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CANCER FILMS

Medical practitioners in India often complain that Indian films about can-
cer present a disheartening picture of the disease to patients. In 2015, a well- 
known public health specialist — Sanghamitra Pati — took to the Lancet to 
diagnose the Indian film industry as itself cancerous.1 Pati expressed dis-
appointment that cancer patients in Indian films always died. Instead of 
depicting cancer “realistically,” she argued, Indian filmmakers were “mis-
leading” people about cancer by concealing the possibility of recovery. Her 
concern was that this “cancerous” industry was spreading its fear to those 
“without health literacy in rural and urban areas,” whom she believed to be 
popular cinema’s primary audience. She then went further to say that film-
makers had fallen out of step with national progress regarding early diag-
nosis and innovative treatments. Other public health experts have expressed 
the same concerns about Hindi films about cancer in journals and at confer-
ences.2 And this disapprobation is not confined to specialist discussions; it 
also appears in patients’ own accounts. For example, in a collection of short 
accounts collated by an oncologist at a private hospital in Delhi, a patient 
recalls that his first thought after receiving his diagnosis was about Indian 
cancer films and how “they install fear in the hearts of thousands of cancer 
patients and thousands of families of cancer patients.”3

Indian films about cancer are certainly suffused with pathos, and their 
critics are not wrong in pointing out an absence of narratives in which pa-
tients recover and survive the diagnosis. Yet, I caution against the decep-
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CANCER FILMS 143

tively self- evident claims that pathos misrepresents experiences of the dis-
ease and hinders the well- being of patients. Scholars of Indian cinema have 
long warned against such elite disdain of Indian popular culture and those 
who consume it. Ravi Vasudevan, for example, describes how the aesthetics 
of popular cinema are devalued by highbrow filmmakers and critics, while 
Tejaswini Ganti finds that even contemporary filmmakers are often disdain-
ful of their audiences.4 Moving past elite suspicions, I suggest here that In-
dian films provide some of the most complex accounts of what it means to 
live with cancer. Further, I find these cinematic depictions compelling for 
the same reason they trouble doctors and public health specialists — their 
embrace of pathos. If the generic cancer memoir described in the previous 
chapter promises a fantasy of assured recovery and survivorship, Indian 
films refuse this consolation. Instead, they stay with the trouble cancer pro-
duces in social relations.

Films about cancer thus extend my ethnographic work as culturally emic, 
metasocial commentaries that stand as interpretive texts alongside my own. 
I think of them not as offering new empirical cases but as offering contrast-
ing conceptual frames that help develop my analysis of the face- to- face eth-
nographic work. These films share many of the concerns that run through 
my ethnography — explicitly thematizing sacrifices demanded in the dis-
ease’s wake, concealments as forms of care, the violence of misrecognition, 
and the desire to transcend suffering. At the same time, in their persistent 
desire to dramatize and resolve these themes on a broad cultural- historical 
canvas, they depart from the irresolute and proximal registers of my eth-
nography. In what follows, I trace this tension between my proximal ethno-
graphic work and the more ambitious distal registers of Indian cancer films.

Healing the Nation
Released in 1963, Dil Ek Mandir was the first in a succession of films about 
cancer that are now canonical in postcolonial Hindi cinema.5 It starred three 
of the most well- known actors of the time — Rajendra Kumar, Meena Ku-
mari, and Raj Kumar as Ram, Sita, and Dharmesh. The names of the films’ 
protagonists invoke the Ramayana, an epic that has generated countless re-
tellings across Asia for more than three millennia. The myth centers on the 
young Prince Ram and his wife, Sita. Early in the epic, the couple are exiled 
from their kingdom by the machinations of Ram’s stepmother. During their 
exile, Sita is abducted by the Lankan demon- king Ravana. Ram assembles 
an army, kills Ravana, and rescues Sita. Ram then demands proof that Sita 
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144 CHAPTER FIVE

remained faithful and chaste during her abduction, and so she enters a fire 
to prove her fidelity. Ram accepts her back after she emerges unharmed, 
and they both return to their kingdom at the end of their exile. The period 
of Ram’s rule following his restitution inaugurates Ram Rajya — a mythic 
kingdom and age of peace and prosperity. Crucially for its narrative, Dil Ek 
Mandir aligns itself with this mythic story by naming its main protagonists 
Ram and Sita.

The film begins with a present- day Ram and Sita coming to Dharmesh 
for medical care. Ram is a wealthy young man who has been diagnosed 
with cancer, and Dharmesh is a renowned cancer surgeon. A series of flash-
backs reveals that Sita and Dharmesh were lovers before she married Ram. 
The film unfolds in Dharmesh’s cancer hospital and around this tense re-
lational triangle. Early in the film, Ram discovers Sita and Dharmesh’s past 
relationship and follows her to see if their love has been rekindled. The 
invocation here is unmistakably that of Ram testing Sita’s chastity in the 

Figure 5.1 Lobby card for Dil Ek Mandir (1963). Photo from Osianama Research 
Centre Archive, Library and Sanctuary, India.
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CANCER FILMS 145

Ramayana. If mythic Sita turns out to be beyond reproach, so does filmic 
Sita. If anything, she is troubled that her past romantic entanglement with 
Dharmesh might interfere with his present medical duty to save Ram. But 
Dharmesh is no Ravana. (While his name is not a referent to the Ramayana, 
it translates as “master of righteousness.”) If the epic pits Ram against Ra-
vana and thus good against evil, the contest in the film is between Ram and 
Dharmesh — two paragons of ethical virtue. Ram spends the days leading up 
to his surgery trying to convince Dharmesh to marry Sita in the event of the 
surgery’s failure. He does this not only hoping to ensure Sita’s future happi-
ness but also expressing his desire to take part in the reformist, postcolonial 
social project of widow remarriage.6 Dharmesh refuses him this promise. 
Instead, he responds by redoubling his commitment to his medical vocation 
and is consumed by his desire to save Ram. A montage shows him refusing 
food or sleep, while he agonizes over the procedure and pores over the latest 
research and protocols. He drives himself to exhaustion and dies moments 
after successfully performing the surgery, but not before he staggers to a 
waiting Sita to tell her that Ram will live (figure 5.2). The final scene of the 
film sanctifies Dharmesh’s sacrifice: the couple inaugurate a philanthropic 
hospital and dedicate it to Dharmesh’s memory (figure 5.3).

As Wendy Doniger writes, many versions of the Ramayana elevate Ram 
and Sita as exemplars of moral virtue.7 Such versions have proved popular 
with the contemporary religious right in India, which purports to re- create 
Ram’s mythic (read Hindu) kingdom in the present. Released in 1963, how-
ever, Dil Ek Mandir narrativizes a different political vision. The film invokes 
the Ramayana not to articulate an exclusionary nativism but to commemo-
rate the hope that science and medicine held for many of the postcolonial 
Indian elite as a panacea to the nation’s problems. At one level, the film is 
a straightforward allegory for the sacrifices demanded by the new nation- 
state, with scientists and doctors as the exemplary figures capable of selfless-
ness. Cancer becomes an opportunity to demonstrate selfless sacrifice for 
the nation- state, embodied in the figure of the chaste Indian woman.

However, such a straightforward reading obscures filmic Sita’s claims to 
recognition. She is more than just a mute figure over which male paragons 
stake their moral contest. Consider her journey through the film’s narrative. 
Through the first half of the film, Dharmesh’s mother and Ram malign the 
moral laxity of that unnamed woman in Dharmesh’s past who betrayed him. 
They do not know that the object of their condemnation is really Sita, who 
remains silent under the burden of these accusations. In public, Dharmesh 
defends this woman in his past, elevating her to the status of a goddess equal 
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Figure 5.2 Still from Dil Ek Mandir (1963). Dharmesh dies at the moment of 
telling Sita that Ram will be cured.

Figure 5.3 Still from Dil Ek Mandir (1963). Ram and Sita commemorate 
Dharmesh by building a charitable hospital in his memory.
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CANCER FILMS 147

to his vocation. But while speaking privately to Sita, Dharmesh joins with 
these accusations, questioning her decision to leave him. Sita breaks her si-
lence at this critical moment. She reveals that her father had been in debt to 
Ram’s father, who had agreed to forgive the debt if Sita married Ram. At the 
time, Ram had not been told of his diagnosis. Thus, while the protagonists of 
the film accuse Sita of betrayal, she reveals instead the more difficult moral 
choice that had been put before her — the choice between familial dishonor 
and personal love. In contrast to the moral clarity of Dharmesh’s and Ram’s 
self- sacrifice, then, we find Sita navigating a much trickier ethical terrain, 
where neither choice before her allows for virtuous resolution. As the narra-
tive unfolds, Sita comes to embody the weight of her ethical burden, fainting 
in a hysterical fit as the camera dances at acute angles to capture her derange-
ment (figure 5.5). In moments such as these in the film, Sita’s derangement 
allows us a glimpse into the elisions and violence in Ram’s and Dharmesh’s 
quest for martyrdom made possible through their relation to cancer.

Dil Ek Mandir set into place a recognizable trope for Indian films about 
cancer in the 1960s: the disease interrupts the lives of cinematic protago-
nists and demands from them sacrifices to a national cause. In these films, 
cancer affords protagonists a chance to seize the disease as an opportunity 
to transcend their immediate difficulties, giving up their lives for the sake 
of the newly decolonized nation. But while the explicit sacrifice is often gen-
dered male, the sacrifice of women is more subtly coded. They often bear 
the durative burden of the consequences of these heroic martyrdoms, liv-
ing on with the knowledge of the sacrifice made on their behalf, while be-
ing disallowed the opportunity or voice to make the same sacrifices. C. V. 
Sridhar — who directed Dil Ek Mandir — made another cancer film in 1968 
that further entrenched this trope.

Saathi begins with Ravi — a brilliant oncologist — returning from the 
United States to aid the Indian poor. He falls in love with Shanti, a nurse at 
the hospital where he works. Shanti and Ravi become close when her mother 
is diagnosed with cancer. When Shanti’s mother dies, Shanti and Ravi com-
mit themselves to marriage, driven not only by love but also by their com-
mitment to serving the nation by finding a cure for cancer together. But 
while Ravi’s research flourishes, Shanti develops a heart condition she hides 
from him. In the film’s first sacrifice, Shanti runs away so that she no longer 
distracts him from his vocation. Soon after, Ravi receives news that Shanti 
has died. Ravi is distraught and devotes himself to his work. He agrees to 
remarry out of respect for his stepparents, who have always wanted him to 
marry their daughter Rajni. Rajni tries to take Shanti’s place in his life, but 
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Figure 5.4 Still from Dil Ek Mandir (1963). Ram asks Sita to reconcile with his death.

Figure 5.5 Still from Dil Ek Mandir (1963). Sita is about to collapse under the weight 
of her sacrifice.
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CANCER FILMS 149

he insists that she does not show the same ethical high- mindedness. Driven 
to despair by Ravi’s inattention, Rajni tries to commit suicide by drinking 
the chemicals in his laboratory. Ravi intervenes to save her but is blinded in 
the process.

In a maneuver typical of the Indian melodrama, an unlikely coincidence 
leads to an unexpected revelation: we find that Shanti is not only alive but also 
cured of her heart ailment. She returns to Ravi but, finding him married to 
Rajni, resolves to conceal her identity. Instead, she enacts another sacrifice —  
she assumes a different name and nurses Ravi, aiming to return him to can-
cer research. Ravi, however, is distracted; grieving for Shanti, he refuses 
surgery. He talks of his love for Shanti (whom he still presumes dead) as a 
mirror of Ram’s love for Sita in the Ramayana. However, with much effort, 
Shanti coaxes him to agree to the surgery. Her duty fulfilled, she then seeks 
to enact a third sacrifice by killing herself for the sake of Ravi’s marriage. 
But with his sight restored, Ravi saves Shanti just in time, finally recogniz-
ing her to be his dead wife come back to life. These exemplary sacrifices are 
too much for Rajni, who bears witness to Ravi and Shanti’s unerring com-
mitment to cancer research. Inspired by Shanti’s selflessness, she abandons 
her attachment to Ravi and commits herself to becoming a nurse, allowing 
Shanti and Ravi to reunite in marriage. If Dil Ek Mandir established the can-
cer film as a canvas for male self- sacrifice to the vocation of medicine, Saathi 
allows for female sacrifices for similarly lofty goals. At the same time, the 
echoes of Dil Ek Mandir are unmistakable; Saathi reiterates its message that 
conjugal and romantic love must be sacrificed for a greater cause — finding 
a treatment and cure for cancer, which in turn demonstrates the ideological 
ambitions of postcolonial India and its newly inspired citizens.

The sanctity of the newly decolonized nation in Dil Ek Mandir and Saathi  
frames the sacrifices it demands as both necessary and self- evident. But 
Satyakam, released a year after Saathi in 1968, presents a more cynical view 
of the postcolonial nation- state. The film’s narrative begins in the year of 
Indian independence. The protagonists, a cohort of engineering students, 
feel all the optimism of the promise of decolonization. The film follows two 
of these students, Satyapriya and his friend Narendra, both of whom look 
forward to a life of nation- building, service, and social renewal. Soon, how-
ever, Satyapriya’s life falls apart. His name translates to “a love of truth,” and 
it is precisely his uncompromising fidelity that is his downfall. Even as he 
seeks to build the infrastructure of a new nation with dams and bridges, he 
is confronted by the persistence of feudal corruption that has seeped into 
the national bureaucracy. Satyapriya refuses to make the moral concessions 
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demanded of him, and he is fired from one job after another. He is forced to 
abandon his engineering dreams, resigning himself to working as a poorly 
paid state regulator. In the meantime, he marries Ranjana — a dancer whose 
reputation is left in question after she is assaulted by a feudal lord. Even as 
he partially repairs her social standing through marriage, Satyapriya loses 
his own and finds himself isolated from his kin.

Finally, Satyapriya is diagnosed with lung cancer, brought about by his 
one and only vice: the cigarettes he smokes to ameliorate the stress of the 
poverty brought on by his high moral code. It is as if the failed promise of 
the Indian nation- state brings about Satyapriya’s disease. After his cancer 
diagnosis, Satyapriya’s condition quickly deteriorates, and his wife faces a 
difficult moral choice. Through the course of the film, Ranjana is devoted 
to him, even as his moral code leaves them in poverty. As Satyapriya lies on 
his deathbed, Ranjana despairs over how she and their child will survive 

Figure 5.6 Still mounted on lobby card for Satyakam (1969). Image from  
Osianama Research Centre Archive, Library and Sanctuary, India.
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after his death. At this moment, a man from Satyapriya’s past approaches 
her with a plan, promising Ranjana money and future security if she can 
convince Satyapriya to approve a dubious engineering project. By this time, 
Satyapriya’s cancer has progressed so far that he cannot speak. When Ran-
jana comes to him with the papers that might ensure her future, he looks 
disappointed but nevertheless signs them, breaking for the first time in his 
life from his moral code. While taking the papers from him, Ranjana sees 
the sadness in Satyapriya’s eyes and rips them up. As his final act of author-
ity in the film, Satyapriya smiles approvingly. At the precise moment he loses 
his voice, Ranjana becomes a cipher for his moral certitude, while taking on 
the burden of its unrelenting violence into her future.

Satyakam forms a triad of 1960s cancer films with Dil Ek Mandir and 
Saathi. In each, the conjuncture of cancer, kinship, and nation compels sac-
rifices from its protagonists. It is not accidental that all three films share 
the generic form of the melodrama — a popular aesthetic that runs through 
Hindi cinema, with especially particular intensity in the 1950s and 1960s. 
As it happens, the choice of melodrama as a generic mode was a felicitous 
one in representing cancer. The genre, often castigated by critics for depart-
ing from the ideal of realism, offered several opportunities for thematiz-
ing the trope of sacrifice that is at the center of these films. Definitionally, 
melodramas portray virtuous protagonists beset by forces more powerful 
than they are, enacting a pathos of suffering in response to powerlessness.8 
In these films, cancer stands in for the tragedy that has overwhelmed vir-
tuous protagonists, depriving them of control over their lives and actions. 
But, as is typical with melodramas, these films framed the violence of the 
disease within a much more encompassing canvas than personal despair. In-
deed, the felicity of the form is how it connects vastly disparate scales — the 
personal, the familial, and the national — allowing them to imagine the re-
verberations of a cancer diagnosis across the disparate domains. In Peter 
Brooks’s canonical description of the melodrama, the mode emerges in the 
wake of modern social and political transformations, focusing narrative at-
tention on the disjointed interior states of its protagonists.9 More specifi-
cally, melodramas seize upon the perceived disjunction in these times of 
how things are and how they should be, and how this disjunction impinges 
on their protagonists’ quest for fulfillment. In Hindi films of the time, the 
social disjunction was between the promise of decolonization and a reality 
of the social inequalities that persisted in its wake. For Dil Ek Mandir and 
Saathi, still animated by decolonial hope and promise, male protagonists 
seized upon cancer as a mode through which to enact social reform through 
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personal sacrifice. But if Dharmesh’s death in Dil Ek Mandir still took part 
in the heady potentiality of national reform, Satyapriya’s death in Satyakam 
revealed decolonization’s disappointment. Reform through sacrifice was no 
longer a possibility. Through the melodramatic form, then, these early films 
achieve a magnification of cancer onto a national scale. The form of the 
melodrama opened the personal to the national and the private to the public 
in ways that offered a fascinating commentary on the disease.

The Magical Cancer Patient 
Importantly, Ravi Vasudevan qualifies Brooks’s description of the melo-
drama to show how its Indian iteration privileged not individual interiority 
but that of the family.10 The sacrifice of men thus takes place not only in re-
lation to the nation but also in relation to the men’s familial roles, alongside 
the subtler disjunction between the interior and public lives of their wives. 
That is, while protagonists could often seize control of their fates by enact-
ing a will to martyrdom, the sacrifice of women was far more subtly coded. 
If Ram, Dharmesh, Ravi, and Satyapriya each dictated the form and orien-
tation of their sacrifice, women in the films bore the consequences of their 
moral choices, compelled to witness and make sacrifices not always of their 
choosing. In Dil Ek Mandir, Sita bore the poisonous past of having been 
sold to Ram for the sake of familial honor. In Saathi, Shanti denied herself 
happiness to the point of self- destruction, so that Ravi’s sacrifices might be 
writ large upon the nation. And, most tellingly, in Satyakam, Ranjana and 
her child were sentenced to a lifetime of poverty, but only after she learned 
to choose this suffering for herself at Satyapriya’s deathbed. The pathos of 
women in these melodramas was never a resolved concern (as it was for 
men who earned salvation through sacrifice) but an essential blockage that 
could not be transcended. Women’s suffering was durative in a way that con-
demned them to an enduring abjection.

For feminist film critics studying this kind of representation of women in 
melodrama, this tendency of the genre to dramatize abject female suffering 
without resolution posed a problem.11 These critics were uncomfortable with 
the denial of agency and the passivity in these portrayals while they sought 
at the same time to recuperate the power of melodramatic pathos. Christine 
Gledhill presented a way out of this bind by suggesting that the root of melo-
dramatic pathos was not simply the spectacle of suffering but the revela-
tion of the violence of recognition.12 That is, Gledhill argued that the pathos 
of melodrama was because audiences — made aware of a “true” context —  
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became witnesses to a universe in which the actions of female protagonists 
were fated to misrecognition. This is a persuasive way to read the represen-
tations of Sita, Shanti, and Ranjana. Their suffering testifies not to their pas-
sive victimhood but to the structure of recognition in which only certain 
kinds of martyrdom (gendered male) can find fulfillment. Their sacrifices — 
 to bear the durative burden of male sacrifices on their behalf but not of their 
choosing — are not allowed to become the central structuring principle of 
the film. But in certain moments I described, their sacrifices erupt onto the 
filmic screen. For brief moments, women externalized their previously un-
expressed interior selves, partially through words, but also through action.13 
Most evocatively, this eruption appeared in Sita’s near- hysterical collapse, as 
she captured in gesture and movement the structure of misrecognition in 
which she was consistently denied voice. More subtly, it appeared as Rajni’s 
will to self- harm, driven to desperation by her violent rejection by Ravi, who 
is literally blinded by his desire to sacrifice himself to find a cure. And it ap-
peared also in Shanti’s and Sita’s near deaths, as they bore the violence of 
misrecognition in which their sacrifices could find no words, while those of 
their husbands turned them into heroic martyrs to the cause of cancer’s cure.

If Indian films about cancer in the 1960s represented the gendered rela-
tion between nation, disease, and sacrifice, the next decade witnessed a dra-
matic change in this cinematic orientation. Even as Satyakam became a crit-
ical success in later decades, the film’s contemporaneous commercial failure 
prompted its director, Hrishikesh Mukherjee, to doubt the pedagogical ca-
pacity of cinema to educate and incite social change.14 His next film grew 
out of this disappointment and resulted in the most well- known cultural 
representation of cancer in India. Released in 1971, Anand tells the story 
of a cancer patient living out his last months with the disease. In contrast 
to Satyakam, the film received immediate critical and commercial acclaim 
and launched the career of Indian cinema’s most famous actor, Amitabh  
Bachchan. Anand begins where Satyakam leaves off: Bachchan plays Bhas-
kar Banerjee, a doctor driven to alcoholism by the failure of the promise of 
decolonization. The first shots of the film include a montage of destitution 
in urban slums, as Bhaskar wanders around in frustration, unable to ease 
the suffering of the urban poor.

Recall that in Satyakam cancer appears as an outcome of Satyapriya’s un-
wavering moral code, allowing him to demonstrate his incorruptibility even 
in the face of death. Class is front and center in that film’s narrative. Saty-
apriya is driven to destitution, while his more corrupt counterparts thrive; 
the difference between him and the social world he lives in narrativizes the 
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abject failure of the promise of decolonization. In Anand, cancer fulfills a re-
markably different narrative function: it helps evade difficult moral choices. 
Bhaskar is rescued from his despondency about social inequality by Anand’s 
relentless cheerfulness.15 Anand confounds Bhaskar and compels his un-
divided attention because he seems magically unaffected by his terminal 
prognosis; he makes no demands of treatment or sacrifice. If Anand is ex-
emplary, his example demonstrates that by turning away from difficult so-
cial questions, happiness remains available to those who are able to seize it 
through personal will. Thus, Anand sings and laughs his way through the 
film, while politely recusing himself from company at the first sign of physi-

Figure 5.7 Song 
synopsis booklet for 
Anand (1971). Image 
from Osianama 
Research Centre 
Archive, Library and 
Sanctuary, India.
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cal symptoms, coughing up blood in privacy. Lawrence Cohen describes 
this humanism of Anand as perverse: despite Bhaskar’s early anger at state 
failure, the film suggests that death comes as inexorably even to the middle 
class, in the shape of cancer.16 It is no longer class that matters in determin-
ing disease and death, then, but the ability of patients and kin to bear suf-
fering with resilience and optimism.

Bolstered by Anand’s success, Hrishikesh Mukherjee made another can-
cer film soon afterward. Released in 1974, Milli told the story of a female 
cancer patient whom many critics describe as a female version of Anand. 
As with Anand, the title of the film is eponymous with its protagonist, who 
responds to her diagnosis with a frightening degree of cheerfulness and hy-
peractivity. As with Anand, the role of every supporting character in Milli is 
to marvel at her spirit. And as with Anand, the despairing character played 
by Amitabh Bachchan is the foil to Milli’s optimism. Milli unfolds much in 
the same way as Anand; over the course of the film, Milli transforms Bach-
chan’s despair into love and optimism. At the end of their respective films, 
Anand dies and Milli’s death looms. But through their deaths, they offer 
restitution and recovery to proximate others, rescuing them from anomie 
and despair. Even as they cannot recover from their own illnesses, Milli and 
Anand return life to others.

In one respect, then, Anand and Milli resembled the Indian cancer films 
that preceded them in that the disease is transformative of all those who en-

Figure 5.8 Still from Anand (1971). Anand lifts Dr. Banerjee’s spirits,  
moments before his final collapse.
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counter it. But if transformation in the 1960s meant selfless sacrifices to the 
nation, the telos of change is much less ambitious in the films of the early 
1970s. The orientation of sacrifice is not toward a nation but, more modestly, 
toward palliating the psychological distress of proximate friends, families, 
or lovers. 

Dramas of Disclosure
Hindi cancer films that followed Anand and Milli continued to focus on 
the distress suffered by those surrounding the one who is ill, but they did 
so without the magical cancer patient as their primary narrative agent. 
Rather, the dramatic events in this next set of films were motivated by cri-
ses brought on by the concealment and disclosure of the cancer diagnosis. 
These films are a fascinating analogue to the cancer concealment described 
in prior chapters, where I found my fieldwork interlocutors exploring the 
possibilities of the subjunctive — of living in the space of the “as- if” — offered 
by partial and strategic concealments. The protagonists of films about con-
cealment resemble my ethnographic interlocutors in that they too traffic in 
the indeterminacies of partial disclosures. At the same time, the narrative 
structures of these films force moments of dramatic reckoning and confes-
sion that were often deftly avoided by my interlocutors in my face- to- face 
fieldwork. In this, the films offer up a contrastive mirror to my ethnography, 
dramatizing the stakes of disclosure.

To elaborate, these films of the late 1970s and 1980s portrayed disclosure 
as an event as devastating and dramatic as the diagnosis. Released in 1978, 
Ankhiyon Ke Jharokhon Se (The window of the eyes) provides a good ex-
ample. The film centers on the love between two undergraduate students, 
Sachin and Lily. When Lily falls unwell, she is taken by her mother to a 
doctor for diagnosis. The film then tracks a cascading series of conceal-
ments and disclosures. First, the doctor who receives her tests hesitates to tell 
Lily’s mother. When he finally does, the film cuts to an explosive hiss from a 
pressure- release valve in the doctor’s laboratory; the sound drowns out the 
utterance of the word “cancer” and the mother’s subsequent scream and col-
lapse. This filmic metaphor describes the subsequent series of disclosures: 
each unblocks and releases pent- up narrative tension. Lily’s mother hides the 
diagnosis from Lily, who only finds out she has cancer after spying on both 
her mother and the doctor. This is the first time the film allows the word 
“cancer” to be spoken. Lily then pretends to her mother she does not know, 
hoping to spare her a difficult conversation, instead presenting a hyper active 
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Figure 5.9 Still from Ankhiyon Ke Jharokhon Se (1978). The doctor 
hesitates to tell the diagnosis.

Figure 5.10 Still from Ankhiyon Ke Jharokhon Se (1978). The film 
cuts to the hiss of a scientific pressure machine releasing steam and 
drowning out the word “cancer.”

Figure 5.11 Still from Ankhiyon Ke Jharokhon Se (1978). Lily’s mother is 
left in catatonic shock after hearing the word “cancer.”
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cheerfulness to disguise her own shock. But unlike in Milli and Anand, this 
cheerfulness collapses within minutes; Lily cannot keep up the pretense of 
optimism and collapses into a deep catatonic shock. At this point, Lily’s 
mother goes to Sachin’s father to break off the couple’s engagement. Again, 
she tries to hide the reason behind her decision. She collapses again when 
Sachin’s father forces the truth out of her, as if felled by the weight of utter-
ing the word. Now all three conspire to hide the diagnosis from Sachin. He 
is understandably confused and only finds out the truth when he overhears 
his father talking to Lily’s doctor.

For a brief period in the film, everybody knows Lily has cancer, and they 
all hope and fight for her treatment. The faith of the 1960s films in the In-
dian medical vocation is absent in this film; instead, the characters wait 
desperately for an American cancer doctor to arrive and cure Lily. Lily, 
however, does not live long enough for this foreign operation.17 The film 
ends with Sachin becoming a doctor, promising to live on, inspired by Lily’s 
sacrifice. Sachin’s elegiac commitment to his vocation echoes the central-
ity of sacrifice in early Indian cancer films. But the echo is faint, and sacri-
fice is an afterthought to a narrative preoccupation with disclosure. Thus, 
cancer’s function as a narrative device shifts again. Sacrifice to another —  
nation, friend, or lover — remains a central preoccupation. At the same time, 
sacrifice takes the form of concealing the diagnosis. In other words, the 
burden of sacrifice spreads across kinship relations, demanding that each 
protagonist show his or her capacity for selflessness by taking turns in swal-
lowing and hiding the poisonous knowledge of cancer.

Released in 1981, Prem Geet (Love song) raises these new narrative stakes 
of concealment and disclosure. The film follows the love between a poet 
and a dancer — Akash and Shikha. When Shikha becomes ill, Akash takes 
her to a doctor, who cryptically tells Akash to break off his engagement 
with Shikha. When pressed, the doctor reveals to Akash that Shikha has a 
brain tumor. Both Akash and the doctor conspire to hide the diagnosis from  
Shikha. Akash goes on to marry Shikha despite knowing her terminal prog-
nosis, hoping to give her a few months of happiness before her death. At first, 
Akash’s father is opposed to the marriage, but he comes around when told 
of Shikha’s diagnosis and the high- mindedness of Akash’s sacrifice. Akash 
and his father now resolve to keep the diagnosis from Akash’s mother. Much 
of the film unfolds as a drama where the male protagonists bear the poison-
ous knowledge of Shikha’s cancer, while the female protagonists — Shikha 
and Akash’s mother — celebrate an imminent marriage. After marriage, as  
Shikha’s condition deteriorates, Akash allows both women to believe that 
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her physical symptoms are symptoms of a pregnancy. As the family prepares 
for a fictitious child, Akash’s sacrifice takes on more serious proportions. 
Eventually, Shikha finds out about her own diagnosis during a visit to a gy-
necologist. Determined to outdo Akash’s sacrifice and to return his gift of 
concealment, she convinces her doctor not to let anyone else know that she 
knows. Her final gesture in the film is to perform a last dance at a benefit 
for a cancer hospital. Akash finds her and stops her before she begins her 
performance. It is as if the privilege of sacrifice is the provenance of only the 
male protagonists in the film. Shikha dies moments after Akash’s rescue, as 
he carries her dying body back into the threshold of the domestic.

With Prem Geet, we have come a long way from the early cancer films, 
even as it shares their trope of sacrifice. Even as women appeared as stereo-
types of self- abnegation in those early films, they retained a capacity for 
knowledge and action. Sita, Shanti, and Ranjana wielded their knowledge 
and their agentive capability to sacrifice, even as their knowledge and sacri-
fice were misrecognized and eclipsed by their male counterparts. But Akash 
denies Shikha even the gesture of a muted self- sacrifice. Not only is she kept 
from the knowledge of her disease, but the other characters also lead her to 
believe she is pregnant. Confined to inactivity and domesticity, she is ren-
dered incapable of speech or action to give her own death meaning. 

In Peter Brooks’s canonical description of the form, the power of melo-
drama is its ability to put forward in gesture, music, or pantomime what can-

Figure 5.12 Still from Prem Geet (1981). Akash carries Shikha back across the 
threshold of his house moments before her death.
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not be put forward in words. As such, the melodramatic form offers powerful 
possibilities in representing a disease whose experience and representation 
are replete with elisions and concealments. But here, the enactment of melo-
drama takes on a different affective telos. In the films of the 1960s and 1970s, 
the genre afforded women the possibility to testify — through embodied and 
gestural excess — to the structure of misrecognition in which their voice was 
fated to never be heard. In these later films, the subject of sacrifice is no lon-
ger the nation or a greater social good, but the immediate psychological well- 
being of the woman herself. Women no longer stand in for projects of social 
reform but become voiceless, passive sufferers. They can no longer even sac-
rifice themselves for a greater social good. Rather than opening spaces and 
possibilities of expression, these films further constrain the range of women’s 
expressiveness. The performative excess of Shikha’s desire to dance and turn 
her cancer into a charity benefit is halted because it threatens to eclipse her 
husband’s sacrifice for her. In these dramas of disclosure, women are no lon-
ger active helpers in transforming cancer into a reformist national project.

A Disease for the Affluent
The 1990s were a quieter decade for cinematic representations of cancer in 
India. However, filmmakers returned to the theme at the turn of the century, 
developing narrative concerns with disclosure in new ways. At the same 
time, these newer films, produced after economic liberalization, contrast 
with those of earlier decades in one important way: cancer seems to appear 
only in the lives of the wealthy. Vaada Raha (I promise), released in 2009, 
exemplifies this cinematic orientation. The film’s hero, Dr. Dyanesh Chawla, 
goes by the transnationally legible name Duke. Duke exemplifies the fan-
tasies of a world after India’s economic liberalization; he moves across an 
opulent global space of clubs, designer clothes, and sports cars, transcend-
ing all regional boundaries. His wealth comes from his work as a brilliant 
cancer surgeon and researcher. After receiving a grant from the American 
Medical Association to continue his search for a cure, he proposes marriage 
to his girlfriend, Pooja, but before they can get married, he is paralyzed in a 
car accident. In a stark reversal of the conjugal sacrifices characterizing the 
films of earlier decades, Pooja abandons him over the phone, sending Duke 
spiraling into suicidal depression. Rehearsing the trope of the magical can-
cer patient, a child named Roshan (whose name translates as “light”) brings 
sunshine into Duke’s life: he draws open the curtains in Duke’s hospital 
room and tells him cheery stories from the world outside. Like Anand and 
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Milli, Roshan infects all around him with his hyperactive optimism. Sure 
enough, Duke’s spirit is revived, and he returns to surgery and research, 
even discovering a cure for leukemia. However, his happiness is tempered 
when he learns that Roshan died moments before his discovery: he had been 
a leukemia patient all along and had hidden his diagnosis from Duke. The 
final scene of the film finds Duke reunited with Pooja and playing with his 
son, whom he has named after Roshan.

While Vaada Raha resembles Anand and Milli in resuscitating the trope 
of the magical cancer patient, its mise- en- scène of global opulence is a new 
development in the Indian cancer film. It is in keeping with broader trends 
at the turn of the century when Hindi cinema mutated into “Bollywood” 
and oriented itself toward national and transnational elites.18 Critics and 
audiences alike punished Vaada Raha for having a narrative that seemed 
implausible, even within the generous allowances of fantasy afforded by the 
aesthetics of Hindi film. But the runaway success of Waqt : The Race against 
Time a few months later suggests that Vaada Raha might have fared better 
if it had cast more commercially reliable stars.

Waqt returned Amitabh Bachchan to the Hindi cancer film after his suc-
cess in the genre in Anand and Milli. This time, however, Bachchan plays a 
cancer patient. Waqt is symptomatic of Bachchan’s late career. After his work 
in Anand and Milli, Bachchan became synonymous with the heroic trope of 
the “angry young man” in Hindi films in the 1970s: he played violent, anti-
authoritarian characters who channeled intense social discontentment. In 
contrast, in the years following India’s liberalization, Bachchan has almost 
exclusively played the role of a wealthy patriarch — conformist and conser-

Figure 5.13 Still from Vaada Raha (2009). Roshan opens the windows,  
bringing light into Duke’s life.
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vative in his social attitudes.19 His role in Waqt is no exception. He plays 
Ishwarchand Thakur, a rich patriarch whose only vice is his excessive love 
for his profligate son, Aditya. After Aditya’s marriage to his equally wealthy 
fiancée, Pooja, we find out that Ishwarchand has been hiding his terminal 
cancer diagnosis from Aditya; he did not want to dull the joy of his son’s 
marriage. But as his disease progresses, Ishwarchand worries about Aditya’s 
future. He banishes Aditya from his house to teach him to fend for himself. 
Remarkably, the banishment only extends to the house’s physical walls, and 
Aditya continues to live in Ishwarchand’s palatial outhouse. Yet, Ishwarch-
and is shattered by having to harden his heart against his son. To mend his 
fortunes, Aditya turns to a televised competitive game show and qualifies 
for the grand finale, nearing his goal to become a rich and successful actor.  
Ishwarchand is overjoyed and now has another reason to conceal his diag-
nosis: he does not want to distract Aditya from achieving success. But Ad-
itya finds out about his father’s diagnosis on the night of his performance. 
In his own act of self- sacrifice, he does not perform but begs the audience 
to pray for his father’s health. The stakes of this sacrifice are low; the audi-
ence responds to his piety, and he wins the competition without having to 
perform. The family reunites moments before Ishwarchand’s death, but he 
lives on as he can name his grandson after himself in his dying breath. The 
patriarch dies of cancer but, in his death, gifts his son his name and wealth.

Figure 5.14 Film poster for Waqt: The Race against Time (2005). Image from 
Osianama Research Centre Archive, Library and Sanctuary, India.
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With films like Vaada Raha and Waqt, we are far removed from the hints 
of progressive concerns in the films of the 1960s. In their single- minded fo-
cus on the reunification of wealthy families, they also move away from the 
films of the 1970s. That is, if social difference was the focus of the films in the 
1960s, it remained implicit in the 1970s, even as it was pushed to the margins 
of narrative concern. Recall the opening scene of Anand, where Bachchan 
wandered around distraught in Bombay’s slums, frustrated by his inability 
as a doctor to treat cancer among the poor. Also recall the closing scenes of 
Ankhiyon Ke Jharakon Se, where Lily’s death led to Sachin’s commitment to 
a philanthropic medical vocation in her memory. The 1970s films pushed so-
cial responsibility to the edges of narratives but did not completely dismiss 
the need for some social reform. After the turn of the century, however, the 
elision of class and collective suffering reached its apogee, and cancer as a 
disease seemed only to afflict the country’s wealthy.

Indian cancer films have thus produced many visions of the normative. 
To summarize: In the 1960s, the first set of cancer films magnified disease 
onto the space of national sacrifice and reform. Through the 1970s, this out-
ward magnification was inverted, as the genre drew inward to psychological 
dramas of cheerful resilience. In this second generation of cancer films, the 
object of sacrifice turned toward a proximal other — a lover or a friend — and 
their individualized distress. Finally, films about cancer after the turn of the 
century took flight from concerns about social inequity, narrativizing the 
importance of familial unity and stability as a response to cancer. Thus, over 
time, the cinematic imagination of cancer transformed from a concern with 
the nation and its citizens, to intimate psychological dramas, and finally to 
a world of affluent patriarchy.

Blurred Realties
If the star persona of Amitabh Bachchan — as it develops through Anand, 
Milli, and Waqt — is one way to synoptically arrange these shifting orienta-
tions of the Indian cancer film, the dynastic Dutt family is another. Sunil 
Dutt was one of Indian cinema’s most well- known actors from the late 1950s 
to the 1980s. His breakthrough role was alongside Indian cinema’s most 
highly regarded actress, Nargis, in the Oscar- nominated Mother India. Nar-
gis and Sunil Dutt married soon after making the film, and their son —  
Sanjay Dutt — is now one of contemporary Indian cinema’s most successful 
actors. Cancer intersects the biographical and cinematic lives of the Dutt 
family. In 1979, Nargis was diagnosed with pancreatic cancer and was flown 
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to Sloan Kettering Memorial Hospital in New York for treatment. After two 
years of treatment in New York, she returned to India, only for her condition 
to worsen. Sanjay Dutt flew her team of doctors from New York to India, but 
she passed away before they could treat her again.20 Through the course of 
Nargis’s treatment, Sunil Dutt made his first and last foray into film direc-
tion with Dard Ka Rishta (A relation of pain).

Released in 1982, the film narrativizes Dutt’s distress at his wife’s death 
the previous year. During Nargis’s treatment, Dutt had resolved to start an 
Indian cancer foundation in her name: Dard Ka Rishta begins with a title 
card announcing the foundation and promising to it Dutt’s earnings from 
the film. In the film Dutt plays Dr. Ravi, who is married to a cancer re-
searcher, Anuradha. They live in New York and work at Sloan Kettering. 
The film begins with Dutt receiving a job offer from Tata Memorial, the fa-
mous public cancer hospital in Bombay. He is resolved to go, but Anuradha 
refuses to return to India because she does not believe she will have research 
facilities in Bombay comparable to those in New York. Echoing the films of 
the 1960s, her commitment to research is motivated by the leukemia diagno-
sis and death of her young brother. Ravi sees the conundrum, telling Anu-
radha: “You cannot betray your brother; I cannot betray my country.” This 
becomes the film’s “relation of pain”: if exegetically the film is motivated by 

Figure 5.15 Film poster for Dard Ka Rishta (1982). Image from Osianama Research 
Centre Archive, Library and Sanctuary, India.
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Dutt’s pain in separation from Nargis, diegetically it is transformed into 
Ravi and Anuradha’s divorce. They are both committed to cancer, but the 
gap between treatment and research is irreconcilable. Exegesis and diegesis 
collapse again in the appearance of Dr. Edward Beattie as a character in the 
film. The famous physician who headed Sloan Kettering from 1966 to 1983 
had treated Nargis.

Ravi returns to India to help the Indian poor at Tata Memorial. The film 
text again blurs diegesis and exegesis. Over a series of montages of suffering 
among the Indian poor, Dutt proclaims that there can be no answer to can-
cer unless “our socialism leaves the grasp of our constitution and enters the 
sunlight of our country; that is the only cure.” Dutt nonetheless struggles 
against all odds to save as many patients as he can. Here, the film introduces 
the character of a freedom fighter who had fought for India’s decoloniza-
tion. He comes to the hospital for Ravi’s care and is diagnosed with treatable 
cancer. However, he refuses to go abroad for treatment until the poor in the 
country have the same opportunities for care; even though he has the means 
to receive treatment, he will die. He threatens the political establishment in 
a direct address to camera: “I will die, and my death will haunt the parlia-
ment houses of this country.”

In watching Dard Ka Rishta, audiences would have known of the real- life 
subtexts of the film. The film is informed not only by Nargis’s death but also 
by the controversial decision to send the Indian president Sanjiva Reddy to 
Edward Beattie at Sloan Kettering for treatment in 1977.21 During a routine 
checkup, doctors at aiims discovered a small lesion in the president’s lungs. 
A panel of twelve doctors at the institute referred the president’s treatment 
to Dr. Beattie — the same physician who would later treat Nargis — rather 
than treating him in India. This decision not only was criticized by India’s 
leading oncologists but also troubled the new prime minister, Morarji De-
sai. In somewhat of a panic, Desai sanctioned the quick import of two linear 
particle accelerators, the most expensive radiotherapy machine at that time, 
with each machine costing about 2 crore rupees (38 crores postinflation, 
or about US$5 million). An angry editorial in the Economic and Political 
Weekly announced that ten cobalt radiotherapy machines could have been 
imported for the same price.22 Cobalt machines were arguably equally effec-
tive in treating cancer and would have been able to treat about three times as 
many patients as the linear accelerators in the same time. It was shortly af-
ter this controversy that the government announced the decision to set up a 
dedicated cancer hospital at aiims, the site of my fieldwork described in the 
first chapter. In a fascinating postscript to this story, Lawrence Cohen con-
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Figure 5.17 Still from Dard Ka Rishta (1982). A freedom fighter tells 
Ravi that he would rather die than receive cancer treatment that is 
unavailable to other citizens.

Figure 5.16 Still from Dard Ka Rishta (1982). Dr. Edward Beattie from 
Sloan Kettering Hospital in New York tells Ravi (Sunil Dutt) of a job 
offer for Ravi from Tata Memorial Hospital. Behind the desk stands a 
mounted picture of the Indian president Neelam Sanjiva Reddy, who 
had recently been treated by Dr. Beattie.
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trasts the consternation around Reddy’s foreign operation with the absence 
of controversy around Sonia Gandhi’s visit abroad for cancer treatment.23 In 
2011, Gandhi, the leader of the Congress Party, traveled to the United States 
for a procedure to treat her cervical cancer. But this time, unlike with San-
jiva Reddy, Gandhi’s visit caused little dismay in the media. Instead, report-
ing focused on the fact that her doctor was a nonresident Indian, celebrating 
his personal triumphant arc as he had transcended the disadvantage of his 
birth in a small Indian village.

Thus, while Dard Ka Rishta echoes the concerns about national sacrifice 
pervasive in cancer films before its own time, it also catalyzed a specific, 
contemporaneous alarm in the 1980s with the perceived failure of Indian 
hospitals to treat the disease. Two decades later, cancer and disease would 
return transformed to the forefront of the Dutt family’s cinematic concerns. 
In the 2003 film Munna Bhai m.b.b.s. — one of the biggest box- office suc-
cesses of the last two decades — Sanjay Dutt plays the role of a gangster- 
turned- doctor. Although Sunil Dutt had retired from cinema, he returned 
to play Sanjay’s on- screen father, who wants his son to become a selfless 
doctor for the poor. Unwilling to disappoint his father, Munna pretends to 
be one and creates a fake charitable hospital in his father’s name. However, 
Munna is found out and is ostracized by his father. Determined to make 
amends, Munna enrolls in a “real” medical college. He quickly rises to fame 
as a student because of his almost magical ability to cure patients with a 
hug, a method of comfort taught to him by his mother. The film becomes 
a tussle between the unfeeling profession of biomedicine personified by the 
college’s dean, Dr. Asthana, and Munna’s unconventional method of com-
passionate healing. The test of the two paradigms appears in the form of a 
depressed young cancer patient, Zaheer. Munna brings comfort to Zaheer, 
who comes to believe Munna is endowed with a magical gift. In his dying 
breath he looks to Munna for a cure, but Munna cannot bring him back to 
life. Instead, Zaheer dies while encircled by Munna’s magical hug. Munna is 
devastated by this failure and leaves the college, much to Dr. Asthana’s joy. 
But another patient in a vegetative state returns to life to vouch for Munna’s 
goodness, convincing Dr. Asthana of his folly.

The bigenerational Dutt films — Dard Ka Rishta and Munna Bhai m.b.b.s.  
— capture two broad trajectories of Indian cancer films. On the one hand, 
Dard Ka Rishta is an example of melodramatic alignment of cancer as si-
multaneously a public and private ethical crisis. The disease demands sac-
rifices, and in Indian cinema of an early postcolonial period, the sacrifices 
to the new nation- state took precedence over the desires of immediate kin. 
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On the other, Munna Bhai m.b.b.s. exemplifies a cinematic turn inward to  
consider the disease’s effect on individual interiorities. The ethical crisis pro-
duced by cancer shifts from concerns with nation and citizenship to a mat-
ter of interpersonal compassion. Thus, in its many, varied representations 
of cancer, Indian film reveals how different historical moments inflect aes-
thetic concerns. In each of these films, cancer plays the role of a transforma-
tive agent. But the object of transformation is an ever- shifting target: from 
the nation, to a proximate other, to the concerns of postliberalization wealth 
and the retrenchment of traditional family values in a time of social change.

The Felicity of Melodrama
I was drawn to exploring films about cancer when I found public health 
experts and physicians demeaning them for presenting a bleak picture of 
life with the disease. These elite experts and physicians believed that the 
overwhelming sense of melodramatic pathos in Hindi cinema was detri-
mental to the psychological well- being of their patients. My reading of these 
films takes exactly the opposite tack. Rather than castigate pathos and melo-
drama, I find them to be aesthetic choices felicitous to imagining and mag-
nifying the stakes of ethical crises in social relations around cancer. For 
example, in the early decades after decolonization, the disease set the stage 
for protagonists to sacrifice themselves for the greater good of the nation. In 
the middle postcolonial period, films retreated from this preoccupation with 
public responsibility into familial psychodramas about hope and despair 
after diagnosis. And after economic liberalization, films further departed 
from their prior pedagogical impulses toward social good, and cancer ap-
peared only in the celluloid lives of the elite and as reinforcing “traditional” 
values.

For each of these films, then, the aesthetic conventions of the melodrama 
opened several possibilities for imagining the pathos of the disease. Many 
films narrativized how kin cared for each other by taking on the burden of 
concealing the diagnosis. To do so, they took recourse to the mode of melo-
drama to narrativize how this concealed knowledge came to reside in the 
bodies of protagonists, eventually destroying them or driving them to the 
point of madness. Others told stories of how men fighting the disease sac-
rificed themselves while women silently bore the weight and consequences 
of these heroic sacrifices long after the men’s death. Through the narrative 
device of cancer, these films took up melodrama’s preoccupation with the 
long- standing suffering of virtuous female protagonists. Yet other films ex-
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plored whether patients could transcend their suffering through a height-
ening of optimism and hope, deploying melodrama’s ability to dramatize 
excesses of affect. Adopting the conventions of melodrama, they took on the 
ambitious task of magnifying the stakes of the disease — the failed promise 
of decolonization, the propriety of gender roles, the decline in family val-
ues, the duties of care placed upon kin, and so on. And in their resolutions, 
often achieved through the death of a protagonist, each film offered moral 
lessons about how to transcend the trouble cancer introduced into social 
life. The disease — and the crisis it produces in social relations — became a 
way to map personal subjectivities onto public imaginaries, connecting the 
two in surprising yet historically contingent ways. At the same time, this 
mapping was rarely complete or resolved. The eruptive presence of excess 
always threatened the surface of the text in filmic melodramas, a reminder 
to us of the dangers of abstracting the disease for the purposes of didactic, 
moral pedagogy.

The films about cancer I am most drawn to share one impulse with the 
cancer memoirs I find most compelling: they “capture something that is 
fundamental and generally unacknowledged — that the experience of illness 
and dying lies beyond our ability to describe it fully in language or to impart 
to it coherence or expressive form.”24 It is precisely these moments of uncer-
tainty and hesitancy that are the felicity of certain aesthetic accounts of can-
cer, especially those in the early postcolonial representations of the disease. 
For example, films such as Satyakam, Dil Ek Mandir, and Saathi never fully 
resolve the ethical contradictions they set up in their narratives. In these 
early films, cancer offered male protagonists a chance to sacrifice themselves 
for the sake of the nation. And as the disease aligned with other kinds of so-
cial failures — the stigmatization of widows, bureaucratic graft, oppressive 
feudal customs, limited biomedical infrastructures — curing or transcend-
ing cancer similarly aligned neatly with a range of social reformist impulses.

However, this neat alignment could not obscure deeper, unresolved con-
tradictions. As men sacrificed themselves, the costs of their sacrifice fell 
upon their wives. These sacrifices imposed a durative suffering on women, 
who were allowed brief moments of melodramatic eruption in which to ver-
balize this suffering. But mostly, women testified to this erasure through 
displays of emotive excess and embodied pathos. Caught within a structure 
of misrecognition in which they were fated to silence, they performed hyste-
ria, self- harm, or self- erasure. Thus, if cancer afforded men opportunities of 
visibility and magnification, the structure of its filmic narratives disallowed 
this equal footing to women, whose sacrifice took the form of self- erasure. 
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The easy metaphoric alignments of cancer with social reform always turned 
out to incur disproportionately gendered costs. Finally, then, I read these 
films as aesthetic reflections on the vast chasms the disease opens between 
subjectivity and its fulfillment, between experience and expression.

By narrativizing these deep contradictions and crises without fully re-
solving them, these early postcolonial films revealed the dangers of deploy-
ing cancer to proselytize a univocal message. In these early films, readers 
and audiences are offered a glimpse, however brief, into the durability and 
irresolvability of doubts and suspicions that closely haunt the experience of 
life- threatening illness. And it is precisely this openness to irresolution and 
contradiction that is lost in films of the last two decades, in which cancer 
serves to discipline protagonists into proper family values and gender roles, 
proselytizing cheer and optimism in response to the disease.
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