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FOREWORD

| am delighted that the first Annual Report of the National Cancer Registry Project
is being published and offered to all those who have the control of cancer at heart. In
order to engage in effective control operations, it is necessary to have an adequate
knowledge based on the predominant types of cancer in India—their evolution, natural
history, the factors associated with their genesis, the age groups that are affected, their
response to various modalities of treatment and several other related matters. It is only
when we have reasonable knowledge of these issues that we would be able to navigate
our control efforts rather than drift along.

Registries ring a bell. Traditionally, they collect a large volume of information but
such an exercise will be sterile unless it is coupled with a social purpose. There is a
tendency in the institution of registries to collect a wealth of information, but it is
important to be highly selective in the items of information that one is collecting.
Registries are valuable in providing information on time trends with reference to a
particular disease entity or a group of such entities. It is well-known for example that in
so far as cancer is concerned, the incidence and the types of cancer vary over a period
of time, as a result of social and economic development. While some of the existing
cancers may go down in their frequencies, new forms may appear and increase in
incidence. Properly structured, it is obvious that Registries can be valuable adjacents
to a control programme and help in mounting prudent programmes of prevention and
early detection within the resource constraints.

A perusal of this report will reveal that in all regions of the country without exception
a large bulk of the cancers prevalent in men and women in India are of a preventable
nature. For the first time we are able to get a glimpse of the predominant forms of
cancer in different parts of India, thus enabling us to move towards preparing a Cancer
Atlas for the country as a whole. The material collected so far is rewarding and beyond
our expectations. By locating the registries in different regions with varying life styles,
much valuable information about possible causative factors has been obtained. The
new information that has come to light in a very short period has already served as a
substratum for control of each cancer and several expert groups are now engaged in
the formulation of the Seventh Five Year Plan in the field of cancer control.

| would like to pay a tribute to Dr. L. D. Sanghvi, Dr. Usha K. Luthra and a number of
scientists who are working in the ICMR Cancer Registry System. The manner in which
this Project has taken off augurs well for the future.

. /(wﬁ"\/

(V. Ramalingaswami)
Director-General
Indian Council of Medical Research
February 22, 1984. _ New Delhi-110 029.






PREFACE

The Indian Council of Medical Research is the apex body in India for planning,
monitoring and supporting research in the field of biomedicine. The thrust areas for
research are: control of communicable diseases; fertility control; nutritional and major
metabolic disorders; primary health care; alternative health care system; mental health;
occupational and other environmental health problems; selective studies in other
fields such as drug research including traditional systems of medicine and non-
communicable diseases such as cancer and cardiovascular diseases.

Amongst the non-communicable diseases, cancer research occupies an important
sosition. The Council had concentrated during late '60s and '70s on organising multi-
centred studies on epidemiology of commonly encountered cancers in the country,
like cancers of the uterine cervix, oral cavity, breast, oesophagus etc. Important data
on prevalence and risk factors has emerged. Bombay Cancer Registry was established
by the Indian Cancer Society in 1963 with the main objective to collect data on cancer
in a pre-selected, well-defined geographical area (the Bombay Metropolis) with a
known population composition. The basic idea was to identify and record every cancer
case arising in the population in specific periods of time in order to obtain information
on trends of cancer incidence in that population. Since then the Bombay Cancer
Registry has been providing useful data on the incidence and cancer pattern from
Greater Bombay and recently from its satellite units at Aurangabad and Pune.
However, it has been felt since long that this data was not representative of the
country at large and that there was an urgent need for expanding such activities
to various regions in the country. The Council’'s Advisory Committee on Cancer
Research in 1980 had strongly recommended (a) to set criteria for selection of
centres/areas for organisation of various types of cancer registries, (b) augmenting
the existing registry and establishing new cancer registries in various parts of the
country with the main objective to lay down guidelines for organization of hospital
based and population based (urban and rural) cancer registries in the country (c) to
define the modus operandi of the work plan and evaluation of such registries.

A Task Force was constituted on cancer registries based on which the Bombay
Cancer Registry (hitherto supported by the Department of Science and Technology
and Indian Cancer Society), was taken over by the ICMR and augmented, and
additional population based cancer registries at Bangalore and Madras, and three
hospital registries at Chandigarh, Dibrugarh and Trivandrum were established under
the National Cancer Registry Project. A great deal of planning had gone into this
activity and the recommendations of the Task Force had considerably helped in
formulating a uniform methodology for functioning of the registries. The registries
began collection of data on 1st January, 1982.

A co-ordinating unit was established with its operational wing under Professor
Usha K. Luthra at the ICMR Headquarters and later a technical wing at the
Tata Memorial Centre, Bombay, under Dr. L. D. Sanghvi who was appointed as full
time project officer on this programme. An important feature of the registries is
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emphasis on quality control and completeness of the information. For achieving this,
I would like to place on record my sincere gratitude to the Project Chiefs of the
individual registries, Dr. D. J. Jussawalla, Bombay, Dr. M. Krishna Bhargava, Bangalore,
Dr. V. Shanta, Madras, Dr. B. D. Gupta, Chandigarh, Dr. B. D. Baruah initially and
now Dr. N. Zaman, Dibrugarh, Dr. M. Krishnan Nair, Trivandrum and their valuable
help and co-operation. The National Cancer Registry Project has been fortunate to
have guidance and counselling from WHO consultants Dr. C. S. Muir, Chief, Division
of Descriptive Epidemiology, International Agency for Research on Cancer, Lyon,
France and Dr. T. Hirayama, Chief, Division of Epidemiology, National Cancer Institute,
Tokyo, Japan. The broad objectives of the National Cancer Registry Project is to
generate authentic data on magnitude of cancer in various regions of the country
alongwith core information on epidemiological factors, with the ultimate goal of
evolving strategies for cancer control for the commonly encountered cancers in
the country.

The contents of this report are for the year 1982, i.e. the first year of operation.
We are quite conscious that the data as presented is preliminary and needs to be
interpreted with caution. However, it is felt that the report would go a long way in
providing an assessment of the cancer situation in various parts of the country.
The report has been reviewed in-depth by the staff of the participating registries,
the members of the steering committee and the consultants at the recent Annual
Review Meeting in December, 1988. It is hoped that the lacunae (specially in relation
to completeness) in this report would be fully rectified in the succeeding reports.

Interesting leads provided by observations in 1982 regarding cancers of the stomach,
oesophagus and pharynx have been taken up for indepth case control studies which
would provide an insight into the epidemiology of these cancers. As such, the National
Cancer Registry Project would be not only providing magnitude of the cancer problem
from various regions of the country, but would also be giving valuable information
on epidemiological factors as related to various cancer types which would ultimately
help in drawing out preventive strategies. It is hoped that the information in the report
would fill a long felt gap on cancer in a rapidly developing country like ours.

Usha K. Luthra
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