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Abstract 

Cancer care in Nepal has witnessed  a significant advancements, yet the management of oncological 
emergencies remains to have a critical gap. Acute Oncology Service (AOS) plays a pivotal role in 
ensuring timely interventions for patients facing cancer-related complications. This report highlights 
the current status of cancer care in Nepal, the urgent need for a structured AOS, and insights from the 
4th BPKMCHCON conference, which focused on the establishment and expansion of AOS nationwide. 
The conference brought together national and international experts to discuss the integration of 
AOS, best practices, and sustainable strategies. The recommendations emphasize multidisciplinary 
collaboration, structured care pathways, and the necessity of nationwide implementation.
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Introduction

Cancer remains a major public health challenge 
in Nepal, with approximately 22,008 new cases 
diagnosed annually and around 14,704 cancer-
related deaths.1,2,3 The five most frequent cancers 
in Nepal include lung cancer, breast cancer, 
cervical cancer, stomach cancer, and colorectal 
cancer.2 The overall risk of developing cancer 
before the age of 75 is 8.7%, while the risk of 
dying from cancer before 75 is 6.1%.2 The five-
year cancer prevalence in Nepal is estimated at 
44,803 cases.2 The burden of cancer care is 
shared by both government and private 
institutions, which provide specialized oncology 
services across the country.4

Currently, Nepal has eleven comprehensive 
cancer centers. Government-funded cancer 
hospitals include B. P. Koirala Memorial Cancer 

Hospital (BPKMCH) in Bharatpur, Bhaktapur 
Cancer Hospital (BCH) in Bhaktapur, and Sushil 
Koirala Prakhar Cancer Hospital (SKPCH) in 
Banke. In addition, hospitals such as Bir Hospital 
and Civil Service Hospital have dedicated 
oncology units to support cancer treatment. The 
private sector plays a crucial role in enhancing 
cancer care, with leading institutions such as 
Nepal Cancer Hospital and Research Centre, 
Kathmandu Cancer Centre, Purbanchal Cancer 
Hospital, Chitwan Cancer Institute, Birat Cancer 
Institute, and Nobel Medical College providing 
specialized oncology services.

Despite these advancements, the centralized 
nature of cancer care limits access for many 
patients, particularly those in remote areas.4 
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Oncological emergencies arise due to late 
cancer presentation, complications from 
cancer treatments, or disease progression, 
often requiring immediate intervention. These 
emergencies, including febrile neutropenia, 
metastatic spinal cord compression, and 
superior vena cava obstruction, significantly 
impact patient outcomes and necessitate a well-
coordinated acute oncology service. Without a 
structured response system, patients may face 
delayed care, leading to increased morbidity 
and mortality.5 Studies suggest that up to 80% 
of cancer patients experience oncological 
emergencies during their treatment journey,6,7,8,9 
yet Nepal lacks a dedicated and structured Acute 
Oncology Service (AOS) to address these urgent 
needs. Most hospitals have emergency units that 
manage cancer-related complications, but without 
a standardized AOS framework, patients often 
face delays in receiving timely and specialized 
care. Establishing AOS in Nepal is imperative to 
bridging this critical gap and ensuring equitable 
access to emergency oncology care nationwide.

The need for acute oncology service in Nepal

AOS is a specialized healthcare service that 
provides rapid assessment and management of 
oncological emergencies, complications from 
cancer treatments, and new cancer diagnoses.10,11 
Implemented successfully in the UK and the US, 
AOS has proven to improve patient outcomes, 
reduce hospital admissions, and enhance 
efficiency in cancer care.12,13,14 Despite its global 
success, Nepal has yet to develop a structured 
AOS program, leaving many patients vulnerable 
to inadequate emergency care.

The introduction of AOS in Nepal is crucial for 
reducing treatment delays and enhancing patient 
outcomes, minimizing avoidable emergency 
room visits and hospitalizations, ensuring 
standardized oncological emergency care 
nationwide, and providing a multidisciplinary 

approach to patient management.

Initiation of AOS in Nepal: Insights from the 
4th BPKMCHCON Conference

Recognizing the need for AOS, BPKMCH, 
in collaboration with QiMET International, 
organized the 4th BPKMCHCON conference on 
Acute Oncology Service. The event, coinciding 
with BPKMCH’s 25th Annual Day and 20th 
Cancer Awareness Day, hosted approximately 
350 participants, including national and 
international experts. Key sessions included 18 
oral presentations and two-panel discussions on 
the need for AOS, challenges in implementation, 
and strategies for nationwide expansion.

Key takeaways from international experts

1. Dr. Remig Wrazen (World Academy of 
Medical Leadership, UK): Emphasized 
the need for seamless coordination 
between oncology and acute care teams. 
He highlighted the role of leadership 
in integrating AOS and setting quality 
metrics for monitoring care.

2. Dr. Rowena Buyan (Doncaster and 
Bassetlaw Teaching Hospitals, UK): 
Discussed the UK’s successful AOS 
model, stressing that hospitals with 
emergency departments must integrate 
AOS for optimal cancer emergency care.

3. Naomi Clatworthy (Royal Devon 
University Healthcare, UK): 
Advocated for AOS as an essential part 
of comprehensive cancer treatment and 
assured continued support from the UK 
Oncology Nursing Society (UKONS).

4. Dr. Eliot Waterhouse (Doncaster and 
Bassetlaw Teaching Hospitals, UK): 
Presented evidence on how structured 
clinical handovers improve patient safety 
and team morale.
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5. Dr. Jill Aylott (QiMET International): 
Shared insights on developing 
AOS foundations in Nepal and 
assured international support for its 
implementation.

6. Dr. Tobore Gbemre (NHS, UK): 
Outlined strategic planning and 
challenges in sustaining AOS in Nepal, 
stressing the importance of long-term 
policy and financial planning.

Panel discussions and key recommendations

Two-panel discussions were held focusing on 
the role of multidisciplinary teams in AOS 
and the expansion of AOS in Nepal. Experts 
emphasized the necessity of collaboration 
among oncologists, emergency physicians, and 
nursing teams to ensure the efficient functioning 
of AOS. Additionally, discussions highlighted 
the importance of capacity building, resource 
mobilization, and policy advocacy for nationwide 
implementation.

The recommendations from the conference 
underscored the need to formalize AOS in 
Nepal through structured protocols and standard 
operating procedures. Experts highlighted the 
importance of expanding AOS beyond inpatient 
care to primary and community healthcare settings 
to improve accessibility. Capacity building was 
recognized as a crucial aspect, necessitating 
the training of healthcare professionals 
in oncological emergency management. 
Establishing strong networks and collaborations 
with national and international stakeholders was 
seen as essential for ensuring the sustainability 
of AOS. Furthermore, integrating AOS with 
the broader emergency and urgent care systems 
was recommended to provide 24/7 access to 
specialized oncological emergency care. The 
conference concluded with the consensus that 
BPKMCH should take the lead in implementing 

and expanding AOS nationwide, fostering 
interdisciplinary collaboration, and ensuring 
long-term sustainability through continuous 
evaluation and improvement.

Discussion

The introduction of AOS in Nepal presents 
both challenges and opportunities. While the 
lack of structured emergency oncology services 
remains a critical gap, the insights gained 
from international models offer a roadmap 
for development. Countries like the UK 
have successfully integrated AOS, leading to 
improved patient outcomes, reduced hospital 
stays, and better management of oncological 
emergencies. Nepal can adopt similar 
frameworks by establishing national guidelines, 
training healthcare professionals, and ensuring 
collaboration between oncology and emergency 
medicine teams.

However, key challenges persist, including limited 
healthcare infrastructure, lack of trained personnel, 
and the financial burden of implementing AOS 
nationwide.4,15 Addressing these challenges 
requires policy-level commitment, resource 
allocation, and engagement with international 
partners to facilitate knowledge exchange and 
capacity building. The discussions at the 4th 
BPKMCHCON conference provided a strong 
foundation for moving forward, emphasizing the 
necessity of a multidisciplinary approach and 
sustainable implementation strategies.

Conclusion

The establishment of AOS in Nepal is essential 
to bridging the gap in emergency oncological 
care. The 4th BPKMCHCON conference 
provided a vital platform to initiate discussions, 
build collaborations, and outline strategic steps 
for implementation. Moving forward, BPKMCH 
must take the lead in developing AOS nationwide, 
fostering interdisciplinary collaboration, and 
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ensuring sustainable healthcare solutions for 
cancer patients facing emergencies.
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