giHar

wia Y 9 dR9 @b were g ew Ifewm 31 femer i 995 Rgdhads GEvEr @
ferag, Wies el feg 3gdiehn, <udt et w3 Hies 9% @ e I (MW &8 <&
gHa & Ear
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191 €9 <0 d 62 A& J T I, T I wEret o Qu-oy ges dret J1 feo & v
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At T @ 8e3, feHSIH  (esophagus) Ue, FR@ 3 EdoAmE  dHd
(pharyngeal cancer) fipmer Jer J1 ¥d3r €9 Aoleaw (cervix) m3 g3 T dnd
fiprer Jer J1 TR 3 gm@ Ue w3 feRSTM (esophagus) & drd & miH J

HH'™d

yd HAq 1S9 dAg Ehm Ao faReT 518 Saga 12 YSHZ WS dehr I fedis ©E
f€9 J9sIGeHIBT (cardiovascular) 3 ¥WE dA W3 & T 996 J, TR &8 21
YEH3 H3T Jer 91 feam wdls ¥R 99 dFT WSt € S WY 996 J, fiH a8 95
Y33 Bar & A3 Jet I

g1d3

feg vioHs 3 19 9793 19 AT &% Targar 2 3 2.5 e Ba WZ3 96 »3 39 A% 7
39 ¥ 3T Y A &S I HOHE W1 9J ol 70 YFHS 3 U G nmdt oW 63
g w3 feom et mige I5 A 99 W3 ©9 =0 It JI

Uy

ffo3 fegar €8 ¥o, 2005 €8 99 gyl Wo3Hg, gi6sT, edivde "3 WeH €9 dFg
yatg & foest Wes TS Hoe o137 famrml o3 ' Ao © fHe Jof 3 weHd Iw-

o3 & | gt drd © Hdlar o [fa oy wEet s
foedt g & Hlar < forest

I NCELK] 8,27,906 453 54.7

2 gloaT 12,00,736 711 59.2

3 gdide 5,85,500 164 28.0

4 HTGHT 731535 420 57.4




dg3 feHtsH &9 (2002)

EUE] 33.68/1,00,000 FEHMT

Ufenan 33.56,1,00,000 TOHAT

giéar 35.26,1,00,000 FOHMT

WI3Hd 24.21,1,00,000 SRR

IRE 25.671,00,000 TSR

AUS - dAd WeSH 3

fEshe dAS we WIla® farde (vretHimHYrg) folde 2002 weHG Ve € UW fafeer

feg dng ant < forest fem 39 J-

T dAd an

gié3T 424
IRE 163
IEEGK] 21
Ufenmar 641
U3 381

el HE g (2002) €t foUde vigAg Ug © 35 g dug, 9iés w3 ufenrar feg drg
&8 yJie3 JT & gl ¥ 29T I 189 nigHT J-

g U3 €9 ygiies dT @& viar
I 3fdan 16 &31(Breast) 43
(Larynx)
2 LRI 14 AJleaH Yot 4
(NHL) (Cervix Uteri)
3 g383d(Bladder) i gt ovary) 12
4 feHeam 10 feream 1
(Esophagus) (Esophagus)
5 Hd(Mouth) 9 Hd(Mouth) 7
6 foUedasH 7 déales feg 6
(Hypopharynx) (Connective
Tissue)
7 fomar,  We  WH|6 RXCERALS 6
(Brain, NS) (NHL)




8 e 6 R et 4
(Corpus Uteri)
9 JdeH (Rectum) 6 ETZ%H 4
(Uterus Uns)
10 S (Oth.Skin) |5 ee3 (Lungs) 4
BES 166 BES 215
| feHeam 28 EHE] (Breast) 68
(Esophagus)
2 HJ (Mouth) 10 AdledH gedt 60
(Cervix Uteri)
3 mg(Tongue) 9 Gt (Ovary) 13
4 Uﬁﬁé’c‘(Prostate) 8 uisroty f&@aﬂﬁw 11
(Myel.Leuk)
5 Hife&HT  faGdHin | § feream 10
(Myel.Leuk) (Esophagus)
6 foHefed  fagdhnr | g EIRERES) 7
(Lymph.Leuk) (Gallbladder)
7 ddiee feg 7 foUedash 4
(Connective (Hypopharynx)
Tissue)
8 ¥937 (Bladder) 7 13 (Tongue)
9 JdeH (Rectum) 6 3T (Oth.Skin)
10 |9 (©oth.skin) |6 déaiee feg
(Connective
Tissue)
BES 183 BES 241
frgr ulewt®r 1S9 ygies I @ i
I 3idan 34 &731(Breast) 75




(Larynx)
2 feream 33 AJIeaH et
(Esophagus) (Cervix Uteri)
3 UdHee 26 feream 54
(Prostate) (Esophagus)
4 9859 23 HTEEHT 18 | 23
(Bladder) (Myel.Leuk)
5 Hife&HT  faGdHin | 20 I8 g839 16
(Myel.Leuk) (Gallbladder)
6 Bic) (Tongue) 19 d'gUH ETEEﬁ 10
(corpus Uteri)
7 S (Tonsil) 12 g93d (Bladder) |8
8 93T (Oth.Skin) | 10 folgdasn 7
(Hypopharynx)
9 ¢e3 10 Jrefar 7
(Vagina)
10 foledaon 8 d8& (Colon) 6
(Hypopharynx)
3 337 3 304
UtHinret folge-

Umg € 9ié5 78 © 989 388 Ae ¥ iy f9 dFg o © iisHiGEHes Acst
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feream e dng, 18GdMHT, WedH Adlean € dAY, €Et € dAd W3 Uhe WiaT ¥ dAd
e ol

Jat € 996
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dAd JT ¥ YR J9T JId wedt farge adt el ug feme ¥ U8 e Ao @ O,
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figee I & dAg @ 9 996 J Haer J

4. WGUHEE WaRUAd (Occupational exposure) - Fiom 337 ¥ dAF € fd 3 Un
YEH3 996 WIQURGE WaHUAd J1 fiH 19 9ailc (benzene), ®@RiGd (arsenic),
dsHMH  (cadmium), JIHMH (chromium), "RERCH (asbestos), USHTed(@a
ARSERCIE (polycyclic hydro carbons) S I

5. Tfeam-  JUiereten-gt w3 duleeler-At o faed o I @ 39 1 wewmEld afean
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6. 315, ST M3 Ny € AHG (amnfean)- fedst €9 aroridna €AY qdel gt
J1

7. U7 YgHE- IF7 YERE G 9 9467 &f 8 J9 J9EH € deH J

8. dAd 3 Ufg® dT T MM @ fEEW- WO U Biie 3 dAd 3 UU® IT T8 AT
fegm e fo Adewlow vign, feocheelos Ufeur wife drg & JaaW @ fiq
HIZRYTE deH I

9. AGE-ATE- TGAIIE T HEE Hed 3 dA JoEH €9 98 J1 dHd ©f Al w
J8 fordg Bugedn €9 odl, ¥8fd Ideiads €9 J e fa @3eds K9 ue W @8

10. fro3 fafmm- fhaz fafmr & weE Aew 3 oA dagM @ Ria HI3eYds 10mm J1 femer
H3e Bar § HRE Hed 3 WY daege w3 fe@w q9eige Bel #9igd ddaT J
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2. HA W 3% €9 det 3diEl
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5. HIOSd €96 45 € fier Zgmi 7w feat feg & ye w el
6. A 7 &8 o3 "l sld &7 I
7. 99 WeE
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Jrfliew SR dfredv- fem fg far v Argr orar ooy o3 9 A9 Hdlm, 990 61
fegd € 7 999 © &£Fd € I g ol iR fa omuss o wawt g geret Jel
J, foH agd Howdt Berr em3 feoer afgedtr &t =93 Hifvs I

UYBHS 8RS dfHedt- fomer Mse fa gdifsd 839 19 At dR9 oE Uiss vt g
999 996" JI fegar ghHedh @ 3 dRg 9T ©f €9 Wes BE w3 HoHeh § W3H
996 Tet fid HJ3eyds Jfamg J

2 dfg anr & wedt we- drg o wedl WY BEl A9 Aadliedr Y dgfmrg I
HISEla® ofd, €81 € dAd "3 HJ ¥ dAJ BEl WHIETEd Hadiiodl JdldH 887 B8 d1E
Jol

3, feow- dHd @ £@W Wordl, dHEdtt (Chemotherapy), J3168 (Radiotherapy)
nife gugr a3 7 Haer J

993 feam wils ©Fr €9 & wivar ¥F J A 9 dH9 ded® YorgW Hg i fam
993 HIdd <8 H'E 1971 €9 dAT 991 3 I1Y 996 et ulg® Jedt dish et 1A 1984
feg Mt AT ded® YaH 993 €9 B o3 famrl R € 99 Y MY Is-

I 399 ¥ A5 &8 JT T8 dAJ ©f JauH|

2. Y vigm ¥ dFTT © WEet Yl

3. femm Hiewe e a9e|

4 Yd ¥ €9 ¥d¢ 3 T3 ¥ Bet UBfee dvid dcedd ©f HEUE 996




Udg 189 dAd dcd® YdIaH

dng & w9

dng & wo mlewet (Rfdar afered) -

® War-an- FiwgH, WHSIHY, ST w3 WaR-OM HIIS dBH w3 JRUSE WE JRUETE,
AE-3<IMe8 JUTTS, diHgadt J88 Hedl

® WIJHGZ- g TS, HE-3EHEE JRUSTE M3 Haddl HEld® di8d JRuSS|

o Hd mds- 9 HIadt HEa® aEd w3 JRIHI

o gEGURt- oS JME® 7800 M3 Aol WElaS o M3 IS

o Nigrrel- e JRuz® widsT, gfmioud, 78U M3 HIZT dRfEMT JRUSS UfensT|

o Buded- Els 23T MAUTEdHG AElcdH A 8 € JMB® M3 N3OS Iod JR3E!
feg eels 3138 mMAuTedRs AElesH w3 Udied® 993 AHing wig|

drg dr fegw Hiewer -

® Hadl - HE-3EMes, WE 3 HEld® I8 JAUSTS

o SHgdt- HEa® IoT I

o JFigEat- WEtaw I ufens

o 3fee amg- feg AW Uudt 3 f3t widt 3, fam 89 woe 3 993 3 g3 fmrer faug
vl @ feem wihe J1 fer 69 watha wioudr w3 Hal © dfoemioe €9 Fu9 wfe
< g J1
JW HId'd €8 dAd ©f JEH BE §d e JeH-

1. fome® dng Hea-
tHieret 95103 & HEw,2005 €9 o3 M3 uiged gtEl HgTwH, 993 Fdad <8 Uiy
3 g U3y o Suoy et W fd3t aietl feg Heg dFd ok @ dAd B femm
HieUe »3 YIS Ys 99’ J1 fed g J9 JRS® et fiq 9edB Hed & J




2. It Aew fdar- Fee vefsa J8E Budedt Uag feg Uie @@ uet e It Aeww @
CAC Hg dI3 T 5|
H62dl, 2009 3 §&E 2010 39 & uet & AUl € (Ree vulga dea Budedl) ©f falde
fem 39t I-

frrgr st o faredt fatie o fmmer Hzar
EE] 37 -
giésT 51 -
IO 04 -
fedmua 13 -
gdlgae 19 -
HERRIERGURE 10 -
Jimaud 26 -
EURERY 10 -
it 15 -
HIGHT 16 -
HaT 71 -
HI3Hd 06 -
Ufena 02 -
RUES 16

WH € WH 591 31 -
HaTgd 5 -
WH gt WA 5919 43 -
396396 05 -
I8 W3 462 -

3. Uit St witls -
Yitoret, ¥l & dHg <adft wedT fadt 3 IY 996 wEt 99 w99 Sdfaer
<3 a9, T dfesHa weEh ©f 293 § Sone wile, didsHd e ¥ st




f€g U=l 3 ue @@ g § Wy 995 3 o w3 feget S § sfodl ¥ vt 9
iz 3 Jo e HiHg Jsifeds’ fheom § 9 € A9 Hed Hode' § A frienr feg
T 95 Ve HIIBE 99 T3 fomrr T

4. Y3 i3 T Yiae-

® MIGet Gloe- HeB TMIE ey, ey JRI® WEe, RS JRUs® diimraud w3
H3T JRIGHT JHUSTS Ufer® fed Hg J dar J

o gddigdut- Aaardt H3la® rEw ufenmwr feu gddiaaut WHts wamet aret J

® JgE WaR- Hf 9Ig IHEH fERciiege e Hslag Aféihd s foHgg Hed wizrd 9
dg8c HoH dAd € Hohw ¥ fesw Bet Earfenr famr Jifeg HOR go, 2009 3 dH 99
fgar I

5. 98 99 Yrde-
(i) AdS YUdHE e dFd dfAedrs »ie © iR e YEikdt MR 2% WH Adsdt 3

(Survey Preparation of Cancer registration on the basis of primary as well
as secondary data)

JNIE & & W% WEHd oF falder € d9d

2006 2007 2008
A AL vifEHe 1128 1278 1563
A, ulenmsr 1946 2084 2029
WK AL gdtede GaasH a1 & 2009 €9 M J9&T HY T

f3m

N6 Tl GRS T TS S 2733 2949 3093
famrs AOE WSS BT M3 RS 20 20
953 (uferra
H 99 dHEH ddt dAT TR 1227 1342 1248
Ul S

(8) dng dfHedt- UuBHs 8RS dFT dfHedt FEUZ 995 ®E wEtHiAH <8 Hodrdt
HElag asw, Ulems § gfenm I w3 Wiivmel 9508 ¢ JRfie® ¥R dFd diHcd
RT3 395 et fegn dist J




(M) AGR- Urg Iw €9 drg ot faudt g9 fHo3 fegar €8 TGH ¢ TG A d9e d
dRd © Haler §9 HEer fEdel dist aret JI TR wigR A 1S9 dng © Wl & forest
1,00,000 U8 3054 J, A¢ fa 393 fe feg farest 1,00,000 U8 200250 T -

frgr gz fegrar 8 qgeenr famr I@R ¢ IGH WaR 2009

T | g gt aH s |ydidien e Fy < wawt
I | mij3Aa 2348145 253 10.77
) | 59 570244 379 66.46
3| =léF 1255932 942 75.00
4 | gdigde 549118 245 4.6
5 | 309 Wiidgg 533261 176 33.00
6 | ledmud 2154017 473 21.96
7 | J9THYG 1669336 559 33.49
§ | Iiraua 1024243 476 46.47
9 | A%ud 2438054 377 15.46
10 | JydEs 891073 196 22.00
11| S 2930443 771 26.31
12 |H HI3Ag Wigg 889452 668 75.10
13 |Ham 978977 319 32.59
14 | Mo 686642 342 19.81
15 |mdte 393 fw 399 | 611378 141 23.06
16 | Ulenmgr 1810046 426 23.54
17 |9u3 756532 200 26.44
1§ | MAEMA 3919 919555 133 14.46
19 | Hdgd 1491131 383 25.69
20 | 335396 825817 279 33.78

AES 25333396 7738 30.54




(i) dAg ¢ fegw Addt Foadt IS W3 WSla® IEm €9 YT ¥ HES (Take
stock of arrangement for of cancer patients in hospitals & medical college.)

() waadt oMzt fKe we w3 feww Aedt mlewet-

Hier fHg3 Arger e famHi
drg A9
o WaEIm aHefect J%E Hed, WY f5EeB TR,
ffg JAE® w3 HOddt HIlA® I
JHUSE
® WEITHL3 Ae f3es oMB® g JREE w3
) Faad W% aE JRBE
o fidt mas A'd HAaTdl H3ld® I1& JHUSS
o gitGurt Hf wg #¥ud, Hf WE Hagd Hadd Hla®
BT JHISE
o Wt He® JHUS diosT, He® JRUE giimiayg,
fHe® THUS™ WEUG W3 W' SHIEMT JHUSTS
Uleng
Bagedt
o TEis 3138 MAUTEdHS AedH
o Mieaw 5 Ang warmiBRs | HE RS 3 WSO IEH JREE
o & ming warmiRes ST JHUST® HIaG! H3ld® J1&d JHUSTS
fegm
o igaut: NElo® d&H TS
o et Nl aT&T Ulen s

() B RURIES #3 I TMUIS YElee yefea uaesiy

I AIAQ & Hes I How f=8 315 Ba3 udl uet ais 3 pud winfsdt oms
dAG W3 T and FEUS 996 Bt w3 e TS sfds fed 48 T3 yet
o 3 TUT ARG IS dAd M3 Jaiswd JAUSTS A3 996 STl AR J&d and




&8 5/8,2009 & AHIST i3 J1 ¥ Ydde HY J ¥d o 3 fET IRZE 3adEs 18
Hdtfen € #ed yd I Wl

(iii) g TME® €9 993 Waad T8 3 997 ©f FoesT BE (UnE 39 d9
(Preparation of proposal for availing GOl assistance of Rs. 3 crore in
district hospitals) :

fer FoltH »ifls Aol H3la® ar&d § @3 i3 W

GOI 28 37 fofgn adt i3 7 3 faQia 3HeB AR ded® aiaH wils mige @@
A el HElere! ol w gdter 961 HSfetel mHT § et S8 myges et dhmr
famr 31

® Wigd Facq <8 HIAG HElaE I&d Mi3Ad fed dRd ¥ didte wdl BEt fones
dAg Hed FETfu3 95 ©f fherar ofst et 91 fem & GAdt w oW 98 foor I
993 A9 <% fer o Aw-mE BEt 2 393 QU 3 AR 951 g © GAdt @
dH HoHB J famr 31 deEe- 60 HAls wdle BeEt et 9

® Faadl WEla® Id Ufew® ey gddigdut Hele fi & dM3 70 ¥y AT I, w1
TEt JI AEHBed W3 351 cdieRe usiéar fHHeH bdte BEt 993 HdW €8 2
93 ¥ S5 QuBHT I5| w3 feR w wigsd oI W gdr JI HHeeR! gise &
WSla® aed U@ fed mefuz o3 & foor J1 R et 30 W fe3 a1 &)
fer glse = ydte g9 Iaeet ¥8 3t I

o g difte iy HEla® IEn edivde feb SEigat wioe Mz 9de ®E 3 993
e W8 5, T R 90 ¥ sl Gadt BEt o5 M3 210 ¥ HAladt
fefaGuie et J51 wise Barge ®e aHionr € QA HiHE I Tt 1 SEtoEadt
HHle bdte et Tt I M3 g J Yot JI e Yloe Wde d §8 a3 o9
fggr famr J1dAg € Wl & fe8W B9 I dar J)

(iv) UA'¥ AIad 8 A € Wit § Tt T @@ J9 HiCUR (Other facilities

for cancer patients provided by the Punjab Government) :
o ity Wit @ &t mofesr- afdt Sur 3 Jor oz @@ ulsew § Umg feqatt
o e Hee TEBAR 83, mUls dAd © fesm w3 J9 u3derd faHdhr et fe3t




AgfesT fddt et 91 fem €3t Aoies wdls 1655 ¥4 QW€ 21 dAT Wi W 19
BPL Ulged" &8 HEUZ HG, § 30 §6, 2010 3 fd3t 1 ¥df J

fegm e qaerfenT famm J1 41 A9t diem & PGI M3 21 dHfgn § Hos €
GASS JRUSTS ST & 31 Wet, 2010 39 fegw Set deg i3 famr I

o fig3 fiftpr- Ear § woigd 995 BE o3 fftmr gaeehr ek g5 A e
dAd ¥ fdgt IG5 w3 g w9 dimr W J

e qg IHeW feRcitfele we Astaw wiftw w3 forge ifiEHe ¢ Wee- T@ IHEH
J, w fa dr9 & Wit & fesw qdarl Ueg Aaa9 €8 fem fERcioge § 25 @
df Hew fddt et I w3 R 3 g, 2009 3 W 9957 HY 99 T3 I

o fiu3 3 ulge 3ot fegar @8 A9 € Hatmr § Umig At w3 A d3ew
g o9 edt Aed © Ags3 f&F Jifmm € 303 (01-12009 3 31-122000 34
451,235,908 4y o3 T 5|

® Uiy HIId I 34 J93 ©f BUB B IW ¢ g9 Mgy © Uz g me mEer
e % uel HiEhr Jgege oE! 89 w8 fHeH (Reverse Osmosis)
BIE IR I6IfeR Ha 3fa3 340 Uiz €9 feg AgB3 HY J ot T
(v) 3@ dng (ef8) & Hee o8 dAg & Aadifder w3 AOGEs” (Cancer
Awareness and Screening in collaboration with Roko Cancer (NGO)) -
® g gid3T HGHT M3 Ha3Ad €9 Jd dAd el df Hew &% 5 ¥ dAd df
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fHoat 160 894 © WHage! dHe o3 famr fim €9 131 Wl 9 oma <t uwmdt
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®  addc HdleH (Onconet Service):- 3I93 Fddd ©f Hed &6 He® THES
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o 29 A3 (Tele-Medicine): 393 HIdd <8 CHHSHG HY dist Tt J1 frH
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% e fmr SR Blew ¥ B A A9 T wdw § OF 8 Faee i
et S50 2 1 39T o3 B BT ASY WS S04 oo o9 HaS 35|




National Cancer Control Program

Introduction

Recent times have seen an increase in the incidence of cancer. This is mainly attributed to
urbanization, industrialization, lifestyle changes, population growth and increased life span
(in turn leading to an increase in the elderly population). In India, the life expectancy at birth
has steadily risen from 45 years in 1971 to 62 years in 1991, indicating a shift in the
demographic profile. It is estimated that life expectancy of the Indian population will increase
to 70 years by 2021-25. This has caused a paradigm shift in the disease pattern from
communicable diseases to non-communicable diseases like cancer, diabetes and
hypertension.

Among men, lung, esophagus, stomach, oral and pharyngeal cancers are more prevalent,
while in women; cancers of cervix and breast are most common, followed by those of
stomach and esophagus.

Magnitude of Problem

World:

Cancer in all forms causes about 12% of deaths throughout the world. In the developed
countries cancer is the second leading cause of death next to only cardiovascular diseases,
accounting for 21% of deaths. in the developing countries, cancer ranks third as the cause
of death an accounts for 9.5% of all deaths.

India:

Cancer prevalence in India is estimated to be around 2.0 to 2.5 million, with over 7-9 lakh
new cases being detected every year due to this disease. More than 70% of the cases
report for diagnostic and treatment services in the advanced stages of the disease, which
has lead to a poor survival and high mortality rate

Punjab

A survey was conducted by the Health Department in June 2005 in 4 districts of Muktsar,
Bathinda, Faridkot and Mansa to know the number of cancer patients in these districts. The
results of the survey are:-

S. No. | District Population No. of cancer | No. of cancer patients per
patients lakh population

1 Muktsar 8,27,906 453 54.7

2 Bathinda 12,00,736 711 59.2

3 Faridkot 5,85,500 164 28.0

4 Mansa 7,31,535 420 57.4

Crude Incidence Rate (2002)

Ropar: 33.68/1, 00,000 population
Patiala: 33.56/1, 00,000 population
Bathinda: 35.26/1, 00,000 population
Mukatsar: 24.21/1, 00,000 population

Faridkot: 25.67/1, 00,000 population Source: Atlas of Cancer



According to ICMR report 2002 the number of cancer cases from districts is as follows:-

District Cancer Cases
Bathinda 424
Faridkot 163
Mukatsar 221
Patiala 641
Ropar 381

Leading sites of Cancer in 3 districts Ropar, Bathinda and Patiala of Punjab as per report of
NCRP (2002) are given in the tables below:

Leading sites of Cancer in District Ropar

S.No. Male Female
Leading site Number Leading site Number

1. Larynx 16 Breast 48
2. NHL 14 Cervix Uteri 42
3. Bladder 11 Ovary 12
4. Oesophagus 10 Oesophagus 11
5. Mouth 9 Mouth 7

6. Hypopharynx 7 Conn. Tissue 6

7. Brain, NS 6 NHL 6

8. Lung 6 Corpus Uteri 4

9. Prostate 6 Uterus Uns. 4
10. Tongue 5 Lung 4

Total 166 Total 215
Leading sites of Cancer in District Bathinda
S.No. Male Female
Leading site Number Leading site Number
1. Oesophagus 28 Breast 68
2. Mouth 10 Cervix Uteri 60
3. Tongue 9 Ovary 13
4. Prostate 8 Myel. Leuk. 11
5. Myel. Leuk 8 Oesophagus 10
6. Lymph. Leuk 8 Gallbladder ( 7
7. Conn. Tissue 7 Hypopharynx 4
8. Bladder 7 Tongue 4
9. Rectum 6 Oth. Skin 4
10. Oth. Skin 6 Conn. Tissue 4
Total 183 Total 241




Leading sites of Cancer in District Patiala
S.No. Male Female
Leading site Number Leading site Number
1. Larynx 34 Breast 75
2. Oesophagus 33 Cervix Uteri 54
3. Prostate 26 Oesophagus 23
4. Bladder 23 Ovary 16
5. NHL 20 Gallbladder 10
6. Tongue 19 Corpus Uteri 8
7. Tonsil 12 Bladder 7
8. Oth. Skin 10 Hypopharynx 7
9. Lung 10 Vagina 7
10. Hypopharynx 8 Colon 6
Total 337 Total 304
PGl study:

An epidemiological study of cancer cases reported from villages of Talwandi Sabo block of
district Bathinda of Punjab revealed prevalence of histologically confirmed cancer cases as
125.4 per 1,00,000 population. The study has also shown that there were 51 deaths per lakh
population in the study block. The common sites of cancer reported are breast,
uterus/cervix, leukemia/lymphoma, esophagus, skin and ovary. The leading causes of
cancer deaths are cancers of esophagus, leukemia/lymphoma uterus/cervix, breast and ill
defined digestive organs.

Risk Factors

According to epidemiological studies, 80-90% of all cancers are due to environmental
factors of which, lifestyle related factors are the most important and preventable. Causation
of cancer is multi-factorial.
A) Environmental Factors: these are generally held responsible for 80-90% of all cancers.
The major environmental factors include:-
1.Tobacco: Tobacco in various forms of usage of smoking, chewing etc. is the major
environmental cause of cancers of the lung, larynx, mouth, pharynx, esophagus, lip, urinary
bladder, pancreas, uterus, cervix, breast and kidney also. In India more than 40% of cancer
cases are due to tobacco.. Smoking is by far the leading risk factor for lung cancer.
If a person doesn't smoke but breathes in the smoke of others (called passive smoking or
second hand smoke), he is also at an increased risk of lung cancer.
Smokeless tobacco i.e. snuff and chewing tobacco also contains 28 carcinogens i.e. cancer
causing agents..
Other than lung cancer, tobacco use has also been linked to Head and Neck Cancers,
Urinary bladder & kidneys, Cervix & Breast, and Colon
2 Alcohol: - excessive intake of alcoholic beverages is associated with esophageal and
liver cancer. Some studies have also suggested that beer consumption may be
associated with rectal cancer. It is estimated that alcohol contributes to about 3% of all
cancer deaths. Alcohol consumption is linked to the following cancers:
— Breast cancer in women
— Primary liver cancer
— Ovarian cancer
— Prostate cancer



— Thyroid cancer

3 Dietary factors: smoked fish may be related to stomach cancer, lack of dietary fiber to
intestinal cancer, beef consumption to bowel cancer, high fat diet to breast cancer. Food
additives and contaminants may also be the causative agents.

4 Occupational exposures: accounts for one to five % of all human cancers. These
include exposure to benzene, arsenic, cadmium, chromium, asbestos, polycyclic hydro
carbons.

5 Viruses: Hepatitis B & C may lead to hepatic cancer. HIV virus may lead to Kaposi
Sarcoma. The Ebstein Barr virus is associated with Burkitt's lymphoma and
nasopharyngeal carcinoma. Hodgkin disease is also believed to be caused by virus.

6 Parasites: Parasitic infections may increase the risk of cancer e.g. schistosomiasis in
Middle East producing carcinoma of the bladder.

7 Others: environmental factors e.g. sunlight, radiation air pollution and water pollution,
medication; pesticides etc are related to cancer.

8 Customs, habits & life styles: familiar examples are association between smoking and
lung cancer, tobacco & betel chewing & oral cancer etc.

B) Genetic factors: genetic influences have long been suspected e.g. retinoblastoma
occurs in children of the same parent, Mongols are more likely to develop cancer
(leukemia) than normal children. However genetic factors are less conspicuous and
more difficult to identify.

Prevention of Cancer

Primary Prevention of Cancer:

1. Control of alcohol & tobacco consumption: Primary prevention offers the greatest
hope for reducing the number of tobacco-induced and alcohol related cancer deaths.
It has been estimated that control of tobacco smoking alone would reduce the total
burden of cancer by over a million cancers each year.

2. Personal Hygiene: improvement in personal hygiene may lead to decline in certain
types of cancer like cancer cervix.

3. Radiation: special efforts should be made to reduce the amount of radiation
including medical radiation received by each individual to a minimum without
reducing the benefits.

4. Occupational exposures: measures to protect workers from exposure to industrial
carcinogens should be enforced in industries.

5. Immunization: in case of primary liver cancer, immunization against Hepatitis B virus

may have some beneficial effect.

Foods, drugs & cosmetics: these should be tested for carcinogens

Air Pollution: control of air pollution is another preventive measure

Treatment of precancerous lesions: early detection and prompt treatment of

precancerous lesions such as cervical tears, intestinal polyps, warts, chronic gastritis,

chronic cervicitis etc. is one of the important steps in cancer prevention.

9. Legislation: legislation also has a role in primary prevention. The solution to problem
of cancer is not to be found in research laboratories but in legislatures e.g. legislation
to control environmental carcinogens like tobacco, alcohol, air pollution.

10.Health Education: this is an important aspect of primary prevention. It aims at
motivating people to seek early diagnosis and dearly treatment. Some important
warning signals or cancer are:

a lump or hard area in the breast

a change in a wart or mole

a persistent change in digestive and bowel habits

a persistent cough or hoarseness of voice
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e. excessive loss of blood at the monthly period or loss of blood outside the usual
dates

f. blood loss from any natural orifice(Opening)

g. aswelling or sore that does not get better

h. unexplained weight loss

Secondary Prevention of Cancer:

1.

Cancer Registration: It provides a base for assessing the magnitude of the problem
and for planning the necessary services. Cancer registries are basically of two types:
— Hospital Based registries: this includes all patients treated by a particular
institution, whether in-patients or out —patients. Since hospital population will
always be selected population, the use of these registries for epidemiological
purposes is limited.
— Population based Registries: the aim of this is to cover the complete cancer
population in a given geographic area. The data from such registries can
provide the incidence rate of cancer & | a useful tool in epidemiology.

. Early Detection of cases: cancer screening is the main tool for early detection of

cancer at a pre-invaive or pre-malignant stage. Effective screening program have
been developed for cervical cancer, breast cancer & oral cancer.

Treatment: cancer can be treated by Surgery, by Chemotherapy, by Radiotherapy
and by Palliative care.

Cancer Control in India

India is one of the first few developing countries where a nation-wide cancer control
programs were launched. Government of India took its first initiative in 1971. The National
Cancer Control Program for India was formulated in 1984 with four major goals

1

2
3.
4

Primary prevention of tobacco related cancer

Early detection of the cancers of easily accessible sites

Augmentation of treatment facilities

Establishment of equitable, pain control and palliative care network throughout the
country

Cancer Control Program in Punjab

(A) Detection of Cancer

o Imaging facilities are available as follows:

X-Ray: CHC, SDH, DH and Medical college Hospitals.

Ultrasound: Sub-divisional, district and G MC Hospitals.

CT scan: all Govt. Medical College Hospitals.

Biopsy: CH Jalandhar and Govt. Medical College Hospitals.

Mammography: Civil Hospital Bathinda, CH Hoshiarpur, CH Jalandhar and

MKH Patiala

o Laboratory: Fine Needle Aspiration Cytology, Peripheral Blood Smear
examination available at District Hospitals and Medical College Hospitals

O O 0O O O

(B) Treatment of Cancer: facilities are available as follows

e Surgery: Sub-divisional, District and Medical College Hospitals.
e Chemotherapy: Medical College Hospitals.
e Radiotherapy: Medical College Patiala.



e Palliative Care: It is provided at all levels. It includes relief of pain and
symptomatic treatment of terminally ill patients. It also includes provision of
psychosocial support and aims at improving quality of life of patients.

Steps taken by Punjab Government to combat Cancer: -

1. Regional Cancer Center:
The Post Graduate Institute of Medical Education & Research, Chandigarh has been
recognized as Regional Cancer Centre in March, 2005 by Ministry of Health & Family
Welfare, Govt. of India, to cater to UT, Chandigarh and the State of Punjab. Regional
Cancer Centre provides comprehensive cancer treatment services and supportive
care to patients. It is also a referral centre for other hospitals.

2. Heavy Metal Testing:
The testing of heavy metals in drinking water like Arsenic, Cyanide, Chromium, Lead,
and Mercury has been started in the State Public Health Laboratory.
Report of Heavy metal testing of water samples by State Public Health Laboratory
from Jan, 2009 to July 2010 is as follows:

Districts No. of samples No. of samples showing excess than
tested for heavy permissible limits
metals

Amritsar 37 -

Bathinda 51 -

Barnala 04 -

Ferozpur 43 -

Faridkot 19 -

Fatehgarh 10 -

Sahib

Gurdaspur | - -

Hoshiarpur | 26 -

Jalandhar - -

Kapurthala | 10 -
Ludhiana 15 -

Mansa 16 -
Moga 71 -
Mukatsar 06 -
Patiala 02 -
S.A.S.Nagar | 16 -
Ropar 31 -
Sangrur 52 -

S.B.S Nagar | 48 -
Tarn-taran 05 -
Total 462 -

3. PGl study:
PGI Chandigarh has also recommended a multiple pronged strategy for remedial
steps to overcome this fatal disease of cancer which includes providing safe drinking
water supply, discouraging the use of tobacco and alcohol and discouraging



4.

indiscriminate use of pesticides etc., to refrain from storing food or drinking water in
empty containers of pesticides and from washing these containers in the canal water
etc. These recommendations have been circulated to all the Civil Surgeons of the
State to be implemented in the district.

Projects completed:
Mammography unit at Civil Hospital Bathinda, Civil Hospital Jalandhar, Civil
Hospital Hoshiarpur and Mata Kaushalya Hospital Patiala.
Brachytherapy Machine for the treatment of cancer patients has been installed at
Govt. Medical College Patiala
Cobalt Source for the treatment of cancer patients has been installed at Sri Guru
Ram Das Institute of Medical Sciences and Research and is working since June,
2009.

5. Ongoing Projects:

(i)Survey/ Preparation of Cancer registration on the basis of primary as well as
secondary data.

Name of Hospital No. of the cases reported

2006 2007 2008
GMC Amritsar 1128 1278 1563
GMC Patiala 1946 2084 2029
GMC Faridkot - - -
Mohan Dai Oswal Cancer Hospital, 2733 2949 3093
Ludhiana
Gian Sagar Medical College and - 20 20
Hospital, Banur (Patiala)
Shri Guru Ram Das Rotary Cancer 1227 1342 1248
Hospital Amritsar

Cancer Registry: The experts of ICMR have recommended establishment of
Population Based Cancer Registry at GMC Patiala instead of Bathinda and a
Hospital Based Cancer Registry at PGl Chandigarh and have requested the two
institutions to submit the proposals. In this regard the GMC Patiala has sent the
proposal for PBCR to ICMR.

Survey: A house to house survey was conducted by the Health Department. The
prevalence of cancer in Punjab as per survey is 30.54 per lakh population whereas
the prevalence in India is 200-250 per lakh

Population. . The district wise number of cases and prevalence is as follows:-



HOUSE TO HOUSE SURVEY 2009

S.NO | DISTRICT POPULATION | NO. OF PREVALANCE
CASES (PER LAKH
POPULATION)
1 Amritsar 2348145 253 10.77
2 Barnala 570244 379 66.46
3 Bathinda 1255932 942 75.00
4 Faridkot 549118 245 44.62
5 Fatehgarh Sahib 533261 176 33.00
6 Ferozpur 2154017 473 21.96
7 Gurdaspur 1669336 559 33.49
8 Hoshiarpur 1024243 476 46.47
9 Jalandhar 2438054 377 15.46
10 Kapurthla 891073 196 22.00
11 Ludhiana 2930443 771 26.31
12 Mukatsar 889452 668 75.10
13 Moga 978977 319 32.59
14 Mansa 686642 342 49.81
15 SBS Nagar 611378 141 23.06
16 Patiala 1810046 426 23.54
17 Ropar 756532 200 26.44
18 SAS Nagar 919555 133 14.46
19 Sangrur 1491131 383 25.69
20 Tarn- Taran 825817 279 33.78
Total 25333396 7738 30.54

(ii) Take stock arrangements for treatment of cancer patients in hospitals and medical

colleges.

e Diagnostic and Treatment Facilities Available in Government Hospitals

Facility

Type of Health Institution

Detection of Cancer

e X-Ray

Community Health Centers, Sub-divisional Hospitals,
District Hospitals and Government Medical College
Hospitals

¢ Ultrasound

Sub-divisional Hospitals, District Hospitals and
Government Medical College Hospitals

e CTscan

All Govt. Medical College Hospitals

e Biopsy

CH Jalandhar, CH Sangrur Govt. Medical College
Hospitals

e Mammography

Civil Hospital Bathinda/ CH Hoshiarpur/ CH Jalandhar
and MKH Patiala.

Laboratory




Fine Needle
Aspiration Cytology

e Peripheral Blood | District Hospitals and Medical College Hospitals
Smear examination
e PAP Smear | District Hospitals and Medical College Hospitals
examination
Treatment
e Chemotherapy Medical College Hospitals.
¢ Radiotherapy: Medical College Patiala

(iif)

(iv)

Super-specialty and Cancer Hospitals in Public Private Partnership: State
Government has executed an agreement on 5.08.2009 with Max Health Care to set
up Super Specialty Hospital for Cancer & Trauma Care in the premises of Civil
Hospital Mohali on a spare land of 3.15 acre and setting up of Super Specialty
Hospital Cancer & Cardiac Hospital in the premises of Civil Hospital Bathinda on a
spare land of 4.8 acre. The lease deeds for both the projects have been executed
and the hospitals are likely to be completed within 18 months.

Preparation of Proposal for availing GOI assistance of Rs. 3 crore in district
hospitals: Under this scheme Government Medical Colleges have received funds.
Presently GOI is not releasing funds under this scheme because all the schemes
under National Cancer Control Program are being modified. The modified schemes
await approval of Expenditure Finance Committee.

Regional Cancer Centre at Government Medical College Amritsar has been
recommended by a team of experts for the treatment of poor cancer patients.
Regional Cancer Center is under construction at Guru Nanak Hospital Amritsar.
Government of India has provided Rs. 2.00 Crore for machinery and equipment. The
rooms for machinery have been completed. Cobalt-60 has been purchased.
Brachytherapy Machine costing Rs 70 lacs for the treatment of cancer patients has
been installed at Govt. Medical College Patiala. For purchasing Simulator and
Treatment Planning system for Govt. Medical College Patiala, Government of India
has provided Rs. 2.00 Crore for this purpose. The order for the purchase of the same
is being placed. Mammography unit is to be installed at Medical College Patiala. Rs.
30 lacs have been provided for this. The case of purchase of the unit is under
process.

Rs. 3.00 Crore have been provided by Govt. of India for machinery and equipment
(Rs. 2.10 lacs) and construction (0.90 lacs) of Radiotherapy unit at Sri Guru Gobind
Singh Medical College Faridkot. The construction of the rooms where machinery is to
be installed has been completed. Radiotherapy machine has been purchased and
started working. The Cobalt Unit has been purchased and installed. The treatment of
cancer patients has been started

Other facilities for cancer patients provided by the Punjab Government:

Financial Assistance to poor patients: Financial assistance under State lliness
fund through Punjab Nirogi Society is provided to cancer patients along with other
life threatening diseases belonging to below poverty line families. Financial



assistance amounting to Rs. 16.55 lakh has been distributed to 21 cancer patients
belonging to the BPL families for treatment till 30-6-2010.

e Treatment of School Children: School children suffering from cancer are
provided free treatment by Punjab Government. 41 school children have been
referred to PGl, Chandigarh and 21 school children have been referred to Mohan
Dai Oswal Hospital, Ludhiana till 30/6/2010.

o Health Education: Health Education activities are under taken to make people
aware about the causes signs and symptoms and prevention of cancer.

e Assistance to Guru Ram Das Institute of Medical Sciences and Research
Amritsar: Cobalt Source for the treatment of cancer patients has been installed at
Sri Guru Ram Das Institute of Medical Sciences and Research, Amritsar with
assistance of Rs. 25.00 Lac from Govt. of Punjab and is working since June,
2009.

o Free travel facility in PRTC & Punjab Roadways Buses is provided for cancer
patients.Rs.4,51,235/- has been spent by Health Deptt. Punjab for this
facility.(from 01-1-2009 to 31-12-2009)

e  The State Government has spent a sum of Rs. 34 Crore for installation of Reverse
Osmosis Systems (RO) in villages of the 4 districts where the quality of drinking
water is not good.340 villages have already been covered.

(v) Cancer Awareness and Screening in collaboration with Roko Cancer (NGO)

a) Punjab Government has undertaken in collaboration with Roko Cancer (NGO)
a program for cancer awareness and screening of women for breast cancer
through camp approach. Camps were held in District Bathinda (16), Mansa
(20) and Mukatsar (3). A total of 3509 patients were examined out of which
894 were subjected to mammography test for detection of cancer and 131
patients were found to be suspected of having cancer. Funds for these camps
were provided from MP lad funds.

b) Punjab Government has signed MOU with Roko Cancer for one year to
organize, cancer awareness and screening of women for breast cancer,
camps in Mukatsar, Moga, Faridkot and Ferozepur districts at a cost of Rs. 30
lakhs. The NGO Roko Cancer has stared holding camps from 6 February,
2010.The report of camps is as under:

Month Patients Mammography Suspected cancer Patients
Examined
Feb. 2010 3474 327 11
March, 2010 | 3072 364 11
April, 2010 2634 304 55
May, 2010 2089 322 72
June, 2010 609 87 16
July, 2010 838 221 30

e Onconet Service- Under GOl Scheme, Onconet service has been started at CH
Bathinda . With this facility, doctors at their place can directly interact with PGl
experts to provide treatment to the cancer patients. This service will start shortly
at CH Hoshiarpur, Sangrur and Muktsar.



Tele-Medicine: This Service has been established by Govt. of India. With this
service, Regional Cancer Centre PGI is connected to four District Hospitals
namely Hoshiarpur, Sangrur, Bathinda and Muktsar. With this facility, doctors at
their place can directly interact with PGl experts to provide treatment to the cancer
patients.



