i

N 189 dHg o weser fo9 = dfewr 91 feRer Wy 996 Higdhads Geuar @
, Hiee WOt 6 IuciEh, Tuet wEe! w3 e 9% @ W J (R aw &

gar o foest & € 9t J)1 393 K9 GH w9 ¥ 19 1971 19 35 HE H
59 €U d 62 A® J Tt J, fAR o waret df qu-gur ges diet J1 feg S vigHs

AR

|

1991 €9 <
St fammr 7 fa 993 f9 AeArmr o QM T9 202125 9 W d 70 S I
Aedt v & 8e3, fEHeIW  (esophagus) Ue, W M3 EdaHmB  dFg

(pharyngeal cancer) ffeT Jer J1 Wd3r &9 Faledm (cervix) M3 831 € dHd
fiprer Jer J1 TR 3 gmiE Ue w3 ARSI (esophagus) & dRd & mi J

AHfim €t Je
AR

yd HA 19 dAd E A faRHT &% Baigar 12 YSHS AIT g 951 feafis R
€9 J9sIGeHIST (cardiovascular) 3 g€ dAJ H3 & T dds J, fH &8 21
YZH3 H3' Jetor I51 feam wEls ©F €9 IR AT @ S WY 9196 I, TR &8 95
yFH3 Far df 13 et I

EIGE}

feg vighs J fa 993 €9 dAT &8 BIEdr 2 3 2.5 e B UiF3 95 »3 99 7S 7
39 % 3 Y G 3¢ oF HOHE ¥ IJ I61 70 YIS 3 <U oF it Hed §3
g w3 fegw et Y 95 fH J9e #3 9 <U adt I

Udrg
ffg3 fegar €8 ¥o, 2005 €9 U9 e WosHg, ©lésT, edfede w3 W €9 dFg
Wt ©f o3t Tes @Ws Hoe o3 famml d3 I Hoe © e Jo fi3 wigHg Ja-

o3 3 | o gt dnd ¢ Wl ©f |[Fa Wy wEwt fie
forest g & e < forest

1 WCELK] 8,27,906 453 547

2 giésT 12,00,736 711 59.2

3 gdidae 5,85,500 164 28.0

4 HIGHT 731535 10 574




ags fesHsH €a (2002)

GUE] 33.68/1,00,000 HORRMT
Ufengr 33.56,1,00,000 HORRMT
giéar 35.26,1,00,000 TR
Wa3HI 24.21,1,00,000 HORTMT
gdtede 25.67,1,00,000 HORTMT
HUS - dAd WeOH 3

fEstis IH® nie WSto® foHay (Wit HiWHYG) foude 2002 meHd YA & Un fafaer
feg drg an o foedt fem 3¢ J-

T CLGACE
giésT 424
gdigae 163
HI3Hd
Ufena
GUES

221
641
381

et HH PG (2002) & 19Ude vigAg U ¥ 85 Td gfesr, Uz w3 ulemsr €9 drg
58 Ygie3 I T wiar © 9T J6 {88 weHd J-

1 feHedm 28 e (Breast) 68
(Esophagus)
2 HJ (Mouth) 10 AJleaH et 60
(Cervix Uteri)
3 T-ﬂg(Tongue) 9 gedt (Ovary) 13
4 U@H@E(Prostate) 8 iy f&@aﬂ%ﬂw 11
(Myel.Leuk)
5 HifeaHT  18G i | 8 feream 10
(Myel.Leuk) (Esophagus)
6 foHefed  fagatin | 8 IS 5859 7
(Lymph.Leuk) (Gallbladder)




7 dédice feg 7 foUedaEH 4
(Connective (Hypopharynx)
Tissue)
8 9839 (Bladder) 7 g (Tongue) 4
9 JdeH (Rectum) 6 93 (Oth.Skin) | 4
10 |93 (©Oth.Skin) |6 dédiee iy 4
(Connective
Tissue)
3 183 nES 241
g U 99 ygies d& <8 wiar
I 3fdan 16 £731(Breast) 43
(Larynx)
2 e Mg I, 14 HafedH Jdted 4
(NHL) (Cervix Uteri)
3 g83d(Bladder) 11 gedtovary) 12
4 feReam 10 feHeaH 11
(Esophagus) (Esophagus)
5 Hd(Mouth) 9 Hd(Mouth) 7
6 foUedash 7 déalee feg 6
(Hypopharynx) (Connective
Tissue)
7 foqmr,  we W6 WE IS, 6
(Brain, NS) (NHL)
3 EICRS 6 R et 4
(Corpus Uteri)
9 ddeH (Rectum) |6 YedH 4
(Uterus Uns)
10 o3 (Oth.Skin) | 883 (Lungs) 4
BES 166 BES 215




T Ulemm®r €9 ygies JT @8 vl
I 3fdan 34 &31(Breast) 75
(Larynx)
2 feream 33 AJledH et
(Esophagus) (Cervix Uteri)
3 UdHce 26 feHeamH 54
(Prostate) (Esophagus)
4 9839 23 HIEBHT {8 | 23
(Bladder) (Myel.Leuk)
5 HTEEHT  f8gatHinT | 20 I8 g83d 16
(Myel.Leuk) (Gallbladder)
6 19 (Tongue) 19 dT9UH et 10
(corpus Uteri)
7 RS (Tonsil) 12 g839 (Bladder) |8
8 I (Oth.Skin) | 10 foledasH 7
(Hypopharynx)
9 G 10 Shrelar 7
(Vagina)
10 foledaon 8 J®& (Colon) 6
(Hypopharynx)
BES 337 BES 304
Uttt fallae-

Uy ¢ "ié3 8 ¢ ¥89 38<ST A ¥ fis €9 dFg 9 © disHiGEHas Rt
(Epidemiological study) »eHd fea &y waet s 1254 dAd AT o umet ot aret
J w3 51 A JErr 951 fUGe voHG dAd I8 YIhe3 JT I8 HY viaT g,
YeoH Adlean, feream, oHdt »3 Gt I51 dRd &% JT TEMT WS € WY 996
feream & dFg, faGdiinm, gegn Adlean & dRg, &3t & dAd M3 Ues WA € g

wifd ol




dar € 996

Q) "iRHIGSHa® Aest wghd 99 3 ¥ dAT T 8090 YEH3 TG €3S I T3S
feg U wT T8 Y I95 I3:-

| 39g- Juq o fq foge ¥ U8 99 g Jv I, <3, Bfda, Ha, feream, €8, wedt,
gu3d, UsddM, Hovidl, Hdledd, &3 "3 Jd¢ © dAd ©F 32 Ieg Utem wE
T Yy d9E I

993 199 40 YEH3 3 U I 9 J99 A5 I Je ol fHargecHt @ defm @
dAd JT @ YHd 99 JI wedt fege adt Uil ug e © 18 9 Ao @ 9
ORg & 863 ¥ dAd JT ¥ Y3TT €4 "

o 9ig3 J99 e 19 399 999, Jag HwEr e 199 28 TTIHIGHGH (carcinogens)
(I3 dFg daY Ja) Fge J¢ J61 efznm ¥ drg 3 feger Jag ot <93 5% e w3
& T dAd, Yodl, 9859 M3 TI9¢, FdledH M3 §13t w3 985 € oFd & gur J

). Hd9- 993 T How Ui a% feredm w3 U3 oAd 9T © ¥3d U W J1 9%
witas 3 feg & Aone wifewr 3 fa dg Wie o® J9e® dRd Jer J1 HIW Ul o%
%f&&ﬁ%j@aﬁ:—

- W93 § EF € dAd
- yfendt 829 dn9

- Gds dmg

- YJA dAd

(al n .
- glled'els oHd

3, Ydd- FHG feH U 0% U & dAd, Ydd fed oF @ W o8 W3 HZ @ HH U
% W3 @ dH9, e @ T Y99 YT &% B3 © dAd Jof JI e feg
figee do & dm9 © €9 996 J HaET I

4. WGUHEE MaAURd (Occupational exposure) - HdM 3 € dFd & fid 3 Ud
YZH3 J196 MIQUHGE WdAUHd J1 i €9 ¥54is (benzene), MOHIST (arsenic),




a3 (cadmium), JIHMH (chromium), MWHERCH (asbestos), UBATESSS
JE13dad8aH (polycyclic hydro carbons) HHE I3

5. fedR-  Jfereterdt w3 dferdter-Ht o8 f8ed dRg JT T 39T 1wyl @fan
(HIV virus) &% JUAt ATgaHT (Kaposi sarcoma) & 3 Faer J1 wWeAfes g9 T
(Ebstin Barr virus) 6'8% W f@HeH (Burkitt’s lymphoma) Jur I J3iae famrdt
< ofean &% det Ji

6. UgHTECH- Uamfeer foeans o &t dAT & Y39™ T HATT J

7. 39 q96- TPEIE 99 HoW ©f ISl {998, 9T w3 U=l € ygRE, wevem, otk
eEmT wife S A9 JT € d96 Jol

8. didHaew, negr w3 glosAloe- fer B i Gegde’ 95 - fHOEe Uiz @ g3 ©
JdAd, 399 YT &8 Ho & dAd el

) wfed ddE- Jet YU AN 3 Holed JIGE ddd & dAd JT T HA J, Ud Holed didat
3 B3 g3 HHIGE J w3 fegs @ dFg I ©f Heea ue dt I
dAd © JaEH-

JAg o doEH HE® Hed 3-

I Hog w3 Jog o <93 o JagH- H9Y w3 99 I IT T HI (dA T96) ©
U 935 Bl WEd Aed 3 ot feoor o Jauw fa <5t Gle wudt 91 feo @ vipis
e 190 3 19 fHoe e Uiz § g 996 8 J9 A ud-ue fid e
dAd o e J HaY Jol

2. 1ot wemereh- (& Ae-eTet 199 AU @ < et 39T © AR fe fa Fafedn dFg ©
e digr 1 HaEr J

3. J3IeHE- d3TEHs € H3dT fiF fEg My e Yz didt WE T Wla® dsteHs HiHE
J, § We 995 Bl ¥3 deds dds Bl feHH QUIE Jds g Ial




4. WIUHEE MARUAIR- GEvdr €9 dH 996 <8 Wigd § Qeuflid dorisher 3 sge
et Quas o3 Ae Ui 9o

. o995 WES! Aed 3 {92 dAd © dF feg JueTEler-dt @ifedn ¢ fegy dla-dds 996
o% geer J HadT J

6. 95, TIEM W3 WU T A (amifean)- feast 1€ aariers € i ddat gt
J1

wn

7. U7 YgHE- T YEHE § 9y JdaT < fed J9 daEH T deH JI

8. dAd 3 Ufw I 8 WM @ EW- W U Biie 3 oAd 3 UldE JT T MM
fegm fie 9 Aoedlaw dign, feacHedlos UfsuR wife dFg o dogW @ f&a
HI32YTE deH I

9. dHA-ATE- YIS T St He®l Hed 3 dAd dagH €9 98 JI dFd ©f mHm @

J8 1oHgY Burdeai €9 adl, 98fd del-dds €9 J e fa @3ds €9 ue we €%
JAd d9dT TS 3879, HIH, I YEHT MMifE § 9 J95T]

10. fho3 fftmr- oz fhfter & weEEl Hew 3 AT daEH © Rd Hd3uds fomr J1 feRer
H3E B & HE®l Fed 3 WY doege 3 fe@w doege et wHigd ddaT I

dAd ¥ 99 HJ3Yds d3eat fdg fen 39 s
| g3 i€ dfe 7 A3 foA
2. HA W 3% €9 det 3gdtEl
3. e fdfgnr €9 BIgg wHfm gfgat
4, BIMIT HH W owEw €9 oS
5. HIEl €96 Yo © fmier Sami W i fest feg & yo w2l

6. B 1 &8 I3 78t o & JT

7. 99 U



dng o Rd3dt daEm-

| dng dfvredt- feg mifmer € Je wes wEt w3 OF §3 wgdt ageel dds €9 fea
UBETH YE5 dder JI
dAg divrcdnm € 397 v Jeb o)
JAfies 8r3 dfaredr- fer feg far um Arar eoiar femw o3 T A WA, €0 GH
fega € A 909 ¢ fe8d ¥ IT WG ol e 19 JREE df et gier geter Jet
J, for 999 Howdt G ems feger dfamedhr & =93 HiE J1
UYBHG 8FS diHedt- ferer H3e fa gdifgd 439 9 Adt oFg o UiE wEret @
Jed 996 JI fegar FHedT € Fe A I df €9 WIs BEt w3 HoHdt § W3
996 Tet Rid HI32yds Jfmg I

2. dAd am o 78t we- dng € Aol WY BEt dAd Hadldar Ry dfmg J
HISEd8 dAd, 831 & dAd M3 Hd ¥ dAd et wHITTed Hadliédr YaoH 87 BE 18
Jo|

3, feom- dmg © fegm FIHT-IHOI SHgaut (Chemotherapy), REilsteaiil (Radiotherapy) nife
eiaT |13 T HeE J

993 feaw wifls orr 189 fq wfdar €7 J R €9 dHT ded® YaaH B di3T fam
993 HIId €8 A 1971 €9 dAJ I 3 I1g 996 ST Uig® deHt dist et 1A 1984
feg aHf dAd ded® YaigW 9193 19 By of3 famml fom € 99 Yid Y Jo-

| 399 ¢ LS '8 JT T8 dAd & JagH|

2. YHd ¥iam € drg € weel Wil

3. fegw Hieu=t YErs a9s|

4. Yd ©H €9 €a€ 3 U3 ¥ Bl USfed g beedd Hf AEUSE F9aT|




Udg €9 dAd dcd® UdiaH

dAd ©f 79
i & 79 iewet (@ AR -

® War-gn- FiwgH, WA, St w3 HEHE TEH w3 TREE W& JRSE, He-
68 IR, diHGES JBF Hedl

® WIEJHGS- G JNZE, AE-3EIMeE JRUIE M3 HIAG HIlGE I&H M3 JRUSTE|

® Mt Fdx- Hd Haddl WEla® aod M3 TAUSH|

o FieQuUAl- 1e® I3 7903 W3 Haddl NSIa8 I8 M3 TS|

® MWIael- s JTIE® g3, Iimmaud, T80T M3 HST IR JRUS'S Ulen|

® Jidedt- SIS BI3E WHUTEIRS AElesH Ad e © JME® 3 H3las ded JRus®
G cele B wHuTedAs  mElcsd w3 Udleds €83 FHMd WY
dnd < fegw mleget -

® HIHdl - AESENGH, Mg w3 HIlE IBA M3 IS

o Jigdtt- WIla® aET M3 JRUIE

o JFicEat- HElag aEd w3 fens

o UBfeg onfg- feg W9 Uuat 3 f3t At I, fW 169 Toe 3 903 w3 g3 e favg
Wil @ fesw WS J1 fer R9 Woia Higwar w3 Hdl © dfueAlge €9 U mfe
< wiks 3
JH Hgdd €8 dnd & dJoa BEt dd I8 deH-

1. fomo® oA Aea-
trtnret €3 & H9g,2005 €9 I3 w3 uiged I8! HITT®H, 993 HIdT <8 Uiy
3 g 9Sg o Yuay et Wed fdSt drell feo Hed dRd Wdlw § dFd mEt fem
HiEUe »3 @98 Yge d9e’ J1 feg gl J9 JREE BE fid 9e98 Hed & J

2. Ut Hew WfdaT- Aee veElsd Jeg wyded! Uy feg Ul @ uel feg J<t Hewd ©
SRS W&=dl, 2009 3 HY ol I Tal




3. Utrteret, dsie witds -
Wtoret, g3 & dRg <adt wede faudt 3 9y J9s BEl 9% gOR Idffomr
frear ot 9, i €9 e Wiz @@ vt yoEhr deele, J9g w3 Ao o 293 g
<3 995, e dfcama T ©f €93 § S9neT wife, dicaHd werEm d S
feg U=t m3 ue TEh dh § Wy 996 3 99T w3 feast St § oladt ¥ vt €9
i 3 Jo e WiHg Joifeds’ ol & oW € A9 THeS Favs' § Ad fafger feg
B 395 Bl AIgeS J9 fe3r famr I

1 gﬁaﬂgﬂﬁl}ﬁ'cﬁ—

® MHiGEl glse- e TS widsT, w¥ud, Jimiaud w3 HIZT JHIEM JRUSTE Uiensr
fed 79 I dar I

o gddiEaUl- FaaTel Hela® a&n ufenar fed godigaut HHis @amet it I

® Y% AdH- H Ig IHeH feRciioge vie Welaw mith w3 fgHge Hed wifsHa <3
JY®S HoH dFd ¥ Wilw € fegw et sarfenr famm J1 feg ROR ge, 2009 3 dW o9
faar 31

s.waﬁr\ﬁazz—
(i) AIS YUdHG Mie dAd JiMHcdAs w16 df B8R Wi YEiHdt WH 28 WH Adsdl 3

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

INFS T & W% WgHd an fdider © 399

2006 2007 2008 | 2009 2010
AIadl WEas d®d W3 JAETE, 1128 1278 1563 617
i3RI
AIadl WEas d®d W3 JAETE, 1946 2084 2029 6727 6034
Ufena
AIadl WEa® d%F M3 RS, | - - - 669
I RE
HIs ©El GRS dAd JRU3, Biomiar 2733 2949 3003|3299 1878, (MATH3

EG),

famrs AOE WSS BT w3 JREE 20 20 37 37
HoF (Uferrs)
H 9 IHEH dedt dAd TREE 1227 1342 1248 1101 1182
3RS




(@) dAg dfAedt-
o UYSBHS BHS oA difHcdl- Fdddl HSla® Ii&d, ulenm® fed fshis dng e
H3la® forgg (wetHimHYG) S8 UYSHS 8RS A9 diMAcdl HETU3 dd6

ewdh e et 9

o JAfcE W73 dAG dfvedt- Uldiwel, dElog © JAles @3 A e

AETUS 996 ®e Hogdt HE drEt I

() AGR- Urg I €8 dFg df favet o9 oz fegr €8 JYH ¢ IR Ao 99 d

dRd ¥ Hater 919 Hoor feast i3t et J1 o wigHG A €9 dRg € o
fare3t 1,00,000 U8 3054 , v fo 393 fe9 feg farest 1,00,000 g 125 J1

frgr fHo3 fegrar €8 daefon famm TGH ¢ TGH AIR 2009
3| Tt an 3. ydieRn fEa oy < wewt e
3. FORfT
I 39 2348145 253 10.77
2 HIE 570244 379 66.46
3 giésT 1255932 942 75.00
4 gdtede 549118 245 4.6
5 HERGIERAL] 533261 176 33.00
6 fegrug 2154017 m 21.96
7 CISRUEUG) 1669336 559 33.49
8 RliaGc) 1024243 476 46.47
9 B 2438054 377 15.46
10 | 9ydEs 891073 196 22.00
1| St 2930443 771 26.31
12 | ¥ Ho3Ad Arfgg 889452 668 75.10
13 Har 978977 319 32.59
14 | HoAT 686642 342 19.81
15 | adie 993 Ay = 611378 141 23.06
16 | ufemar 1810046 426 23.54
17 IES 756532 200 26.44
18 WHEWH &d19 919555 133 14.46
19 | Fdgd 1491131 383 25.69
20 | 335396 825817 279 3378
EE] 25333396 7738 30.54




(i) dFT ¥ feow At HIadt JREE w3 NSNS B M3 JNEE €9 yET o9 He
(Take stock of arragement for of cancer patients in hospitals & medical college.) ===

o d o e R W w3 e A -

AT

a3 ArEer dr famHi

¥ o w9

® MIH-IH

aHgisdt J8E Hed, Fe-f3Ehes RS, i
JRUSE M3 HIAGl HEla® dBd 3 JAUETE

AE-3ehes JAUSTS, W& JHUS® M3 HaaTd!
H3la® d&d 3 JHU3®

H'd Adadt ASld® I@d 3 TS

He® JRUI, WEUd, HOigd W3 HIdGI
HS1® T8 3 TS

Hes R3S giég, JHidyd #8ud »i3
W31 JHGMT JHUSTS Ulenar

° WBTHES
o mtdt Ao
o eyt
® Nidraet

Btacdt

® gEls 358 MAUTEdHS et

o Udlea® 983 mmg nEmmiors

o igwt mimg wEmmioHs

g JRZ®, Hoddt HIlA® I 3

fegm
o difgat: H3la® a&H 3 JAES
o et HSla® a7 3 TR, Ulen s

® HUJ HUHIES 3 dAd JMEE YEiee VEisd Udcsiy mdle- 9w Hdad & fAes
JUSS WHEMA &I (Hodl) fed Aug WiHEd JRUS® oA W3 <o onfd
ddismd JAUSB HEMUS 996 BEt HAH J8E onid &8 582009 § AHEI i
JIfeg €8 JRUE® wodl df dudle I el




® Wigd I9ed <8 FIadl HSla® I%H w3 IR, WifiEAd 4 dAg ¥ i
Watgr wet fore® dAg Fed mAU3 d9ds o fiegm o3t ot J1 fom o Gt @
dH 9% fa0r J1 393 Had <8 e T Ar-Ae et 2 993 Qe 93 I J6
aHd ©f GAGT T dW HaWS I famr J1 dE@e- 60 HHle wdle BEh aet J

® HIIdl W38 T&H W3 THUSB, Uler@ fed gddfgadt Hife A ©f a3 70 B
QUE J, Ea1 T JI AEBed w3 35 cdlene ugdar fHreH wdte BEt 993
AIdd @8 T2 993 ¢ @34 QU¥EU Jol w3 foR @ ydle diF 4 gt I
HHaITel ise &t HEla® a@n vl iy ez of3r o fagr J1 fAR s T30
¥ fd3 9 T8l fem wise ©F yole 99 aoee! ¥8 Jdt I

o g ditfe fHw HSla® Ty edlede fed JEitEalt wise Mz 995 et 33 903
e W8 g5 i 9 o0 ¥ sl GEdt BE I5 w3 210 B Wi
fefaguie et 51 gise Barge oet aHfon & Gt Wk I et J1 JsioEadt
HHle yote ®Et 9t I w3 HY I ddl J1 dgEe @iee wdle d §8 AEME o9
fg3r famr J1dAT ¥ ol © fe@w B J g I

o 39 JHeH feRcifele e WStaw mitH w3 foraw wifisHe § Hee- g IHEH
ferctage »e W3las AfeH w3 forag iffsAd fed der8e Hor maiu3 di3r famm
J, ¥ 19 dAg ¥ ol @ fegwW Jo9r| YA Aaa9 €8 feR feRciiege § 25 ®
df Hee fedt Tt I w3 oW & 96, 2009 3 dH 99T BY 99 {37 I

o gt Wit @ & mofear- widtdt w3 Jor dige W uiged § Ve feqatt
HdlH g1dT Ae feBon €3, nils dAd ¥ fedm w3 99 u3dad fadhr et fe3t
rofes fodt At 31 fom feSt Aofesr widls 24100 B9 QUT 44 OAT WA A fa
BPL Uiged" &8 HEU3 AS, § 31-12-2010 34 fd3t &1 gt I

® gy dfgnr THI fe@w- e AgI9 28 a9 @ U3 FoEl dfenm § Wes
fegm waghr aaerfen famr J1 74 At dienm § PGI w3 27 dfgnm & HIs wEl
GRE® JRUSS Bt fed 31,12,2010 39 fegW Bt ded di3m fapr I w3 R
72.00 B dfgrm € feBH Bet 31/12/10 39 W99 i3 7 YA T3




® Tt Hed 906 ©f Ags3- oz »3 Uleed 98Tl feg €8 dHd ¥ Hal § Und
d3ed "3 Ui dtdt € gF 199 edt Aed dd5 ©f Hgss3 fest JifR ¥ 3io3
(31-12-2010 3d) 4,51,235,-% g o3 T T

o mg 8 fHen- Uig HIad €8 4056 J93 ©f TR IB IH € § Mg T 373
iz €8 me moo Ue @ vt Wiehm doede et 169w fAwe
(Reverse Osmosis) &IME TE I3

(iii) dd dFd ("ﬂ?fﬂof@) df Hoe &% dRg o Hadloar M3 HJIgd3" (Cancer Awareness

and Screening in collaboration with Roko Cancer (NGO)) -

® U9 HIdd & dd dAd CaAc, Merle T HeT &% dAd MemdoR M3 B3 ©
JdAd ©f Aaldeldr BEt U BargE mEdh g QaElfonr J1 fagr giésm (16), WA
(20) w3 Ht HoBFT Figg (3) €9 AU Bare IR I51 fegst dur €9 3509 o et
g dist aretl fgs’ B9 894 T WHaIde!l dHe o3 famm fo €9 131 WalT feo
drg & yret Jet J1 feast dur FEt @39 MP lad 89 3 IE Ts|

® i FIad & Jd dAd cdre &8 fa AE BE wHEY Fies of3 Hl fH

gAY dd dAd CdHC @8 fi% Hf WoSHd Ao, Ham, fedmud w3 edfede ©
Rigdi AUst/arfan 169 du I d wg3t 169 g2 € dAg €t Wig Aael dish et
Wil 99 dFT CdHe €8 6 @dedl, 2010 3 HELd, 2011 39 AU FIME T
29 18625 Hat € WY oSt aret foat 199 3523 Wl WHar oSt aret m3
354 UTliee ARUAICs UE TE| st aFf @ widdl W w3 fe@w ®Eh Aaadf
H3ld® I& ¥3 JRUSS fed Jed 99 fd3r famrm fen GER ®Et 99 dFd doRe @
30.00 ¥ QU 3 TR Jol

® Y FJa'd & 9d dAd <A o8 fed A® 2011-12 BEt fed 3 WHB Y Hies i3
JI T9H "@Hd 94 dAd cdFe €8 & fednud, 396395, WiHHT "3 JIEHYT
fed du Bare wdl e AN 9d dAd dRe €8 W& fedwud fed du Bare
3J I3
(iv) Modoc FAlRH (Onconet Service):- 9193 Fddd ©f Hew 3% He® THUIS, Hiod
fetr wodde Faler B9 dfst 9t I feg AoleR feE JmUIE gimaug, Hi HaSHI
Fiigg »3 Haigd fed weet gy J Wt




(v) 8 WSHG (Tele-Medicing): 93 FIdd €8 CBMHSHG HY df3t dt J1 fA fe9
Jie dAd Hed UtHinmel, 93lorg @ W € JAUSE &8 Higer famr J

(vi) W H3dt Ui drg 903 oW mAedt-  fem mAeet § dfFed o9 fd3r famr J)

Ui AJdd ©dT aAd © Wt © feem St 2000 993 QUE © Gudn o3 famr I

(vii) fHaz fhftmr- Bar § woigd 996 Bt oz e Jaeehn wiehr g5 faR S

JdAJ ¥ Tdg’ ade 3 R g9 T A J
® 3HGB JHT MendeH M- g WieHT g T 7112010 & I UTdt dHeS
dAd WRIEH M Harfen famr w3 T2 7 289 2010 3 13 3¥ET 2010 9
SHGB dHd WIS M § HEU 199 Hge € H3 & WiGHT, 9id3T €969,
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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 Bathinda, Patiala and Ropar of Punjab as per report of
NCRP (2002) are given in the tables below:

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




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
S. 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
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. snuffs 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. a swelling 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.

2. 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.

3. 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. Primary prevention of tobacco related cancer

2. Early detection of the cancers of easily accessible sites

3. Augmentation of treatment facilities

4. 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 GMC &Hospitals.
CT scan: all Govt. Medical College & Hospitals.
Biopsy: CH Jalandhar and Govt. Medical College & Hospitals.
Mammography: Civil Hospital Bathinda, Hoshiarpur, Jalandhar and Mata
Kaushalya Hospital, Patiala
o Laboratory: Fine Needle Aspiration Cytology, Peripheral Blood Smear
examination available at District Hospitals and Medical College & Hospitals
(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.

O O O O O



Steps taken by Punjab Government to combat Cancer: -

. 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.

. Heavy Metal Testing:

The testing of heavy metals in drinking water like Arsenic, Cyanide, Chromium, Lead,

and Mercury has been started the State Public Health Laboratory in Jan, 2009

. PGl study:

PGl, 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

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, Jalandhar, 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, Amritsar and is working since
June, 2009.

5. Ongoing Projects:

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 2009 2010
GMC & Hospital, Amritsar | 1128 1278 1563 617
GMC & Hospital, Patiala | 1946 2084 2029 | 6727 6034
GMC & Hospital, Faridkot | - - - | 669
Mohan Dai Oswal Cancer | 2733 2949 3093 | 3299 1878 (till
Hospital, Ludhiana August)
Gian Sagar  Medical | - 20 20 37 37
College and Hospital,
Banur (Patiala)
Shri. Guru Ram Das | 1227 1342 1248 | 1101 1182
Rotary Cancer Hospital
Amritsar




Cancer Registry:
e Population Based Cancer Registry (PBCR): The approval for Population
Based Cancer Registry (PBCR) has been given by Indian Council of
Medical Research (ICMR) to GMC Patiala.
¢ Hospital Based Cancer Registry (HBCR): PGl, Chandigarh has got sanction
for Hospital Based Cancer Registry from ICMR.
e 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 125 per lakh.

HOUSE TO HOUSE SURVEY 2009
S.NO | DISTRICT POPULATION NO. OF PREVALANCE (PER
CASES LAC 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

(if) Take stock arrangements for treatment of cancer patients in hospitals and
medical college & Hospitals.
¢ Diagnostic and Treatment Facilities Available in Government Institutes

Facility Type of Health Institution
Detection of Cancer
¢ X-Ray Community Health Centers, Sub-divisional Hospitals,
District Hospitals and Government Medical College&
Hospitals
e Ultrasound Sub-divisional Hospitals, District Hospitals and
Government Medical College& Hospitals
e CTscan All Govt. Medical College& Hospitals

e Biopsy Civil Hospital, Jalandhar, Sangrur and Govt. Medical




College & Hospitals

Mammography Civil Hospital Bathinda/ Hoshiarpur/ Jalandhar and
Mata Kaushalya Hospital, Patiala.

Laboratory

Fine Needle
Aspiration Cytology

Peripheral Blood | District Hospitals and Medical College & Hospitals
Smear examination

e PAP Smear | District Hospitals, Medical College & Hospitals
examination
Treatment
e Chemotherapy Medical College & Hospitals.
e Radiotherapy: Medical College & Hospital Patiala

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, SAS Nagar (Mohali) and setting up of Super Specialty Hospital Cancer &
Cardiac Hospital in the premises of Civil Hospital Bathinda. These Hospitals are
likely to be completed shortly.

Regional Cancer Centre at Government Medical College & Hospital, Amritsar has
been recommended by a team of experts for the treatment of poor cancer patients.
Regional Cancer Center is under construction. Government of India has provided

<2.00 Crore for machinery and equipment. The rooms for machinery have been
completed. Cobalt-60 has been purchased.

Brachytherapy Machine costing < 70 lacs for the treatment of cancer patients has
been installed at Govt. Medical College & Hospital, Patiala. Simulator and
Treatment Planning system for Govt. Medical College Patiala, has been
purchased. The case of purchase of the Mammography 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 & Hospital, Faridkot. Radiotherapy machine & Cobalt unit
has been installed & treatment of cancer patients has been started.

Assistance to Shri 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 325.00 Lac from Govt. of Punjab and is working since
June, 2009.

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 (BPL) families. Financial
assistance amounting to<. 41.00 lakh has been distributed to 44 cancer patients
belonging to the BPL families.

Treatment of School Children: School children suffering from cancer are
provided free treatment by Health Deptt. 102 school children have been



(iii)

(iv)

(V)
(vi)

(vii)

referred to PGI, Chandigarh and 57 school children have been referred to
Mohan Dai Oswal Hospital, Ludhiana and =76.00 lakh has been spent till
date.

Free travel facility in PRTC & Punjab Roadways Buses is provided for cancer
patients. <.4, 51,235/- has been spent by Health Deptt. Punjab for this facility

Reverse Osmosis-The State Government has spent a sum of. < 40.56 Crore for
installation of Reverse Osmosis Systems (RO) in villages of the 9 districts where
the quality of drinking water is not good.373 villages have already been covered.

Cancer Awareness and Screening in collaboration with Roko Cancer (NGO)
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 Shri
Mukatsar Sahib (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.

Punjab Government had signed MOU with Roko Cancer Trust for the
year 2010-11 to organize, cancer awareness and screening of women for
breast cancer, camps in Mukatsar, Moga, Faridkot and Ferozepur districts.
The NGO started holding camps from February, 2010 to January 2011. The
total no. of patients examined is 18625 out of this Mammography of 3523
patients is done & Suspected/positive cancer cases were 354. These cases
were referred to GMCH for further investigation & treatment. = 30.00 lac
has been given to Roko Cancer Trust for this purpose.

Punjab Government has again sighed MOU with Roko Cancer Trust for
the year 2011-12 to organize, cancer awareness and screening of women
for breast cancer, camps in Ferozepur, Amritsar, Tarn-taran & Gurdaspur
districts.

Onconet Service- Under GOl Scheme, Onconet service has been started at CH

Bathinda.This service will start shortly at CH Hoshiarpur, Sangrur and Sri Muktsar

Sahib.

Tele-Medicine: This Service has been established by Govt. of India. With this

service, Regional Cancer Centre PGl is connected to all the District Hospitals.
Mukh Mantri Punjab Cancer Raahat Kosh Society — This society has been
registered. Provision of Rs. 20.00 crore has been made by Govt. of Punjab, for
treatment of cancer patients.
Health Education: Health Education activities are under taken to make people aware
about the causes signs and symptoms and prevention of cancer.
> "National Cancer Awareness Day".State level function was organized
at District Mansa on 7" Nov. 2010. & launched a Special Cancer
Awareness Campaign from 7th November to 13th November, 2010
was carried out especially in Malwa belt in 7 districts Mansa, Bathinda,
Muktsar, Faridkot, Ferozpur, Sangrur & Barnala. During this campaign,
people were made aware about signs, symptoms, causes, prevention



and treatment of cancer by organizing plays/dramas, exhibition &
distributing pamphlets/posters.

Mass Screening Awareness Camp- 26 March, 2011:- Cancer
detection & awareness Camps were organized on 26th march, 2011 in
all district hospitals of Punjab. These Camps were organized with the
help of NGOs/ Roko Cancer Trust & Ranbaxy Jeevan Swasath Services
/ IMA.In these camps, PAP-Smear test of 411 cases, FNAC of 153
cases & mammography of 166 cases were done.To make general public
aware about the Cancer, IEC activities in the form of Pamphlets &
posters were distributed. An information folder regarding method of self
breast examination was also be given.
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Brief Note

Achievement by Cancer Control Cell Punjab

. The testing of heavy metals in drinking water has been started in the State

Public Health Lab.

Mammography unit functional at Civil Hospital Bathinda, Jalandhar and
Hoshiarpur.

Brachytherapy Machine for the treatment of cancer patients has been
installed at Government Medical Collage & Hospital, Patiala. Simulator and
Treatment Planning system has been procured. The purchase of the
Mammography unit is under process.

Cobalt Source for the treatment of cancer patients has been installed at Sri
Guru Ram Das Institute of Medical Sciences & Research Centre Amritsar.
Radiotherapy machine & Cobalt Unit has been started at Sri Guru Gobind
Singh Medical College Faridkot.

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 125 per lakh Population.

Cancer Registry:

e Population Based Cancer Registry (PBCR): The approval for Population
Based Cancer Registry (PBCR) has been given by Indian Council of
Medical Research (ICMR) to GMC Patiala.

¢ Hospital Based Cancer Registry (HBCR): PGlI, Chandigarh has got sanction
for Hospital Based Cancer Registry from ICMR.

Super-specialty and Cancer Hospitals in Public Private Partnership: State
Government has executed an agreement with Max Health Care to set up Super
Specialty Hospital for Cancer & Trauma Care in the premises of Civil Hospital,
SAS Nagar (Mohali) and setting up of Super Specialty Hospital Cancer &
Cardiac Hospital in the premises of Civil Hospital, Bathinda These hospitals are
likely to be completed shortly.

Funds available under National Program for Cancer, Diabetes,
Cardiovascular & Stroke (NPCDCS):-

a) Proposal for Strengthening of Tertiary Cancer Centers of GMCHs Patiala and

Faridkot: -

e Funds upto = 6.00 crore will be made available by GOI in the ratio of 80:20

(= 4.80 Crores by GOI & =1.20 Crore by Govt of Punjab).

b) Proposal of Setting up of District Cancer Care Facility: -
e << 166.42 Lakh will be made available by Govt. of India in 80:20 at selected
districts.

Recruitment process is under way.

One district hospital, 9 Community Health Centers & 136 Sub- Centers to be

covered under NPCDS for diagnosis, confirmation, treatment & counseling

as regard to Non Communicable Disease. It will also provide day care facility
for cancer patients as well as diagnostic and curative treatment to them.

Financial assistance under State illness fund through Punjab Nirogi

Society is provided to cancer patients along with other life threatening
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diseases belonging to BPL families. =. 41 lakh has been distributed to 44
cancer patients for treatment.

School children suffering from cancer are provided free treatment by
Health Deptt. 102 school children have been referred to PGl, Chandigarh
and 57 school children have been referred to Mohan Dai Oswal Hospital,
Ludhiana and =76.00 lakh has been spent.

Punjab Government had signed MOU with Roko Cancer Trust for the
year 2010-11 to organize, cancer awareness and screening of women for
breast cancer, camps in Mukatsar, Moga, Faridkot and Ferozepur districts.
The NGO started holding camps from February, 2010 to January 2011. The
total no. of patients examined is 18203 out of this Mammography of 3100
patients is done & Suspected/positive cancer cases were 365. These cases
were referred to GMCH for further investigation & treatment. = 30.00 lac
has been given to Roko Cancer Trust for this purpose.

Punjab Government has again sighed MOU with Roko Cancer Trust for
the year 2011-12 to organize, cancer awareness and screening of women
for breast cancer, camps in Ferozepur, Amritsar, Tarn-taran & Gurdaspur
districts.

Onconet Service- Onconet service has been started at Civil Hospital
Bathinda.

Tele-Medicine: Regional Cancer Centre, PGl is connected to all districts of
Punjab.

Mukh Mantri Punjab Cancer Raahat Kosh Society — This society has
been registered. Provision of Rs. 20.00 crore has been made by Govt. of
Punjab, for treatment of cancer patients.

Free travel facility in Punjab Roadways & PRTC Buses is provided for

cancer patients. <.4, 51,235/- has been spent by Health Deptt. Punjab for
this facility.

Reverse Osmosis- The State Government has spent a sum of. I 40.56
Crore for installation of Reverse Osmosis Systems (RO) in villages of the 9
districts where the quality of drinking water is not good. 373 villages have
already been covered.

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

> "National Cancer Awareness Dax". State level function was
organized at District Mansa on 7" Nov. 2010. & launched a
Special Cancer Awareness Campaign from 7th November to
13th November, 2010 was carried out especially in Malwa belt in 7
districts Mansa, Bathinda, Muktsar, Faridkot, Ferozpur, Sangrur &
Barnala. During this campaign, people were made aware about
signs, symptoms, causes, prevention and treatment of cancer by
organizingplays/ dramas, exhibition & distributing pamphlets
/posters.

» Mass Screening Awareness Camp- 26 March, 2011:- Cancer
detection & awareness Camps were organized on 26th march,



2011 in all district hospitals of Punjab. These Camps were
organized with the help of NGOs/ Roko Cancer Trust & Ranbaxy
Jeevan Swasath Services / IMA.In these camps, PAP-Smear test
of 411 cases, FNAC of 153 cases & mammography of 166 cases
were done. Number of total new patients screened is 2551 &
number of old cases registered is 833.To make general public
aware about the Cancer, IEC activities in the form of Pamphlets &
posters were distributed. An information folder regarding method
of self breast examination was also be given.



