consistent in their follow up with patients (96%) often at a frequency of 15 days. These were very well-

received by the respondents (98%) who reported that the follow ups were pivotal in guiding and helping 

them understand further checkups and treatment protocols, further precautions to take, find resources for 

further support. 

 

When asked about the key highlights of the program respondents stated that:  

  

Notably,  

100% of respondents were satisfied with the program and would recommend it 

to other families in need 

❖ They were very happy with the quality of medical support received from doctors and staff at the 

hospitals 

❖ The financial support provided was extremely significant and coupled with the level of medical 

care and attention has saved lives 
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Digital Record Keeping and Aid Disbursement 

Digital record keeping is an important tool to help ensure seamless patient care. It allows healthcare providers 

to maintain and access up to date medical records, increasing efficiency, improving multi-team collaboration, 

and reducing the risk of errors.  

 

The ICS has successfully leveraged digital technology to optimize the process flow of patient identification and 

case evaluation, leading to a highly efficient system of aid disbursement. A majority of respondents reported 

the hospital received aid within 30 days of application with a significant 21% reporting aid sent within 10 

days. The strategy of sanctioning funds all at once directly to the hospitals proved to reduce stress and 

anxiety within all respondents to a great extent. Most respondents were highly satisfied with the registration 

(96%) and meticulous update system (100%) of the program.  

 

Indian Cancer Society (ICS) 

HIS / Software Used MIS Software, Navya AI Integration, Salesforce (calling and follow-up) 

Modules Used Registration, Navya Review, DDT, GAC Approval, Follow-up Calling 

Unique IDs Generated Hospital ID, Unique Form Number 

Registration Details Mandatory Registration, Social Worker fills patient details 

Eligibility Criteria Annual Income less than Rs. 4lakhs, cancer with 50% - 5 years survival rate 

Beneficiary Categories Patients seeking financial assistance for cancer treatment 

Data Types Stored Detailed patient history, MoM, approval trail 

AI/Review Workflow Navya AI processes cases, directs it to GAC, or DDT for detailed scrutiny 

Funding Models Advance Module and Credit Model 

Access & Roles 
Social worker enters patient data, Navya reviews, GAC approval, Salesforce team calling 
and follow up 

Backup & Security System-based backups, secure access 

Reporting & Analytics Daily/Real-time 

Responsible Team Admin/IT 

Update Frequency Real-time updates across all departments 

 

The ICS uses a structured Management Information System (MIS) to manage its database of cancer patients 

who apply for financial aid and treatment support. The MIS software maintains an extremely detailed case 

history, including medical meeting notes (MoM), utilization reports, diagnosis details, and survival projections 

from the time of the case’s inception. In parallel, a Salesforce platform is used to track patient follow-up 

information through scheduled calls. Eligibility criteria include annual income below INR 4 lakh, Indian 

citizenship, and cancers with at least a 50% 5-year survival rate. When a patient seeks financial support, the 

hospital’s social worker fills out an application. A unique Hospital ID and Form Number are generated for each 

case. The diagnosis and treatment plan are uploaded to the MIS. 
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ICS integrates Navya, an AI-based tool, into the process. Navya reviews medical details and provides 

sanctioned amounts to ICS and to patients. If Navya clears the case, it moves directly to the GAC (Governing 

Advisory Council) for approval. If further scrutiny is needed, the case is sent to DDT (Due Diligence Team) 

before proceeding. 

 

After Navya’s approval, the Governing Advisory Council evaluates the application. The committee meets twice 

a month (2nd and 4th Friday of the month) to take decisions. Empaneled hospitals choose a funding model at 

the time of signing the MoU: 

• Advance Module - ICS releases an advance of ₹25,000 and later reimburses the remaining amount. 

• Credit Facility - ICS reimburses the full amount as per the treatment and the bills provided by the 

hospital. 

MIS records have been systematically maintained from 2017 to 2025, allowing strong visibility into fund 

utilization and patient outcomes. Salesforce is used for structured follow-up calls. Each agent handles around 

68 patients. The first call is made after the sanction, where the patient is expected to visit the hospital and 

meet the social worker. A second follow-up call is made 6–12 months later to track recovery, financial needs, 

and treatment continuation.  

 

Overall, ICS runs a highly organized, multi-stage digital workflow combining MIS, Salesforce, and Navya AI to 

ensure transparent, consistent, and monitored support for cancer patients. 
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Impact of the Intervention 

“Without the financial support (of ICS CCF), I would have never been able to continue 

treatment due to the overwhelming cost burden. The support not only helped me survive 

cancer but also restored hope, dignity, and confidence in my future.”                                                                                                  

–Patient at CMC Vellore 

The Cancer Cure Fund has been a hallmark program of the Indian Cancer Society that has provided reliable 

financial aid to several underprivileged families over the years.  The pivotal impact pillars of KMBL’s CSR 

intervention – patient health, psychosocial, systemic and financial outcomes – provide a robust framework 

for quantifying value creation, aligned with OECD-DAC. This analysis examines five key dimensions of 

program impact, revealing how strategic healthcare financing can serve as both a medical intervention and 

an anti-poverty measure. 

 

❖ Advancements in Patient Health Trajectories  

The program had significant positive impact on the 

overall health of patients. Nearly all patients reported 

improved overall health status, with visible gains in 

physical health and ability to carry out daily activities, 

indicating that support translated into tangible day to 

day well-being.  

 

The program enabled 100% of supported patients to 

complete prescribed chemotherapy cycles, directly 

guarding against treatment gaps that are known to 

raise mortality risk. Each week of delay in initiating 

adjuvant chemotherapy for breast cancer, for example, 

increases mortality risk by approximately 10%6.  

 
6 https://pubmed.ncbi.nlm.nih.gov/40490647/  

Strong Health Gains 

75% 75%

25% 24%

Physical strength Daily activities

Patient’s Health Status

Improvement Remained Same

For cancer patients, improvements in everyday 

functioning are as critical as clinical outcomes because 

they directly determine how “livable” life is during and 

after treatment. The ability to move independently, 

manage pain, perform basic self-care, and handle 

simple household tasks indicates that treatment is not 

only controlling the disease but also preserving dignity, 

autonomy, and psychosocial well-being.  

https://pubmed.ncbi.nlm.nih.gov/40490647/
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In many low-resource settings, out of pocket costs and lack of insurance are the main reasons patients 

postpone or discontinue cancer care, leading to poorer outcomes and avoidable deaths. By cushioning 

patients from these financial shocks, the intervention has been able to connect them to better facilities, 

thereby making the program's 100% on-time completion rate a critical clinical outcome in addition to a 

financial one. 

 

 

 
❖ Strengthening Psychosocial Resilience and Emotional Wellbeing   

 
When asked about emotional strain before 

receiving support, 100% of respondents 

reported high emotional strain indicating 

universally severe psychological distress.  

 

Post intervention by ICS, emotions strain 

decreased by a great extent with 85% 

respondents reporting lowered strain.    

 
It is important to note that post-intervention, no 

respondent reported high levels of strain, 

representing a significant decline in levels of 

emotional and psychological distress.  

Very Low

Low

ModerateHigh

Very High

Emotional strain on caregivers

Pre-support Post-support

87% of respondents feel 

overwhelmed by care giving 

responsibilities most days 
 

Figure 11: Emotional Strain on 

caregivers87% of 

respondents feel 

overwhelmed by care giving 

responsibilities most days 
Figure 12: Emotional Strain on caregivers 

Hope can serve as a coping mechanism and a buffer in the 
fight against cancer. It has the potential to alter the 
outcome and state of symptoms in patients with cancer 
and can provide an avenue to improve quality of life and 
disease prognosis. Hope has proven to be an overall 
stronger predictor of behavioural and affective outcomes 
as opposed to optimism. It has proven to improve pain 
tolerance, mental health, quality of life and health-
promoting behaviours.  
 
The Science of Hope - Lancet Oncology  

https://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(20)30210-2/abstract
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All respondents reported that caregiving has had a 

detrimental impact on their physical health either 

attributing to physical exhaustion and fatigue (48%), 

sleep problems (29%) or stress and anxiety (23%).  

 

However, the program has helped provide a buffer 

against this through an increase in the perceived 

quality of life of caregivers.  

 

The quality-of-life improvements documented in this 

survey extend beyond conventional health-related 

quality of life measures to encompass the broader 

dimensions of dignity, security, and social 

participation that serious illness threatens to erode. 

The assessment reveals gains across multiple 

domains that are often overlooked in clinical 

evaluations but prove central to patients lived 

experience of illness and treatment. 

 

The patient-household quality of life ratings demonstrates remarkable consistency in positive assessment. 

63% rated the program at 10 for reducing stress, while its ability to improve the family’s quality of life was 

rated at 8.5 on 10. The concentration of responses in the 8-10 range, with 100% of respondents rating impact 

at 7 or above, indicates that the program delivers value across its entire participant population rather than 

serving only a subset exceptionally well.  

 

This consistency suggests that the core program design effectively addresses universal needs rather than 

being optimally configured for only certain patient profiles. 

 

The peace of mind valuation exercise provides unique insight into the psychological and emotional 

dimensions of financial security during illness. Respondents consistently reported lowered worry and 

improved peace of mind due to the programs’ support. This is reflective of the profound burden that 

financial uncertainty imposes on families navigating serious illnesses and the significant buffer provided by 

financial security.   

48%

29%

23%

Impact on caregiver health

Physical
fatigue/exhaustion

Sleep problems

Stress or anxiety
symptoms

Figure 13: Impact of caregiving on caregiver health 

Caregiver burnout is a significant negative 

consequence that most long-term caregivers 

must deal with. Burnout has been attributed to 

lower subjective health, poor social support, 

higher anxiety and depression, and lower quality 

of life in all dimensions of a care giver’s life. 
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❖ Strengthening Navigation and Integration with Health Care Systems 
 

The program helped 92% respondents connect with 

NGOs/hospital support groups and 85% respondents 

with patient support groups. However, 83% 

respondents reported that the program had not 

connected them with government health schemes. 

This reveals a significant opportunity gap for the 

program.  

 

Layering private funding sources (CSR, charitable 

programs) with government schemes can help 

extend depth and breadth of financial coverage. The 

continued out-of-pocket costs reported by 

beneficiaries (averaging INR 1,42,087) suggest that 

optimizing government scheme linkages represents a high-impact opportunity for program enhancement.  

 

The program has helped 94% of beneficiaries build their capacity to navigate healthcare system 

independently.  

 

Health system navigation capacity represents a transferable skill that enables families to more effectively 

access care not just for cancer but for any future health needs. By building navigation capacity, the program 

generates benefits that extend beyond the cancer case to the family's long-term health system engagement. 

 

The program's follow-up mechanisms contribute to this capacity building. 96% of respondents received 

follow-ups from ICS which lasted an average (69%) of 15-30 days. When asked how follow-ups helped, 

respondents report that follow-ups helped both patients and caregivers by:  

 

Patient navigation is a primary tenet of the ICS CCF program. The follow-ups from ICS serve not just 

monitoring functions but active navigation support, helping families understand complex medical 

information, anticipate next steps, and identify resources. Systematic patient navigation is particularly helpful 

for disadvantaged patients and helps improves access to care, reduces treatment delays, improves protocol 

adherence, and enhances patient-reported quality of life outcomes7.  

 
7 Patient Navigation in Cancer Treatment: A Systematic Review - PMC 

83%
92%

85%

17%
8%

15%

Government health
schemes

NGOs/Hospital
support

Patient support
groups

Linkage Pathways

Yes No

Figure 16:  Linkage pathways offered by ICS CCF 

"Guiding and helping them understand further checkups and treatment protocols, further 
precautions to take, and finding resources for further support." 
 

 

SWOT Analysis"guiding and helping them understand 

further checkups and treatment protocols, further precautions to take, and finding 
resources for further support." 
 

https://pmc.ncbi.nlm.nih.gov/articles/PMC11063100/
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SWOT analysis is a strategic planning technique used to identify and evaluate the strengths, weaknesses, opportunities, and threats 

of an initiative. It is a framework that helps to assess the internal and external factors that can affect the impact and sustainability 

of a programme. It helps in identifying potential risks and developing effective strategies for making informed decisions to enhance 

the impact and sustainability of the program. It also supports streamlining the monitoring and evaluation process and improving 

accountability.

  SWOT Analysis 
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Sita*; Patient with Breast Cancer 

 

Sita, a resilient 67-year-old woman, faced life's challenges alone. Working as housekeeping staff, she was her 

own sole breadwinner when she discovered a lump in her breast. After diagnostic tests confirmed breast 

cancer, she faced not only a health crisis but also severe financial constraints for the treatment. 

 

Referred to Sri Shankara Cancer Hospital through a friend's guidance, Sita’s case was immediately recognized 

as critical both medically and financially. The ICS Mumbai team provided timely financial support for her 

comprehensive cancer treatment, including: 

• Diagnostic procedures and Adjuvant therapy 

• Surgical intervention and follow-up care 

 

The ICS support transformed Sita’s journey: 

• Her financial burden was alleviated as ICS support enabled access to specialized oncology care without 

financial stress 

• She was able to successfully complete full treatment protocol 

• Emotional support by ICS team provided hope and fighting spirit during challenging times 

• Continuous Monitoring and regular follow-ups by ICS team helped sustain recovery 

 

"On behalf of Sita and the CCF team, we extend our heartfelt gratitude to ICS Mumbai. Your compassionate 

support has turned fear into hope and has played a crucial role in giving her a fighting chance at recovery." 

 

While the program shows significant success, opportunities exist to enhance process efficiency and follow-up 

mechanisms for even greater impact.  

 

Mr. Omkar*, Father of patient  

 

Mr. Omkar remembers when 5-year-old Alia began experiencing severe health complications, including 

dangerously low blood counts. She was initially taken to Petals Hospital for treatment, but as her condition 

deteriorated, she was referred to Balco Medical Centre (BMC), Naya Raipur for detailed evaluation. At BMC, 

Alia was diagnosed with ALL—a serious and high-risk blood cancer. The diagnosis was emotionally 

overwhelming for the family. Her father operates a small roadside stall, and the estimated treatment cost—

around INR 7 lakhs—was far beyond their financial capacity. 

 

  Case Studies 
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Understanding the family’s financial hardship, BMC supported them in registering under CCF) of the Indian 

Cancer Society. Through this initiative: 

• Nearly 80% of the total treatment cost was covered 

• The family did not face any interruption in their child's cancer treatment 

• Emotional support and compassionate care were provided consistently by the hospital team 

 

With the support of ICS and the dedicated efforts of the healthcare team at BMC, Alia was able to continue 

her treatment without financial distress. Her parents expressed deep gratitude for the respect, empathy, and 

affection shown towards their child. 

 

Alia’s father acknowledges that the assistance from ICS and Balco Medical Centre has given their daughter 

a genuine fighting chance against cancer. 

 

Mrs. Priya*, Patient with Breast Cancer 

 

Priya, a 47-year-old resident of Saddu, Raipur, had been living with a breast lump for more than a year. Due 

to limited financial resources and lack of proper medical guidance, she was unable to access appropriate 

diagnostic facilities. Her family consists of three members, and the only earning member is her son, who 

works as a driver. This modest income made it very challenging for the family to cope with cancer treatment. 

 

In September 2022, after multiple visits to local healthcare centres without receiving a clear diagnosis, Priya 

approached Balco Medical Centre (BMC), Naya Raipur. For the first time, she experienced proper clinical 

support—doctors explained her condition with patience, and the medical team took time to understand her 

financial situation. 

 

A part of her treatment fell under the Ayushman Bharat Scheme, but the total cost required for complete 

treatment was far beyond what this scheme could cover. Considering her economic challenges, the hospital 

facilitated her registration under CCF supported by ICS. Through this support, she received free targeted 

therapy, ensuring continuous treatment without financial burden. With timely medical and financial 

assistance, Priya successfully underwent her therapy. She shared that the compassion, empathy, and 

professionalism of the team at BMC made her difficult journey emotionally and mentally bearable. 

 

Priya is now healthier, optimistic, and deeply thankful for the treatment support. She expresses heartfelt 

gratitude to the Indian Cancer Society and Balco Medical Centre for giving her a new beginning. 

 
“Balco Medical Centre will always remain a blessing in my life.” 

 
 

* All patient names changed to protect their identity 
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Mrs. Usha Thorat, Chairperson, General Advisory Committee 
 

Background and role of GAC: Mrs. Usha Thorat, Chairperson of the Governing Advisory Committee (GAC) 

and honorary secretary and managing trustee of the Indian Cancer Society, brings extensive experience in 

financial and social inclusion from her tenure as Deputy Governor of the Reserve Bank of India. The GAC is 

an apex decision-making body, meeting twice monthly to review cases where decisions directly impact 

patient survival and post-treatment quality of life. 

  

Beyond case approvals, the GAC sets policy frameworks, partners with hospitals, and evaluates scheme 

effectiveness. Decisions are outcome-focused, weighing age, comorbidities, and expected quality of life. The 

GAC has expanded coverage to advanced treatments such as proton therapy and enhanced bone marrow 

transplant support, reflecting a willingness to evolve with clinical needs. 

 

AI Integration- Navya: CCF has deployed an AI tool, Navya, to improve efficiency and clinical focus. The tool 

triages cases into clear approvals, rejections, and those requiring detailed discussion. All cases, including 

clear ones, are summarized to the GAC by oncologists, preserving oversight while accelerating processing 

and enabling clinicians to concentrate on complex cases.  

  

Impact: Over 14 years, CCF has supported 20,000+ patients and disbursed hundreds of crores. While modest 

relative to national cancer burden, it proves that affordable, high-quality care is feasible. Its blended 

model—philanthropy via the HDFC AMC Charity Fund, AI assessment, and hospital partnerships—offers 

lessons for scalable public health interventions. Mrs. Usha Thorat believes that philanthropic programs like 

the CCF should focus on "doing something more no one else is doing."  

  

Challenges & Recommendations: Despite its successes, the CCF faces challenges, including ensuring 

accountability and utilization tracking, obtaining follow-up data on patients, and dis-empaneling hospitals 

that do not meet program requirements. Mrs. Thorat stresses continuous vigilance and innovation. She 

maintains that government must underwrite catastrophic care at scale, while philanthropy should pioneer 

solutions “no one else is doing,” testing innovations for broader adoption.  

 

Dr. Nehal Khanna, Chairperson, Due Diligence Team 

 

Background and role: Dr. Nehal is a Professor and Consultant Radiation Oncology at the Tata Memorial 

Centre, Mumbai. She has been chairing the Due Diligence Team (DDT) for the Cancer Cure Fund (CCF) since 

2014. Her involvement with the CCF began when she joined Tata Memorial Hospital as a consultant 

  Stakeholders Speak 
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specializing in pediatric cancers and sarcomas. The organization needed clinicians to review every single 

case in detail, providing medical expertise that would become the backbone of the CCF's approach. Dr. 

Nehal was attracted to this work because of the spectrum of patients she saw at Tata Memorial Hospital, 

many of whom came from remote villages with little knowledge of cancer or the healthcare system. 

 

Eligibility Criteria: The CCF model is distinct from other assistance programs in its rigorous clinical 

evaluation layer through the DDT. This clinical assessment focuses on specific medical criteria, ensuring 

that funds go to patients who have a reasonable chance of survival. For adult patients, the threshold is set 

at 50% probability of living at least 5 years, while for children, it's 70%. The DDT provides essential clinical 

input, working in tandem with socioeconomic metrics to create a comprehensive assessment of each case. 

 
AI Integration - Navya: The integration of artificial intelligence through Navya's software has transformed 

the program's capacity. The AI tool now handles the initial triage, allowing the team to focus on truly 

complex cases. The team tested the Navya software against historical data, comparing its determinations 

with past DDT decisions, and then ran cases through both systems simultaneously before trusting the AI for 

live assessment. Dr. Nehal discussed the subjective nature of decision-making in difficult cases, where AI 

and clinician might disagree, or two clinicians reviewing the same case might reach different conclusions. In 

such cases, the team considers multiple factors, including age, gender, and other factors, to make a decision. 

 

Treatment Standardization and Cost Management: The CCF has evolved sophisticated mechanisms to 

manage both treatment approaches and costs across its network of empaneled hospitals. The development 

of National Cancer Grid guidelines has improved treatment standardization, and the team works directly 

with doctors at empaneled hospitals to develop a "capping protocol" or maximum allowable costs for 

different types of treatment. 

 

Bottlenecks and Challenges: Dr. Nehal identified several bottlenecks in the review process, including 

inadequate data from treating hospitals, the fund's strict outcome criteria, and periods when funds run low. 

She also noted that emerging technologies and new treatments pose challenges, requiring the team to 

reach back to treating physicians, study the evidence themselves, and consult with multiple doctors. 

 

Dr. Nehal emphasized that money for treatment alone is not enough. Patients need funding for 

accommodation, initial investigations, social support, nutritional support, and follow-up care. Her vision is 

of a "much more comprehensive fund" that addresses the full spectrum of cancer care needs. 
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Future Directions: The CCF has had a significant impact on medical practice, transforming the ability of 

oncologists to offer hope and effective treatment to poor patients. Dr. Nehal believes that the model 

deserves replication across India's healthcare system.  

 
Ms. Sachita Chawhan and Ms. Roshini Bhuptani, CCF Cancer Cure Fund 

 

Background: Ms. Chawhan and Ms. Bhupatani provided an overview of the ICS CCF. They explained how ICS 

empanels hospitals receive grants from CCF based on strict criteria. The fundamental requirement is that 

the hospital should be a holistic cancer care center, offering chemotherapy, radiation, and surgery so that 

every patient can access comprehensive treatment under one roof. Additionally, hospitals must comply with 

ICS regulations regarding documentation and other regulatory obligations. 

 

Patient Eligibility and Application Processing: Hospitals submit patient applications for funding after 

empanelment, based on criteria such as household income (less than or equal to 4 lakhs) and a post-

treatment survival rate of at least 50%. These applications are entered into the ICS software system, which 

uses Navya (AI) to categorize and process applications according to set criteria. Successful cases receive 

funding (up to 5 lakhs) which are disbursed directly to the hospital.  

 

Approvals, Disbursement, and Monitoring: Applications are screened by Navya AI and the cases that are 

rejected or where Navya is not able to take a decision are reviewed by the DDT, which includes a team of 

oncologists pan-India. All cases which pass the initial screening are then sent to the GAC for their review. 

The GAC panel meets bi-monthly, and decisions are communicated within 18 days of receiving an 

application, allowing for timely fund disbursal even before a procedure begins. Hospitals are accountable 

for refunding any unused funds due to lower charges or patient treatment dropouts or deaths. All processes 

are monitored and tracked through specialized software, with the CCF team conducting quarterly follow-up 

with hospitals.  

 

Patient Support and Challenges: A dedicated 3-member ICS team follows up with the patients to check on 

their current treatment status and their well-being. Post the sanction of funds, many patients hesitate to 

start treatment due to difficulties affording non-medical expenses or being sole earners in their families. 

The ICS team offers ongoing encouragement and assistance to help patients begin or continue treatment 

and strives to address communication challenges with patients and hospitals. 

 

Funding and Holistic Care: The greatest barrier for cancer patients remains lack of holistic funding, as 

donors tend to cover core treatments but not peripheral expenses. The main recommendation for 
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improving cancer care is increasing donations and corporate engagement, while also encouraging more 

hospitals to become holistic care providers.  

 
Dr. Rishi, MD, DNB | Senior Consultant, Sri Shankara Cancer Hospital & Research Centre, Bangalore 

 

Experience: 17 years, 6 years with ICS 

 

Clinical and Referral Process: Dr. Rishi shared Patients are identified when they express financial inability to 

afford treatment costs after receiving medical estimates. The hospital's charity department and medical 

team collaborate to assess both medical and socioeconomic needs for ICS program eligibility. He felt that 

the support is timely and appropriate. Financial support from ICS helps patients avoid treatment delays, and 

the hospital's systems ensure smooth implementation of the support.  

 

Collaboration and Coordination: According to Dr. Rishi, there is excellent collaboration between clinical 

departments and the charity department, ensuring efficient program implementation. It is clear and 

sufficient, facilitating effective coordination between medical teams and ICS support staff.  

 
Program Impact: According to Dr. Rishi, a majority of patients are now able to proceed with recommended 

treatments since the program's implementation, significantly improving treatment adherence. Patients 

show improved outcomes directly attributable to ICS support, particularly due to reduced financial stress 

during treatment. The program also provides comprehensive counseling and patient navigation services 

primarily during initial stages of treatment engagement.  

 

Barriers and Workarounds: Although the program has shown remarkable positive effects, the doctor feels 

there is scope for improvement. Key challenges include complex documentation processes and protocol 

requirements, need for simpler explanation of medical conditions and ICS eligibility criteria, timeliness in 

fund disbursement, and follow-up mechanisms and consent processes have opportunity for enhancement 

in follow-up consistency. Currently, these challenges being addressed in the following ways - medical 

conditions and eligibility are explained in simple terms to patients, ICS support numbers provide crucial 

assistance, and hospital systems work to streamline processes. 

 

Challenges and Recommendations: Dr Rishi states that while ICS had clear, well-established systems, 

effective collaboration between hospital departments and ICS, and good adherence to program rules and 

guidelines, the program can be further improved. He recommends expediting approval and fund 

disbursement processes, establish local contacts for post-treatment support, enhance communication 

through local context understanding, and implement more efficient email communication systems. 
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Evaluation Dimension Focus Areas 

Relevance  The Cancer Cure Fund (CCF) addresses a critical public health need by reducing 
financial barriers to cancer treatment for underprivileged patients while 
improving access to medical, emotional, and psychosocial support. 

Coherence The program aligns well with national health initiatives and the Sustainable 
Development Goals by integrating financial assistance for cancer care with 
broader government and community health efforts. Through partnerships with 
empaneled hospitals and financial support to patients, the program delivers a 
holistic approach distinct from other cancer assistance schemes.  

Effectiveness By supporting over 180 cancer patients and disbursing INR 1.70 crore as of 
March 2024, the program has effectively enabled timely treatment, improved 
recovery outcomes, and enhanced quality of life for beneficiaries. 
 

Efficiency CCF demonstrates high operational efficiency through robust selection 
processes, strategic partnerships, and the use of an in-house AI tool to ensure 
transparent, timely, and targeted support delivery. Regular patient follow-ups 
and systematic identification of eligible beneficiaries contribute to the program’s 
ability to deliver timely and targeted support. 
 

Impact The project has had a substantial positive impact on the health and wellbeing of 
underprivileged cancer patients across India. By providing financial assistance, 
spreading cancer awareness, and supporting patients with limited means, the 
project has contributed to improved treatment outcomes, reduced financial 
stress, and greater access to healthcare services.  
 

Sustainability The CCF program’s sustainability is ensured through its emphasis on providing 
long-term financial support, emotional assistance, and continued cancer care 
awareness. Its alignment with government health initiatives and global SDGs 
reinforces its relevance and long-term effectiveness. The program’s 
sustainability is further strengthened by its holistic and patient-centric 
approach, which combines medical, financial, and psychosocial support.  
 

 

 

  Alignment with OECD DAC Framework 
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SDG 1: No Poverty 

The program contributes by reducing the financial distress faced by low-income families battling cancer. 

Cancer treatment often imposes a heavy economic burden, pushing families into deeper poverty. By providing 

direct financial assistance and covering treatment costs, the program protects patients and their families from 

health expenditures. This initiative enables equitable access to healthcare and helps economically 

disadvantaged households maintain financial stability during prolonged medical treatments. 

SDG 3: Good Health and Well-being 

The Cancer Cure Fund (CCF) program aims to ensure healthy lives and promote well-being for all. The program 

directly addresses the health needs of underprivileged cancer patients by improving access to quality 

healthcare and life-saving treatment. Through financial assistance, cancer awareness campaigns, and 

emotional support, it contributes to reducing premature mortality from non-communicable diseases and 

promotes early diagnosis and treatment.  

SDG 4: Quality Education 

The initiative contributes by promoting health education and awareness related to cancer prevention, early 

detection, and treatment. Through community outreach and awareness drives, it empowers individuals and 

families with critical knowledge about cancer symptoms, the importance of timely diagnosis, and available 

support systems. This focuses on health literacy and informed decision-making fosters a more aware and 

responsible population, indirectly supporting the goal of inclusive and equitable quality education. 

SDG 10: Reduced Inequalities  

The program plays a crucial role in minimizing inequalities of healthcare access. It ensures that 

underprivileged and economically weaker sections of society receive the same level of medical attention and 

treatment opportunities as those with higher financial means. By extending support through empaneled 

hospitals, the program bridges socio-economic disparities and promotes inclusivity within India’s healthcare 

system. This approach reinforces equity, fairness, and social justice in the delivery of cancer care services. 

 

SDG 17: Partnership for Goals 

The program through its collaborative framework involving multiple stakeholders, including the Indian Cancer 

Society, empaneled hospitals, corporate donors like KMBL, and government health initiatives. These strategic 

partnerships enhance the program’s outreach, strengthen its resource base, and ensure effective 

implementation. By leveraging shared expertise, technology, and financial support, the program 

demonstrates the power of public-private and civil society partnerships in achieving sustainable health 

outcomes and broader development goals. 

  Alignment with SDGs 
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The Indian Cancer Society's Cancer Cure Fund represents a high-impact intervention that delivers measurable 
value across financial, clinical, and psychosocial dimensions for economically vulnerable cancer patients in 
India. The program's operational model demonstrates several distinctive strengths that contribute to its 
effectiveness. The comprehensive support bundle combining chemotherapy costs, medications, dietician 
support, and care navigation addresses the multidimensional barriers that low-income families face in 
accessing cancer care.  
 
However, the assessment also identifies areas requiring strategic   to maximize program impact and 
sustainability. The following strategic recommendations would enhance program effectiveness, extend 
beneficiary impact, and position the Cancer Cure Fund to provide sustainable care. 
 

To build upon this strong foundation and further enhance the program's effectiveness and sustainability, 

the following recommendations are proposed: 

 

 
 

❖ Extension of financial aid from partial to full coverage: Several patients and doctors have 

recommended that the ICS CCF move from partial to full coverage of financial aid.  

▪ Extending support duration into the survivorship phase can help address the longitudinal nature of 

cancer burden. The program can establish a graduated survivorship support protocol providing 18-

24 months of follow-up coverage at decreasing intensity levels, with clear eligibility criteria and 

defined benefit packages by cancer type. This extension can help survivors who experience 

recurrence or treatment complications while maintaining program sustainability through capped 

duration and graduated support levels. 

 

▪ Formalizing and expanding indirect cost coverage to address the substantial but often invisible 

ancillary costs of travel, accommodation, and lost workdays. While 31% of families currently receive 

travel reimbursement support, systematic coverage would enhance program completeness and 

reduce a significant source of ongoing financial stress. The program can establish standard 

reimbursement protocols linked to distance from treatment centres and treatment frequency. 

 

❖ Strengthening Integration with Government Schemes: A significant majority of the respondents (83%) 

have not been able to connect with government schemes thereby limiting the scope of financial aid 

Extension of financial 
aid from partial to 

full coverage

Strengthen 
integration with 

government schemes

Awareness drives for 
early screening and 

detection

  Recommendations and Way forward 
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they may receive. The program can help establish linkages with central and state government schemes, 

identify and recommend eligible patients, track combined support or develop integrated funding 

models to help provide comprehensive financial support.  

 

❖ Drives for early screening and detection: Strengthening early detection linkages represents a third 

strategic priority that could enhance population-level impact beyond the current treatment support 

focus. The program can establish partnerships with screening initiatives to assist with earlier 

intervention when treatment is most effective and least expensive. The program can develop referral 

protocols with screening programs, provide navigation support for patients, create awareness 

campaigns, and potentially pilot integrated screening-to-treatment support in high-burden 

geographies.  

 

In the broader context of India's cancer epidemiological landscape, the Cancer Cure Fund demonstrates a 

replicable model for addressing the financial toxicity that represents among the most severe yet 

addressable barriers to effective cancer care. The program's integration of direct financial support with 

navigation, psychosocial assistance, and systems connectivity offers a framework that other institutions 

and regions could adapt to their specific contexts and resource availability. 
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About the ICS CCF initiative 

About the Indian Cancer Society 

The Indian Cancer Society (ICS) was established in 1951 by Dr. D.J. Jussawalla and Mr. Naval Tata as India's first 

voluntary, non-profit, national organization for awareness, detection, cure and survivorship of cancer 

patients. Established as a registered public trust under the Bombay Public 

Trust Act of 1950 and the Society's Registration Act of 1860, the Indian 

Cancer Society holds the distinction of being the first and largest 

institution of its kind in Asia. Positioning itself as a beacon of hope against 

cancer, the Indian Cancer Society (ICS) has been supporting underserved 

communities across the country who cannot afford the significant 

financial burden of cancer treatment and care.  

The society is highly driven in its mission and seeks to – create awareness 

that cancer is preventable and curable, facilitate early detection of cancer, 

offer emotional support and medical aid to patients, establish and 

encourage survivorship programs, reintegrate cancer survivors, and 

facilitate advocacy for patients and research on cancer.  

About the Program – The Cancer Cure Fund 

The Cancer Cure Fund (CCF) is a novel approach to provide affordable and accessible cancer care for 

underprivileged cancer patients. It is the flagship project of ICS which was started with the agenda of 

designing a system that would consistently raise funds for cancer patients’ treatment over time. A reputed 

fund house launched a closed ended debt fund whose dividend was donated to CCF in order to provide 

financial assistance for the treatment of patients. As of March 2025, the fund has disbursed over Rs 302 crores 

and successfully transformed the lives of over 16,000 underprivileged cancer patients across the country, 

many of whom have completed their treatment and returned to productive life once again.  

The Selection & Implementation Process  

The fund aims to help cancer patients whose family income is less than INR 4 lakh per annum and are 

registered in the general ward of one of the listed empaneled hospitals of the fund, and who have a projected 

survival rate of 50% or more for adults and 60% or more for children (0-15 yrs). The support provides 

assistance of up to INR 5 lakh per patient and seeks to cover costs of surgery, chemotherapy, radiation 

therapy, and supportive care.  

After the patients are screened by treating doctors at empaneled hospitals, the CCF team and inhouse AI tool 

Navya then review the application and requisite documents, referring rejected cases and those requiring 

further documentation to the Due Diligence Teams (DDTs). Final sanction of applications is done by ICS-CCF 
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Governing Advisory Council (GAC) comprising of 

ICS trustees and leading finance, corporate and 

medical professionals.  

The CCF model aims to provide aid within 18 days 

of the application and prioritizes sanctioning the 

full treatment amount at a go to reduce stress on 

the patient and help them focus on treatment and 

recovery. The approved grant is directly 

transferred to the ICS-CCF bank account at the 

hospital which earmarks the amount to the 

patients’ account and each subsequent 

disbursement is provided after utilization of the previous amount. Each empaneled hospital has a dedicated 

CCF coordinator who is a part of the social work team at the hospital. The coordinator fills and assesses the 

forms, follows up with the selected patients, and provides quarterly reports of ICS-CCF funded patients. The 

ICS team conducts regular patient follow-ups to check up on the progress of patients’ health status.  

Through financial support of KMBL, the ICS CCF worked in association with 5 ICS empaneled hospitals located 

in Tamil Nadu, Chhattisgarh, Telangana and Karnataka and supported 180 beneficiaries from 2 UTs of 

Chandigarh and Puducherry and from 12 States- Andhra Pradesh, Assam, Bihar, Jharkhand, Chhattisgarh, 

Madhya Pradesh, Odisha, Meghalaya, Tamil Nadu, Telangana, Karnataka and West Bengal. A routine 

assessment by the CCF team reported that 150 patients had completed their treatment as of 31st March 2024. 

This fund addresses a critical need, as many underprivileged patients and their families are unable to take on 

the financial burden of cancer treatment, further adding to their stress and anxiety. By offering financial aid, 

the initiative alleviates some of the pressures associated with the treatment journey. 

  

Navya AI is a clinically validated AI system that uses 
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❖ Family Economic Resilience 

 

The program's contribution to family economic resilience represents perhaps its most significant long-term 

impact, though also the most challenging to fully quantify within the survey's timeframe. Economic resilience 

encompasses not merely the ability to weather the immediate crisis but the preservation of capacity to 

absorb future shocks, maintain productive assets, and sustain intergenerational mobility. The data reveal 

multiple mechanisms through which the fund builds and preserves this resilience. 

 

 
 

❖ Breaking the Debt Spiral: The prevention of debt accumulation constitutes the first critical 

mechanism. All families reported that they would have to borrow money to fund treatment. They 

would have to raise approximately INR 4 lakh in the absence of fund support and would have entered 

a debt cycle with profound long-term consequences. At typical interest rates for emergency 

borrowing, this principal would grow to consume an increasing share of household income, forcing 

ongoing consumption restrictions and potentially necessitating additional borrowing for future needs. 

The intergenerational implications are substantial: research demonstrates that household debt 

affects children's educational attainment, marriage timing, and occupational choices. By preventing 

this debt entry, the fund preserves not only current household consumption but future opportunities 

for the next generation. 

 

❖ Protecting Household Productive Assets: The asset preservation mechanism operates 

similarly but with distinct dynamics. The 23% percent who avoided selling household assets worth an 
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average of INR 1.72 lakh maintained productive capital that generates ongoing economic returns. 

Whether the asset is a home that provides rent-free housing, agricultural land that produces income, 

or business equipment that enables self-employment, its retention preserves the household's 

economic foundation. Asset liquidation typically occurs under distress conditions that yield below-

market prices, creating a permanent wealth loss that proves difficult to recover. 

 

❖ Rebuilding Essential Consumption: The restoration of household essential spending, achieved 

by 77% percent of respondents who recovered an average of INR 40,000 in purchasing power, rebuilds 

the household's buffer against future shocks. When families can return to adequate nutrition, 

maintain children's education, and access preventive healthcare for all members, they strengthen 

their capacity to handle subsequent challenges without spiraling into crisis. The twenty-three percent 

who could not fully restore spending remain vulnerable, suggesting that for the most economically 

constrained households, even substantial support may prove insufficient to rebuild full resilience. 

 

❖ Safeguarding Caregiver Employment and Income: The caregiver employment preservation 

creates resilience through multiple channels. The estimated 38 saved workdays prevent income loss 

during treatment but also maintain the employment relationship that provides ongoing livelihood 

security. Job loss or prolonged absence can result in permanent separation from formal sector 

employment, relegating families to more precarious informal work arrangements. 69% who reported 

that fund support helped reduce lost workdays experienced not only immediate income preservation 

but maintained career continuity that supports long-term earning capacity. 

 

❖ Shielding Children’s Education from Shock: The impact on children's schooling deserves 

particular attention as a resilience indicator. 77% of families who reduced spending on children's 

schooling before fund support were making a decision with potential lifelong consequences. 

Educational interruptions, even of several months, can lead to permanent withdrawal from school, 

particularly for girls or children at key transition points. The restoration of educational spending after 

fund support prevents this interruption, preserving the primary mechanism of intergenerational 

mobility available to lower and middle-income families. 

 

❖ Resilience Within Volatile Economic Context: The broader economic context shapes 

resilience outcomes in ways the survey data can only partially capture. Families enter the program 

with widely varying levels of existing resilience: savings, insurance, social networks, and income 

diversity. The fund's impact on a household with modest savings and stable employment differs from 

its impact on a household already operating at subsistence with irregular income. The program 

appears to successfully prevent many families from falling into the latter category, but those who 
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arrive already economically fragile may require additional support to achieve meaningful resilience 

gains. 

 

The program's success derives from its comprehensive approach that addresses not merely treatment costs 

but the full economic burden of cancer care, including travel, lost productivity, and household consumption 

shocks. This design prevents the cascading failures that typically characterize catastrophic health 

expenditure: families exhaust savings, then borrow, then sell assets, then reduce essential consumption, 

ultimately compromising both health outcomes and long-term economic security. 
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About Crisil  

 

Crisil is a global, insights-driven analytics company. Our extraordinary domain expertise and analytical 

rigour help clients make mission-critical decisions with confidence. 

 

Large and highly respected firms partner with us for the most reliable opinions on risk in India, and for 

uncovering powerful insights and turning risks into opportunities globally. We are integral to multiplying 

their opportunities and success. 

 

Headquartered in India, Crisil is majority owned by S&P Global. 

 

Founded in 1987 as India’s first credit rating agency, our expertise today extends across businesses: Crisil 

Ratings, Crisil Intelligence, Crisil Coalition Greenwich and Crisil Integral IQ. 

 

Our globally diverse workforce operates in the Americas, Asia-Pacific, Europe, Australia and the Middle 

East, setting the standards by which industries are measured. 

 

For more information, visit www.Crisil.com 

 

Connect with us: LINKEDIN / Twitter,  

 

https://www.linkedin.com/company/crisil/,  https://x.com/CrisilLimited  

 

About Crisil Intelligence (formerly Market Intelligence & Analytics) 

 

Crisil Intelligence is a leading provider of research, consulting, risk solutions and advanced data analytics, 

serving clients across government, private and public enterprises. We leverage our expertise in data-

driven insights and strong benchmarking capabilities to help clients navigate complex external 

ecosystems, identify opportunities and mitigate risks. By combining cutting-edge analytics, machine 

learning and AI capabilities with deep industry knowledge, we empower our clients to make informed 

decisions, drive business growth and build resilient capacities. 

 

For more information, visit https://intelligence.crisil.com/ 
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