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Message

MNational Cancer Registry Programme Report (2012-2016) represents the work carried out
by28Population and 58Hospital-based cancer registries under the ICMR-NCDIR, National
Cancer Registry Programme (NCRP).It provides insight into the data collected on incidence,
mortality and clinical details of cancer.

Cancer registries are key elements of a cancer control programme for data collection, analysis,
interpretation and health policy formulation. The changes in incidence rates also provide
anopportunity for evaluation of the impact of intervention programs or changes in socio-
cultural practices. Treatment practices and challenges posed due to several reasons get
systematically documented. The NCRP reports have been pivotal in shaping up the national
cancer prevention and control policies and programs.

The consolidated report shall be useful in encoring more research in cancer and in developing
strategies for prevention, control and better patient care in cancer,

| take this opportunity to congratulate all the investigators, staff of registries and National
Centre for Disease Informatics, Bengaluru and the experts who steered and guided the NCRI.

| look forward to this report being utilized 1o strengthen cancer registration and enhance
cancer prevention and control efforts in India and foster cancer research.

(Balram Bhargava)

Tele : 26588204, 26589620, Fax (Off.) : 91-11-26588662, E-mail: secy-dgiicmr.gov.in
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Foreword

The National Cancer Registry Programme (NCRP) during the last 37 years has proved
to be the most reliable repository of data for surveillance on cancer in the country.
The NCRP housed at the ICMR- Nafional Centre for Disease Informatics and Research
at Bengaluru has expanded its network in leaps and bounds and row has 36 PBCRs
and 236 HBCRs. The present report includes 28 PBCRs and 58 HBCRs data which was
complete and met the desired quality.

This report is an interesfing read as it provides a comprehensive overview of data on
the patterns of cancer, leading sites, trends and burden, comparison of cancer
incidence with Asian and Non-Asian countries of the world and the treatment and
care offered for most common sites of cancer in the country. For the first fime it
includes newer sections i.e. summary of selected cancer sites, better info graphics
and analysis.

| trust that this report will be an important vehicle for dissemination of public health
messages, directives and planning for the future of betterment of services in the field
of cancer control and prevention programme.

i o mﬁTﬁu,ﬁj.u.ﬂ MRHM.HIELL
7 e, T . R oo Moo G st
a7, B/ (AIMS, Nost D)
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Preface

Cancer registries provide unique opportunity to systematically collect long-term data that
helps in understanding the magnitude, patterns and frends in cancer occurrence. It also
provides a framework for assessing and controlling the impact of cancer at the community
and hospital levels. National Cancer Registry Program [NCRP) under Indian Council of Medical
Research (ICMR) has been there since 38 years. The network of cancer registries has its
presence across the country.

National Cancer Regisiry Programme Report (2012-2016) presents data from 28 Population
Based Cancer Registries (PBCRs) and 58 Hospital Based Cancer Registries (HBCRs). While PBCRs
record all the new cancer cases occuring in a defined population, the HBCEs record
information on cancer patients attending a particular hospital, with focus on clinical care and
hospital management. The work of HBCR and PBCR complement each other. This makes this
report a comprehensive resource for all the stake holders (clinician, researchers,
epidemiologist, policy and program managers, civil society and media) working towards
prevention and control of cancer.

The report offers three sections, each providing relevant information from both types of
registries. The first section focuses on the population covered, total numbers, incidence rates,
leading sites of cancers, cancers associated with the use of tobacco and cancers in
childhood. The second section deals with the patterns of cancer incidence, stage at
diagnosis, treatment pattern and trends of cancer for the most common cancers, cancer
breast, cervix uteri, head& neck, lung and stomach. The last section assesses the trends of
cancer in the country and estimates the burden till 2025. Revised method of estimating the
future burden has been done by dividing the country in to 6 zones and pooling data from the
PBCRs therein for the calculation.

Data from the report can be used further for planning and conducting epidemiclogical studies
to understand the determinants, aetiology and survival in different cancers. And for further
translating research into action for improving the health of the population, This will be useful in
driving local policy and programmatic action.

This report should encourage other institutions in the country to join NCRP and contribute
towards cancer prevention and conirol.

,'-""-;

(Prashicnt thur)
ﬁﬂﬁ_ H, R @r TR AW R, T 1, Tel: +91 080 22176400,
FETN U, TS - 562 10, FARE (9W) Fax: 080 30723643,

Nirmal Bhawan-ICMR Complex, Pogjanahalli Road, E-mail: nedir@ncdirindia.org
Kannamangala Post, Bengaluru - 562 110. Karnataka (India) www.ncdirindia.org









The report contains 5 years (2012-2016) data from the n  etwork of cancer registries

working under the National Cancer Registry Programme (N CRP). Number of data points
and network of registries under the programme have expa nded greatly since the start of
the programme in 1982. The present report has included data from 28 Population Based

Cancer Registries (PBCRs) and 58 Hospital Based Cancer r  egistries (HBCRS) in India based
RQ LWV FRPSOHWLRQ DQG YHULAFDWLRQ

The aim of cancer registry is to create evidence on the b urden, pattern and distribution
of cancer. Incidence rates are one of the best indicators available to measure the burden
Rl FDQFHU 3%&5V PHDVXUH WKH LQFLGHQ RS XDMHIVR QR Us R GH A
contributing to PBCRs, HBCRs provide data on the clinica | presentation, diagnosis and care
of cancer.

&RPSDUHG WR SDVW 1&53 UHSRUWYV |8DWXR IAERWKWBIZPEE X I\Q & |
been provided in a single report. The data of all th e HBCRs is pooled and analysed rather
than providing hospital wise information.

The data of PBCR and HBCR is presented under North, So uth, East, West, Central and
North East regions so as to characterize regional var  iations.

Snapshot of cancer registries provides the details of ca ncer registries region-wise. The

location of each registry, establishment year, coverage area, leading site of cancer and
sources of registration for each PBCR s illustrated. Th e names of HBCRs, their established
year and top 5 leading sites of cancer in the HBCR is | isted.

Section |

Chapter 1 HQXPHUDWHYV WKH SRSXODWLRQ SURABH RI QBD FDS%W5R
cancer, incidence rates (per 100,000 population) for all sites of cancer and cumulative risk

of cancer. It lists all the HBCRs by name and enumerates the relative proportion (%) for all

sites of cancer.

Delhi PBCR covered the largest population person year s of 17.3 million and the lowest
ZDV PLOOLRQ SRSXODWLRQ SHU\DR/Q \MKDW \V3%BREHUWHSUK\ QD FKDO
7KH KLIJKHVW $JH $GMXVWHG 5DWHV $36D NK FREXID® VEHRIQ RIRU D
FDQFHU FRPELQHG ZHUH LQ $L]DZO GLVWWDRME LQ 3 DBXRP@D P GH
DPRQJ IHPDOHYV 7KH GDWD IURP 3%&5 +\GBIWEHBI®Q LQFOXGHG
WKH AUVW WLPH LQ WKLV UHSRUW

RXW RI HYHU\ SHUVRQV LQ 3DSXPBERDGO HUNWHN\LKWIRG PUXRDV L
GHYHORSLQJ FDQFHU LQ D OLIHWLPH DQVWKH DJH JURXS \H

Total casesregistered by 58 HBCRs was 667666. HBCR at Tata Memorial hospital registered
the highest (81260) number of cases.

Xii



Cumulative Risk of developing Cancer of Any Site in 0-74 years of Age
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Chapter 2 The leading anatomical sites of cancer for each PBCR is su mmarised below.

) Males Females
Registry

1 2 3 1 2 3
Delhi Lung Mouth Prostate Breast Cervix Uteri Gall Bladder
Patiala District Oesophagus Lung Prostate Breast Cervix Uteri Oesophagus
Hyderabad District Mouth Lung Tongue Breast Cervix Uteri O
Kollam District Lung Prostate Mouth Breast Thyroid Cervix Uteri
Thi’puram District Lung Prostate Mouth Breast Thyroid O
Bangalore Lung Stomach Prostate Breast Cervix Uteri Ova
Chennai Lung Stomach Mouth Breast Cervix Uteri Ova
Kolkata Lung Prostate Mouth Breast Cervix Uteri O
Ahmedabad Urban Mouth Tongue Lung Breast Cervix Uteri O
Aurangabad Mouth Lung Tongue Breast Cervix Uteri O
Osmanabad & Beed Mouth Tongue Oesophagus Cervix Uteri Breast O
Barshi Rural Mouth Oesophagus _ Cervix Uteri Breast Ova
Mumbai Lung Mouth Prostate Breast Cervix Uteri O
Pune Mouth Prostate Lung Breast Cervix Uteri O
Wardha District Mouth Lung Oesophagus Breast Cervix Uteri O
Bhopal Mouth Lung Tongue Breast Cervix Uteri Ova
Nagpur Mouth Tongue Lung Breast Cervix Uteri Ova
Manipur State Lung Stomach Nasopharynx Breast Lung Cervix Uteri
Mizoram State Stomach Oesophagus Lung Cervix Uteri Lung Breast
Sikkim State Stomach Oesophagus Lung Breast Cervix Uteri Stomach
Tripura State Lung Oesophagus Larynx Cervix Uteri Breast Gall Bladder
West Arunachal Stomach _ Oesophagus Stomach Breast Cervix Uteri
Meghalaya Oesophagus |Hypopharynx Stomach Q@esophagus Cervix Uteri Mouth
Nagaland Nasopharynx Stomach Oesophagus Cervix Uteri Breast Stomach
Pasighat Stomach Lung _ Cervix Uteri Breast Stomach
Cachar District Oesophagus  |[Hypopharynx Lung Cervix Uteri Breast Gall Bladder
Dibrugarh District Oesophagus |Hypopharynx Stomach Breast Gall Bladder Ova
Kamrup Urban Oesophagus |Hypopharynx Lung Breast Q@esophagus all Bladder

Cancer of lung, mouth, stomach and oesophagus were the mos t common cancers
among males. Cancer of breast and cervix uteri were the mos t common cancers among
females.

Xiii



Chapter 3 deals with anatomical sites of cancer which are mainly rel ated to use of tobacco

6PRNLQJ DQG VPRNHOHVV IRUPV DV S8¥DWIi& @ RIWMHKIH F RWQF HY R J
WR KXPDQV ,$5& /\RQ 7KH LQFLGARRHUHOWWMGR FDWREDUV L
was high in Delhi (males: 62.1; females: 18.5). Kollam  district (males: 52.9) and Bangalore
IHPDOHYV KDG KLJK LQFLGHQFH, @ DMKHHVHDQVWKHRORBPWI KDG L

LQ PDOHV DQG LQ IHPDOHV ,QDWKXUEBDWOWK 3& KHGBPE$5 R

PDOHV DQG OXPEDL KDG KLJK $%$5 RI LK GHR DIXH ¥$ 5% KR FMRAVK P |
(55.3) and females (19.6) in the central region. East Khasi Hills district from the north east had

WKH KLIJKHVW $$5 RI WREDFFR UHODWH&8PEIDGHFHUYV PID@ HYGLD

The Proportion ( %) of Cancers Associated with the Use of Tobacco Rel  ative to All Sites of

Cancer in 28 PBCRs under NCRP

(98.2,161.3) East Khasi Hills district (58.1, 35.8)
(61.9.119.7) I Meghalaya (44.6,24.0)
(50.0, 54.3) Ahmedabad urban TIEENS (14.5,13.9)
(45.8, 55.3) Bhopal (19.6, 16.0)
(53.6,71.3) Cachar district (26.9, 20.4)
(98.2,110.2) Kamrup urban (43.2, 35.4)
(97.3,127.1) Aizaw! district (56.9, 42.6)
(63.2, 89.3) Mizoram state (42.3,28.1)
(46.3, 62.1) 41.2 Delhi (18.5, 14.8)
(28.9, 67.7) Papumpare district (43.6, 15.1)
® Males(%) ® Females(%)

& 5and $$ 5given in parentheses

Chapter 4 deals with the cancers of childhood. The incidence rates (expressed per million
$$5SP IRU FKLOGUHQ KDYH EHHQ DQDO\]BG IRRWU FRP SIDJH VIRI@ XZ |
previous NCRP publications) group and 0-19 age group ( for comparison with international
SXEOLFDWLRQV &RPSDULVRQ RI $$5SP RI FRKIRIG KRR GVRDWQLAHM X LIV
ZLWK UHJLVWULHV LQ $VLDQ FRXQWWDIQHVF RX@GV WIKHRW H VL Q UIHRVH @ W H
UHFRUGHG WKH KLIJIKHVW SURSRUWLRERWKKLO GKRRG® HBRIEIFHUV L
DJH JUR X%). From the HBCR data, Leukaemia was the most common diagn osis of
FDQFHU ERWK LQ \HDUVILBERO\YW DQG LQ WKH DJH JURKS ER\V
girls, 39.2% 'HOKL 3% &5 KDG WKH KLIJKHVW LQFLGHQEEBGKRRIEG B3 F3H
DPRQJ ER\V LQ ERWK DJH JURXS J U ROXEBG D¥PRQJ JLUOV
KDG KLJK LQFLGHQFH UDWH LQ DVXGI 7KL WDWXIHD QUDRXNMK D S XUDP
(123.5) had high incidence in the 0-19 age group.

Chapter 5 compares cancer incidence and patterns of all PBCRs for differ ent sites of
FDQFHU $L]DZO GLVWULFW KDG WKH KLIKHYW DLDQHRVGHQE BDHHF S I
GLVWULFW $%$5 KDG WKH KLJIOHVWWHY IHPPDEAINVHIIRULROWK HELC
had higher incidence rates than the other registries in cancers of oropharynx, oesophagus,

nasopharynx, hypopharynx, stomach, colorectal, liver, gal | bladder, larynx, lung, cervix uteri

and ovary. Cancer breast incidence was high in Hyderaba d district, Chennai, Bangalore

and Delhi.

Xiv



ALL SITES (ICD-10: C00-C97) - Comparison of Age Adjust ed Incidence Rates (AARS) of 28

PBCRs under NCRP

Males

East Khosi Hils cistrict [ 2277 (131 9]
Komrup whon I 2130 190.5)
Mizorom stote I 070 (144 1)
Fopumpore distic! I 5012 (74.5)
Meghaloya I 768 (724
Delkhi W TNz
Thipuram district I '-7.C [170.4]
Cochor distict I | 27.0(77.2)
Kollom district I | 2.7 [ 157 4]
Hogalond I 245 [74.5)
Bangalore I | 77| [7: 5
Fosigho! I 1304 (#0.7]
Chennol I | .F (1218
Mumbol B 1084 [77.3)
Paticla district 108:2(101.4
Hyderabod dishict I | 0! ¢ (54.7)
west Aunochol IR 01,1 (56.4)
Bhopal I 101082 Y
Ahmedabad wiban 00 — E— 783 [69.1)
Imphal West dishict I 753 [45.1]
Diorugarh distic! I 1.5 (72.5)
Rokolo I 12 {107.7) :
Nagpur I 1. | [A7.0] NORTH
Skidm stote I 557 (67 7) M soum
Pune I B30 [67.5) B east
Tripura state I £0.7 (47.0) © wesT
Auangabod B 709 [(54.4) .
Wardha distict I 445 (70.4) I CENTRAL
Manipur siote I 518 [47.0} B HORTH EAST
Borshi rural B S0.6{53%)
Osmanabad & Beed I 39.5 (37.3)

RENEIES

Papunpane o iric [ £'F7.8 (1051]
Aol destrict I 2141 (1744
Mizorarm stote Y | 725 [127.5)
Kammup wbon I 1 &7 {150.8)
Bongalore I | 44, (125, 1]
Db 5 141001158
Hyderabod dishict I | 3.0 [107.9)
Chennaci I 17 (1404
Thi'puram district I 1273 (1446
Paficlo district | l24.6 127.7)
East Khasi Hills cistrict I | 16.6 [76.5]
Mumiai B 11621178
Fosigha! I | 4.2 (851
Irphol Wes! distric! I | 105 [107.5)
Kollarm ditrict I |07 1 {135.1)
Bhopal I 1047 (70.4)
Caochor district I, 1048 [47.0)
Sikkirn state S 7.0 (753
Meghaloyo I 745 [55.7]
West Anmochc! IR 7.5 [54)
Pune | B 740 (B33}
Mogpur I 898 (731}
Kolkoto I £7.2 (105.5)
Nogalond I 402 (54.3) 1
Dibrugorh cistic! IN— 5.5 54 0} s
Ahmedabad uban = — 757 [747) M souTH
Aurangabod P 750 (62.5) B East
Marnipw stale I 7.1 (57 £ 0 wWEST
Wordha delict I 5% (75.7)
Borshi gl I 61,0 (67.2) =CEMTR':.H
Tripuro state I 523 (520 HORTH
Osmanabad & Beed I 47.4 (51.8)

1} 100 200 300
Rate Per 100.000

Ay i 2074 (206.7)

0 100 200 300

Rote Per 100,000
AAR [CR]

AAR [ZR)



Chapter 6 presents the mortality rates and Mortality-Incidence pe rcent (M/l %) for different
cancers. Barshi rural PBCR recorded the highest M/l % (67.2% $L]DZO GLVWULFW UHFR
KLIKHVW $JH $GMXVWHG ORUWDOLW)\ 5DWCHQ G 3B DIOHYDOHV

Sectionll SURYLGHV D VXPPDU\ RI VWDWLVWLFQO/BQBFWHG QWQ B W FGH

sites of cancers viz., cancer breast, cervix uteri, head & neck, lung and stomach. This section
GHDOV ZLWK LQFLGHQFH UDWHYV DQGLWE MIQGFRPAFEBYLVRFRXWW $VH
trends, staging and treatment of each of these sites of cancer.

Chapter 7 : Cancer Breast— $ VLJQLAFDQW LQFUHDVH LQ WKH LFORLFGHQEBW D!
REVHUYHG LQ 3%&5V LQ IHPDOHV X @6 NRIH QW FPIXSDIWL LHRIGDO L W\
and97.7% ZHUH HSLWKHOLDO WXPRXUV ,VH\DWQ QFL G KR EHWKIHEKIHIIKV W
LQ $VLD ,Q ,QGLD +\GHUDEDG GKUWKH¥W LQFL&BGFHKHDWH

Chapter 8 : Cancer Cervix Uteri— $ VLIJQLAFDQW GHFUHDVH LQ WKH LQFLGHQ
FHUYL[ XWHUL ZDV REVHUYHG LQ BB &SV X QBMR Y HW W RU DSDLVRIW K F
FKHPRWKHUDS\ DQG P @\MRre épithelial tumours. Papumpare district, India h ad

WKH KLIJIKHVW LQFLGHQFH UDWH RI FHWDYLFDO FDQFHU LQ $V

Annual Percent Change (APC) in Age Adjusted Inciden ce Rates (AAR)

over the time period

Cancer Breast Cancer Cervix Uteri
Aurangabad [ 4 .8* Mizoram state B 2
sikkim state  [[INNENEGEE 5 8¢ Aurangabad 2
Kamrup urban [ 5.0¢ Sikkim state jo3
Mizoram state [N 4 6* Kamrup urban [0.0
Dibrugarh district [ NG 4.1 Dibrugarh district -1.5 1
pune [ 3.8¢ Bangalore -1.9*
Thi'vuram taluk [ 3.3* Bhopal 2.0+
Bangalore [ 3.1 Pune 2.3
Imphal West district [ NG 3.0* Mumbai 2.4 Il
Kollam district [ NN 2.7+ Barshi rural 2.4
Chennai [N 2.6 Delhi 2.8
Bhopa! [ 2.1* Kollam district 3.0
Delhi [ 1.5 Nagpur 3.0
Mumbai [ 1.4* Chennai 3.5
Barshirural [l 0.5* Thi'puram taluk -4.3*
Nagpur [l 0.4 Imphal West district -5.7* [
0 3 6 9 -6 3 0 3
Annual Percent Change (%) Annual Percent Change (%)

Increase in APC, Decrease in APC ; *Significant increase or decrease in APC at 5% confidence level

Chapter 9: Head & Neck Cancers — Cancer mouth was the most common of all head

and neck cancers in both males and females. Multi-modality treatment was the most

common treatment for all head & neck cancers except for cancer | arynx in females,

ZKHUH UDGLRWKHUDS\ ZDV WKH PRVW FRFPREQ&WIHDIWMBHEYWP ,Q PD
OXPEDL WR LQ $XUDQJDEDG ,Q IHPDOH3) it Bikkiih Btge td G.7lil R P
1DJSXU (DVW .KDVL +LOOV GLVWHKPHWDEDGIROBIRZHG E\KDG WKH k
LQFLGHQFH UDWH LQ WKH ZRUOG DPRQJ BPRAY IHRRDWRQJXHKRSOSQOG F
followed by Cachar district (3.8) had the highest incide nce rate in the world.
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Relative Proportion ( %) of cases registered according to Types of Treatme
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Chapter 10 : Cancer Lung— $ VLJQLAFDQW LQFUHDVH LQ WKH LQBUGHQFH UL
REVHUYHG LQ 3%&5V DQG 3%&5V LQVSBIG WL DR | B PIDIOVGUN W U |
KLIJIKHVW LQFLGHQFH RI FDQFHU OXQJ LQV$MWLLIF MPKRHIID IS4 PDDOH W K &)
FRPPRQ PRGH RI WUHDWPHQW ERWK LQ PDGHYVYDEZQ G5 LWRDULHFW , @ 6\
KDG WKH KLJKHVW $$5 SHU RQH ODNK DPRQJ IHPDOHYV

Chapter 11 : Cancer Stomach - $ VLJQLAFDQW GHFUHDVH LQ WKH LQFLGHQ
VWRPDFK zZzDV REVHUYHG LQ 3%&5V DQG IHB®B KW WHPORHOHVL D B G\
FRPSDULVRQ RI LQFLGHQFH UDWHYV RI FDQ RHUD @ WRKXDQMKUZ IHW K WZARH (
IURP WKH QRUWK HDVW ZHUH IRXQG WRQKMY HDWKIH/ K IQJ EIRWWK [PQOFOH
GLVWULFW LQ IHPDOHV 3D SXWSWDHH. B MWRNHWLDFY ZDV WKH PRV W
mode of treatment given.
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Section Il

Chapter 12 GLVFXVVHV WKH TXDOLW\ Rl WKH IGDURY RRSAKH MBIUA VW LR
of diagnosis was the highest in Hyderabad district (9 6.7%) leading to lowest registration of

RWKHU DQG XQVSHFLAHG VEWHYJRIXRKDNQFRIZQ ZDV O Bb\avtods KID Q

PBCRs and the highest M/l percent was observed in Bars  hi rural (67.2%). Out of 58 HBCRs,

the MV % ranged between 90 — 100 % LQ PDMRULW\ RI WKH KRVSLWD@sVv EXW \
observed to be 75.5 % in one hospital.

Chapter 13& 14 SURYLGHV WKH FDQFHU LQFLGHQFH UDWEWRFHHUWRPH
LQFLGHQFHV RI FDQFHU FDVHV IRU WKHWHOLWQWKHWRFLGHRMH RI
RI FDQFHU ZDV REVHUYHG LQ PDMRULWWKHWKRWIDOL X P EH UQRSIL DG
FDVHV LQ PDOHV LV HVWLPDWHG WR EH LQ LQ$PRQ@IQIGIPDOHV W

total number of incidence cases is estimated to be 712758 in 2020 and 806218 in 2025.
Cancer breast (238908) is expected to be the most common si te of cancer in 2025 followed
by cancer lung (111328) and mouth (90060). Tobacco rela ted cancers are estimated to

constitute 27 % of all cancers in India.

Annual Percent Change (APC) in Age Adjusted Inciden ce Rates (AAR) over the
time period - All Sites of Cancer.

Males Females
Kamrup urban I Kemmup urban [ EEs
Thi'purarm taluk I 2 Thipuram taluk | EEN
Aurangabad I - Aurangabad | EAM
Fune L EEy Pune I
Chennai 0.5 Mizoram state B .5
Delhi o Kollom district | REN
Nagpur | iy Bangalore Bo.s
Bangalore B os Bhopal o
Mizoram state o7 Barshi rural Jo.s
Kollam district Ho7 HNagpur Bo4
Barshi rural Bos Chennai Bos
Bhopal joa Imphal West district joz2
Imphal West district 0.1 ] Mumbai |01
Mumbai 050 Dibrugarh dlistrict | 0.0
Sikkim state 0.5 1R Delhi | 0.0
Dibrugarh district  -1.3* [N Sikkirm state 045 1
30 0.0 o .0 -3.0 0.0 30 4.0
Annual Percent Change (%) Annual Percent Change (%)

Increase in APC, Decrease in APC ; *Significant increase or decrease in APC ot 95% confidence level

7KH SURMHFWHG FDQFHU FDVHV LQ ,DGIHHDWRZ DQG LV
2020 2025
Anatomical Sites of Cancer
No. of Cases % No. of Cases %
All Sites 1392179 100.0 1569793 100.0
Tobacco Related Cancers 377830 27.1 27.2
Gastro Intestinal Tract 273982 19.7 19.8
Cervix Uteri 75209
Breast 232832
Corpus Uteri and Ovary 5.1 79765 5.1
Lymphoid & Haematopoietic Malignancies 9.0 138592 8.8
Prostate 3.0 3.0
Central Nervous System 32729 36258 2.3
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Network of 36 Population Based Cancer Registries

1 ‘MI = )
o i
0 2
y Paficla district
.- .';-' ~ %
ml ¥ I".- Y, S "J:_.
. ol A mm—“ AT e
o A Mligarh RN i ] ummm o » m.,m dishrict
x__ H tﬂ'ﬂlﬂglﬂbﬂn Nﬂimu
\ Allchabad ~Pafne f\“ b o ogeland
\ ¢ Kadmganjhe @ opur e
i —t_* -. w._“m Cunmd‘iﬂncl
*\ Ahmedabad rural Bhopal 0 ® -murmsmu
- & . Kélkata Wiy
oo {#wbﬂd urban ‘;ﬁ \ _f
\, ."‘-.__ __|' :";jl' .W - .
—_— 1 e
{ Aurangabad “Waordha diskict 4
| Mumbal '
I Pun Osmanabad & Beed i
\= S s ohl rural i
1 L ] =
\ =
\ . =
rll -mm ;‘Ch'ﬂl‘lﬂl {I::‘
: '-.\‘mm _ ;ﬁ
Kollam dr’%‘mﬁ:ﬂmpmm district
. s -y Ln‘.
%
» PBCR data not included in the report (8)
PECR data included in the report Registries Year of Inception
North 2 Ahmedabad rural 2004
* East 1 Malabar 2013
Karimgan) 2016
s a Allahabad 2017
® South E Gautam Budh Nagar 2017
* Central 3 Aligarh 2018
® North East 1 Patna 2018
Srinagar 2018

Source : ICMR-NCDIR, 2020

XiX



Network of Hospital Based Cancer Registries
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Cancer is a disease in which there is unregulated cell growth in any organ systems

occurring in humans of all age groups, irrespective of ag e, sex, nationality, ethnicity,
economic status, educational strata, geological and geog raphic distributions. In its
presentation, it could be acute (sudden onset), sub-acu te (slow onset), or chronic (long

SHULRG RI WLPH ,Q LWV VAIPSWRPW LUWWHWY INIOQOR XMKX W R RBVW VLY LG L
presenting symptoms like fever, diarrhoea or weight lo ss to the symptoms like bleeding,
REVWUXFWLYH VI\PSWRPYV JURZWKV $RWH®WILIHDO/MVRW KDYW UDK I D
DFKLHYLQJ IXO0O SK\WWLFDO SK\WLRORMHFRPOR BM FKRRORQ WAID@® D NG
concern for the patient, his/her family, the clinician, the healthcare provider and the tax-

payer.

The aetiology of cancer is multi-factorial: genetic predisp osition, exposure to tobacco,
certain chemicals, infections, radiation, inappropriate | ifestyle factors (alcohol, Inappropriate
diet, physical inactivity, high body mass index, diabet ics and metabolic syndrome) have all
been implicated in the causation of cancer. Yet, the cause remains undetermined in a
large proportion of patients. This is important since much of the preventive strategies are
EDVHG RQ VRPH RI WKH NQRZQ IDFWRUVR &HRF IPMDVGLHR QQ KIXYHH COHC
of exposure, dose of exposure, duration of exposure, age (vulnerability) of the exposed
DQG WKH OLNH $00 WKHVH IDFWRUV KDDN RFRPMH IRR P SGAKGERPEWR OV
data and an insight into the possible causative mechan isms. There have been remarkable
VXFFHVVHV LQ WKH HYROYLQJ WUHDWRHQW RRGWI RH®QYHB VWAKH. RAK K\
cancer.

The National Cancer Registry Programme - An Overvie w

Cancer registryisanorganization of systematic collecti on, storage, analysis, interpretation
DQG UHSRUWLQJ Rl GDWD RQ SDWLHQ®YRBIHKDRIDMDAMUV B& LYW
of data provides insights with inputs for its prevent  ion, control and management.

Time-trend studies are also possible when data have b een accumulated over long
SHULRGV RI WLPH ,Q DGGLWLRQ WR DQYER®HBFWH®GJIKDRAV¥H LS RSEHK
who conduct follow-up of their patients are able to esti mate the prevalence of
FDQFHU 3UHYDOHQFH AJXUHV JLYH DQQIQEXBDBWQRRI RMK\WM KGIL WM HLDAX
community.

$ FDQFHU UHJLVWU\ SURYLGHY DQ HFRQR® IFFDIDVERBGWDABLRYQ WD
occurrence rather than intervention trials and cohort s tudies.

In India, the National Cancer Registry Programme (NCRP) under the Indian Council of
Medical Research (ICMR) with its network of cancer regist ries was started in December 1981
with the co-ordinating centre at Bengaluru. Presently it is operated by the ICMR-NCDIR,
Bengaluru. This provides the data on cancer incidence, mortality, pattern, trend and
geo-pathological distribution of cancers. It also helps to formulate and implement policies
and programmes, monitor and evaluate the cancer control a ctivities.

There are two types of cancer registries under the pro gramme. Population Based Cancer
5HJLVWULHV 3%&5V UHFRUG DOO WKHDHQ PD®HFAQHRED 8 R 8 XROAFW UR
a geographic area. The Hospital Based Cancer Registrie s (HBCRs) record information on
cancer patients attending a particular hospital, with focus on clinical care, treatment and
RXWFRPH &DQFHU $WODV DSSURDFKHYV KWDS/HHF DAON R KEFHHQ) WHH B8 BRU
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7KH PDLQ REMHFWLYHV RI WKH SURJUDPPH DUH
1. To generate reliable data on the magnitude and p atterns of cancer.
2. Propose further epidemiological studies based on r esults of registry data.

3. Help in designing, planning, monitoring and eval uation of cancer control activities
under the National Programme for Prevention and Control of Cancer, Diabetes,
Cardiovascular Diseases and Stroke (NPCDCS).

'"HYHORS WUDLQLQJ SURJUDPPHV D@ & CHBAHWH RHRORVWUDWLRC

NCRP started with a network of three PBCRs in Bangalor e, Chennai and Mumbai and
three HBCRs in Chandigarh, Dibrugarh and Thiruvananth apuram. The number of registries
working under the programme have expanded greatly from t he time of inception and
presently there are 36 PBCRs and 236 HBCRs registered under NCRP.

6LQFH FDQFHU LV QRW D QRWLADEOMWGRQHDYV HQ GIDDQ EW WD BW I Iy W
all registries visit hospitals, pathology laborator ies and all other sources of registration of
FDQFHU FDVHV RQ D URXWLQH EDVLV OMRWYXFENKWWQAFDG HVRP UW
JRYHUQPHQW XQLWY OLNH PXQLFLSDO PR WIRW DYV WQWQNH S DEF& L
is collected on all cases where cancer is mentioned as a cause of death on the death
FHUWLAFDWHYV

The information that is collected on a core form is entere d into a software provided by
ICMR - NCDIR. The datais furthertransmittedto ICMR -NCD  IR. Overthe years, the registries and
WKH RIAFH Rl WKH 1&53 KDYH XVHG PRGHQIQFDL@QYRQFBE W ILRQHW H F WQF
HQWHU WKH GDWD FKHFNLQJ Rl WKH GIDADIV HWH D RQAFBP VW R R LRI GRA S
and incidence records. The software applications develop ed by NCDIR have further
evolved and so has the data submission methodology an d overall support. Data quality
is assessed at the coordinating unit under different d imensions like comparability, validity,
timeliness and completeness. Frequent training and re-t raining programs are conducted
for cancer registry investigators and staff to maintain g uality of work. Interaction with local
health and other stakeholders is undertaken by the registries to keep them informed and to
AUP XS SDUWQHUVKLSV

To improve the mortality data, all-cause mortality data is being collected in electronic
form under NCRP. The same is being formatted, coded, checked and imported at NCRP to
run the matches with the incidence.

7KH GDWD IURP WKH 1&53 KDV FRQW U IPBBXUVRK G QUL $& ESR B QUHD\O IW
clinical patient care. Data from the NCRP registries is u sed as a basis for several research
studies. Data is also regularly published in successi ve volumes of Cancer Incidence in Five
&RQWLQHQWV &, SXEOLVKHG E\ WHRHIRQWHHY®IDW ER Q@ &DAHU
FDQFHU UHVHDUFK DUP RI WKH :RUOG +&DO2WK7XKHIDQELDBWRQFEQ G
IURP 3% &5V Rl ,QGLD KDYH EHHQ SXECGKEIOHBKHG&E\ ,$9&0+2

India as a country has demographically been known to h ave large proportions of
younger population. If a comparison is drawn with some of the developed countries, the
Indian age pyramid has a broader base (among lower ag e groups). The NCRP has withessed
a steady rise in incidence of cancer over the years and with larger number of populations in

higher age groups, one of the reasons of rising incide nce is the increasing life expectancy.
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The proportion of population of India which has develo ped cancer would have great
interest in knowing the stage-based survival of the t ype of cancer and also how much the
advances in medical sciences could have controlled it.

7KH SROLF\ PDNHUV RI WKH KHDOWKF® WH. N\GHH @/IRY N Q R ¥ \V BVRDEWZ R/K
of the availability of primary, secondary and tertiary health care and its impact in improving
the survival and quality of life of cancer patients.

The clinicians treating it would be interested in kno wing as to what the general trend of
cancer has been, how effective is a particular modality of treatment, what are the average
survival rates, any changes in the occurrence as per si te and the like.

While all these three issues are directly or indirectl y addressed by cancer registries, the
SRVVLELOLWLHV RI XVLQJ WKH GEBEWD RQ JFR QM XHD/MOWRKQ @ WEVRMNW H
integration of survival data, hospitalisation data, morbidity data with preventive strategies,
health education, provisioning of basic anti-cancer medicat ions, provisioning of tertiary
healthcare facilities to cover untouched areas are all p otential areas where data driven
knowledge can be of immense help.

&DQFHU UHJLVWUDWLRQ LQ ,QGLD IDFHHUHNWHQBRW MPKQROHADH®H
DQG WKHVH SRVHV GDWD FROOHFWLRQVFKDD®WHYWMWM G$ DIGEZL §WAD
QRWLAFDWLRQV IRU WKH VDPH 7KHVRRHPNRDV WAHY HUIDVON UDSW. R Q
mortality data is recorded affecting the coverage and compl etion of cause of death
information. Cancer registries need to be linked to sev eral other databases at national
DQG ORFDO OHYHOV IRU VHDPOHVV LPSURWHPSPHKYWPRIQF®RBHDW W
insurance scheme, mortality databases, Health Management Information System).

Cancer registries form the backbone of cancer prevention and control activities in
India. Strengthening it will yield much improved informa tion to track and monitor population
and hospital level measures to track cancer.

'HAQLWLRQV 6WDWLVWLFDO 7HUPV DQG OHWKRGYV

Cancer Registraton PD\ EH GHAQHG DV WKH SURFHVV RI| FR QMIFQWIRQ
of data on the occurrence and characteristics of reportable neoplasms with the purpose of
helping to assess and control the impact of malignancies on the community.

Cancer Case UHIHUV WR DOO QHRSODVPV ZLWK D EBHKAIDH®R XN WKGEF
,QWHUQDWLRQDO &ODVVLAFDWLRQ RI HZHWVRIY ,2QFROBRUH FRIQY
reportable and are registered in NCRP.

Cancer Registry LV WKH RIAFH RU LQVWLWXWLRQ ZKRUFHK DWDYE PSHVD QW®
interpret data on persons with cancer.

Population Based Cancer Registries  (PBCRs) systematically collect information on an
UHSRUWDEOH QHRSODVPV IURP P XOW LISFOHO OR XGUHAHOH GQSIR I KB D WD Rt
in the area for a period of one year.

Hospital Based Cancer Registries (HBCRs) are concerned with recording of information
on the treatment, management and outcome of cancer patients registered in a particular
hospital.
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Sources of Registration will usually be hospitals or cancer centres but, depen ding on the
local circumstances, a population-based registry will als o involve private clinics, general
practitioners, laboratories, health insurance systems, HBCRs, screening programmes and
Vital statistics Department.

Data Processing Data Processing involves importing or downloading of d ata from the
registries into the local database at ICMR-NCDIR. Quali ty of the data is checked for errors
WKDW PD\ KDYH EHHQ FRPPLWWHG DW GRWIRBRODMHEW LGB Q WVE ¥ W\

elimination of duplicates is done through deterministic approach and by identifying names
that are phonetically the same. Multiple combination of variables are used to generate the
probable list. Duplicate deletion is done without an y loss of information. Mortality data is

OLQNHG PDWFKHG ZLWK LQFLGHQFH DQG WYXHVXREBB W BKIQ®PRHWEG/ DC
'HDWK &HUWLAFDWH 1RWLAFDWLRQ '&1 OVHR®K &8DWLAFDWILRQ DY
VWHS LV VRXJKW IURP HDFK UHJLVIWH\GDI@G WKKHVG B W D Q¥ AY DD

Population Based Cancer Registry (PBCR)

Specified Sources of PBCR
Malignant
Geographic Regisirati Hosting NCDIR - NCRP
Location Cases L st Hospital

M.
+ 1

Sources of Registration: Hospitals and Private Clinics, Laboratory Services, Death Certificates, Screening Programmes,
Health Insurance Systems, HBCRs and Vital Statishics

Hospital Based Cancer Registry (HBCR) §IF¥ e

Hospital

Malignant

Cases NCDIR - NCRP

e ——

Data Sources: Medical Oncology. General Medicne, General Surgery, Surgical Oncology, Gynecology, Neurosurgery,
Radiotherapy, Dentistry. Pediatrics. Orihopedics. Potholegy, ENT. Ophthalmelogy and Olher deparfrments in Hospitols

Age-Group used for estimating populations as well as grouping ca ncer cases as per the
:+2 JXLGHOLQHV ZKLFK LV «

$FFRUGLQJ WR WKH VDPH GHAQLWLRQ RMRHVIVIMVXWRK\S FKLOGKRR

Cancer Incidence  GHQRWHYVY QHZ FDVHV GLDJQRVHG LQQDIGHWARHIGAERS
time period.

Cancer Mortality GHQRWHV QXPEHU RI FDQFHU GHDWKYV R FERXXQDM DR Q Q
GXULQJ D VSHFLAHG WLPH SHULRG

Rates for cancer are always expressed per 100,000 population . For childhood cancer
this may be expressed as per one million.
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Crude Incidence Rate (CR) refers to the rate obtained by division of the total number
of cancer cases by the corresponding estimated population (mid-year) and multiplying by

100,000. .
_ New Cases of cancer of a particular year

Estimated population of the same year x 100,000
$JH 6SHFLAF 5D \Wrefershté thé rate obtained by division of the total number of
cancer cases by the corresponding estimated population i n that age group and gender/
site/geographic area/time period and multiplying by 100, 000.
New Cases of cancer of a particular year in the given age group
ASpR = ; - . x 100,000
Estimated population of the same year for the give age group

Age Adjusted or Age Standardised Rate (AAR) Cancer incidence increases as age
increases.

Therefore, higher the proportion of older population, higher is the number of cancers.
Most developed and western countries have a higher p roportion of older population.
So in order to make rates of cancer comparable between cou ntries, a world standard
SRSXODWLRQ JLYHQ EHORZ WKDW WDINXKVHWKWR DQWRYDBFDbRXQ W\
or age standardised rates. This is calculated according to the direct method (Boyle and
3DUNLQ E\ REWDLQLQJ WKH DJB SYSSHE QVFWUKHVHVUD@G V WR W
population in that age group. The world standard po pulation approximates the proportional

age distribution of the world and is given below:

Age Distribution of World Standard Population (Segi.e  t.al)

Age Group World Star_1dard

Population
12,000
05-09 10,000
9,000
15-19 9,000
8,000
25-29 8,000
6,000
35-39 6,000
6,000
6,000
5,000

55-59
65-69 3,000
2,000
2,000
$00 $JHV 100,000
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Where, a, LV WKH DJH VSHFLAF UDWH $VS5 LQ DJH F(
w, is the standard population in age class i;
$ UHSUHVHQWY WKH QXPEHU RI DJH LQWH

Or expressed in simpler terms thus:

6 $6S5 0 1R RI SHUVRQV LQ 6WG ZPWOG\BRHOIBDDWRRS LQ
100,000

AAR =

Cumulative Risk refers to the probability that the person will deve lop a particular cancer
during a certain age period in the absence of any othe r cause of death. The Cumulative
Rate (CuR) is an approximation of the cumulative risk. It is obtained by adding the annual
DJH VSHFLAF LQFLGHQFH UDWHYV IRU HDFKSAWR YHDIMKBUH LRW H U\WD
age or for whatever age group is to be used to calcula te the cumulative risk) multiplied by
UHSUHVHQWLQJ WKH AYH \HDU DJH LQWHUYDO WLPHV

$QG FXPXODWLYH ULVN LV H[SUHVVHG DV
Cumulative Risk =100 x [1  exp( cumulative rate/100)]
Possibility one in number = (1/ Cumulative Risk) x 100

Truncated Age Adjusted Incidence Rate (TR) - 7KLV LV VLPLODU WR WKH DJH I
H[FHSW WKDW LW LV FDOFXODWHG IRU WKHDUYXRIFDWHG DJH JURX

Sex Ratio is used to describe the number of females per 1000 males

M/I Ratio Percent is obtained by dividing the mortality count by the in cidence count in
a given year ( %).

Trends in Crude Rate or Age Adjusted Incidence Rate s- 7TKH VLIJQLAFDQFH RI WUHC
RU $$5 zDV DVVHVVHG EDVHG RQ -RLQSRLQW UHJUHVVLRQ

About Joinpoint Regression Program - -RLQSRLQW 5HJUHVVLRQ 3URJUDP 9F
D VWDWLVWLFDO VRIWZDUH IRU WKHR D@QIRL\YWV PRIGWOMQGWH X¥YKAl
GLITHUHQW UHJUHVVLRQ OLQHYV DUH H RQ@QLBPWRHQWWRJI HW K HWR DMWZ B
WUHQG GDWD H J FDQFHU UDWHV LRSE& LAQW PRIGH @ LW EDWWWKHR G D\
SURJUDP VWDUWY ZLWK WKH PLQLPXP QXRPRRHQSRILARUQBERLRBRVNV H .
OLQH DQG WHVWV ZKHWKHU PR U ORL\QWRIQQ W K DIQUWH D/VQVD WX VW LEH I
PRGHO XSWR WKDW PD[LPXP QXPEHU \OHWE& L3Q QN SR U3INH Z FHHKQDAY I8 K
$3& RI VWUDLJKW OLQH IRU D VSHFLAHG SHULRG RI WLPH

JRU H[DPSOH LI VW&ahditie&ate ¥ 50.0 per 100,000 in 2000, therat e is 50 x 1.01
=50.50 in 2001 and 50.5 x 1.01 = 51.005 in 2002.
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Rates that change at a constant percentage every year, change linearly on a log
VFDOH )RU WKLV UHDVRQ WR HVWLM RW G DVKMH $BKH I RRIOD RZH.QLIH L
model is used.

log(Ry) = E Ey

where log( RYy) is the natural log of the rate in yeary.

7KH $3& |UR P toy&b y+1

Population Estimation The census populations of 2001 and 2011 were used in  this report
to calculate the estimates of population for the years 2 012 and 2016 (Difference Distribution
PHWKRG IRU HVYWLPDWLRQ RI SRSXODMWIRK®Y E\ AYH \HDUO\ DJH
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Section |

Chapter

1.1 Population and Cancer Incidence

The major contribution of Population Based Cancer Regist ries (PBCRS) is to provide

cancer incidence rates, compare cancer incidence and patterns across other registries
and in different subgroups of population in the respect ive areas.

PBCRs systematically collect information on all reportable neoplasms occurring in
D JHRJUDSKLFDOO\ GHAQHG SRSXODWLR@IIUFRR FXO W HS OWWRX\UL
systematic ascertainment of cancer incidence from multiple sour ces can provide an
XQELDVHG SURAOH RI WKH FDQFHU EXDGGE RD WK HVSRISXQ DLVOLURRY
The comparison and interpretation of population based cancer incidence data support
population-based actions aimed at reducing the cancer bur den.

&DQFHUV UHSRUWHG IRU DOO DQDWRPLGWAa WQLIMWHIRRIDOD G BV VDL
Diseases (ICD-10:C00-C97) are included in this chapter.

Geographical area and population at risk

7KH JURZWK UDWH RI WKH SRSXODWLRQWBWHWZHHIGWKHKHHVQ E MY
XVHG WKURXJK WKH "LITHUHQFH 'LVWDUERNYG REREMXIRG RI TDRN HV
WKH PLG \HDU SRSXODWLRQV AYH \HDURWH BEHRXPD DY ® VWWRKANHD O H ¢
WR 7KH VDPH KDV EHHQ IROORZKHK; IRUFH@WX&S KDYV QRW E
accepted by the Govt. of Nagaland. The population for N agaland PBCR has therefore
EHHQ HVWLPDWHG XVLQJ DQG FRLHEQ VWKD/UWSRR S M@O/DWK R Q R
Factors such as net migration, birth rate and death ra te have not been considered.

7KH GDWD IURP 3% &5 +\GHUDEDG KDV EHRNQ LWIFRX GG GVIKRLWY WKIS
Hyderabad covers the entire district of Hyderabad.

7TDEOH VKRZV WKH QXPEHU RI PDOH DRBYHWH® H\S R SRCRDW LORC
SURYLGHV LQIRUPDWLRQ IURP JHRIJUDBKHFORSROBWVY.RQYQKHRY ¥HM |
year ranged from 1.39 lakhs in Pasighat PBCR from Arunach al Pradesh to 173.0 lakhs in Delhi
UHJLVWU\ 7KH VH[ UDWLR VKRZHG WHKDOAR IDNPWDW DIWLES KDWKWK | H
WKDW RI PDOHV 7KH SHUFHQWDJHHBRUWLDO B@ SRQWDWKLRQVWHU
KLIKHU ZKHQ FRPSDUHG WR RWKHU 3%X5XUHKBE WBHo &YW SXWHIO\ U
3% &5V FRYHULQJ ERWK XUEDQ DQGGUXUHDQ@ERSERORULWR QR/QMQ
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Table1.1 3RSXODWLRQ SURAOH RI  3%&5V XIDHSHQQURBAE ZHWK

DQG $UHD RI 5SHVLGHQFH

‘1'Q'|R 5HJLVSate) (S(?.Itjmﬁ)D Males Females Total U(r(l;)e;n ?0;: )U D?H[ U5 DWLR
1257+
1 'HO KklhiNCT 100.0 0.0
2 3DWLDOD RuhjsbwWULFW
6287+
3 +\GHUDEDG Glelnyddd FW 100.0 0.0
4 _.ROODP GK&tlBULFW
5 Thi'puram district #* Kerala
% D Q J D (KKarbdthka 100.0 0.0
7 & KHQ Qmarhil Nadu 170 100.0 0.0 1000
($67
| .RONDM® Bengal | 1000 0.0
WEST
9 $KPHGDEDG XG&uRRQ 100.0 0.0
$ X U D QJD B@aHarashtra 100.0 0.0 937
11 2VPDQDEDG M&hbr&shtra
12 % D UV K LMdhéiashtta 3713 0.0 100.0
13 0 X P E DMaharashtra 100.0 0.0
14 3 X Q Maharashtra 100.0 0.0
&(175%/
15 :DUGKD G LMaNddakHina/
% K R Smadhya Pradesh 100.0 0.0
17 1D JS XMaharashtra 100.0 0.0 971

1257+ ($67

Manipur state
Imphal West district 37.7
19 Mizoram state 990
Aizawl district
Sikkim state
21 Tripura state
22 :HVW $U X Q DAruKderal Pradesh
Papumpare district
23 0HJKD O DMeghalaya 1003
East Khasi Hills district
24 1DJD O D Q&galand
25 3D VLJKAWNachal Pradesh 10193
&DFKDU G LA LFW
27 Dibrugarh district , Assam 971
.DPUXS XUASEa® 100.0 0.0

* Meghalaya covers East Khasi Hills, West Khasi Hills, Jaintia Hills and Ri Bhoi districts
* Nagaland covers Kohima and Dimapur districts
* Pasighat covers East Siang and Upper Siang

‘HVW $UXQDFKDO FRYHUV 7DZDQJ :HVW S55HQJ 6 XEVWYV.DPHQRZHU 6XEDQVLUL .MUXQJ .XP
and West Siang

# 7KL-SXUDP GLVWULFW UHSUHVHQWYV 7KQUXYD Q\DKHVK D § BB D PD @ GV WIKLLFHW
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Table1.2 7TRWDO 1XPEHU RI &DQFHU &DVHV 5HXQGW H UG 3

Males Females Total
60 1R 5HIJLVWU\
n % n % 1
1257+
1 '"HOKL
3DWLDOD GLVWULFW
6287+

3 +\GHUDEDG GLVWULFW
.ROODP GLVWULFW 9930 19710
7KL-SXUDP GLVWULFW
%DQJDORUH

7 &KHQQDL

($67
_.RONDWD | 19337
WEST

9 $KPHGDEDG XUEDQ
10 $XUDQJDEDG
11 2VPDQDEDG %HHG
%DUVKL UXUDO
13 OXPEDL
3XQH

&(175%/

':DUGKD GLVWULFW
% KRSDO
17 1DJSXU 11999
1257+ ($67

ODQLSXU VWDWH
Imphal West district (2012-2016) 1137
19 OL]JRUDP VWDWH
Aizawl district (2012-2016) 1900
6LNNLP VWDWH 1131
7ULSXUD VWDWH
"HVW $UXQDFKDO 1171
Papumpare district (2012-2016) 1000
OHJKDOD\D 37.7
East Khasi Hills district (2012-2016)
1DJDODQG
3DVLJKDW 303
&DFKDU GLVWULFW
'LEUXJDUK GLVWULFW
.DPUXS XUEDQ 11013

Reporting year data given in parentheses

,Q 7TDEOH WKH WRS AYH 3%&5V WR UHRILVWDNUY\P B HWPKPHQXREH

OXPEDL &KHQQDL %DQJDOBUHKKLUXYDROQWKDSXUDP (

3%&5V ORVW RI WKH UHJLVWQUBBVUW @RQRWKWKFROQWUHUUHJILV\
proportion of cancers in males, except at Manipur, Imphal West district, and Papumpare
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GLVWULFW LQ $UXQDFKDO 3UDGHVK 5HZHWWHKIH®&HH PIDD RW KB Q F
except in Delhi, Kollam district, Kolkata and Ahmedabad urban.

Table 1.3 ,QFLGHQFH 5DWHV &UXGH 5DWH &5 $$9 HDIEBOM XV X

5DWH 75 \UV SHU SRSEIOWMA RQ &RIQ FBIOW L Q 3 %
Males Females

60 1R 5HJLVWU\
&5 $3$5 75 &5 $$5 TR
1257+

1 '"HOKL

3DWLDOD GLVWULFW

6287+

3 +\GHUDEDG GLVWULFW
.ROODP GLVWULFW 139.1  107.1
7KL-SXUDP GLVWULFW
%DQJDORUH

7 &KHQQDL 119.9
($67
| _.RONDWD | 109.9
WEST
9 $KPHGDEDG XUEDQ
10 $XUDQJDEDG 70.9
11 2VPDQDEDG %HHG 39.3
%DUVKL UXUDO
13 OXPEDL 97.3
3XQH 177.7
&(175%/
:DUGKD GLVWULFW 109.7
%QKRSDO 101.0
17 1DJSXU 91.1 93.1
1257+ ($67
ODQLSXU VWDWH 91.0 71.1
Imphal West district (2012-2016) 107.9 110.9

19 OL]JRUDP VWDWH

Aizawl district (2012-2016)
6LNNLP VWDWH 97.0
7ULSXUD VWDWH
:HVW $UXQDFKDO 101.1 199.9

Papumpare district (2012-2016)
OHJKDOD\D

East Khasi Hills district (2012-2016) | 131.0
1DJDODQG
3DVLJIJKDW 90.7
&DFKDU GLVWULFW
'LEUXJDUK GLVWULFW 91.9 170.7
.DPUXS XUEDQ 339.7

Reporting year data given in parentheses
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&UXGH 5DWH &5

,Q 7TDEOH WKH AUVW AYH KLJKSNODWERRGDPRQJ BROHV ZDV R
LQ $L]DZO GLVWULFW IROORZHG E\7KLRXYD XDNEWRDSXUDP ¢
.ROODP GLVWULFW DQG OL]JRUDP VWDWH

6LPLODUO\ DPRQJ IHPDOHV WKH AUWEWW WAWYHHGKILQ KH .V VZ &5GA. /W H |
IROORZHG E\ 7TKLUXYDQDQWKDSXUDP GXVWDQFW & K HQRADAS
and Kollam district (139.1).

The registries covering geographic areas of North east ern parts of the country and
6RXWK :HVWHUQ FRDVWDO DUHDV KDYHFV&RRDIFE KDIHVW IFQ XERM/ K P
IHPDOHV 7KH AQGLQJ RI KLJKHU &5NVLBDR@RKRWKYHDR W HUKQHUW.DWL G
found in earlier NCDIR-NCRP reports. Determined by the p  opulation pyramid, registries in
6RXWK :HVWHUQ FRDVWDO DUHDV VKRZHREOIGIHIK BDUH UBBREW ZR QWK
SRLQWHU WRZDUGV KLJKHU UDWHV RI &BX QO LKR WKHUBIGHWR $$5V

$IJH $GMXVWHG 5DWHV $$5

7KH $$5 SHU SRSXODWLRQ LQ P DOV 2WVPQLDEDGRP%HHG GL)
LQ ODKDUDVKWUD WR LQ $L]D2OWEM/MNW IRGEWREHGLER UDPW .KDVL
LQ OHJKDOD\D ,Q IHPDOHV LW UDPDRGHDBP %HHWG GLVWULFV

LQ 3DSXPSDUH GLVWULFW XQGHU :HVW EU %QIDRZKD G LAAMELEL FRAO O R Z H ¢

TUXQFDWHG 5DWHV 75

,Q PDOHV WKH 75 SHU SRSXODWLRQRVPRABEOGRPoHHG GL)\
WR LQ (DVW .KDVL +LOOV GDZWUGEWNVIRLFORZHG E\W6BERPLODUO\
UDQJHG IURP LQ 2VPDQDEDG %HH@ GDYWREBWHWMRLVWULFW RI !

Pradesh.
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RXW RI HYHU\ PDOHV LQ WKH 3DS®PGDWWUGEWNUDRPWXS$LYDED G
.KDVL +LOOV GLVWULFW ZHUH OLWKB\DWR BHR¥HDORS FDDBEWU, QDS
GLVWULFW LQ IHPDOHV KDG FKDQFH® RIKEHDXYHOBRSR®S$ FD QRHL
ORVW UHJLVWULHV LQ 1RUWK (DVWRN@HUSUHB R QWKHREZMEGF A RLUH ULV N
UHJLVWULHV RWKHU WKDQ 1RUWK (D\SWHISR YERZBGFHRU® UHRFNOH

,Q 2VPDQDEDG DQG %YHHG GLVWULFW OHMQDQ®QBPDO®YV BDBIVSH
FRXOG GHYHORS FDQFHU LQ WKH DJH JRIRSEU Y H GHWDKNMW, WKHD ULVN R
FDQFHU DPRQJ PDOHYV DQG IHPDOHV ZDV VWLBHODWWALWKLQ PRVW R

1XPEHU DQG 5HODWLYH 3URSRUW
&DQFHU LQ +RVSLWDO %DVHG &DQ

Hospital Based Cancer Registries (HBCRs) compile informati  on on the cases diagnosed
and/or treated in a particular institution. They prov ide readily accessible information on the
VXEMHFWV ZLWK FDQFHU WKH WUHDW PHOOW OWK HW K K ¥ HFIRYGHAVE UL @ & W
care. HBCRs register malignant cases irrespective of the residential status of the patient.

21 WKH +%&5 FHQWUHV UHJLVWHUHG Uf Y&®3HFWHKQ WKIH\K -
completed data transmission and quality checks for one or more years during the
SHULRG IRU LQFOXVLRQ LQ WIKPDWH KRR WK HAKHH G CRXDV R K

LV LQFOXGHG IRU WKH AUVW WLPH XQGHU WKH 1&',5 1&53 QHWZRU

Tablel.4 1XPEHU Q DQG 5HODW L% HRAUIHYR&DMMHRWY UHSRUWHG

&DQFHU LQ +% &5V XQGHU 1&53

Males Females Total

60 1R 5HJLVWU\ <HDU
n % n % 1

125H

1 Postgraduate Institute of Medical
Education and Research, Chandigarh

Sher-I-Kashmir Institute of Medical
6FLHQFHV 6ULQDJDU

3 Medanta Cancer Centre, Gurgaon

OD[ 6XSHU 6SHFLDOLW\ +RVSLWDO 1HZ 'HOKL

Dr. B.R. Ambedkar Institute Rotary Cancer 11771
+RVSLWDO 1HZ '"HOKL

Regional Cancer Centre Kamala Nehru
OHPRULDO +RVSLWDO $OODKDEMGS

7 Fortis Memorial Research Institute, 9319
*XUJDRQ

Indira Gandhi Institute of Medical
6FLHQFHV 3DWQD

9 Regional Cancer Centre Indira Gandhi
OHGLFDO &ROOHJH 6KLPOD

10  Government Medical College, Jammu
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60 1R

5HJLVWU\ <HDU

Males

Females
n

%

Total
1

11

13

Sanjay Gandhi Post Graduate Institute of
OHGLFDO 6FLHQFHYV

5DMLY *DQGKL &DQFHU ,QVW
Max Super Speciality Hospital, PPG, Delhi

Mahavir Cancer Sansthan and Research
&HQWUH 3DWQD

Asian Institute of Medical Sciences,
J)DULGDEDG

BPS Government Medical College for
:RPHQ 6RQHSDW

IXFNQRZ

L WXWH 1HZ

71.9

HOKL

($67

17

19

$SROOR +RVSLWDO %KXEDQ
7DWD OHGLFDO &HQWHU .RO

Acharya Harihar Regional Cancer Centre,
&EXWWDFN

Chittaranjan National Cancer Institute,
.RONDWD

HVZDU
NDWD

WEST

Pravara Rural Hospital & Rural Medical
&ROOHJH /RQL

Tata Memorial Hospital- Mumbai

The Gujarat Cancer & Research Institute,
$KPHGDEDG

628

7+

30

31

33

Regional Cancer Centre,
7TKLUXYDQDQWKDSXUDP

&DQFHU ,QVWLWXWH :,$ &KH

Amrita Institute of Medical Sciences &
5HVHDUFK &HQWUH .RFKL

Malabar Cancer Centre, Kannur
Vydehi Institute of Medical Sciences,
%HQJDOXUX

International Cancer Centre, Neyyoor
Rural Development Trust, Bathalapalle
.LGZDL OHPRULDO ,QVWLWXW
%HQJDOXUX

St. Johns Medical Hospital, Bangalore

JIPMER, Regional Cancer Centre,

QQDL

1177

H Rl 2QFROR

1911

3XGXFKHUU\

3773

1373

J\
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Males Females Total

60 1R 5HJLVWU\ <HDU
n % n % 1

Govt Arignar Anna Memorial
Cancer Hospital & Research Institute,
.DQFKLSXUDP

Shakunatala Memorial Hospital &
5HVHDUFK &HQWUH +XEOL

HCG Bangalore Institute of Oncology,
%DQJDORUH

37 HCG NMR Cancer Centre, Hubli

190

3073

Mandya Institute of Medical Sciences,
0DQG\D

39 A.J. Hospital & Research Centre,
ODQJDORUH

SDM College of Dental Sciences and
+RVSLWDO 'KDUZDG

Indo-American Cancer Institute & 137
5HVHDUFK &HQWUH +\GHUDEDé

Government Medical College, Thrissur

Narayana Hrudayalaya Health City,
%DQJDORUH

Erode Cancer Centre, Thindal, Erode

Father Muller Medical College Hospital,
ODQJDORUH

*HQHUDO +RVSLWDO (UQDNXOXP 330

MES Medical College & Hospital,
SHULQWKDOPDQQD

&(175%$/

Regional Cancer Centre, Raipur
Gandhi Medical College, Bhopal

Cancer Hospital & Research Institute,
*2DOLRU

RST Regional Cancer Hospital, Cancer
5HOLHI 6RFLHW\ 1DJSXU

1257+ ($67

'U % %RURRDK &DQFHU ,QVWLWXWH *XZDKDWL
Cachar Cancer Hospital, Silchar
Assam Medical College - Dibrugarh

Regional Cancer Centre, Agartala 3111
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Males Females Total

60 1R 5HJLVWU\ <HDU
n % n % 1

North East Cancer Hospital & Research
,QVWLWXWH *XZDKDWL

Regional Institute of Medical Sciences,
,PSKDO

OLIRUDP 6WDWH &DQFHU ,QVWLWXWH
&LYLO +RVSLWDO $L]DZO

727%$/ 353393 52.9 | 314273 47.1

Reporting year data given in parentheses

$PRQJ WKH WRWDO FDVHW UAHUM WHDOHEY BQLHUH IHPDOHV
7KH KLIJIKHVW QXPEHU RI QHZ FDVHV IRWWD QA SRUVWHNGRL G OQ WU 02
+RVSLWDO OXPEDL IRU ERWK PDOHV DQIGIKHFMNOBRXPEKHWHHREG@ QK
from The Gujarat Cancer & Research Institute, Ahmedabad fo r males and Regional Cancer
Centre, Thiruvananthapuram for females.



Chapter

Leading Anatomical Sites of Cancer

This chapter depicts the leading sites of cancer in the different PBCRs through Figures 2.1 to

2.28. The leading anatomical sites of cancer for each gend er were decided on the basis of
SURSRUWLRQ RI VSHFLAF FDQFHUV UMHOD WRLLY W KR VIDA.G \BRAB YV ,R1 W
JLYHQ IRU HDFK UHJLVWU\ WKH/)URODWD®H @GURISWHW DRIGIVILYHQ DJ
DQRG WKH UHVSHFWLYH &UXGH 5DWH &WHD@EG53IFHEIGM XV WSRES ED D W
are shown in parentheses.

Delhi

Fig. 2.1 Ten Leading Sites of Cancer (2012-2014)
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Fig. 2.12 Ten Leading Sites of Cancer (2012-2016)
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Pune

Fig. 2.14 Ten Leading Sites of Cancer (2012-2016)

Wardha district

Fig. 2.15 Ten Leading Sites of Cancer (2012-2016)
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Nagpur

Fig. 2.16 Ten Leading Sites of Cancer (2012-2016)

Bhopal

Fig. 2.17 Ten Leading Sites of Cancer (2012-2015)
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Manipur state

Fig. 2.18(a) Ten Leading Sites of Cancer (2012-2016)

Imphal West district

Fig. 2.18(b) Ten Leading Sites of Cancer (2012-2016)
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Mizoram state

Fig. 2.19(a) Ten Leading Sites of Cancer (2012-2016)

Aizawl district

Fig. 2.19(b) Ten Leading Sites of Cancer (2012-2016)

21



Report of National Cancer Registry Programme 2012-2 016 Leading Anatomical Sites of Cancer

Sikkim state

Fig. 2.20 Ten Leading Sites of Cancer (2012-2016)

Tripura state

Fig. 2.21 Ten Leading Sites of Cancer (2012-2016)
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West Arunachal

Fig. 2.22(a) Ten Leading Sites of Cancer (2012-2016)

Papumpare district

Fig. 2.22(b) Ten Leading Sites of Cancer (2012-2016)
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Meghalaya

Fig. 2.23(a) Ten Leading Sites of Cancer (2012-2016)

East Khasi Hills district

Fig. 2.23(b) Ten Leading Sites of Cancer (2012-2016)
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Nagaland

Fig. 2.24 Ten Leading Sites of Cancer (2012-2016)

Pasighat

Fig. 2.25 Ten Leading Sites of Cancer (2012-2016)
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Cachar district

Fig. 2.26 Ten Leading Sites of Cancer (2012-2016)

Dibrugarh district

Fig. 2.27 Ten Leading Sites of Cancer (2012-2016)
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Kamrup urban

Fig. 2.28 Ten Leading Sites of Cancer (2012-2016)

Changes in ten leading sites of cancer in six selec ted PBCRs
(1982-2016)

7KH FKDQJHV LQ OHDGLQJ VLWHV RI FDG@MBHWKLQ UXWDRBOG 3%&
%DQJDORUH %KRSDO &KHQQDL 'HOKRQG
OXPEDL ZHUH REVHUYHG IRU OKHWAWWYW WHIDQ \D GG W D

Barshi rural (1988-2016)
Males Females
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Bangalore (1982-2014)

Males Females

Bhopal (1988-2015)

Males Females
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Chennai (1982-2016)

Males

Delhi (1988-2014)

Males

Females

Females
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Mumbai (1982-2015)

Males Females

Males

%DUVKL UXUDO ORXWK FDQFHU ZDNVNHWKWHSOGIHWDEGQJ VLWH EQLBHK
IRXUWK OHDGLQJ VLWH LQ

%DQJDORUH 6WRPDFK FDQFHU ZDV WKHFWR SIFOOHDRAHG EFL\WWNMQRI U
SHULRG ZKHUHDV WKH RUGHKH. QWHIURFEDQJHG LQ W

%KRSDO ORXWK FDQFHU ZDV WKH ORGGLQJ VLDHS LIONWZKDH/ SMHKUH. V
OHDGLQJ VLWH RI FDQFHU LQ WKH SHULRG

&KHQQDL 6WRPDFK ZDV WKH OHDGLQJWLR\H RI FDQF®I® QX QNKAD SF
ZDV WKH VHFRQG OHDGLQJ VLWH +RZHONXNQJ ERWRHUNRPOW K DX \
WKH WRS EXW H[FKDQJHG WKH WRS WZR SRVLWLRQV LQ

'"HOKL /XQJ FDQFHU UHPDLQHG LQ WKI®HNDE®HQS RMIWH.- RQ E R WWKK M/ k
URVWDWH ZDV WKH VHFRQG OHDGLQJ VAKNIH K @ DWVKIHQSW KHR{I JKWK
SUHYLRXVO\

OXPEDL 2 /XQJ FDQFHU FRQWLQXHG WR F B RAURN W R/ K HD HHDIBW\D J 2WHMR S
ZKLFK ZDV WKH VHFRQG OHDGLQJ VLW i HA DAFFDH WHKB 1QQ. QWK OHDG LG
ZKHUHDV PRXWK FDQFHU RFFXSLHRBQWKH VHFRQG SRVLWL

Females

&DQFHU RI EUHDVW IROORZHG E\ FHUWLWMWRUEZQNHWKIHQOHO BL @R
RYHU WKH \HDUV ,Q %DUVKL UXUBODEBHDYW KMWHHUIRDD RWZKIHG OH D
DORQJ %DQJDORUH &KHQQDL DQG %KRRBDFOZ KB GE F IE U D[V XWBIW IW K
VLWH LQ WKH HDUOLHU \HDUV ZK HFK¥ Q@WIHIAKDR IJHG LQ WKH U
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Chapter

Sites of cancer associated with the use of Tobacco

There are cancers of several anatomical sites known to b e associated with the use

Rl WREDFFR 7KH 1&53 KDV EHHQ XVLQJ WWIGHH G- GED VW K AIF PQWLIRQQ B
$JHQF\ IRU 5HVHDUFK RQ &DQFHU ,$5& DRWAR® +PHRODRW K PIKIV RIQ] R
HYDOXDWLRQV RI FDUFLQRJHQLFLW\ ROQKIUDSKWVWKRIUBFH EWYH DG
PRUH DQDWRPLFDO VLWHV DGGUHV W DHHQKW RE DUFHRD YW IRIHV R QS5 B
+RZHYHU ,Q WKLY UHSRUW WK H)HDHNOD HYHGL MWL DR FKIDW EYARIQ SX U
RI DOQDWRPLFDO VLWHYV RI FDQFHU DORQJ ERWHK VF RRUHAMSRHUGILR Bl G
WR EH DVVRFLDWHG ZLWK WKH XVH EOWREDFFR LV JLYHQ LQ 7D

5HILRQDO GHPDUFDWLRQ 1RUWK 6RXDMXG (RWW K:HDPWW &RQEDW
WKH +% &5V LOQGLFDWH WKH SRROHGE GOWD RIKHOWHIWRGW SUHVSH
UHVLGHQWLDO VWDWXV RI WKH SDWLHQW

Table 3.1 Sites of Cancer Associated with Use of Tobacco with ICD-codes
Anatomical Sites of Cancer ICD-10 Codes
/LS &
Tongue & &
ORXWK & &
3KDU\QJ & DQG & &
2HVRSKDJXV &
/IDU\NQ &
Lung & &
8ULQDU\ %ODGGHU &
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Figure 3.1 Relative Proportion ( %) of Cancer sites Associated with the Use of Tobacc

Relative to All Sites of Cancer in 28 PBCRs under NC RP

NORTH
,62.1) Delhi (18.5,
, 39.9) Patiala district (16.6,
SOUTH

, 52.9) Kollam district (12.4,

, 42.6) Hyderabad district (19.1,

, 47.6) Chennai (18.1,

, 49.0) Thi'puram district (12.5,

, 38.7) Bangalore (20.1,

EAST
,42.3) Kolkata (13.7,
WEST

, 54.3) Ahmedabad urban (14.5,

, 40.0) Aurangabad (12.7,

. 16.5) Osmanabad & Beed (6.1,

., 32.5) Pune (14.6,

,41.8) Mumbai (18.2,

,17.3) Barshi rural (8.6,

CENTRAL

, 55.3) Bhopal (19.6,

,41.5) Nagpur (15.8,

,27.0) Wardha district (12.7,

NORTH EAST

,161.3) East Khasi Hills district (58.1,
,119.7) Meghalaya (44.6,

,71.3) Cachar district (26.9,

, 43.2) Tripura state (13.0,

, 48.9) Dibrugarh district (18.2,
.110.2) Kamrup urban (43.2,
L127.1) Aizawl district (56.9,

, 89.3) Mizoram state (42.3,

,51.1) Nagaland (12.5,

, 36.8) Imphal West district (22.2,

,24.7) Manipur state (15.8,

, 29.5) Sikkim state (19.2,

,67.7) Papumpare district (43.6,

, 36.1) Pasighat (14.5,

, 26.6) West Arunachal (13.7,

Males(%) Females(%)

and AAR given in parentheses

(DVW .KDVL +LOOV GLVWULFW RI 0K KIOHID W LKYBIG SW R B RKIW KR
DVVRFLDWHG ZLWK WKH XVH R ID/QRSE BFEIRPDLOMY DQG IHPDOHV UHVS
$PRQJ PDOHV WKH ORZHVW SURSRUWLRRFRDW H\SHAL R K POLHF RU WV |
ZDV LQ :HVW $UXQBFKEKBUHDV LQ IHPDOHV WKH ORZHVWHSUIRBRUW
7KLUXYDQDQWKDSXUD® GEVIKHWIWFSURSRUWLRQ RI IHPDOHV KDG FD
ZLWK XVH Rl WREDFFR LQ WKH QRUWIG HDVWWHUQWULBWH\D WRKHO R
ZHVWHUQ UHJLRQV LQ ,QGLD
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Sites of cancer associated with the use of Toba

cco

Table 3.2 Number (n) and Relative Proportion ( % R

Associated with the Use of Tobacco by Region (Patie

58 Reporting HBCRs under NCRP)

6SHFLAF 6LWHV RI

nts treated only at

NORTH
Anatomical Sites of Cancer Males Females
n % n %
/LS &
7TRQIJXH & &
ORXWK & &
2WK 2URSKDU\Q[ &
+\SRSKDU\Q[ & &
3KDU\Q[ 8QVSHFLAHG &
2HVRSKDJXV &
/IDU\Q[ &
/IXQJ & &
8ULQDU\ %ODGGHU &
Total 19181 100.0 5473 100.0
EAST
. . Males Females
Anatomical Sites of Cancer
n % n %
/LS &
7RQJIJXH & &
ORXWK & &
2WK 2URSKDU\Q[ &
+\SRSKDU\Q[ & &
3KDU\Q[ 8QVSHFLAHG &
2HVRSKDJXV &
/IDU\Q[ &
/IXQJ & &
8ULQDU\ %ODGGHU & 3.3
Total 2282 100.0 738 100.0
WEST
Anatomical Sites of Cancer Males Females
n % n %
/LS &
7TRQJXH & &
ORXWK & &
2WK 2URSKDU\Q[ & 33
+\SRSKDU\Q[ & &
3KDU\Q[ 8QVSHFLAHG &
2HVRSKDJXV &
/IDU\Q[ &
/IXQJ & &
8ULQDU\ %ODGGHU &
Total 16112 100.0 4270 100.0
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SOUTH
Anatomical Sites of Cancer Males Females
n % n %
/ILS &
7TRQJXH & &
ORXWK & &
2WK 2URSKDU\Q[ &
+\SRSKDU\Q[ & &
3KDU\Q[ 8QVSHFLAHG & 35
2HVRSKDJXV &
/IDU\Q[ &
/IXQJ & &
BULQDU\ %ODGGHU &
Total 24317 100.0 9163 100.0
CENTRAL
. . Males Females
Anatomical Sites of Cancer
n % n %

/ILS &

7TRQJXH & &

ORXWK & &

2WK 2URSKDU\Q[ &

+\SRSKDU\Q[ & &

3KDU\Q[ 8QVSHFLAHG &

2HVRSKDJXV &

/IDU\Q[ & 35

/IXQJ & &

8ULQDU\ %ODGGHU &

Total 5757 100.0 1641 100.0

NORTH EAST
Males Females

Anatomical Sites of Cancer

/LS &
7RQJXH & &
ORXWK & &
2WK 2URSKDU\Q[ & 3.3
+\SRSKDU\Q[ & &
3KDU\Q[ 8QVSHFLAHG &
2HVRSKDJIXV &

/IDU\Q[ &

/IXQJ & &

B8ULQDU\ %ODGGHU &
Total 10700 100.0 3461 100.0

Males: Lung was the most common site of cancer associated with us e of tobacco in
WKH HDVW QRUWRo DQG VRXWK UHJL Rapdér mouth had the highest
SURSRUWLRQ DPRQJ WKH FDQFHUV DVVRHFL® W 8 GF A QW¥ DXO/GIGRI W
ZHVWHU® UHJLRQV ZKHUHDV FDQFHU K\SRSKDU\Q[ @I\ HPR/PARHU (
UHJLRQ%

Females: ORXWK ZDV WKH PRVW FRPPRQ VLWH RI FMHQFIHW FOBD/ARFR D QY
WKH FHQW%DOHDVWHUL VRXWKH®WQDQG ZHVW HA QUH JL Baoer
RHVRSKDJXV DQG FDQFHU OXQJ KDG W BR RQJ KM/ FRURFFHRIWWD R\DR F
ZLWK XVH Rl WREDFFRAL Q@ KHRUHDK FDQFHU RHVRSKDJXV ZDV FRPPR(
HDVWHUQ UH®BLRQ
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Chapter
Cancers in Childhood

Cancer incidence rates for childhood cancers are generally expressed per million (pm)
children and not as per hundred thousand that is foll owed for cancers in all ages or in adults
(IARC - 1996).

The relative proportion of all types of childhood cancer s, comparison of Age Adjusted

Rates per million (AARpm) across all the Population Ba  sed Cancer Registries (PBCRs) under
NCRP and across international registries have been pr  ovided.

The results have been presented in two age groups: 0-14 years and 0-19 years for
national and international comparison.

For international comparison of all types of childhood ca ncers, AARpm of Indian
registries (2012-2016) have been compared with registr ies of Asian and Non-Asian countries.
The reference manual is Volume X1 (2008-2012) of Cancer In  cidence in Five Continents (Bray
F et al, 2017) which has published the data of cancer r egistries from all over the world. For
$VLDQ FRPSDULVRQ WKH KLIJKHVW $$5SRREVFRXQMGLURPZAYHFRY
ZLWK WKH WRS AYH $$5SP IURP ,QGLD )RQ@ MRIQHS$KLDKQH V¥ RPSHIALLPY |

two different countries within each non-Asian continent h ave been compared with top two
AARpm in India.

AARpm drawn for races (White, Black, Hispanic etc) in CI5 V OL Xl and small numbers
(< 5 cases) in both Indian and CI5 datasets have been excluded from comparison in all the
graphs.

The childhood cancers for the 0-14 years age group have been reported for the period
2012-2016. The proportion of childhood cancers relative to cancers in all age groups varied

between 0.7 %-3.7%. The relative proportion was highest in Delhi PBCR  (boys-4.7 % and
girls-2.6%) in north, Hyderabad district (boys-3.2 % and girls-1.8 %) in south, Aurangabad
(4.2%) for boys and Barshi rural (2.3 %) for girls in west. The registries in north east sh owed
lower proportions compared to other regions. These pr oportions were lowest in East Khasi
Hills district (boys - 0.8 % and girls - 0.5 %).

Childhood cancers for the 019 age group have also been reported for the period
2012-2016. The proportion of childhood cancers relative to all cancers in all age groups
varied between 1.0 %-4.9%. The relative proportion was highest in Delhi PBCR  (boys-6.2 %
and girls-3.5 %) in North, Hyderabad district (boys-4.4 % and girls-2.7 %) in south, Aurangabad
(boys-5.7 % and girls- 3.1 %) and Barshi rural (3.1 %) for girls in west. The proportion was lowest
in East Khasi Hills district (boys-1.1% and girls-0.9 %) in the north east states compared to
other regions.
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Table 4.1 Number (n) and Relative Proportion (%) of Cancers in Childhood Relative to All

Cancers (N) in 28 PBCRs (0-14 Age Group) under NCRP

. Boys Girls Both Sexes
SI No Registry
N n % N n % N n %
NORTH
Delhi 31032 1445 4.7| 29065 766 2.6| 60097 2211 3.7
Patiala district 5394 158 2.9 6077 78 1.3 | 11471 236 2.1
SOUTH
3 Hyderabad district 5143 166 3.2 6453 117 1.8 |11596 283 24
4  Kollam district 9930 159 1.6 9780 129 1.3 | 19710 288 15
5  Thi'puram district 13506 206 1.5 | 14327 177 1.2 | 27833 383 1.4
6  Bangalore 13221 343 2.6 | 15828 234 1.5 | 29049 577 2.0
7  Chennai 14468 365 2.5 | 16803 234 1.4 | 31271 509 1.9
EAST
8 Kolkata 10186 105 1.0 9151 80 0.9 19337 185 1.0
WEST
9  Ahmedabad urban 14579 303 2.1 11025 165 1.5 25604 468 1.8
10 Aurangabad 1923 80 4.2 2001 43 2.1 3924 123 3.1
11  Osmanabad & Beed 3635 78 2.1 4467 64 1.4 8102 142 1.8
12 Barshi rural 726 18 25 813 19 23 1539 37 24
13  Mumbai 26256 592 2.3 | 27458 371 1.4 | 53714 963 1.8
14 Pune 9687 204 2.1| 10818 128 1.2 20505 332 1.6
CENTRAL
15 Wardha district 2389 71 3.0 2537 40 1.6 4926 111 23
16 Bhopal 3567 9% 2.7 3589 59 1.6 7156 155 2.2
17 Nagpur 5952 155 2.6 6047 99 1.6 | 11999 254 21
NORTH EAST
18 Manipur state 3702 103 2.8 4500 90 2.0 8202 193 24
Imphal West district 1137 25 2.2 1500 30 2.0| 2637s 55 2.1
19 Mizoram state 4323 72 1.7 3736 58 1.6 8059 130 1.6
Aizawl district 2180 39 138 1900 27 14 4080 66 1.6
20  Sikkim state 1172 15 1.3 1131 21 1.9 2303 36 1.6
21  Tripura state 6559 113 1.7 4914 77 1.6 11473 190 1.7
22  West Arunachal 1222 30 25 1171 23 20 2393 53 22
Papumpare district 472 13 2.8 528 5 0.9 1000 18 1.8
23 Meghalaya 4688 54 1.2 2832 25 0.9 7520 79 1.1
East Khasi Hills district 2884 22 0.8 1729 9 05 4613 31 07
24  Nagaland 1403 19 14 992 12 1.2 2395 31 1.3
25 Pasighat 321 6 1.9 303 2 07 624 8 1.3
26  Cachar district 4663 92 2.0 3943 42 1.1 8606 134 1.6
27 Dibrugarh district 2535 39 15 2238 17 0.8 4773 56 1.2
28 Kamrup urban 6223 58 0.9 4790 42 0.9 |11013 100 0.9
Reporting year of data for all registries is mentioned i n Table 1.2
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Fig. 4.1 All Types - Age Adjusted Incidence Rates (AAR Per M

Cancers in Childhood (0-14 Age Group)

illion) of Broad Types of
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Delhi had the highest AARpm for all types of childhood cancers among both boys and
girls in the age group 0-14 years (203.1 and 125.4,  respectively).

Among boys, Chennai had the highest AARpm (146.7) fro m south and Aizawl district
(133.9) from the north east. Among girls, Thiruvananth ~ apuram district (107.3), Chennai (99.3)
and Kollam district (95.4) had higher AARpm from the sou th.

Fig. 4.2 Leukaemias - Age Adjusted Incidence Rates (AAR Per Million) of Broad Types of

Cancers in Childhood (0-14 Age Group)
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Among boys aged 0-14 years, Delhi (84.2) had the high est AARpm for leukaemia (Fig
4.2) followed by registries from the south, Thiruvanan  thapuram district (56.2), Chennai (52.7),
Hyderabad district (51.8) and Kollam district (49.1). Among girls, Imphal West district (47.7)
had highest AARpm followed by Delhi (47.2) and Kollam district (38.5).

Fig. 4.3 Lymphomas - Age Adjusted Incidence Rates (AAR per M illion) of Broad Types of

Cancers in Childhood (0-14 Age Group)

Among boys aged 0-14 years, Delhi (30.7) had the high est AARpm for lymphoma
(Fig 4.3) followed by registries from Chennai (24.5), P atiala district (16.1) and Mumbai (15.8).

Among girls, Patiala district (11.3) had highest AARp  m followed by Chennai (11.0) and
Delhi (10.0).
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Fig. 4.4 Comparison of Age Adjusted Incidence Rate of Childh ood Cancers between

Asian Countries (AAR per Million) and PBCRs under N

CRP (0-14 Age Group)

Among boys, Delhi (203.1) PBCR had the highest AARpm i
China (202.0).

Among girls, Daejeon in Republic of Korea (167.0) had

40
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Fig. 4.5 Comparison of Age Adjusted Incidence Rate of Childh ood Cancers between

Non-Asian Countries (AAR per Million) and PBCRs und

er NCRP (0-14 Age Group)

Among the boys, Placenzain Italy (274.0), New Caledon

ia (240.0) showed highest AARpm

of cancer in childhood. For girls, Umbria in Italy (252.  0), Fribourg in Switzerland (221.0), New

Hampshire in USA (215.0) and New Brunswick in Canada (
cancers in childhood among the Non-Asian countries. Delhi
showed had higher AARpm of cancers in childhood.

206.0) showed highest AARpm of
(125.4) among Indian PBCRs
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Table 4.2 Number (n) and Relative Proportion (%) of Cancers in Childhood Relative to All

Cancers (N) in 28 PBCRs (0-19 Age Group) under NCRP

. Boys Girls Both Sexes
SI No Registry
N n % N n % N n %
NORTH
1  Delhi 31032 1932 6.2 | 29065 1018 3.5| 60097 2950 4.9
2  Patiala district 5394 224 4.2 6077 107 1.8 | 11471 331 29
SOUTH
3 Hyderabad district 5143 228 4.4 6453 173 2.7 |11596 401 35
4  Kollam district 9930 226 2.3 9780 214 2.2 | 19710 440 2.2
5  Thi'puram district 13506 319 2.4 |14327 287 2.0 | 27833 606 2.2
6 Bangalore 13221 488 3.7 | 15828 328 2.1 | 29049 816 2.8
7  Chennai 14468 490 3.4 | 16803 333 2.0 | 31271 823 2.6
EAST
8 Kolkata 10186 154 15 9151 126 1.4 | 19337 280 14
WEST
9 Ahmedabad urban 14579 478 3.3 11025 243 2.2 25604 721 2.8
10 Aurangabad 1923 109 5.7 2001 63 3.1 3924 172 4.4
11 Osmanabad & Beed 3635 131 3.6 4467 99 2.2 8102 230 2.8
12 Barshi rural 726 32 44 813 25 3.1 1539 57 3.7
13 Mumbai 26256 862 3.3 | 27458 540 2.0 | 53714 1402 2.6
14 Pune 9687 297 3.1 | 10818 187 1.7 | 20505 484 24
CENTRAL
15 Wardha district 2389 108 4.5 2537 68 2.7 4926 176 3.6
16 Bhopal 3567 133 3.7 3589 86 24 7156 219 31
17 Nagpur 5952 231 3.9 6047 170 2.8 | 11999 401 3.3
NORTH EAST
18 Manipur state 3702 147 4.0 4500 136 3.0 8202 283 35
Imphal West district 1137 38 33 1500 46 3.1 2637 84 3.2
19 Mizoram state 4323 92 21 3736 80 21 8059 172 2.1
Aizawl district 2180 50 23 1900 34 1.8 4080 84 21
20 Sikkim state 1172 24 20 1131 30 2.7 2303 54 2.3
21 Tripura state 6559 166 2.5 4914 118 2.4 | 11473 284 25
22  West Arunachal 1222 45 3.7 1171 36 31 2393 81 34
Papumpare district 472 18 3.8 528 9 17 1000 27 2.7
23 Meghalaya 4688 81 1.7 2832 40 1.4 7520 121 1.6
East Khasi Hills district 2884 31 1.1 1729 16 0.9 4613 47 1.0
24 Nagaland 1403 38 2.7 992 21 21 2395 59 25
25 Pasighat 321 10 3.1 303 4 1.3 624 14 22
26  Cachar district 4663 121 2.6 3943 60 1.5 8606 181 2.1
27 Dibrugarh district 2535 54 21 2238 26 1.2 4773 80 1.7
28 Kamrup urban 6223 92 15 4790 84 1.8 |[11013 176 1.6
Reporting year of data for all registries is mentioned i n Table 1.2
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Fig. 4.6 All Types - Age Adjusted Incidence Rates (AAR Per M llion) of Broad Types of

Cancers in Childhood (0-19 Age Group)

Registries contributing greater than or equal to 5 ca ses under each type were
considered for representation in the graph. Fig. 4.6 depicts that a registry from the northern

region i.e. Delhi (196.3) had the highest AARpm for a
boys aged 0-19 years followed by registries from the s
and Thiruvananthapuram district (136.4). Among girls,
had highest AARpm followed by Delhi (121.9) and Kolla

Il types of childhood cancers among
outhern region i.e. Chennai (145.6)
Thiruvananthapuram district (123.5)
m district (116.4).
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Fig. 4.7 Leukaemias - Age Adjusted Incidence Rates (AAR Per Million) of Broad Types of

Cancers in Childhood (0-19 Age Group)

Among boys aged 0-19 years, registry from the northern region i.e. Delhi (77.3)
had the highest AARpm for leukaemias in cancers of childh ood (Fig 4.7) followed by
south (Thiruvananthapuram district (55.2), Hyderabad district (50.5), Chennai (50.1)
and Kollam district (45.7)). Among girls, registry from the north east region i.e. Imphal
West district (45.4) had highest AARpm followed by Delh i (42.0) and (Chennai (33.2),
Kollam district (31.8), Hyderabad district (31.3) and Thiruvananthapuram district (30.7)).
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Fig. 4.8 Lymphomas - Age Adjusted Incidence Rates (AAR per Million) of Broad Types of

Cancers in Childhood (0-19 Age Group)

Among boys aged 0-19 years, registry from the northern

region i.e. Delhi (30.9) had the

highest AARpm for lymphomas in cancers of childhood (Fig 4. 8) followed by registries from
south - Chennai (26.5) and Kollam district (20.6).  Among girls, registry from south i.e. Chennai

(12.5) had highest AARpm followed by Delhi (10.5) and

Kollam district (10.5).
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Fig. 4.9 Comparison of Age Adjusted Incidence Rate of Childh ood Cancers between

Asian Countries (AAR per Million) and PBCRs under N CRP (0-19 Age Group)

Among boys aged 0-19 years, Jiangmen in China (202.0) P BCR had the highest AARpm
followed by Delhi in India (196.3), Penang in Malays ia (187.0) and Gwangju, Republic of
Korea (183.0).

For girls, Jejudo, Republic of Korea (182.0), Xianju in China (173.0), Erzurum in Turkey
(171.0), Brunei Darussalam (154.0) and Israel (154.0 ) showed highest AARpm of cancers
of childhood. Among Indian PBCRs, Thiruvananthapuram dis trict (123.5), Delhi (121.9),
Kollam district (116.4) and Imphal West district (104.8)  showed highest AARpm of cancers in
childhood.
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Fig. 4.10 Comparison of Age Adjusted Incidence Rate of Childh ood Cancers between

Non-Asian Countries (AAR per Million) and PBCRs und er NCRP (0-19 Age Group)

Among the boys aged 0-19 years, Placenza in Italy (348 .0), New Caledonia (256.0),
Nebraska in USA (228.0), Valais in Switzerland (225 .0), Australia (211.0), Ecuador (208.0), Chile
(207.0) and Delhi in India (196.3) showed highest A ARpm of cancers in childhood.

For girls, Barletta in Italy (258.0), Tyrol in Aust ria (221.0), New Brunswick in Canada (207.0)
and New Hampshire in USA (205.0) were the top four re  gistries that showed highest AARpm
of cancers in childhood. Among the Indian PBCRs, Thiruvan anthapuram district (123.5) and
Delhi (121.9) had higher AARpm of cancers in childhood.
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Table 4.3 (a) Number (n) and Relative Proportion (

Childhood (0-14 years) (Treated only at 58 Reportin

%

Rl 6SHFLAF 7\SHV RI
g HBCRs under NCRP)

6SHFLAF 7\SHV RI &DQFHUV LQ &KLOGBrE“ﬁSR(;; ciis
n 0 n %
LEUKAEMIAS 3877 46.4 2070 44.3
Lymphoid Leukaemias 3038 36.3 1576 33.7
Acute Non-Lymphocytic Leukaemias 540 6.5 334 7.2
Chronic Myeloid Leukaemias 97 1.2 60 1.3
2WKHU 6SHFLAHG /HXNDHPLDYV 11 0.1 2 0.0
Unsp. Leukaemias 191 2.3 98 2.1
LYMPHOMAS & RETICULOENDOTHELIAL NEOP. 1367 16.4 353 7.6
Hodgkins Disease 676 8.1 163 35
Non-Hodgkins Disease 445 5.3 126 2.7
Burkitts Lymphoma 181 2.2 29 0.6
Misc. LymphoreticularNeop. 31 0.4 24 0.5
Unsp. Lymphomas 34 0.4 11 0.2
C.N.S. & MISC. INTRACRANIAL & INTRASPINAL NEOP. 532 6.4 83 7.1
Ependymoma 72 0.9 44 0.9
Astrocytoma 104 1.2 72 15
Primitive Neuroectodermal Tumours 216 2.6 103 2.2
Other Gliomas 102 1.2 71 15

2WKHU 6SHFLAHG ,QWUDFUDQLDO D

DG 1@WUDVSL(

DDO11HRS 0.2

Unsp. Intracranial and Intraspinal Neop. 26 0.3 29 0.6
SYMPATHETIC NERVOUS SYSTEM TUMOURS 273 33 190 4
Neuroblastoma and Ganglioneuroblastoma 262 3.1 190 4.1
Other S.N.S. Tumours 11 0.1 - -
RETINOBLASTOMA 257 3.1 190 4.1
RENAL TUMOURS 302 3.6 226 4.8
Wilms Tumour, Rhabdoid and Clear Cell Sarcoma 298 3.6 216 4.6
Renal Carcinoma 4 0.0 10 0.2
HEPATIC TUMOURS 104 1.2 77 1.6
Hepatoblastoma 89 1.1 68 1.5
Hepatic Carcinoma 13 0.2 4 0.1
Unsp. Malignant Hepatic Tumours 2 0.0 5 0.1
MALIGNANT BONE TUMOURS 537 6.4 414 8.9
Osteosarcoma 283 3.4 209 4.5
Chondrosarcoma 10 0.1 5 0.1
Ewings Sarcoma 223 2.7 182 3.9
2WKHU 6SHFLAHG 0DOLJQDQW %RQH 7XPRXUVO0.0 3 0.1
Unsp. Malignant Bone Tumours 17 0.2 15 0.3
SOFT-TISSUE(S-T) SARCOMAS(S) 467 5.6 312 6.7
Rhabdomyosarcoma and Embryonal Sarcoma 223 2.7 144 3.1
JLEURV 1HXURAEURV DQG 2WKHU )LEURPDWRIV LHR 0.5
Kaposis Sarcoma - - 1 0.0
2WKHU 6SHFLAHG 6RIW 7LVVXH 6DUFKRPLD7 2.1 112 24
Unsp. Soft Tissue Sarcoma 48 0.6 31 0.7
GERM-CELL TROPHOBLASTIC & OTH. GONADAL NEOP. 109 1.3 58 1.2
Intracranial and Intraspinal GC Tumours 11 0.1 9 0.2
Other and Unsp. Non-Gonadal GC Tumours 33 0.4 41 0.9
Gonadal Germ Cell Tumours 61 0.7 - -
Gonadal Carcinomas 2 0.0 4 0.1
Other and Unsp. Gonadal Tumours 2 0.0 4 0.1
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6SHFLAF 7\SHV Rl &@DQFHUV LQ &KLOGRRR Girls
n ‘% n %
CARCINOMA & OTH. MALIGNANT EPITHELIAL NEOP. 176 2.1 97 2.1
Adrenocortical Carcinoma 8 0.1 4 0.1
Thyroid Carcinoma 5 0.1 8 0.2
Nasopharyngeal Carcinoma 67 0.8 15 0.3
Malignant Melanoma 4 0.0 2 0.0
Skin Carcinoma 11 0.1 5 0.1
Other and Unsp. Carcinoma 81 1.0 63 1.3
OTHER & UNSP. MALIGNANT NEOPLASMS 118 1.4 66 1.4
2WKHU 6SHFLAHG 0DOLJQDQW 7XPRKUV 9 0.1 3 0.1
Other Unsp. Malignant Tumours 109 1.3 63 1.3
27+(56 1RW &ODVVLAHG 239 2.9 288 6.2
All Types 8358 100.0 4671 100.0

Leukaemia was the most common diagnosis among both boys a

years with a percentage of 46.4

second most common type of cancer (16.4
malignant bone tumors (8.9
intracranial and intraspinal neoplasms (7.1

%).

%), lymphomas and reticuloendothelial neoplasm (7.6

nd girls aged 0-14

% and 44.3 %, respectively. In boys, lymphoma was the
%). The prominent types of cancer in girls were

%) and

Table 4.3 (b) Number (n) and Relative Proportion( % RI 6SHFLAF 7\SHV RI
Childhood (0-19 years) (Treated only at 58 reportin g HBCRs under NCRP)
6SHFLAF 7\SHV RI &DQFHUV LQ &KLOG%?ER& erls

n 0 n %
LEUKAEMIAS 5069 43.2 2508 39.2
Lymphoid Leukaemias 3781 32.2 1795 28.0
Acute Non-Lymphocytic Leukaemias 782 6.7 473 7.4
Chronic Myeloid Leukaemias 230 2.0 112 1.7
2WKHU 6SHFLAHG /HXNDHPLDYV 17 0.1 5 0.1
Unsp. Leukaemias 259 2.2 123 1.9
LYMPHOMAS & RETICULOENDOTHELIAL NEOP. 1944 16.6 584 9.1
Hodgkins Disease 978 8.3 289 4.5
Non-Hodgkins Disease 681 5.8 216 3.4
Burkitts Lymphoma 197 1.7 33 0.5
Misc. Lymphoreticular Neop. 39 0.3 27 0.4
Unsp. Lymphomas 49 0.4 19 0.3
C.N.S. & MISC. INTRACRANIAL & INTRASPINAL NEOP. 691 5.9 40 6.3
Ependymoma 83 0.7 58 0.9
Astrocytoma 157 1.3 105 1.6
Primitive Neuroectodermal Tumours 263 2.2 119 1.9
Other Gliomas 138 1.2 77 1.2
2WKHU 6SHFLAHG ,QWUDFUDQLDO DRG 1QWUDWSLQDO12HRS 0.2
Unsp. Intracranial and Intraspinal Neop. 33 0.3 32 0.5
SYMPATHETIC NERVOUS SYSTEM TUMOURS 281 2|4 195 3[0
Neuroblastoma and Ganglioneuroblastoma 268 2.3 192 3.0
Other S.N.S. Tumours 13 0.1 3 0.0
RETINOBLASTOMA 257 2.2 190 3.0
RENAL TUMOURS 313 2.7 236 3.7
Wilms Tumour, Rhabdoid and Clear Cell Sarcoma 303 2.6 219 3.4
Renal Carcinoma 10 0.1 17 0.3
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6SHFLAF 7\SHV Rl &DQFHUV LQ &KLOG%?ER& erls
n 0 n %
HEPATIC TUMOURS 119 1.0 84 1.3
Hepatoblastoma 89 0.8 68 1.1
Hepatic Carcinoma 27 0.2 9 0.1
Unsp. Malignant Hepatic Tumours 3 0.0 7 0.1
MALIGNANT BONE TUMOURS 1193 10.2 701 10.9
Osteosarcoma 746 6.4 385 6.0
Chondrosarcoma 22 0.2 10 0.2
Ewings Sarcoma 374 3.2 266 4.2
2WKHU 6SHFLAHG 0DOLJQDQW %RQH 7XPRXUVO0.2 14 0.2
Unsp. Malignant Bone Tumours 29 0.2 26 0.4
SOFT-TISSUE(S-T) SARCOMAS(S) 694 5.9 451 7.0
Rhabdomyosarcoma and Embryonal Sarcoma 261 2.2 172 2.7
JLEURV 1HXURAEURV DQG 2WKHU )LEUBPDWRO®AY 1HRSS 0.6
Kaposis Sarcoma - - 1 0.0
2WKHU 6SHFLAHG 6RIW 7LVVXH 6DUEFKRRD5 2.6 188 2.9
Unsp. Soft Tissue Sarcoma 90 0.8 52 0.8
GERM-CELL TROPHOBLASTIC & OTH. GONADAL NEOP. 206 1.8 90 1.4
Intracranial and Intraspinal GC Tumours 19 0.2 12 0.2
Other and Unsp. Non-Gonadal GC Tumours 61 0.5 52 0.8
Gonadal Germ Cell Tumours 118 1.0 - -
Gonadal Carcinomas 4 0.0 17 0.3
Other and Unsp. Gonadal Tumours 4 0.0 9 0.1
CARCINOMA & OTH. MALIGNANT EPITHELIAL NEOP. 453 3.9 286 8.
Adrenocortical Carcinoma 9 0.1 5 0.1
Thyroid Carcinoma 13 0.1 23 0.4
Nasopharyngeal Carcinoma 157 1.3 44 0.7
Malignant Melanoma 6 0.1 3 0.0
Skin Carcinoma 28 0.2 17 0.3
Other and Unsp. Carcinoma 240 2.0 194 3.0
OTHER & UNSP. MALIGNANT NEOPLASMS 165 14 91 14
2WKHU 6SHFLAHG ODOLJQDQW 7XPRXUVI10 0.1 11 0.2
Other Unsp. Malignant Tumours 155 1.3 80 1.2
27+(56 1RW &ODVVLAHG 360 3.1 582 9.1
All Types 11745 100.0 6402 100.0
Leukaemia was the most common diagnosis among both boys a nd girls aged 0-19
years with a higher percentage among boys (43.2 %) compared to girls (39.2 %). In boys,
lymphoma was the second most type of cancer (16.6 %). The prominent types in girls were
malignant bone tumours (10.9 %) and lymphomas and reticuloendothelial neoplasm (9.1 %).
Summary comparisons between 0-14 years and 0-19 year S
Similar ranking of cancers for childhood was observed in 0-14 years and 0-19 years. For

all types of childhood cancers among girls, the highest AARpm was in Delhi (125.4) for age
group 0-14 years while it was highest in Thiruvanant  hapuram district (123.5) for age group
0-19 years. On comparison of AARpm for lymphoma in childhood cancers among girls it
was observed that Patiala district (11.3) had highes t AARpm for age group 0-14 while it was
Chennai (12.5) for age group 0-19 years.

On comparing the malignancies between the two age group s, a similar pattern of
histology was observed in pooled data of HBCRs.

50



Chapter

Comparison of cancer incidence and patterns of
all Population Based Cancer Registries

This chapter compares the cancer incidence and its pattern among all the PBCRs.
Figure 5.1 depicts the AARs for all sites of cancer (ICD-1  0: C00-C97) across 28 PBCRs. Figures
5.2 to 5.25 gives the comparison of AARs of selected lea ding sites of cancer.

Registries with small numbers (Less than ten cases) for individual sites of cancer have
been excluded from this analysis.
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Fig. 5.1 ALL SITES (ICD-10: C00-C97) - Comparison of Age Adjust ed Incidence Rates

Males

(AARSs) of 28 PBCRs under NCRP

Males: Sx north east registry areas occupied top six positions . Delhi PBCR had the highest
AAR (147.0) among the other PBCRs. Thus, Aizawl distr ict (269.4) had the highest AAR and
was approximately twice the AAR of Delhi PBCR. East Khas i Hills district of Meghalaya (227.9)
had the second highest AAR followed by Kamrup urban (2 13.0) and Mizoram PBCR (207.0).
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Females: Four registry areas from the north east remain ed at the top (Papumpare
district: 219.8, Aizawl district: 214.1, Mizoram state : 172.3 and Kamrup urban (169.6) followed
by Bangalore PBCR (146.8).

Fig. 5.2 TONGUE (ICD-10: C01-C02) - Comparison of Age Adjuste  d Incidence Rates

(AARSs) of 28 PBCRs under NCRP

WEIES

Males: East Khasi Hills district from Meghalaya had th e highest AAR (12.8) followed by
Ahmedabad urban PBCR (10.5).

Females: Bhopal PBCR had the highest AAR (4.1) followe  d by Cachar district PBCR (3.8).
The registries of Kamrup urban and Ahmedabad urban sha red the third place with an AAR
of 3.3.
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Fig. 5.3 MOUTH (ICD-10: C03-C06) - Comparison of Age Adjuste  d Incidence Rates (AARS)

of 28 PBCRs under NCRP

W EIES

Males: Ahmedabad urban PBCR showed the highest AAR (1 9.5) followed by Bhopal
PBCR (15.9).

Females: East Khasi Hills district of Meghalaya had th e highest AAR (9.5).
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Fig. 5.4 OROPHARYNX (ICD-10: C09-C10) - Comparison of Age Ad justed Incidence Rates

W EIES

(AARs) of 28 PBCRs under NCRP

Males: Six north east registries had higher AARs, Ea st Khasi Hills district PBCR being the
highest (11.4) followed Delhi registry with an AAR o f4.2.

Females: Kamrup urban PBCR showed the highest AAR (3.5 ).
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Fig. 5.5 NASOPHARYNX (ICD-10: C11) - Comparison of Age Adjust ed Incidence Rates

W EIES

(AARSs) of 28 PBCRs under NCRP

Males: Eleven north east registries had higher AARs , Nagaland PBCR being the highest
(14.4).

Females: Ten north east registries had higher AARs a nd Nagaland PBCR led the list (6.5).
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Fig. 5.6 HYPOPHARYNX (ICD-10: C12-C13) - Comparison of Age A djusted Incidence

W EIES

Rates (AARs) of 28 PBCRs under NCRP

Males: East Khasi Hills district of Meghalaya (21.8) had the highest AAR followed by
Kamrup urban (20.0) and Aizawl district (17.0).

Females: Kamrup urban showed the highest AAR (3.7).
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Fig. 5.7 OESOPHAGUS (ICD-10: C15) - Comparison of Age Adjusted  Incidence Rates (AARS)

of 28 PBCRs under NCRP

W EIES

Males: East Khasi Hills district showed the highest AAR (75.4) followed by Meghalaya
PBCR (54.6) and Aizawl district (46.7).

Females: East Khasi Hills district showed the highest AAR (33.6) followed by Meghalaya
PBCR (23.0).
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Fig. 5.8 STOMACH (ICD-10: C16) - Comparison of Age Adjusted I  ncidence Rates (AARS)

of 28 PBCRs under NCRP

W EIES

Males: Ten north eastern registry areas occupied the top positions. Aizawl district (44.2),
Papumpare district (40.3), Mizoram state (39.1) and Wes  t Arunachal (24.9) were in the lead
among all the PBCRs.
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Females: Ten north eastern registry areas occupied the top positions. Papumpare district
(27.1), Aizawl district (21.7), Mizoram state (18.8) and West Arunachal (15.8) were in the lead
among all the PBCRs.

Fig. 5.9 COLON (ICD-10: C18) - Comparison of Age Adjusted In cidence Rates (AARS)

of 28 PBCRs under NCRP

Males
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Males: Aizaw! district had the highest AAR (7.2), fol lowed by Mizoram state (5.5) and
Kamrup urban (5.4).

Females: Aizawl district had the highest AAR (5.7), fo  llowed by Kamrup urban (4.1) and
Mizoram state (4.0).

Fig. 5.10 COLORECTAL (ICD-10: C18-C20) - Comparison of Age Adj usted Incidence Rates

(AARSs) of 28 PBCRs under NCRP

Males

Males and Females: Aizawl district led the list of PBCR s with an AAR of (Males: 15.9 and
Females: 11.4). Mizoram state had the second highest A AR (Males: 12.2 and Females: 8.6).
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Fig. 5.11 LIVER (ICD-10: C22) - Comparison of Age Adjusted Inc  idence Rates (AARS) of 28

PBCRs under NCRP

Males

Males and Females: All the areas covered by West Aruna chal PBCR recorded higher
AARs than any other PBCR. Papumpare district had the h ighest AAR both among males
(35.2) and females (14.4) within West Arunachal PBCR.
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Fig. 5.12 GALL BLADDER (ICD-10: C23-C24) - Comparison of Age A djusted Incidence

Males

Rates (AARs) of 28 PBCRs under NCRP

Males: Kamrup urban showed the highest AAR (7.9) foll owed by and Cachar district (5.6)
and Delhi (5.4).

Females: Kamrup urban showed the highest AAR (16.2) fo llowed by Cachar district (11.9),
Delhi (11.6) and Papumpare district (10.7).
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Fig. 5.13 LARYNX (ICD-10: C32) - Comparison of Age Adjusted I  ncidence Rates (AARs) of

28 PBCRs under NCRP

Males

Males: East Khasi Hills district (13.5) had the high est AAR followed by Meghalaya (10.1).
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Fig. 5.14 LUNG (ICD-10: C33-C34) - Comparison of Age Adjusted Incidence Rates (AARS)

of 28 PBCRs under NCRP

Males

Males: Aizawl district (38.8), Mizoram state (32.1) a nd Kollam district (23.1) had higher
AARs than any other PBCR.

Females: The three areas of Aizawl district (37.9), Mi  zoram state (27.6) and Imphal West
district (16.6) were at the top followed by Papumpare district (12.8).
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Fig. 5.15 BREAST (ICD-10: C50) - Comparison of Age Adjusted Inc  idence Rates (AARSs) of

28 PBCRs under NCRP

Hyderabad district (48.0), Chennai (42.2), Bangalore (40.5) and Delhi (38.6) occupied the
top four places for cancer breast among all the PBCRs.

Fig. 5.16 CERVIX UTERI (ICD-10: C53) - Comparison of Age Adjust ed Incidence Rates

(AARSs) of 28 PBCRs under NCRP

Papumpare district (27.7), Aizawl district (27.4), Miz  oram state (23.2) and Pasighat PBCR
(20.3) occupied the top four places for cancer cervix among a Il the PBCRs.

66



Report of National Cancer Registry Programme 2012-2 016 Comparison of AARs of all PBCRs

Fig. 5.17 CORPUS UTERI (ICD-10: C54) - Comparison of Age Adjust ed Incidence Rates

(AARSs) of 28 PBCRs under NCRP

Hyderabad district (8.0), Chennai (6.3), Bangalore (5 .9) and Thiruvananthapuram district
DQG '"HOKL RFFXSLHG WKH WRSHA)Y HRUGXNHYWRULFDPRQJ DOC

Fig. 5.18 OVARY (ICD-10: C56) - Comparison of Age Adjusted In  cidence Rates (AARSs) of

28 PBCRs under NCRP

Papumpare district (13.7) had the highest AAR, followe d by Kamrup urban (9.8) and
Delhi PBCR (9.5) for cancer ovary.
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Fig. 5.19 PROSTATE (ICD-10: C61) - Comparison of Age Adjusted I ncidence Rates (AARS)

of 28 PBCRs under NCRP

Delhi (11.8) recorded the highest AAR, followed by Ka mrup urban (10.9) and Mumbai
(9.7) for cancer prostate.
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Fig. 5.20 KIDNEY (ICD-10: C64) Comparison of Age Adjusted Inci  dence Rates (AARS) of

28 PBCRs under NCRP

Males

Males: Thiruvananthapuram district (3.0) recorded the highest AAR, followed by Delhi
PBCR (2.8) and Kamrup urban PBCR (2.7).
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Fig. 5.21 URINARY BLADDER (ICD-10: C67) - Comparison of Age Ad justed Incidence Rates

Males

(AARSs) of 28 PBCRs under NCRP

Males: Delhi had the highest AAR (6.8), followed by Thiruvananthapuram district (4.9).
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Fig. 5.22 BRAIN, NS (ICD-10: C70-C72) - Comparison of Age Adju  sted Incidence Rates

Males

(AARSs) of 28 PBCRs under NCRP

Males: Bangalore led the list of PBCRs with an AAR of 4.3 followed by Delhi (4.2).
Females: Sikkim state (3.2) had the highest AAR follow ed by Kamrup urban (3.0).
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Fig. 5.23 THYROID (ICD-10: C73) - Comparison of Age Adjusted  Incidence Rates (AARSs) of

28 PBCRs under NCRP

Males

Females: Papumpare district (16.5) topped the list of P BCRs. The two registries in Kerala
namely, Thiruvananthapuram district (14.7) and Kollam d istrict (12.8) followed next.

72



Report of National Cancer Registry Programme 2012-2 016 Comparison of AARs of all PBCRs

Fig. 5.24 NHL (ICD-10: C82-C85) - Comparison of Age Adjusted Incidence Rates (AARS)

of 28 PBCRs under NCRP

Males

Males: Delhi PBCR showed the highest AAR (5.9) follow ed by Thiruvananthapuram
district (5.0) and Kamrup urban (4.9).

Females: Imphal West district PBCR showed the highest AA R (4.2).
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Chapter

Cancer Mortality

Part of the data collection of the PBCRs involve visits to the municipal corporation units
to collect information on reported cancer deaths, besides hospital records.

$00 GHDWK FHUWLAFDWHYV ZLWK FDQFHDWK QWU IR @G BDK/HRD X VW
LQFLGHQW PRUELGLW\ GDWD 7KLV PDMDRAKH\Q I A DIW @/RIQH G LDAVKLED® D(
WKDW FDOHQGDU \HDU DV ZHOO DV2Q R WY@ decdHd i Yhie RoxiMrA &t U V
PHGLFDOO\ FHUWLAHG DV SHU 7KH 5HSRRQ RQADXGHFRIO'&EBIWWLAF
25*, ,QGLD 2IAFH Rl 7KH 5HJLVW U D YH®RH WK® RIXREHIDRI FDQFHU
collected by registries from hospitals are far from complete . The mode of dying may be
ZULWWHQ DV WKH FDXVH RI GHDWK K} XQmBW K GF\H QW I[FAOPOAMHRE YXOM D
as cancer may not be recorded.

Some registries have provided the all cause death dat a in electronic form to improve
PRUWDOLW\ UHJLVWUDWLRQ $0O OQF DUHHAR B RV VDID®L &M W KNV IKUHMKL
or non-cancerous and further improves the mortality incide nce matching in a cancer
registry as more number of deaths mentioning cancer as a cause are matched. Registries
WULHG WR WUDFH EDFN WKH FDVHV ¥YLUWK WKXQGFEDWIHBWGWVD JQ RWHK.F
Rl VXFK GDWH RI GLDJQRVLVY WKHVH FEDM\K ZHUWHWV LLAFRAKHGVH & QODM
WKH FDOFXODWLRQ RI LQFLGHQFH UDWHV HQ WKW FAKHEGH QRROVF D@
in registry database.

There are certain limitations in the collection of cancer mortality data. This mainly

refers to incompleteness of the number of cancer deaths due to incomplete or incorrect
FHUWLAFDWLRQ RI FDXVH Rl GHDWK HRWKKHDXWEDHQBUB DD \DOKJI G\
PDQ\ WLPHVY WKH UHTXLUHG LQIRUPDWLRK IRM §BMFER P FO®XW H QR\| B6Y-
7KLY SHUWDLQV WR FDXVH RI GHDWK BQ8 & BNQDFPIXAHU MWK A HXQQWDL
VLWH RI FDQFHU LV QRW PHQWLRQHG BQGWAKKHRRW E R R/OIRV LHH @ WS H
VWDWHG %HFDXVH RI WKLV LW LV &IMAWXOWS MR XD ¥B XDV ARPIS@®HIDV
as opposed to cancer morbidity. Accordingly, no reliable projection of cancer mortality

FDQ EH PDGH EDVHG RQ WKLV LQFRPSOHWH GRSWG OXBPHODWDYHGH
system of cause of death reporting because of the earlier Coroner’s Act.

This chapter gives the number of incident and mortality cases contributed by each
UHJLVWU\ WKHLU ORUWDOLW\ ZLWKEQFHQEABHGCGSHURH QWK HOFDOHQ
VSHFLAHG
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Table 6.1 Number of Incident and Mortality Cases and Mortalit y-Incidence Percent

(M/1 %) in 28 PBCRs under NCRP

) Males Females Both
S| No Registry Sexes
Incidence Mortality M/l % | Incidence Mortality M/l % ]| M/l %
NORTH
'"HOKL
3DWLDOD GLVWULFW
SOUTH
3 +\GHUDEDG GLVWULFW
.ROODP GLVWULFW
7KL-SXUDP GLVWULFW
%DQJDORUH
&KHQQDL
EAST
| _.RONDWD | |
WEST
$KPHGDEDG XUEDQ
$XUDQJDEDG
2VPDQDEDG %HHG GLVWULFW
%DUVKL UXUDO
OXPEDL
3XQH
CENTRAL
:DUGKD GLVWULFW
%KRSDO
1DJSXU
NORTH EAST

ODQLSXU VWDWH
,PSKDO :HVW GLVWULFW
OL]JRUDP VWDWH
$L]DZO GLVWULFW
6LNNLP VWDWH
7ULSXUD VWDWH
"HVW $UXQDFKDO
3DSXPSDUH GLVWULFW
OHJKDOD\D
(DVW .KDVL +LOOV GLVWULFW
1DJDODQG
3DVLJKDW
&DFKDU GLVWULFW
'LEUXJDUK GLVWULFW
.DPUXS XUEDQ

Reporting year data given in parentheses
* Represents the Registry which provided All-Cause Mortali ty Data

7DEOH LOOXVWUDWHY WKH QXPEHULW| EQVHVHDGE WEE PRU
 QFLGHQFH SHU%HQMHGH, UDQJHG IURPWR % LQ PDOHV ®®@G

% LQ IHPDOHV 7KH %LZBEWMW ZHVWHUQ UHJLRQ L H %BUVKL U
DQG IHPDOH¥ IROORZHG E\ FHQWUDO :DUGKD%GD®QW UILHFRD ORNO

% DQG ZHVWHUQ OXPED% PQGHWMPDOBY $PRQJ 3%&5V IURP Wk
BRXWK +\GHUDEDG GLVWULFW: KIGEWWH GRBDHIND/D G JHP D 0% V
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Table 6.2 Crude (CMR), Age Adjusted (AAMR) and Truncated Mort ality Rate (TMR) per

100,000 in 28 PBCRs under NCRP

. Males Females
SI No Registry
CMR AAMR TMR CMR AAMR TMR
NORTH
'"HOKL
3DWLDOD GLVWULFW
SOUTH
3 +\GHUDEDG GLVWULFW
.ROODP GLVWULFW
7KL-SXUDP GLVWULFW
%DQJDORUH
&KHQQDL
EAST
| _.RONDWD
WEST
$KPHGDEDG XUEDQ
$XUDQJDEDG
2VPDQDEDG %HHG
%DUVKL UXUDO
OXPEDL
3XQH
CENTRAL
:DUGKD GLVWULFW
%KRSDO
1DJSXU
NORTH EAST

ODQLSXU VWDWH

Imphal West district (2012-2016)
OLJRUDP VWDWH

Aizawl district (2012-2016)
6LNNLP VWDWH
7ULSXUD VWDWH
:HVW $UXQDFKDO

Papumpare district (2012-2016)
OHJKDOD\D

East Khasi Hills district (2012-2016)
1DJDODQG
3DVLJIJKDW
&DFKDU GLVWULFW
'LEUXJDUK GLVWULFW
.DPUXS XUEDQ

Reporting year data given in parenthesis

7TDEOH VKRZHG D YDULDWLRQ LOWHHRIFDRGH/ PWRUHW RO LPDQE H L

UHJLVWU\ DUHDV ,Q PDOHV LW YDUIH&EXUWRPIDEBSEUWR SHU
$L]DZO GLVWULFW Rl OLJRUDP VWDWH IBRRQJ I$SHHPDDOHV L WQYDDULLHIE
3% &5 WR SHU LQ $L]DZO GLVWULFW
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Section Il

SUMMARY OF SELECTED ANATOMICAL SITES OF CANCER

This section provides a summary of details on selected a natomical sites of cancer
EUHDVW FHUYL[ XWHUL KHDG QHF M HOWQVHN QIBU M WFROFDWAKL A G |
,QWHUQDWLRQDO &ODVVLAFDWLRQ RIRIVHDMH\RP,&DUD EEIOEMAVH G
UHJLVWULHY DFURVV WKH ZRUOG 7 RP LOFEOROY M LRAHHOMW\L IR Q H IEBWIHG@D MD Y
as leading sites in most of the cancer registries under the NCRP.

7KH GHWDLOV SURYLGHG SHUWDLQMW R WKMHQB AW X DUH DUVRAERWH

3% &5V LQ WKH SHULRG DR)Q RAVUK 8l H BFSHLR® RWW Y H WR DO O
FDQFHU IRU WKDW JHQGHU ,W LQFDOWBHWWWH RUGBQFRW WMENLR E
$JH $GMXVWHG 5DWHV $$5V 7KH &UXRIS XUDDMH. SO W QG 7UXQFDW
75V DUH DOVR SURYLGHG 7KH SBHROVWEGWDWOQODUYR/BUHRVHQWHG IRU F
RQO\ DW WKH UHSRUWLQJ +%&5 LQVWLWXWLRQ

7KH DJH GLVWULEXWLRQ WDEOH LVFEDWKGEHHR QIDNHWBHRFRAB ILQJ
\HDU DJH JURXSV DQG UHJLRQV LQ UFGLDNDIKH &SKDIXIMHO B8H& LQ !
RYHU WKH WLPH SHULRG IRU UHJLVWWHG MR WRDW WIXYVDH) FR QHDWLE % |
inception of the registry have been depicted.

7KH QXPEHU DQG UHODWLYH SURSRUWLWR RO ISQVWDHDQMWW BEMR B
at the time of diagnosis, types of treatment and educati onal status as seen in pooled data
RI +% &5V LV LQGLFDWHG IRU VHOWY RN H® WHW MW HCKWHBEQR QOW LD W
, QVWLWXWH 5, KDYH EHHQ FDUUIHGKRXW BOMCCH QRAVHRYHWBKRWYLR U
RXWVLGH 5, 7KH SUHGRPLQDQW KLVWROMWRURE WISMXPRXBODRNVEDQ
LWV UHODWLYH SURSRUWLRQ UHODBWDRY®RWRGD DDV P VFURYVFRSQWDBIC

+% &5V KDYH EHHQ UHSRUWHG LQ WKLWKWHFOLRIQFDIQ MKWHQW RI
fRWKHUV RU XQNQRZQ- DV WKH WUHDIWP HHRP DLH@\\ZHWH H[FOXG

For international comparison of selected sites of cancer, AARs of NCRP registries

KDYH EHHQ FRPSDUHG ZLWK QHDQDWGWURG WMLD GVERXQWUL
UHIHUHQFH PDQXDO LV 9ROXPH ;, RIL&D PIFH &R G WG IQEIT
%UD\ ) HW DO ZKLFK KDV SXEGDWXHHU WKIHLEWWDHRIIURP DC
ZRUOG )RU $VLDQ FRPSDULVRQ WKHWKRBKHHWSED @ F\REXOYWHEL HV LV
ZLWK WKH WRS AYH $$5V IURP ,QGLD RQY WKH $R/ILIKH \F\R PSIBU LWR |
GLITHUHQW FRXQWULHYV ZLWKLQ HDFK @R G WVIRRE FRIPGV IZQ WEWWIRE
$3$5V LQ ,QGLD

$$5V GUDZQ IRU UDFHV LQ &, 92/ ;, DQGRDPMHI/O QX ERMUKY, QG LD (
&, GDWDVHWYV KDYH EHHQ H[FOXGHG IURPUPBSRSDULVRQ LQ DOO W}
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Cancer Breast (ICD-10: C50) - Females

Females
SINo Registry n % CR AAR TR Rank
1 Delhi 8085 27.8 33.3 38.6 86.3 4
2 Patiala district 1825 30.0 38.4 36.9 90.3 5
3 Hyderabad district 2291 35.5 39.0 48.0 108.5 1
4 Kollam district 2833 29.0 40.3 30.3 74.6 10
5 Thi'puram district 4089 28.5 47.0 35.6 85.9 6
6 Bangalore 4423 27.9 35.0 40.5 89.0 3
7 Chennai 5464 325 46.0 42.2 95.3 2
8 Kolkata 2271 24.8 26.3 21.6 49.1 17
9 Ahmedabad urban 3437 31.2 23.3 23.6 53.3 16
10 Aurangabad 673 33.6 211 25.3 60.6 15
11 Osmanabad & Beed 1049 235 12.4 11.8 28.4 25
12 Barshi rural 159 19.6 13.1 12.3 29.9 24
13 Mumbai 8226 30.0 35.2 34.4 70.6 7
14 Pune 3513 325 27.0 30.0 63.0 11
15 Wardha district 724 28.5 22.5 20.0 51.2 19
16 Bhopal 1111 31.0 28.0 32.6 76.4 8
17 Nagpur 1832 30.3 28.2 26.4 63.3 14
18 Manipur state 695 154 8.9 10.0 24.4 28
Imphal West district 235 15.7 16.9 16.4 38.7 21
19 Mizoram state 506 13.5 17.3 21.6 53.0 18
Aizawl district 293 15.4 26.9 30.7 72.3 9
20 Sikkim state 138 12.2 9.2 10.6 25.3 26
21  Tripura state 707 14.4 7.5 7.9 20.5 31
22 West Arunachal 142 12.1 6.8 10.2 24.8 27
Papumpare district 89 16.9 17.7 29.6 73.8 12
23 Meghalaya 227 8.0 4.5 7.0 17.6 32
East Khasi Hills district 142 8.2 6.3 9.0 21.8 30
24 Nagaland 121 12.2 6.9 9.2 24.7 29
25 Pasighat 51 16.8 14.8 17.8 41.6 20
26 Cachar district 556 14.1 12.3 14.0 33.8 23
27 Dibrugarh district 454 20.3 13.4 14.7 34.8 22
28 Kamrup urban 840 175 26.4 27.1 59.8 13
Total number of cases (N) registered and reporting year of data for all sites is mentioned in Table 1.2

&DQFHU EUHDVW LV WKH OHDGLQJ VLWH UWRD BFID® GH W W Q LIFV? DJIDHWN
breast cancer ( 48.0 per 100,000) among all PBCRs.
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7KHUH ZDV D VLJQLAFDQW LQFUHDVHHI)VWQFDRGHBE HD BDRAHW RO
over the years, except in Nagpur PBCR.

Israel (84.6 per 100,000) had the highest incidence o  f breast cancer in Asia. In India,
Hyderabad district (48.0 per 100,000) had the highes tincidence rate.
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Lille in France (115.4 per 100,000) had the highest  breast cancer incidence rate in the
ZRUOG
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Males
Sl No Registry n % CR AAR TR Rank
1  Delhi 315 1.0 1.1 15 2.6 2
2 Patiala district 78 1.4 1.5 1.6 3.2 1
3 Hyderabad district 42 0.8 0.7 0.8 1.8 8
4 Kollam district 31 0.3 0.5 0.4 0.9 16
5  Thi'puram district 105 0.8 1.3 1.1 2.1 4
6 Bangalore 107 0.8 0.8 1.0 1.7 7
7  Chennai 77 0.5 0.6 0.6 1.1 13
8 Kolkata 91 0.9 1.0 0.8 1.4 9
9  Ahmedabad urban 108 0.7 0.7 0.7 1.4 11
10 Aurangabad 20 1.0 0.6 0.7 1.2 12
11 Osmanabad & Beed 49 1.3 0.5 0.6 1.3 14
12  Barshirural 2 0.3 0.1 0.1 0.0 29
13  Mumbai 205 0.8 0.8 0.8 1.4 10
14  Pune 135 14 0.9 1.1 2.3 5
15 Wardha district 15 0.6 0.4 0.4 0.9 17
16 Bhopal 38 1.1 0.9 1.1 2.1 6
17  Nagpur 94 1.6 1.4 1.4 2.9 3
18 Manipur state 10 0.3 0.1 0.2 0.3 24
Imphal West district 4 0.4 0.3 0.4 0.6 18
19 Mizoram state 5 0.1 0.2 0.2 0.4 25
Aizawl district 1 0.0 0.1 0.1 0.0 30
20 Sikkim state 4 0.3 0.2 0.3 0.6 20
21  Tripura state 24 0.4 0.2 0.3 0.4 21
22  West Arunachal 3 0.2 0.1 0.2 0.7 26
Papumpare district 1 0.2 0.2 0.2 0.8 27
23 Meghalaya 9 0.2 0.2 0.3 0.7 22
East Khasi Hills district 5 0.2 0.2 0.4 0.8 19
24  Nagaland 1 0.1 0.1 0.1 0.0 31
25 Pasighat 1 0.3 0.3 0.3 1.0 23
26  Cachar district 7 0.2 0.1 0.2 0.6 28
27  Dibrugarh district 3 0.1 0.1 0.1 0.3 32
28 Kamrup urban 20 0.3 0.6 0.6 15 15

Total number of cases (N) registered and calendar year of da
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Clinical Extent of Disease Females Males
n % n %
Localised only 10629 29.0 221 32.6
Locoregional 20898 57.0 333 49.2
Distant Metastasis 3790 10.3 75 111
8QNQRZQ 1345 3.7 48 7.1
Total 36662 100.0 677 100.0

$PRQJ WKH GDWD UHSRUWHG E\ WKH +®&BW GWKHORD MK ULAIWMKKRIF [

EUHDVW LQ

IHPDOHV VKRZHGHORFRHUMHGLRROOR 24 &dHD.3 % of

FDVHV ZLWK ORFDOL]HG GLVHDVH BYSHHAWWMH®W PHWDVWDVLV U

Clinical Extent of Disease
Distant Metastasis

Treatment Localised only
n % n
Surgery 1368 12.9 1283
Radiotherapy 264 25 404
Systemic Therapy 1077 10.2 2576
OXOWL PRGDOLW\ 7880 74.3 16519
Palliative Care 21 0.2 94
Total 10610 100.0 20876

Locoregional

%

n

6.1 52
19 170
12.3 1747
79.1 1788
0.5 19

100.0 3776

Unknown

% n %

1.4 221 16.5
4.5 145 10.8
46.3 307 22.9
47.4 664 49.6
0.5 3 0.2
100.0 1340 100.0

0XOWL PRGDOLW\ LQFOXGHV WKH FRPELQDWEKR Q DRS\ 6XQ@G HRUJ B\WE' RPLEDGEWULRUD S\
'"HSHQGLQJ RQ WKH FOLQLFDO HIWHQWSRFBDQFKIRPXY GEW HP\RW DR VW

choice of treatment (locoregional: 79.1

%, localized: 74.3 % and distant metastasis: 47.4 %).

JRU WKH SDWLHQWYV ZLWK ORFDOXUHE WBLAIHD WHKH VHFRQG FKRLFH F
46.3% Rl WKH SDWLHQWYV ZLWK GLVWDQW WHMFVWIONUBSXQGHUZHQW

Overall, 26.2 % and 12.3 % R
level of education, respectively. Only 9.9 %
WKHP ZHUH LOOLWHUDWH

Educational Status
llliterate
Literate
Primary
Secondary
Higher Education
8QNQRZQ
Total

6141
3646
4521
9666
4300
8591
36865

%
16.7
9.9
12.3
26.2
11.7
23.3
100.0

ZRPHQ ZLWK FDQFHU EUHDVW KDG VHFRQG
RI WKH SDWLHQWY ZHUH O LMHUDWH
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%URDG +LVWRORJLFDO &ODWVLAFD®WLRQ

Epithelial Tumours 35961 97.7
(SLWKHOLDO P\RHSLWKHOLDO1IW XPRXUV
Papillary lesions 198
Mesenchymal tumours 57

Fibroepithelial tumours 218 23
Tumours of the Nipple 39

Malignant Lymphoma 40

Clinical Patterns 4

Others 261

All Microscopic 36792 100.0

97.7% RI FDVHV RI EUHDVW FDQFHUV ASUWKHOUDARWDEP RXUV ZLV
other histological types
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Cancer Cervix Uteri (ICD-10: C53)

Table 8.1
SI No Registry n % CR AAR TR Rank
1 Delhi 2913 10.0 12.0 14.0 32.8 11
2 Patiala district 670 11.0 14.1 13.7 33.4 12
3 Hyderabad district 563 8.7 9.6 11.7 27.2 16
4 Kollam district 630 6.4 9.0 6.6 13.8 31
5 Thi’puram district 793 55 9.1 6.8 14.2 29
6 Bangalore 1903 12.0 15.0 17.7 39.5 5
7 Chennai 1865 11.1 15.7 14.8 32.4 8
8 Kolkata 902 9.9 10.4 8.7 20.6 25
9 Ahmedabad urban 1023 9.3 6.9 6.9 16.7 28
10  Aurangabad 375 18.7 11.8 14.2 31.3 9
11  Osmanabad & Beed 1167 26.1 13.8 13.1 311 14
12 Barshi rural 206 25.3 17.0 15.3 34.7 6
13 Mumbai 1985 7.2 8.5 8.3 18.3 26
14  Pune 1146 10.6 8.8 10.0 22.3 18
15  Wardha district 299 11.8 9.3 8.2 18.8 27
16 Bhopal 424 11.8 10.7 12.8 29.1 15
17 Nagpur 765 12.7 11.8 11.3 27.0 17
18 Manipur state 427 9.5 5.5 6.7 15.0 30
Imphal West district 127 8.5 9.1 9.4 20.7 22
19 Mizoram state 577 154 19.7 23.2 62.8 3
Aizawl district 281 14.8 25.8 27.4 78.5 2
20  Sikkim state 116 10.3 7.7 9.9 25.3 20
21  Tripura state 809 16.5 8.6 9.5 23.7 21
22 West Arunachal 136 11.6 6.5 10.0 26.2 19
Papumpare district 67 12.7 13.3 27.7 66.0 1
23 Meghalaya 283 10.0 5.6 8.8 21.8 24
East Khasi Hills district 150 8.7 6.7 9.4 22.4 23
24 Nagaland 163 16.4 9.3 13.3 35.2 13
25 Pasighat 56 18.5 16.3 20.3 56.2 4
26 Cachar district 607 154 13.4 15.3 41.0 7
27 Dibrugarh district 139 6.2 4.1 4.8 12.1 32
28 Kamrup urban 412 8.6 13.0 14.2 32.2 10
Total number of cases (N) registered and reporting year of data for all sites is mentioned in Table 1.2
Cancer cervix uteri is one of the leading sites of cancer. Papumpare district (27.7 per
100,000) in West Arunachal had the highest incidence of cervical cancer.
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Fig. 8.2

7KHUH ZDV D VLIJQLAFDQW GHFUHDVH ILRHWXHF DQFEBERHFY W@ W H
H[FHSW LQ 'LEUXJDUK GLVWULFW DQDG GKOELIKHEXNWRRWHVIDYLAF

Fig. 8.3

Papumpare district, India has the highest incidence rat e of cervical cancer (27.7 per
100,000) in Asia.
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Fig. 8.4

Kyadondo in Uganda had the highest incidence rate of ce

rvical cancer (49.1 per
100,000) in the world.

Table 8.2
Clinical Extent of Disease n %
Localised only 7738 32.8
Locoregional 14162 60.0
Distant Metastasis 1196 5.1
Unknown 523 2.2
Total 23619 100.0

In 60.0% of the cancer cervix uteri patients, the clinical extent o fdisease waslocoregional.

It was localized in 32.8 % of the cases. The distant metastasis of cancer cervix uter i was
observed only in 5.1 % of the patients.
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Cancer Cervix Uteri

Table 8.3
Clinical Extent of Disease
Treatment Localised only Locoregional Distant Metastasis Unknown

n % n % n % n %
Surgery 592 7.7 318 2.3 10 0.8 41 7.9
5DGLRWKHUDS\ 1935 25.1 4356 30.8 442 37.1 172 33.1
5DGLRWKHUDS\ &KHPR®XHUIMD8\ 8005 56.6 556 46.7 199 383
Systemic Therapy 340 4.4 689 4.9 133 11.2 57 11.0
Multi-modality* 995 12.9 682 4.8 42 3.5 46 8.9
Palliative Care 18 0.2 83 0.6 7 0.6 4 0.8
Total 7722 100.0 14133 100.0 1190 100.0 519 100.0

*Multi-modality includes the combination of Surgery and/or Radio therapy and/or Systemic Therapy

+LJKHU SURSRUWLRQ RI SDWLHQWYV XQ®HUEB Q MH B DFISH.IRYALK HXUNDE
&KHPRWKHUDS\ 5DGLRWKHUDS\ ZDV WKHWHRRY® PRWWRIUHHRYW R G
(localized: 25.1 %, locoregional: 30.8 %, distant metastasis: 37.1 % and unknown: 33.1 %).

Around 7.7 % patients with clinically localized cancer cervix uteri we

re treated with surgery.

Table 8.4
Educational Status n %
llliterate 9207 38.8
Literate 2337 9.8
Primary 3012 12.7
Secondary 3549 15.0
Higher Education 479 2.0
Unknown 5153 21.7
Total 23737 100.0
Educational status of Cancer cervix uteri patients indicat ed that 38.8 % of the women

were illiterate and only 9.8 % were literate. 12.7 % and 15.0 % had
school level of education, respectively.

Table 8.5

primary and secondary

%URDG +LVWRORJLFDO &ODVVALAFDW®%RQ

Epithelial Tumours 23373 99.5
Melanocytic tumours 16
Mesenchymal tumours and tumour-like lesions 8

Mixed epithelial and mesenchymal tumours 22 0.5
Malignant Lymphoma 3

Others 71

All Microscopic 23493 100.0

99.5% of cancer cervix uteri were histologically diagnosed as
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Head & Neck Cancers

&KDSWHU DQDO\WHV WKH VLWHYV WKHMNG DOUHG FODRNY BADHE HKUD\G B
WKH ,QWHUQDWLRQDO &ODVVLAFDWLRQ RI 'LVHDVHV &'

7KH GDWD RI WKH 3%&5 KDV EHHQ DQDOWRGJIXHJ &D QF HU VP IRX Wk
& & WRQVLO & RWKHU RURSKDQ\QR & K\GRBRBKDY & &

SKDU\Q[ XQVSHFLAHG & DQG ODU\Q[ H& VLWB'G BIOPDRIF MK WVR J H
KHDG QHFN FDQFHUYV

,Q FDVH Rl +%&5V WKH ,& V KDYH EHHQ U BIUWRK SHRE® S\ORI WFF&P
RQ KHDG DQG QHFN FDQFHUV LQWR VL[ VXPPRMRXSV& WRQJIEH &

RURSKDU\Q[ & & & & & QDVRSISRBKDUR)[ &\ & DQG
ODU\Q[ & JRU WKH IROORZLQJ UHDVRQV

2URSKDU\Q[ KDV EHHQ UHJURXSHGGRW D @IOWNKLLW FSIDAVIEX 5R F XV
RQ WKH WUHDWPHQW SDWWHUQV IROORZHG LQ KRVSLWDOV

$OVR WKH UHJURXSLQJ IROORZV MHHEW\BORMADQ GKNUHBO RFD Q
DQWHULRU WZR WKLUGV RI WRQJIJXKJIXH &UH JUJIRXFSHIWGY DRI WRYV W
RQH WKLUG RI WRQJXH & ZKLOHSDQUDWRPLRROXN EKILLWW R (
UHVHPEOH FDQFHUV RI RURSKDU\Q[ DQG KHQMHK DVUKIHPURXSHG L

(DFK FKDSWHU KDV AJXUHV RQ WKH $QQXBEO L3¢ BBFHHQ WG M X B H
5DWHV $$5 &RPSDULVRQ Rl $$5 DPRQJ 3%&5VSVLQ®@H FERXKIBU Ik
FRPSDULVRQ RI $$5 DPRQJ 3%&5V XQGHU 1&53QWUWHK YV 1RQDECH\
GLVWULEXWLRQ RI FDVHV DFFRUGLQJWARDRGGLB@URNMY WMBOHNV RI L
H[WHQW RI GLVHDVH DQG WKH W\SH Rl WUHDWPHQW UHFHLYHG

,Q FDVH WKH QXPEHU RI FDVHV RU UDW BYQ DWRPY.IF DO WPDAOH RR |
DQDO\VLV RI VXFK VLWHV KDYH QRW BDMHQWDEOKG HGQ WX A XKD S W
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Table 9.1 Number of cases (n) registered for Head & Neck Canc ers and its Relative

Proportion to All Sites of Cancer (%), Crude (CR), Age Adjusted (AAR) and Truncated (TR )
Incidence Rates per 100,000 population and its Rank in 28 PBCRs under NCRP

Males
| SINo Registry n % CR AAR TR RANK|

'"HOKL
3DWLDOD GLVWULFW

SOUTH

+\GHUDEDG GLVWULFW
.ROODP GLVWULFW
7KL-SXUDP GLVWULFW
%DQJDORUH

7 Chennai

EAST

.RONDWD

WEST
9 $KPHGDEDG XUEDQ 7
$XUDQJDEDG
2VPDQDEDG %HHG
%DUVKL UXUDO
OXPEDL
3XQH

CENTRAL

:DUGKD GLVWULFW
%KRSDO
1DJSXU

NORTH EAST

ODQLSXU VWDWH
Imphal West district
OLJRUDP VWDWH
Aizawl district
6LNNLP VWDWH
7ULSXUD VWDWH
:HVW $UXQDFKDO
Papumpare district 9
OHJKDOD\D
East Khasi Hills district
1DJDODQG
3DVLJKDW
&DFKDU GLVWULFW
'LEUXJDUK GLVWULFW
.DPUXS XUEDQ

Total number of cases (N) registered and reporting year of data for all sites is mentioned in Table 1.2
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Females

| SI No Registry n

CR AAR TR RANK

'"HOKL
3DWLDOD GLVWULFW

SOUTH

+\GHUDEDG GLVWULFW
.ROODP GLVWULFW
7KL-SXUDP GLVWULFW
%DQJDORUH

7  Chennai

EAST

| _.RONDWD

WEST

9 $KPHGDEDG XUEDQ
$XUDQJDEDG
2VPDQDEDG %HHG
%DUVKL UXUDO
OXPEDL
3XQH

CENTRAL

:DUGKD GLVWULFW
%KRSDO
1DJSXU

NORTH EAST

ODQLSXU VWDWH
Imphal West district
OL]JRUDP VWDWH
Aizawl district
6LNNLP VWDWH
7ULSXUD VWDWH
:HVW $UXQDFKDO
Papumpare district
OHJKDOD\D
East Khasi Hills district
1DJDODQG
3DVLJIJKDW
&DFKDU GLVWULFW
'LEUXJDUK GLVWULFW
.DPUXS XUEDQ

Total number of cases (N) registered and reporting year

(DVW .KDVL +LOOV GLVWULFW
DQG QHFN FDQFHUV IROORZHG E\

3DSXPSDUH GLVWULFW SHU
DQG QHFN FDQFHUV IROORZHG E\
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.DPUXS XUEDQ

.DPUXS XUEDQ

of data for all sites is mentioned in Table 1.2

KDSEHWKH KLIKIQVRD ORIFLGHQFH U
SHU

H KQJKHPVDAD HE AUOBGH @/FKH UD W i
SHU
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Fig. 9.2 Annual Percent Change (APC) in Age Adjusted Inciden ce Rates (AAR) over the

Time Period - Head & Neck Cancers

$PRQJ PDOHV VLJQLAFDQW LQFUHDVH LQGLQBMHFHQFHQUBIW W VZ DI
REVHUYHG LQ $XUDQJDEDG 'HOKL &K&RWQIMQTBQEBPRARIBPDIWHV L\
REVHUYHG LQ 1DJSXU 3%&5

$PRQJ PDOHV WKHUH ZDV D VLIJQLAFDQWU®BMAHM D H%IDQ \LKQLF U
OXPEDL $PRQJ IHPDOHV WKH VLJQLAFDQW GG HBGUX DY BDDRW HR E ¥ XR
DQG .ROODP GLVWULFW 3%&5V
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Head & Neck Cancers

Males

Table 9.2 Number (n) and Relative Proportion (

Five Year Age Group - Head & Neck Cancers

%) of Cases Registered by

Age
Group

Tongue
(C02)

Mouth
(C03-C04,C06)

Oropharynx

(CO1, CO5, C09,
C10, C14)

Nasopharynx
(C11)

Hypopharynx
(C12-C13)

Larynx
(C32)

Total

n %

n %

n %

n %

n %

n %

00-04

05-09

10-14

15-19

20-24

79

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70-74

75+

Unknown

Total

8726 100.0

16420 100.0

10866 100.0

1346 100.0

6904  100.0

7680 100.0

51942

Females

Age
Group

Tongue
(C02)

Mouth
(C03-C04, C06)

Oropharynx

(Co1, CO5, C09,
C10, C14)

Nasopharynx
(C11)

Hypopharynx
(C12-C13)

Larynx
(C32)

Total

n %

n %

n %

n %

00-04

05-09

10-14

15-19

20-24

25-29

30-34

35-39

40-44

45-49

799

50-54

77

55-59

60-64

65-69

70-74

75+

Unknown

Total

3015 100.0

6301 100.0

1782  100.0

563 100.0

1562 100.0

817 100.0

14040

$PRQJ WKH FDQFHUV Rl KHDG DQG QHFN WXPEWW M GZ HW K HWHKKLDI\X
PRXWK FDQFHU IROORZHG E\ RURSKDU\QE K@ HPE ORIVW B R X\WRKWRD Wi
DQG QHFN FDQFHUV

$PRQJ IHPDOHV FDQFHU RI WKH PRXWK ZIMR W KRIOKOREKHGE VE\FR Q @

100



Report of National Cancer Registry Programme 2012-2 016 Head & Neck Cancers

Table 9.3 Number (n) and Relative Proportion (%) of Cases registered According to Types

of Treatment for Head and Neck Cancers

Males
Tongue Mouth Oropharynx Nasopharynx | Hypopharynx Larynx
Treatment (C02) | (co3-co4,coe) (cocl,lgog,l‘%og, (C11) (C12-C13) (C32)
n % n % n % n % n % n %
6 XUJHU\
5DGLRWKHUDS\
6\VWHPLF 7KHUD S\
OXOWL PRGDOLW\
3DOOLDWLYH &DUH
Total 8716 100.0 | 16393 100.0 | 10847 100.0 | 1344 100.0 | 6893 100.0 (7675 100.0
Females
Tongue Mouth Oropharynx Nasopharynx | Hypopharynx Larynx
Treatment (C02)  |(co3-cos, coe) (co(%,lg’og,l‘%og, (C11) (C12-C13) (C32)
n % n % n % n % n % n %
6 XUJHU\
5DGLRWKHUD S\ 79
6\VWHPLF 7KHUD S\
OXOWL PRGDOLW\
3DOOLDWLYH &DUH
Total 3012 100.0 | 6292 100.0 | 1779 100.0 562 100.0 | 1561 100.0 | 815 100.0

OXOWL PRGDOLW\ LQFOXGHV WKH FRPELQDWKRQDRS\ 6XQUG HRU \YE/ RRLFEFDAIHRUD S\

OXOWL PRGDOLW\ ZDV WKH FRPPRQHVW WKEHBRQWHUHD W@ HERW KRIL
H[FHSW IRU FDQFHU ODU\Q[ LQ IHPDOHYV

Table 9.4 Number (n) and Relative Proportion (%) by

Educational Status - Head & Neck Cancers

. Males Females
Educational Status

llliterate

Literate

3ULPDU\
6HFRQGDU\

+LJKHU (GXFDWLRQ
8QNQRZQ

1RW $SSOLFDEOH IRU FKLOGUHQ@ EHORZ <HDUV
Total 51942 100.0 14040 100.0

(GXFDWLRQDO VWDWXV LQGLFDWHGIWHKHPIO KMOK ZB SH) R & ROU W HRJ(

FRPSDUHG WR PDOHV% DQG % RI PDOHVY DQG IHPDOHYV JRW VHFRQC
HGXFDWLRQ UHVSHFWLYHO\
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Fig. 9.3 Relative Proportion ( %) of Clinical Extent of Disease - Head & Neck Cancer
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$PRQJ WKH FDQFHUV RI KHDG DQGOQHARNHIHEBRDWHEDYV WKH FRF
SUHVHQWDWLRQ RI FOLQLFDO H[WH@W RV GWWND VHKH R IDKHY W KSH R
IRU K\SRSKDU\Q[ FDQFHY CPDP® HWVPDOWV
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Fig. 9.1.2 Comparison of Age Adjusted Incidence Rates (AAR) o f Asian Countries with

PBCRs under NCRP- Cancer Tongue

Males

Females
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Fig. 9.1.3 Comparison of Age Adjusted Incidence Rates (AAR) o f Non-Asian Countries

with PBCRs under NCRP- Cancer Tongue

Males
Females
(DVW .KDVL +LOOV GLVWULFW ESHAIKPHGDEDROXWREBG S
KDG WKH KLJKHVW LQFLGHQFH R®POWHPID® MK HROURWRAGQJIXH FL
$PRQJ IHPDOHV %KRSDO SHU 1B CORXHA EW &DFISBI U

WKH KLIKHVW LQFLGHQFH UDWH LQ WKH ZRUOG
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Table 9.1.1 Number (n) and Relative Proportion (

%) according to
Clinical Extent of Disease - Cancer Tongue

o ) Males Females Both Sexes
Clinical Extent of Disease N % N % N %
/IRFDOLVHG RQO\
/IRFRUHJLRQDO
'LVWDQW OHWDVWDVLYV
8QNQRZQ
Total 8689 100.0 3000 100.0 11689 100.0

/JRFRUHJLRQDO ZDV WKH FRPPRQHVW SUKQVUNBWPDQRYDAE FDQ
IHPDOHWs ODOHV DQG IHPDOHV VKRZHG VLPLOBID VWO LRUFMBIQ AHW
WRQJXH

Table 9.1.2 Number (n) and Relative Proportion (

Clinical Extent of Disease - Cancer Tongue

%) of Types of Treatment according to

Males
Clinical Extent of Disease
Treatment Localised only Locoregional Distant Metastasis Unknown
n % n % n % n %
6 XUJHU\
5DGLRWKHUDS
6\VWHPLF 7KHUD S\
OXOWL PRGDOLW\
3DOOLDWLYH &DUH
Total 2908 100.0 5080 100.0 325 100.0 366 100.0
Females
Clinical Extent of Disease
Treatment Localised only Locoregional Distant Metastasis Unknown
n % n % n % n %
6 XUJHU\
5DGLRWKHUDS
6\VWHPLF 7KHUD S\
OXOWL PRGDOLW\
3DOOLDWLYH &DUH 7
Total 1023  100.0 1748 100.0 120 100.0 106 100.0

*Multi-modality includes the combination of Surgery and/or Radio therapy and/or Systemic Therapy

2Q WKH EDVLV RI H[WHQW RI GLVHDVH WX@DWLPRHRGND RUWRKRD ¥
FDQFHU WRQJXH DPRQJ ERWK PDOHV DQG |HPP@® H\L M R/ID @R FFRAMAD L
VSUHDG 6XUJHU\ ZDV WKH SUHIHUUH GKMHP RQLUQ HPDA HYWAHKGHW HR WF D
ORFDOLVHG
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9.2 Cancer Mouth (ICD-10: C03-C06)

Fig. 9.2.1 Annual Percent Change (APC) in Age Adjusted Incide nce Rates (AAR) over the

Time Period - Cancer Mouth

7KHUH ZDV D VLJQLAFDQW LQFUHDVHRLD PRKNV K QFFOL@GRHHQLF i QU D WH
PDOHV DQG LQ 3%&5V LQ IHPDOHV 7&HBUHDDAH D QV LIMW A DIQQW % L
&KHQQDL DQG .ROODP GLVWULFW DPRQJ IHPDOHYV
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Fig. 9.2.2 Comparison of Age Adjusted Incidence Rates (AAR) o f Asian countries with

PBCRs under NCRP- Cancer Mouth

Males

Females
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Fig. 9.2.3 Comparison of Age Adjusted Incidence Rates (AAR) o f Non-Asian countries

with PBCRs under NCRP - Cancer Mouth

Males
Females

$KPHGDEDG XUEDQ SHU IROORZHGHY %KRSDKODG WKH
KLIKHVW LQFLGHQFH UDWH LQ WKH ZRUGG @R JISPRQHVHRLOMR/XV
.KDVL +LOOV GLVWULFW SHUVW LQFKDOGE QWFKHHUKDLIW KHRI PRXWK FI

ZRUOG
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Table 9.2.1 Number (n) and Relative Proportion (

%) according to
Clinical Extent of Disease - Cancer Mouth

. . Males Females Both Sexes
Clinical Extent of Disease
n % n % n %
/IRFDOLVHG RQO\
/IRFRUHJLRQDO
'LVWDQW OHWDVWDVLV
8QNQRZQ
Total 16348 100.0 6264 100.0 22612 100.0

/IRFRUHJLRQDO zZzDV WKH FRPPRQHVW SUHW K WDDMOIHRAWQDIR® FDQ
IHP DOHW©bo ODOHV DQG IHPDOHV VKRZHG VLPLODBDWOILRUFBODQHHW
PRXWK

Table 9.2.2 Number (n) and Relative Proportion (

%) of Types of Treatment according to
Clinical Extent of Disease - Cancer Mouth

Males
Clinical Extent of Disease
Treatment Localised only Locoregional Distant Metastasis Unknown
n % n % n % n %
6 XUJHU\
5DGLRWKHUD S\ 79
6\VWHPLF 7KHUDS\
0OXOWL PRGDOLW\
3DOOLDWLYH &DUH
Total 4166 100.0 | 10732 100.0 733 100.0 690 100.0
Females
Clinical Extent of Disease
Treatment Localised only Locoregional Distant Metastasis Unknown
n % n % n % n %
6 XUJHU\
5DGLRWKHUD S\
6\VWHPLF 7KHUD S\
OXOWL PRGDOLW\
3DOOLDWLYH &DUH
Total 1361 100.0 4394 100.0 308 100.0 192 100.0

*Multi-modality includes the combination of Surgery and/or Radio therapy and/or Systemic Therapy

2Q WKH EDVLV RI HHIWHQW RI GLVHDVHN PHDWR HRRWGE RO FWR ZBN MK
PRXWK DPRQJ ERWK PDOHV O®FRULNIWNBRQWOPHWMD VDNISVIORFDOL]IHG

% DQG IHPDOHV ORFRUYWHIQRRDO@L]MWGDQG GLVWDQW PHWDVWDVL
6XUJHU\ DQG UDGLRWKHUDS\ ZHUH WKHWPHRREY G HFERQBH QRII XABURH)
FOLQLFDO H[WHQW RI GLVHDVH
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9.3 Cancer Tonsil, Other Oropharynx and Phar-
\Q[ 8QVSHFLAHG ,&' & & &

Fig. 9.3.1 Annual Percent Change (APC) in Age Adjusted Incide nce Rates (AAR) over the

Time Period - Cancer Tonsil

7KHUH ZDV D VLIJQLAFDQW GHFUHDVH IRQY WR B FIHQUF MGRH@WLHD UBW
XUEDQ 1DJSXU DQG OXPEDL LQ PDOHV

Fig. 9.3.2 Comparison of Age Adjusted Incidence Rates (AAR) o f Asian countries with

PBCRs under NCRP- Cancer Tonsil

Males

Females
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Fig. 9.3.3 Comparison of Age Adjusted Incidence Rates (AAR) o f Non-Asian countries

with PBCRs under NCRP - Cancer Tonsil

Males

Females

(DVW .KDVL +LOOV GLVWULFW DGB\D SHDQG OHJKDG WKH KL
LQFLGHQFH UDWH RI FDQFHU WRQVLO DPR® J. DPFDUIOXHEV XLWUE MK H Z RSU
KDG WKH KLJKHVW LQFLGHQFH UBWHDDPRQJ IHPDOHV LQ
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Fig. 9.3.4 Comparison of Age Adjusted Incidence Rates (AAR) o f Asian countries with

PBCRs under NCRP- Cancer Other Oropharynx

Males

Fig. 9.3.5 Comparison of Age Adjusted Incidence Rates (AAR) o f Non-Asian countries

with PBCRs under NCRP - Cancer Other Oropharynx

Males
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Females

.DPUXS XUEDQ KDG WKH KLJKHVW LQFLGH{IFH WOSKIDRQFRQFS$
DPRQJ PDOHV SHU DV ZHOOHDYV IHPDOHYV S

Fig. 9.3.6 Comparison of Age Adjusted Incidence Rates (AAR) o f Asian countries with

3%&5V XQGHU 1&53 &DQFHU 3KDU\Q[ 8QVSHF

Males
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Fig. 9.3.7 Comparison of Age Adjusted Incidence Rates (AAR) o f Non-Asian countries

ZLWK 3%&5V XQGHU 1&53 &DQFHU 3KDU\Q[ 8Q

Males

Females

(DVW .KDVL +LOOV GLVWULFW KLIJEHVW LQFLEHQWHKKHDWH RI FDQ
XQVSHFLAHG LQ WKH ZRUOG DPRQJ PDOHSWHDQG 6LNKDREB WWBWKH JK
LQFLGHQFH UDWH LQ WKH ZRUOG DPRQJ IHPDOHYV
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Table 9.3.1 Number (n) and Relative Proportion (

Clinical Extent of Disease - Cancer Oropharynx

%) according to

o ) Males Females Both Sexes
Clinical Extent of Disease
n % n % n %
/IRFDOLVHG RQO\
/IRFRUHJLRQDO
'LVWDQW PHWDVWDVLV
8QNQRZQ
Total 10824 100.0 1766 100.0 12590 100.0

IRFRUHJLRQDO ZDV WKH FRPPRQHVW SUHYVHORSKXWURQ[ | RO OFDv
IHPDO%Y 7KH UHODWLYH SURSRUWLRQ RI

% DQG

RURSKDU\Q[ ZDV VLPLODU DPRQJ PDOHV DQG IHPDOHYV

Table 9.3.2 Number (n) and Relative Proportion (

Clinical Extent of Disease for Cancer Oropharynx

FIRULD EPDT HHY W

%) of Types of Treatment according to

Males
Clinical Extent of Disease
Treatment Localised only Locoregional Distant metastasis Unknown
n % n % n % n %
6 XUJHU\
5DGLRWKHUD|S\
6\VWHPLF 7KHUDS\
OXOWL PRGDOLW\
3DOOLDWLYH|&DUH
Total 2158 100.0 7747 100.0 633 100.0 269 100.0
Females
Clinical Extent of Disease
Treatment Localised only Locoregional Distant metastasis Unknown
n % n % n % n %
6 XUJHU\ 9
5DGLRWKHUD|S\
6\VWHPLF 7KHUDS\
OXOWL PRGDOLW\
3DOOLDWLYH| &DUH 7
Total 398 100.0 1211 100.0 95 100.0 59 100.0

*Multi-modality includes the combination of Surgery and/or Radio

therapy and/or Systemic Therapy

2Q WKH EDVLV RI HHIWHQW GLVHDVH PHXKDWRHRG RO IFWMREZBPN MKH!
RURSKDU\Q[ DPRQJ ERWK PDOHYV %0 RORFWDHILIBEDXG GLVWDQW PHWD)\

% DQG IHPDOHV GLVWDQW, PARBPINOMOMGW QG ORFRUHIER QDO
5DGLRWKHUDS\ ZDV WKH VHFRQG FKRLRAM ®GAMIMDWPHQW LQ ERWK
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9.4 Cancer Nasopharynx (ICD-10: C11)

Fig. 9.4.1 Comparison of Age Adjusted Incidence Rates (AAR) o f Asian countries with

PBCRs under NCRP - Cancer Nasopharynx

Males

Females

,Q $VLD =KRQJVKDQ &LW\ SHU G WKHLKL &KHQW KQFLGHQFH F
QDVRSKDU\Q[ DPRQJ PDOHV DQG =KXKDL LQ BERGQWKH KSHKHVW $$
IHPDOHV
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Fig. 9.4.2 Comparison of Age Adjusted Incidence Rates (AAR) o f Non-Asian countries

with PBCRs under NCRP - Cancer Nasopharynx

Males

Females

1DJDODQG KDG WKH KLJKHVW $$5 Rl FDQFARPGDVRSKDUWK[ ZKG
$VLDQ FRXQWULHY ERWK LQ PDOHMHPDCSHWU SHUDQG
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Table 9.4.1 Number (n) and Relative Proportion (

Clinical Extent of Disease - Cancer Nasopharynx

%) according to

. . Males Females Both sexes
Clinical Extent of Disease
n % n % n %
/IRFDOLVHG RQO\ 97
/IRFRUHJLRQDO
'LV W Bi&astasis
8QNQRZQ
Total 1334 100.0 557 100.0 1891 100.0

/IRFRUHJLRQDO ZDV WKH FRPPRQHVW SUHWRBKDWLRQ PRO H&
IHPDO®WYVY 7KH UHODWLYH SURSRUWLRQV RHHBUQRFQPHKI[V

% DQG

QDVRSKDU\Q[ ZHUH VLPLODU DPRQJ PDOHV DQG IHPDOHYV

Table 9.4.2 Number (n) and Relative Proportion (

Clinical Extent of Disease - Cancer Nasopharynx

%) of Types of Treatment according to

Males
Clinical Extent of Disease
Treatment Localised only Locoregional Distant Metastasis Unknown
n % n % n % n %
6 XUJHU\ 9
5DGLRWKHUDS\
6\VWHPLF 7KHUD S\ 77 7
OXOWL PRGDOLW\
3DOOLDWLYH &DUH 9
Total 247 100.0 910 100.0 140 100.0 35 100.0
Females
Clinical Extent of Disease
Treatment Localised only Locoregional Distant Metastasis Unknown
n % n % n % n %
6 XUJHU\
5DGLRWKHUPD S\ 9
6\VWHPLF 7KHUD S\ 9
OXOWL PRGDOLW\
3DOOLDWLYH &DUH
Total 97 100.0 387 100.0 55 100.0 17 100.0

*Multi-modality includes the combination of Surgery and/or Radio

2Q WKH E

DVLV RI

therapy and/or Systemic Therapy

FOLQLFDO H[WHQW RD\G IWHKH WWHU HHFDVMORVHQRR & D |

IRU FDQFHU QDVRSKDU\Q[ DPRQJ ERWK %DORY¥R ORFIIREDO® G
GLVWDQW PHWBWVWENGVHPDOHY ORPBODOQLRFAUHJILR®WIDDG GLVWDQW
PHWDVWDWLV 6\WWHPLF WKHUDS\ ZDV WKH VHFRQG FKRLEFRWRKI WU
JHQGHUV IRU ORFDOLVHG H[WHQW Rl FDQFHU
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9.5 Cancer Hypopharynx (ICD-10: C12-C13)

Fig. 9.5.1 Annual Percent Change (APC) in Age Adjusted Incide nce Rates (AAR) over the

Time Period - Cancer Hypopharynx

7KHUH ZDV D VLIJQLAFDQW GHFUHDVHI IFQ QFKHHU LIQ\SIRGHK® N QU DL\Y H
&KHQQDL %DQJDORUH %KRSDO OXPEDL DQG 1DJSXU LQ PDOHYV

Fig. 9.5.2 Comparison of Age Adjusted Incidence Rates (AAR) of Asian countries with

PBCRs under NCRP - Cancer Hypopharynx

Males

Females
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Fig. 9.5.3 Comparison of Age Adjusted Incidence Rates (AAR) of Non-Asian countries
with PBCRs under NCRP - Cancer Hypopharynx
Males
Females
(DVW .KDVL +LOOV GLVWULFW XSHXNUEDQ DQ&HWDPU KD

WKH KLIKHVW LQFLGHQFH RI FDQFHU K\BREQDURQPHY WEE ZHRADIX
UHVSHFWLYHO\
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Table 9.5.1 Number (n) and Relative Proportion ( %) according to

Clinical Extent of Disease - Cancer Hypopharynx

Clinical Extent of Disease Males Females Both sexes
n % n % n %
/IRFDOLVHG RQO\
/IRFRUHJLRQDO
'LVWDQW OHWDVWDVLYV
8QNQRZQ
Total 6885 100.0 1551 100.0 8436 100.0

/IRFRUHJLRQDO ZDV WKH FRPPRQHVW SUBRISQAWDWIRRDI&MWVFDQF
DQG IHPDOPOY 7KH UHODWLYH SURSRUWLRQ RI ORPDOQVABYW-DQFHU
LQ PDOHVY D®GRU IHPDOHYV

Table 9.5.2 Number (n) and Relative Proportion (%) of Types of Treatment according to

Clinical Extent of Disease - Cancer Hypopharynx

Males
Clinical Extent of Disease
Treatment Localised only Locoregional Distant Metastasis Unknown
n % n % n % n %

6 XUJHU\ 9

5DGLRWKHUDS$\

6\VWHPLF 7KHUD S\

OXOWL PRGDQLW\

3DOOLDWLYH [&DUH -

Total 1080 100.0 5290 100.0 323 100.0 181 100.0
Females

Clinical Extent of Disease
Treatment Localised only Locoregional Distant Metastasis Unknown
n % n % n % n %

6 XUJHU\ 9

5DGLRWKHUDS\

6\VWHPLF 7KHUDS\

OXOWL PRGDQLW\

3DOOLDWLYH |[&DUH

Total 320 100.0 1119 100.0 68 100.0 43 100.0

Multi-modality includes the combination of Surgery and/or Radiot herapy and/or Systemic Therapy

2Q WKH EDVLV RI HIWHQW GLVHDVH PXDWRHRG RO IFPKREBPN MRKH
K\SRSKDU\Q[ DPRQJ ERWK PDOHV% OGRBRUHIGRDOQG GLVWDQW
PHWDVWD%WLWDQG IHPDOHV OR®DORHRKBUHILRRDQG GLVWDQW PHWDYV
% S5DGLRWKHUDS\ ZzZDV WKH VHFRQG FKRLKHHQGHWHNDWPHQW LQ
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9.6 Cancer Larynx (ICD-10: C32)

Fig. 9.6.1 Annual Percent Change (APC) in Age Adjusted Incide nce Rates (AAR) over the

Time Period - Cancer Larynx

7KHUH ZDV D VLJQLAFDQW GHFUHDVH LQ OVKH Q[QEQ GHPED IR | 3T
1DJSXU DQG 'LEUXJDUK GLVWULFW LQ PDOHYV
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Fig. 9.6.2 Comparison of Age Adjusted Incidence Rates (AAR) o f Asian countries with

PBCRs under NCRP - Cancer Larynx

Males

Females

(DVW .KDVL +LOOV GLVWULFW KDGWW KRl Kk DIXXAH VW OBQLRIQG H@F HVWU
PDOHV SHU DQG IHPDOHYV SHU
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Fig. 9.6.3 Comparison of Age Adjusted Incidence Rates (AAR) o f Non-Asian countries

with PBCRs under NCRP — Cancer Larynx

Males

Females

$]RUHV LQ 3RUWXJDO SHU Q DEIG .HSWNMFN\ L KDG WK
KLIJIKHVW LQFLGHQFH UDWH RI FDQFHU ODWQL®WWPRQIPDROHEVLQQ -
UHVSHFWLYHO\
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Table 9.6.1 Number (n) and Relative Proportion (

%) according to
Clinical Extent of Disease - Cancer Larynx

L . Males Females Both Sexes
Clinical Extent of Disease
n % n % n %
/IRFDOLVHG RQO\
/IRFRUHJLRQDO
'LVWDQW OHWDVWDVLV
8QNQRZQ
Total 7659 100.0 812 100.0 8471 100.0

/RFRUHJLRQDO ZDV WKH FRPPRQHVW SUHVWMHQWDWH®Q DBG FDQ
IHPDOHWs6 7KH UHODWLYH SURSRUWLRQV RH FRUQAIFQPOHH[®WB QW [R2
VLPLODU LQ PDOHV DQG IHPDOHYV

%) of Types of Treatment according to
Clinical Extent of Disease - Cancer Larynx

Table 9.6.2 Number (n) and Relative Proportion (

Males
Clinical Extent of Disease
Treatment Localised only Locoregional Distant Metastasis Unknown
n % n % n % n %

6 XUJHU\

5DGLRWKHUDS\ 99

6\VWHPLF 7KHUDS\

OXOWL PRGD|OLW\

3DOOLDWLYH &DUH

Total 2517 100.0 4610 100.0 311 100.0 217 100.0
Females

Clinical Extent of Disease
Treatment Localised only Locoregional Distant Metastasis Unknown
n % n % n % n %

6 XUJHU\

5DGLRWKHUDS\

6\VWHPLF 7KHUDS\ 7

OXOWL PRGD|OLW\

3DOOLDWLYH &DUH

Total 251 100.0 496 100.0 33 100.0 30 100.0

*Multi-modality includes the combination of Surgery and/or Radio

therapy and/or Systemic Therapy

2Q WKH EDVLV Rl HIWHQW RI| GLVHDMHN WHIBW R W W URDI SK KZFDLVF M/ KR |
ODU\Q[ DPRQJ ERWK % DD®® IHPDOKWYW LQ ORFDOLVHG FDQFHU 0XO\
ZDV WKH SUHIHUUHG WUHDWPHQW DPRQW PRWIDVWOQE HV \F DBHEL \PVD
DQG IHPDOHA
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Cancer Lung (ICD-10: C33-C34)

Table 10.1 Number of cases (n) registered for Cancer Lung and its Relative Proportion to

All Sites of Cancer ( %), Crude (CR), Age Adjusted (AAR) and Truncated (TR ) Incidence
Rates per 100,000 population and its Rank in 28 PBC Rs under NCRP

Males
SI No Registry n % CR AAR TR RANK
NORTH
1 Delhi 3249 10.5 11.8 16.7 27.9 9
2 Patiala district 374 6.9 7.0 7.7 15.8 24
SOUTH
3 Hyderabad district 561 10.9 9.2 12.4 18.0 14
4 Kollam district 1833 185 29.4 23.1 34.7 3
5 Thi'puram district 1685 12.5 21.3 16.8 27.3 8
6 Bangalore 1335 10.1 9.8 13.0 19.1 12
7 Chennai 1397 9.7 11.8 11.9 18.1 17
EAST
8 Kolkata 2040 20.0 22.0 18.3 28.1 5
WEST
9 Ahmedabad urban 1188 8.1 7.3 8.8 13.9 21
10 Aurangabad 216 11.2 6.4 8.8 14.3 22
11 Osmanabad & Beed 177 49 1.9 1.9 35 31
12 Barshi rural 25 3.4 1.9 1.8 3.6 32
13 Mumbai 2554 9.7 9.5 11.0 14.5 19
14 Pune 735 7.6 5.1 6.7 9.3 26
CENTRAL
15 Wardha district 170 7.1 5.0 4.6 8.5 30
16 Bhopal 390 10.9 9.1 12.0 20.2 16
17 Nagpur 368 6.2 55 6.1 9.8 28
NORTH EAST
18 Manipur state 698 18.9 8.9 12.9 125 13
Imphal West district 207 18.2 155 17.8 17.2 7
19 Mizoram state 618 14.3 20.9 32.1 41.1 2
Aizawl district 287 13.2 27.1 38.8 50.3 1
20 Sikkim state 83 7.1 4.9 6.5 8.1 27
21 Tripura state 1103 16.8 11.3 14.5 23.1 10
22 West Arunachal 79 6.5 3.7 7.0 14.3 25
Papumpare district 38 8.1 7.6 20.1 38.0 4
23 Meghalaya 286 6.1 5.6 12.4 21.7 15
East Khasi Hills district 153 5.3 6.9 14.1 22.4 11
24 Nagaland 84 6.0 4.5 8.4 12.2 23
25 Pasighat 25 7.8 7.1 9.7 19.8 20
26 Cachar district 400 8.6 8.5 11.9 18.4 18
27 Dibrugarh district 135 5.3 3.9 5.1 7.6 29
28 Kamrup urban 494 7.9 151 18.1 23.9 6
Total number of cases (N) registered and reporting year of data for all sites is mentioned in Table 1.2
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Females
SINo Registry n % CR AAR TR RANK
NORTH
1 Delhi 962 3.3 4.0 5.1 9.2 13
2 Patiala district 134 2.2 2.8 2.8 5.4 26
SOUTH
3 Hyderabad district 262 4.1 4.5 6.0 11.6 8
4 Kollam district 359 3.7 5.1 3.8 6.8 22
5 Thi’puram district 545 3.8 6.3 4.7 8.1 15
6 Bangalore 596 3.8 4.7 5.8 10.5 11
7 Chennai 555 3.3 4.7 4.4 7.7 16
EAST
8 Kolkata 602 6.6 7.0 5.9 10.6 9
WEST
9 Ahmedabad urban 311 2.8 2.1 2.4 3.9 28
10 Aurangabad 79 3.9 2.5 3.2 5.7 25
11 Osmanabad & Beed 93 2.1 1.1 1.0 2.1 32
12 Barshi rural 26 3.2 2.1 1.9 3.8 31
13 Mumbai 1390 5.1 6.0 5.9 8.0 10
14 Pune 449 4.2 3.5 4.0 7.0 20
CENTRAL
15 Wardha district 85 34 2.6 2.3 4.6 29
16 Bhopal 114 3.2 2.9 3.6 7.4 23
17 Nagpur 177 2.9 2.7 2.7 5.1 27
NORTH EAST
18 Manipur state 649 14.4 8.3 11.8 141 5
Imphal West district 215 14.3 155 16.6 215 3
19 Mizoram state 528 141 18.0 27.6 30.7 2
Aizawl district 304 16.0 27.9 37.9 34.1 1
20 Sikkim state 73 6.5 4.9 7.1 9.1 6
21 Tripura state 263 5.4 2.8 3.3 5.6 24
22 West Arunachal 46 3.9 2.2 5.0 9.7 14
Papumpare district 21 4.0 4.2 12.8 21.8 4
23 Meghalaya 116 4.1 2.3 4.3 7.9 17
East Khasi Hills district 70 4.0 3.1 5.3 8.7 12
24 Nagaland 37 3.7 2.1 4.3 8.2 18
25 Pasighat 9 3.0 2.6 4.2 7.2 19
26 Cachar district 125 3.2 2.8 3.9 6.9 21
27 Dibrugarh district 52 2.3 15 2.0 3.6 30
28 Kamrup urban 181 3.8 5.7 6.7 13.1 7

Total number of cases (N) registered and calendar year of da

Aizawl district had the highest rank in incidence rate
and females (37.9 per 100,000).

ta for all sites is mentioned in Table 1.2

s in both males (38.8 per 100,000)

129




Cancer Lung

016

Report of National Cancer Registry Programme 2012-2

COX/ NHAREBHEESKITNHOOXNHS AHMAS HAOHO 140 4Y14HS9 HC$ 10T bid

sale|N

130



\H3 A d~

Cancer Lun&

016

Report of National Cancer Registry Programme 2012-2

M1 AHOAQdHI (OHZANBPDIDBXAANHTTHMANOHHOHOD 1401 4YVT4dHSA HCA HXIM AHOAd rOdd$

S9|ewaH

131



Report of National Cancer Registry Programme 2012-2 016 Cancer Lung

Fig. 10.2 Annual Percent Change (APC) in Age Adjusted Incide nce Rates (AAR) over the

Time Period - Cancer Lung

7KHUH ZDV D VLJQLAFDQW LQFUHDVH RIQ FIl QA HIUQ PIX&GHQE® \DPV
urban, Chennai, Delhi and Bangalore PBCRs in both male s and females. 5 PBCRs showed
D VLIQLAFDQW LQFUHDVH LQ LQFLGHQFHD\DWWVZDNRWHHBD DGV Z3
among females.
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Fig. 10.3 Comparison of Age Adjusted Incidence Rates (AAR) of Asian countries with

PBCRs under NCRP - Cancer Lung

Males

Females

In Asia, among males, Yueyanglou (95.5 per 100,000)i  n China had the highestincidence
rate of lung cancer whereas Aizawl district (37.9 per 1 00,000), India had the highest AAR in
females.
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Fig. 10.4 Comparison of Age Adjusted Incidence Rates (AAR) of Non-Asian countries

with PBCRs under NCRP - Cancer Lung

Males

Females

$PRQJ QRQ $VLDQ FRXQWULHV 1XQDYXW LQ &PM® G\DKH KLIKHV
incidence rate of cancer lung in males and females alike.
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Table 10.4 Number (n) and Relative Proportion (

%) by Educational Status - Cancer Lung

Educational Status Males Females
n % n %

llliterate 3198 17.9 1403 26.1
Literate 1484 8.3 509 9.5
Primary 3001 16.8 644 12.0
Secondary 4293 241 1066 19.8
Higher Education 1347 7.6 329 6.1
Unknown 4505 25.3 1427 26.5
Not Applicable (for children below 5 Years) 5 <0.1

Total 17833 100.0 5378 100.0

Among the patients of cancer lung, illiteracy was more in

compared to male patients (17.9 %

7KH SURSRUWLRQ RI
8.3% and 9.5 % literate, 16.8 % and 12.0 % primary, 24.1 % and 19.8 % secondary and 7.6

female patients (26.1 %) as
SDWLHQWV:-HOHYHO

%

and6.1% KLJKHU HGXFDWLRQ LQ PDOHV DQG IHPDOHV UHVSHFWLYHC

Table 10.5 Number (n) and Relative Proportion (%) of
%URDG +LVWRORJLFDO &0DVVLAFDWLRQ &D
. Males Females
%URDG +LVWRORJLFDO &ODVVrl]_AFDWLR(% 0 %
Epithelial Tumours
Adenocarcinomas 5979 34.4 2773 52.8
Squamous cell carcinoma S 4083 23.5 604 115
Small cell carcinoma 1755 10.1 317 6.0
1RQ VPDOO FHOO FDUFLQRPDR727 15.7 619 11.8
Others 970 5.6 329 6.3
Lymph histiocytic Tumours 28 17
Mesenchymal Tumours 46 22
L 10.8 11.6
Tumour of ectopic origin 2
Others 1801 573
All Microscopic 17391 100.0 5254 100.0

34.4% and 52.8% RI FDQFHU OXQJ SDWLHQWV ZHUH KWWRBBRRLFDC
FDUFLQRPDV RI HSLWKHOLDO WXPRXUV DRNEOAIFWDOHONEES e dHPDOH)\
11.5% females had squamous cell carcinomas of cancer lung.

136



Cancer

Stomach




Report of National Cancer Registry Programme 2012-2 016 Cancer Stomach

Cancer Stomach (ICD-10: C16)

Table 11.1 Number of cases (n) registered for Cancer Stomach an d its Relative Proportion

to All Sites of Cancer ( %), Crude (CR), Age Adjusted (AAR) and Truncated (TR ) Incidence
Rates per 100,000 population and its Rank in 28 PBC Rs under NCRP

Males
| SINo Registry n % CR AAR TR RANK |
NORTH
1 Delhi 806 2.6 2.9 3.8 6.9 22
2 Patiala district 143 2.7 2.7 2.9 5.9 25
SOUTH
3 Hyderabad district 291 5.7 4.8 6.0 10.5 14
4 Kollam district 470 4.7 7.5 5.9 8.9 15
5 Thi'puram district 482 3.6 6.1 4.8 7.1 18
6 Bangalore 914 6.9 6.7 8.6 13.7 12
7 Chennai 1265 8.7 10.6 10.5 17.7 11
EAST
8 Kolkata 469 4.6 5.1 4.2 7.7 21
WEST
9 Ahmedabad urban 266 1.8 1.6 1.9 34 30
10 Aurangabad 64 3.3 1.9 2.6 4.4 27
11 Osmanabad & Beed 162 4.5 1.8 1.8 3.3 31
12 Barshi rural 32 4.4 2.4 2.3 4.6 28
13 Mumbai 1138 4.3 4.2 4.8 6.9 19
14 Pune 384 4.0 2.7 3.3 4.9 24
CENTRAL
15 Wardha district 58 2.4 1.7 1.6 2.7 32
16 Bhopal 75 2.1 1.8 2.2 4.5 29
17 Nagpur 183 3.1 2.7 2.8 5.9 26
NORTH EAST
18 Manipur state 257 6.9 3.3 4.5 7.5 20
Imphal West district 41 3.6 3.1 3.6 4.4 23
19 Mizoram state 776 18.0 26.2 39.1 58.9 3
Aizawl district 342 15.7 32.3 44.2 70.0 1
20 Sikkim state 198 16.9 11.8 15.7 22.9 7
21 Tripura state 404 6.2 4.1 5.0 9.6 17
22 West Arunachal 284 23.2 13.2 24.9 50.9 4
Papumpare district 93 19.7 18.7 40.3 83.8 2
23 Meghalaya 296 6.3 5.8 12.2 20.7 10
East Khasi Hills district 152 5.3 6.9 13.6 22.5 8
24 Nagaland 177 12.6 9.4 17.9 23.5 6
25 Pasighat 58 18.1 16.4 239 36.9 5
26 Cachar district 195 4.2 4.1 5.6 9.7 16
27 Dibrugarh district 185 7.3 5.3 7.0 11.3 13
28 Kamrup urban 389 6.3 11.9 13.4 21.2 9
Total number of cases (N) registered and reporting year of data for all sites is mentioned in Table 1.2
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Females
| SINo Registry n % CR AAR TR RANK
NORTH
1 Delhi 482 1.7 2.0 2.4 4.5 19
2 Patiala district 100 1.7 2.1 2.1 3.9 21
SOUTH
3 Hyderabad district 160 2.5 2.7 3.2 7.0 16
4 Kollam district 186 19 2.6 2.0 3.6 23
5 Thi'puram district 191 1.3 2.2 1.7 3.0 24
6 Bangalore 519 3.3 4.1 4.9 8.3 12
7 Chennai 654 3.9 5.5 5.1 9.0 11
EAST
8 Kolkata 246 2.7 2.8 2.4 3.9 20
WEST
9 Ahmedabad urban 169 15 1.1 1.2 2.3 29
10 Aurangabad 32 1.6 1.0 1.2 3.1 30
11 Osmanabad & Beed 100 2.2 1.2 1.1 2.2 31
12 Barshi rural 21 2.6 1.7 1.5 35 25
13 Mumbai 673 2.5 2.9 2.9 4.6 17
14 Pune 179 1.7 14 1.6 2.6 26
CENTRAL
15 Wardha district 51 2.0 1.6 1.4 3.1 28
16 Bhopal 31 0.9 0.8 1.0 15 32
17 Nagpur 98 1.6 15 1.6 3.1 27
NORTH EAST
18 Manipur state 158 35 2.0 2.7 4.6 18
Imphal West district 45 3.0 3.2 3.7 6.3 14
19 Mizoram state 374 10.0 12.8 18.8 30.9 3
Aizawl district 175 9.2 16.1 21.7 33.4 2
20 Sikkim state 83 7.3 5.5 7.9 10.6 8
21 Tripura state 183 3.7 1.9 2.1 4.6 22
22 West Arunachal 171 14.6 8.2 15.8 38.5 4
Papumpare district 58 11.0 115 27.1 73.1 1
23 Meghalaya 205 7.2 4.0 6.9 13.0 10
East Khasi Hills district 122 7.1 5.4 8.0 14.2 7
24 Nagaland 112 11.3 6.4 11.8 18.7 6
25 Pasighat 29 9.6 8.4 12.5 27.4 5
26 Cachar district 120 3.0 2.6 3.4 7.3 15
27 Dibrugarh district 118 5.3 3.5 4.1 8.3 13
28 Kamrup urban 223 4.7 7.0 7.9 14.3 9

Total number of cases (N) registered and reporting year

Among males, Aizawl district (44.2 per 100,000) had th
of stomach cancer across all PBCRs and Papumpare district (2

highest rate among females.

of data for all sites is mentioned in Table 1.2

e highest rank in incidence rates

7.1 per 100,000) had the
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Fig. 11.2 Annual Percent Change (APC) in Age Adjusted Inciden ce Rates (AAR) over the

Time Period - Cancer Stomach

7KHUH zZDV D VLJQLAFDQW LQFUHDVHRL® WD E R FAESGFHUH LUD WDH
XUEDQ LQ ERWK JHQGHUV ,Q WKH VWDRHH R Q& IUNHNDLVH GW/R.B Q E K FCDQ \
PDOHV OL]JRUDP OXPEDL DQG &KHQQDL 3%&5F KBDBVMH \VIQJ QKA D Q WL
rates of stomach cancer both in males and females.
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Fig. 11.3 Comparison of Age Adjusted Incidence Rates (AAR) of Asian countries with

PBCRs under NCRP - Cancer Stomach

Males

Females

Shexian County (151.9 per 100,000) and Yanting County (69.7 per 100,000) in China had
the highest incidence rate of stomach cancer among males and females , respectively in
Asia and the world.
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Fig. 11.4 Comparison of Age Adjusted Incidence Rates (AAR) of Non-Asian countries with

PBCRs under NCRP - Cancer Stomach

Males

Females

Aizawl district (44.2 per 100,000) and Papumpare dist  rict (27.1 per 100,000) in India had
the highest incidence rate of stomach cancer among males and females, respectively
when compared to Non-Asian countries.
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Table 11.2 Number (n) and Relative Proportion (%) according to

Clinical Extent of Disease - Cancer Stomach

Clinical Extent of Disease Males Females Both Sexes
n % n % n %

Localised only 1266 184 605 19.3 1871 18.7
Locoregional 3502 51.0 1581 50.3 5083 50.8
Distant Metastasis 1690 24.6 778 24.8 2468 24.7
Unknown 406 5.9 178 5.7 584 5.8
Total 6864 100.0 3142 100.0 10006 100.0

Locoregional spread was most common among patients with ca ncer of the stomach

(males 51.0% and females 50.3 %). Around 24 % of stomach cancers cases had distant
metastasis in both males and females.

Table 11.3 Number (n) and Relative Proportion (%) of Types of Treatment according to

Clinical Extent of Disease - Cancer Stomach

Males
Clinical Extent of Disease
Treatment Localised only Locoregional Distant Metastasis Unknown
n % n % n % n %
Surgery 265 21.0 526 15.1 99 5.9 76 18.8
Radiotherapy 29 2.3 168 4.8 162 9.7 15 3.7
Systemic Therapy 491 38.9 1296 37.3 1058 63.3 167 41.3
Multi-modality * 444 35.2 1413 40.7 290 17.3 112 27.7
Palliative Care 34 2.7 71 2.0 63 3.8 34 8.4
Total 1263 100.0 3474 100.0 1672 100.0 404 100.0
Females
Clinical Extent of Disease
Treatment Localised only Locoregional Distant Metastasis Unknown
n % n % n % n %
Surgery 114 19.0 293 18.7 63 8.2 40 22.5
Radiotherapy 15 25 63 4.0 53 6.9 11 6.2
Systemic Therapy 281 46.8 604 38.6 493 64.4 64 36.0
Multi-modality * 176 29.3 575 36.8 129 16.8 55 30.9
Palliative Care 15 25 28 1.8 28 3.7 8 4.5
Total 601 100.0 1563 100.0 766 100.0 178 100.0
*Multi-modality includes the combination of Surgery and/or Radio therapy and/or Systemic Therapy

On the basis of clinical extent of disease, systemic thera py was the treatment of choice
in distant metastasis (males 63.3 %, females 64.4 %) and localised disease (males 38.9 %,
females 46.8 %) for stomach cancer patients.
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Table 11.4 Number (n) and Relative Proportion (%) by
Educational Status - Cancer Stomach
Educational Status Males Females
n % n %
llliterate 1233 17.9 833 26.4
Literate 745 10.8 409 13.0
Primary 933 135 377 11.9
Secondary 1697 24.6 592 18.7
Higher Education 562 8.1 151 4.8
Unknown 1727 25.0 795 25.2
Not Applicable (for children below 5 Years) 1 <0.1 1 <0.1
Total 6898 100.0 3158 100.0

Among the cancer stomach patients, illiteracy was more in

males (17.9 %). The proportion of levels of education were 10.8

females (26.4 %) than in
% and 13.0 % literate, 13.5 %

and 11.9 % primary, 24.6 % and 18.7 % secondary and 8.1 % and 4.8 % higher education in
males and females, respectively.

Table 11.5 Number (n) and Relative Proportion (%) by
%WURDG +LVWRORJLFDO &ODVVLAFDWLRQ &DQ
. Males Females
%URDG +LVWRORJLFDO &ODVVLAFDWLRQ
n % n %
Epithelial Tumours 6700 95.6 3038 94.3
Mesenchymal Tumours 105 73
Malignant Lymphoma 186 4.5 98 5.7
Others 20 13
All Microscopic 7011 100.0 3222 100.0

Among the different histologic types of stomach cancer, the

reported were epithelial tumours (males 95.6

146

% and females 94.3 %).

most common type




Section Il

Chapter

Data Quality and Indices of Reliability

This chapter describes procedures for assessment of the q uality of the data and the
completeness of coverage of cases in a given registry are a.

Checks on Quality of Data

The registry data undergoes several quality checks, b oth, at the time of data entry and
subsequently. These include: Range, Consistency, Unlik ely and Family checks as per the
International Association of Cancer Registries (IARC) no  rms. All the checks are built into the
PBCRDM 2.1 and the online PBCR data entry application. The list of cases with possible errors
LV VHQW EDFN WR WKH UHVSHFW IRH ZUMIK WKWL RV LIRLD B B URLKAG DRMDLO
the corrections received are updated in the registry d atabase. Cancer Incidence in Five
Continents (CI5 Vol-XI) published by IARC, has accepted a nd incorporated the data of 15
Indian registries out of the 22 registries that submi  tted the data (2008-2012).

Internal consistency

Innovation of different software application at NCDIR-NCRP supports cancer registration
in a big way. PBCR softwares (desktop and web based) run the quality checks (consistency,
range, unlikely, family), matching and duplicate check to make the data clean and valid.
Additionally, a Phonetics software is used to weed du plicate names that sound similar but
are spelt differently. Fluctuation in the number of cancer cases over the years from each
VRXUFH RI UHJLVWUDWLRQ LV LGHOQRWLABS UR/IDLIDW KHDWRMRZD U H

6RPH Rl WKH VSHFLAF FKHFENV WKDW DS®OMHJW S RHJWDQW LQ W
% Age Unknown <10 %

% 'HDWK &HUWLAFDWHY 2QO0\

% 2WKHU 8QVSHFLAMG 6LWHYV

% OLFURVFRSLF YHULAF 2\(99-F0Q% i§ 8nactceptable).

Mortality to Incidence Ratio (M:I) %

X X X X X X

Stability of incidence rates (the number of new cases) ov er time thereby disallowing
any abrupt trend.

Age Unknown

Most of the PBCRs do not have any cases with age unkno wn. The highest proportion of
cancer cases with age being unknown was from Delhi PBCR ( 0.6%).

In HBCRs, out of 58 hospitals, 36 hospitals collected t he actual age of the patient.
However, only in 154 cases, age was unknown from 22 ho spitals.
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OLFURVFRSLF 9HULAFDWLRQ 09

+LJKHU WKH SURSRUWLRQ RI PLFURVFRSILFPRX)DWH ILA/HEKAD FRIQ A
DV PLFURVFRSLF YHULAFDWLRQ LV WK@GRRRVWIYPDQBHEDWWLED GD
proportion (above 90-95 %) of microscopic diagnosis suggests the likelihood that some
cancers with a diagnosis based on imaging techniques an d solely clinical diagnoses may
EH PLVVHG E\ WKH UHJLVWU\ 7KHPKEURWAR SILFFOSRAMWIHRIQ. RHG FDVH
Hyderabad district (96.7 %) and the lowest was reported from Patiala district (7 7.1%).

The MV percentage ranged between 90 — 100 % in majority of the hospitals. Among
PLFURVFRSLFDOO\ FRQAUPH® veBVadnd tolbE Rat ¥ histology of primary
followed by cytology of primary (6.9 %) and bone marrow (5.2 %). There were about 5.6 % of
cases diagnosed from metastatic site of cancer.

'HDWK &HUWLAFDWH f2QO0\- '&2 FDVHV

7KHUH LV D QHHG WR IROORZ EDFN 'HRWK &&WUWIDAFDWH QRWILAR
GHDWK IURP D GHDWK FHUWLAFDWH 7RHW KH &VVIW K RINRDLONRZ G ® W
obtain the details of diagnosis to register an incide nce. To successfully achieve this, scrutiny
Rl FDQFHU GHDWKYV DV SHU GHDWK UHJKDWH WQRMAH B WYWAKBI\G HA/L & IK
LQFLGHQFH UHFRUG LV XQGHUWDNHQ \7KLWH RI WKH RIXDFIVQ SUW KB
GLDJQRVLV LV REWDLQHG ,I QR LY IRVRDHVLR QY HWHREE /D LQH G L

7KH UHODWLYH SURSRUWLRQ RI '"& 2NV WKBRWDIEh Wwas fbn@ i@ 6EH OHV
Rl WKH 3% &5V % a8 observed in 9 PBCRs.

2WKHU DQG 8QVSHFLAHG 6LWH 2 8

7KH VLWHV RI FDQFHU WKDW ZHUH FDW®VBHEVAIBGD&L W2MAK HU 8D|Q

DV SHU ,&' & & & & & & & & :+& & 7KH UHODWLY
proportion of cancers that fell into this group was more than 10 % in the PBCRs at Patiala

district, Thiruvananthapuram district, Nagpur and Cachar district. It was less than 5 % in 13

PBCRs.

$PRQJ KRVSLWDOV 2 8 SHUFHQWDJH D G4l thGhréeHhosgitals) Q
WKH UHODWLYH SURSRUWLRQ RI®2 8 ZDV PRUH WKDQ

ORUWDOLW\ ,QFLGHQFH 5DWLR 0, 5DWLR

The mortality-incidence or MI ratio is an indicator of th e completeness and accuracy
RI FDQFHU PRUWDOLW\ GDWD 7KH V\VIWHP 0RO GJ HF HUMLATFW WR. R QR IR G
GHDWK DUH RI PDMRU FRQFHUQ ,Q RUGHWNWR) RFDHUHRIP R RW KLD/O C
some PBCRs have used the all-cause mortality data collecte d from municipal/corporation
XQLWV RI WKHLU UHJLVWU\ DUHD WD PBW B G LDAUKI WYKHH D\@ P IGH QWX |
mortality. Barshi rural, Wardha district and Mumbai hav e M/l % ratios of 67.2 %, 59.2% and
56.0, respectively.
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&OLQLFDO ([WHQW RI WKH 'LVHDVH EHIRUH 7UHDWPHQW &('%

7KH FOLQLFDO HIWHQW RI WKH GLVKIBD\GH SWRHK IRG MVKBIQV BEGHD &R RV
when the patient presents himself/herself to the report ing hospital without receiving any
cancer directed treatment earlier. 13 hospitals had the details of CEDBT, 33 hospitals could
QRW DVFHUWDLQ WKH H[WHQW RI1 W KK B@o\bHtbe\caEes. KbweielZ the/ OHVV
relative proportion of unknown CEDBT varied from 12.0 % to 64.1% in remaining 12 hospitals.

8QVSHFLAHG VXE VLWH

Anatomical sites of cancer are generally considered as on e complete entity for overall
H[SUHVVLRQ RI QXPEHU RI FDVHV 5HJUYMWGR Q@HVRUDQYBE\VHWHWH R
SURYLGHG LQ WKH VHFWLRQ ,, RI WEIUHDWWR BWUWXF KKBH\D 6 D QFHHRN
VWRPDFK 7KH SHUFHQWDJH YDULDWLRIGRIHOGYKSHA AHW VKEHNQ \FF

Anatomical Sites of Cancer SHUFHQWDJH RI XQVSHFLA

Cancer Breast 32.4% - 100%
&DQFHU &HUYL][ 51.0% - 100%
+HDG 1HFN &DQFHUYV 10.0% - 77.8%
Cancer Lung 25.0% - 100%
Cancer Stomach 23.2% - 100%

8QVSHFLAHG +LVWRORJ\

While cancers of different anatomical sites have certain dis tinctions due to their location,
the histological type of cancer in the same site has its own identity in terms of aetiology,
prognosis and treatment thereof. Hence, it is important to get information in at least cases
where a microscopic diagnosis of cancer is available. The relative proportion of the cases
WKDW KDG XQVSHFLAHG KLVWRORJ\ LV SURYLGHG EHORZ

Anatomical Sites of Cancer BHUFHQWDJH RI XQVSHFLA

Cancer Breast 0.1% - 57.5%
&DQFHU &HUYL][ 0.1% - 56.1%
+HDG 1IHFN &DQFHUYV 0.1% - 94.9%
Cancer Lung 0.2% - 36.6%
Cancer Stomach 0.9% - 87.5%

Method of Diagnosis

7KH SURSRUWLRQ RI PLFURVFRSLF YHUWUWRPD%ih Rajiala @BEMOHV YD U
96.2% in Nagaland PBCR.

Among males, clinical diagnosis was the highest in Nagp ur at 8.0% and X-ray and
Imaging as a form of diagnosis was the highest in Kolla m district (14.4 %).

Among females, the microscopic proportion varied from 79.5 % in Patiala district to
97.3% in Hyderabad district. Among females, clinical diagnosis was highest in Nagpur at
8.2% and X-ray and Imaging as a form of diagnosis was the hi ghest in Cachar district with
a relative proportion of 9.2 %.
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Detailed Microscopic Diagnosis

The proportion of primary histology in males varied fro m 44.3% in West Arunachal to
84.1% in Aurangabad PBCR.

Among males, cytology was the highest in West Arunachal at 45.8 % and bone marrow
was the highest in Delhi PBCR (7.2 %).

Among females, the primary histology varied from 50.2 % in Cachar district to 90.6 %

in Aurangabad PBCR. Among females, cytology was highest in Papumpare district at
47.3% and bone marrow was the highest in Ahmedabad urban w ith a relative proportion
of 4.7 %.
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Chapter

Trends in Cancer Incidence

Introduction

Trend analysis aims to identify a pattern of change in a series of observations over a
GHAQHG SHULRG RI WLPH 7UHQGV LQ FIDRSRHUIWID@AN GRQ FMHH DB XUHL

WKLQJV DUH SURJUHVVLQJ LQFUHDSHFLRA VGHSHYHRVEQQFEWU JHQ
SODFH RYHU WKH \HDUV

7KH FDQFHU EXUGHQ DVVHVVPHQW IRUQWWXWR LSUKRHLX\C IR K HD

VHUYLFHY SODQ UHVRXUFH LQWHQVQYRI HRRHWYP BQMWH SIRWIPELAHD/
EXGIJHW DOORFDWLRQ

The objective of this chapter is to provide trends in cancer incidence rates over time
$QQXDO 3HUFHQW &KDQJH EMG DIQHGU S ORWHIFW. QW PEHU R1 L
Rl FDQFHU FDVHV LQ ,QGLD E\ DQDWRPLFEDMOKNLWBUYUWQG WRQGHUD
7KH FUXGH LQFLGHQFH UDWHY IR OYR KDAW WGE & D DKLV V QOFWDHEK G
ZKHUH QXPEHU RI \HDUV Rl UHJXODU BWWD®HD YV VL O D\HIDOULW \+REIW Y |
DEUXSW RU AXFWXDWLQJ WUHQG LQ FPRIQAHWUL QRRL G H® AHRU F\ 8 FEA

FRQVLGHUHG IRU WUHQG DQDO\VLWKBQVR FDMMMMVI ZUDIQAHEZMHQ \H
EHHQ H[FOXGHG

Annual Percent Change

-RLQSRLQW UHJUHVVLRQ DQDO\VLV RD W XY FGUWR) FL/G\H.@DHV B DMK
SHUFHQW FKDQJH $3& 7KH $3& LV WKHJBYHUDJFDQBWUH ®D \WKDSH U
D JLYHQ WLPH IUDPH KRZ TXLFNO\ RUDA RZPU HDNBIGFRU GBMHHB V|
\HDU RYHU D SHULRG RI \HDUV 7KH $.3@J ZFOWX 6 Bl OLFXFLIGW QG HX ¥\ G L
VLWHV Rl FDQFHU XVLQJ MRLQSRL @MW JDHNUHY $BRGWRPMZEHM D5 GH
WUHQG DQG D SRVLWLYH $3& GHVFWLEHY DQ LQFUHDVLQJ WUHQ

7TKH DFWXDO FUXGH UDWH IRU DOO VLWHWHRWHG GRFRHHUV DKDGY HRE
SURYLGHG DJDLQVW HDFK JUDSK W RL QORAMXVANHU D A HWEKHHWRZKHDH@I MV K |
RI UHJLVWU\ DQG WKH ODVW \HDU

,Q IHZ VLWHV RI FDQFHU WKHUH PD\ BH UIFFRROVMLIRIGR F W IURI® G Q $\¥ &
LQ JUDSK DQG WKH &UXGH 5DWH &5 \WDUDUMDBQB H®&GVRLWEHFD XV
ZDV FDOFXODWHG EDVHG RQ UHJUHVVLRKHEEDNMGVHKWWLD B WH ¢ RS X
DUH DFWXDO UDWKHU WKDQ HVWLPDWHG
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Fig 13.1 Annual Percent Change for selected Sites of Cancer — Chennai

0 ODOHV ) )HPDOHV

7KH LQFLGHQFH UDWH RI SURVWDWH RDXZFHUQ AFRBBROW\X WO BUI
VLIQLAFDQW ®QBWXDOO\ EHWZHHQ W R $PRQDVHPDIH\AFWV @ W
GHFUHDVH LQ FDQFHUV Rl WKH PRXWK DQG FHUYL[ XWHUL

Fig 13.2 Annual Percent Change for selected Sites of Cancer — Mumbai

0 ODOHV ) )HPDOHV
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,Q OXPEDL 3%&5 WKH $3& IRU FDQFHU R%FRKBX% &WRWLFZQWH
RI WKH OLYHU LQ mD BHW ZZHQ DQG JLYHU FDQFHU VKRZH(
LQFUHDVH LQ DQQXDO LQFLGHQFH UDBHWAHBERWK WMRGHUWVKNUH Z
VLIQLAFDQW GHFUHDVH LQ FDQFHU LQFIVGH® FHODDWIH)IRIONG HV R SK L
PDOHV DQG FHUYLFD® FDQFHU

Fig 13.3 Annual Percent Change for selected Sites of Cancer — Bangalore

0 ODOHV ) )HPDOHYV
,Q %DQJDORUH 3%&5 WKH $3& IRU FDQFHW ZHRWE EVWEIHHQ LQ IH
DQG 7KH FUXGH UDWH IRU WKH YRQPIHHRQOHY ERPSDUHG WR l

7KH VLIQLAFDQW GHFUHDVH LQ $3& IRU FRRWKUIVQRI RHINRLY KDW KV
VHHQ LQ IHPDOMWQEAXDOO\ $3& IRU SURVW DAVEB QFRD Q/FKHHU FADAG H U
LQFUHDVHG IURP LQ WR LQ

Fig 13.4 Annual Percent Change for selected Sites of Cancer — Barshi rural

0 ODOHV ) 2 )HPDOHYV
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7KH LQFLGHQFH UDWH RI EUHDVW FDQFHB\ KQ PWQHDANDHOG® \V £ KQ D,
WKHUH 2ADM @LAFDQW GHFUHDVH LQ FH%YDL G R® DFADM\FRIYHEN WKH WLP

Fig 13.5 Annual Percent Change for selected Sites of Cancer — Bhopal

0 ODOHV )2 )HPDOHV

,Q %KRSDO 3%&5 WKH $3& IRU FDQFHU BREWWKZH® @ DOHN QZD V
7KH FUXGH UDWH IRU FDQFHU PRXWK LERRPBOMW & DWR LQ 7KH
GHFUHDVHG IRU FDQFHU RHVRSKDJXV DQG FFID@HW WD BESRBRBHUQFH

LQ IHPDOHV )RU IHPDOHV WKH $3& IR Y M@ WK HE FRXGWM IDWH LQI
IURP LQ WR LQ

Fig 13.6 Annual Percent Change for selected Sites of Cancer — Delhi

0 ODOHV ) 2 )HPDOHV
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$PRQJ PDOHV VLJQLAFDQW LQFUHDVH L@ ¥DQHHY IRUFRPE KWRH U
SURVWDWHDQG JDOO EOBGBRQ®XDOO\ ZKLOH WKHUH ZDV VLJQLAF
UDWHV RI FHUYLFDO FDQFHU $00 VLWEQWILRFQHBWY I REaZMIS0OWLI Q |
IHPDOH W

Fig 13.7 Annual Percent Change for selected Sites of Cancer — Dibrugarh district

)LJ

0 ODOHV ) 2 )HPDOHV

$PRQJ PDOHV VLJQLAFDQW LQFUHDVH LQDNDQHHQ ILRQFLUGBQFHOU
% DQG FRO®Q $PRQJ PDOHV WKH $3& IRU FDQFHUSRISKO O\QLW H \
FDQFHU VWRPDFK FDQFHU RHVRSKDJXV DQG ADXNG BB PRX WK GEAYV
WKH GHFUHDVH LQ $3& ZDV REVHUYHG IRQG FQRHH K \FBHRSKLUWWHD L

Fig 13.8 Annual Percent Change for selected Sites of Cancer — Sikkim state

M - Males; F - Females
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7KH LQFLGHQFH UDWH RI EUHDVW FDQFHE\ L®@FDEQRXB G OXLURRA
W R 6WRPDFK FDQFHU LQFLGHQFHGQ D WH LAFPRQOH VQUKIRIZDH/ H
DQQXDOO\

Fig 13.9 Annual Percent Change for selected Sites of Cancer — Imphal West district

0 ODOHV ) 2 )HPDOHV

7KHUH ZDV QR VLIJQLAFDQW FKDQJH LQDMKHFR QUKD ® LLE F DR @ BHL
EXW WKH UDWH LQ IHPDOH¥Y L/KFHWHDYZB'G ELJQLAFDQW LQFUHDVH L
UDWH RI EUHDVW6F D@PROU IHPDOHYV

Fig 13.10 Annual Percent Change for selected Sites of Cancer — Kamrup urban

0 ODOHV ) 2 )HPDOHV

156



Report of National Cancer Registry Programme 2012-2 016 Trends in Cancer Incidence

$00 VLWHV RI FDQFHU VKRZHG VLJQLAGPIQGH QB AUHDV H VL QDRI
DV IHPDOHWHRU WKH SHULRG EHWZHHQ DQG ZHGXQU 6 DAFBQW
LQFUHDVH LQ PDOHV DQ® HPOB®HVHUSHFWLYHO\

Fig 13.11 Annual Percent Change for selected Sites of Cancer — Mizoram state

0 ODOHV ) 2 )HPDOHV

,Q OLIRUDP VWDWH 3%&5 WKH $3& IRU FDOGHAH D (RGH VIRISIKXOH X VZ DY |
DQG % UHVSHFWLYHO\ EHWZHHQ DQG U7 KW RSB R FIR & HFDQHFBIV
IRU ERWK PDOHV DQG IHPDOHV

Fig 13.12 Annual Percent Change for selected Sites of Cancer - Aurangabad

0 ODOHV ) 2 )HPDOHV
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7KH LQFLGHQFH UDWH RI PRXWK FDQFHUAED W O DLOFXBIOH G

EHWZHHQ W R 7KH FUXGH UDWH PROIRD ZPWU PRIXQ K LERPSDL
W R LQ 7KH $3& GHFUHDVHG IRU ANVQFQIE PDYREU LRHPROKDJ
IHPDOHV )RU IHPDOHV WKH $3& IRU BDQRBBUWKUHH BYWGHDUYDWH LQI
IURP LQ W R LQ $00 NRWHIY RLIDAFBQW LQFUHDVH

LQFLGHQFH UDWH RYHU WKH SHULRG RI WLPH LQ ERWK JHQGHUYV

Fig 13.13 Annual Percent Change for selected

Sites of Cancer — Thiruvananthapuram taluk

Fig 13.13

M - Males; F - Females

$00 VLWHV RI FDQFHU VKRZHG VLJQLAED QWP DLQHY RV R Q OR DLAY
WKH SHULRG EHWZHHQ DQG 3 @R ¢ WDW.H @ DAFHUW K®F UH DV H
$PRQJ IHPDOHV VLJQLAFDQW LQFUHDVH REGMVHUFLEG QROHFDDWHY VZ |
FRORQ % FRUSXV XWHDQG WK\URLGXULQJ WKH SHULRG

158



Report of National Cancer Registry Programme 2012-2 016 Trends in Cancer Incidence

Fig 13.14 Annual Percent Change for selected Sites of Cancer — Nagpur

M - Males; F - Females

ORXWK FDQFHU VKRZHG VLJQLAF®QIQ GQF DHINWHD ®BO\ LQ PDOHYV
IHPDOHVY UHVSHFWLYHO\ 7RQJXH FDQF®W DQWNBHBWBDE VO OQ L R E)
WKH SHULRG W R

Fig 13.15 Annual Percent Change for selected Sites of Cancer — Kollam district

M - Males; F - Females 159
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7KH LQFLGHQFH UDWH RI WK\URLG FD QfF D@ @GP OLA) FIRKD MP® G M V
$00 VLWHV Rl FDQFHU ¥KRDWG Y DRJODAFMVQIQGQIHPDOH

W R
% DQQXDOO\ LQ WKH SHULRG EHWZHHRDV GIHEGHDVH KBUFDQFHU LC
UDWH IRU FDQFHU RHVRSKDJXV LQ PDOKVFFQRHY WP KXW X LI X WHDLO

Pune

Fig 13.16 Annual Percent Change for selected Sites of Cancer —

M - Males; F - Females

$00 VLWHV RI FDQFHU VKRZHG VLJQLAEDIQW LQHBHDYB %Q PDOF
DQQXDOO\ IRU WKH SHULRG EHWZHH® FDQBFBAG DPRIUHIPADOHV VKF
VLIQLAFDQW LQFUHDVH LQ% QFYBH Q\FKHUBW H V
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Chapter

Projection of Cancer Cases in India

Methodology

Incidence data derived from the recent report of NCDIR-NCRP (2012-2016) has
been taken as reference. PBCRs in India cover some pure urban, semi-urban and rural
populations of the country. PBCR describes the extent an d nature of the cancer burden in
the community and assist in the establishment of public h ealth priorities. Cancer registration
is a complex process and in India cancer registration is active wherein staff has to go to
different sources for collection of data followed by qualit y control checks, duplicate checks,

PDWFKLQJ ZLWK PRUWDOLW)\ FDVHV |RGO®RRWLSA RD W HRDQWK DFH® W U A
GHDWK FHUWLAFDWH RQO\ 7KH SUR®MHFW WR@W WKXMHHYH®RI ARKHD
2012- 2016 as baseline.

(VWLPDWHG QXPEHU RI FDQFHU LQFLGHQBPHGRU WKHIHD®®&H U
DQG IRU DJH JURXSV ZHUH HVWLPDWHG IX&/H QB Hs JUHD W/$H FBL6/SH
28 PBCRs of the year 2012-2016.

5HJLRQ ZLVH FROODWLRQ UHSUHVHQWDWUR®HRW [B@J 5Q/X FSHH/
incidences of cancer cases in India (Annexure 11).

,QGLD VWDWH 87 ZLVH SRSXODWLRQXX¥RQJHVWLPDWHBQWKY
JURZWK UDWH E\ GLITHUHQW GLVW U LLEDXIWADRHD \PIIDW KIRIG! IFRUR K W

&RQVWDQW LQFLGHQFH UDWH UHJLRQ ZIDW XRHG%ER SURM
QXPEHU RI FDQFHU FDVHV LQ ,QGLD WILGOO VL \W6/5 DK ® QDGR
DSSOLHG WR WKH FRUUHVSRQGLQJ VDD WRQSWR KWW L ¥ Bl VWWHGH S5
QXPEHU RI FDQFHU FDVHV IRU HDFK VWDWH 87

7KH WRWDO QXPEHU RI FDQFHU FDVGE \EL @ X PBLE@I AMKH KBHW LK
number of each anatomical site of cancer.

7KH VWUHQJWKYV RI WKH DSSURDFK XVHG KHUH DUH
i) Region wise representation of cancer registries
i) Use of other available data (Eg: Dindigal PBCR for rur  al data)

iii) 8VH RI DJH VSHFLAF LQFLGHQFH UDWH QPWHKIHDWWKDQ FUXGH
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7KH OLPLWDWLRQ RI WKH PHWKRGR O RWILYWKOM. G&MWQ B M VXP\W H
unchanged) for future as a conservative approach. PBCRs co ver close to 10 % of the
SRSXODWLRQ LQ ,QGLD DQG PDQ\ SBIUZWRWRHARWKIHI AR X QKU LBXXOHIQ F L
VXFK DV ULVN IDFWRUV EHKDYLRXU FDHHIQAQ G LSQUIR SURFPIG X URS UR
WHFKQLTXH IRU GHWHFWLQJ FDQFHU ASOMDIFHHQ W K HD § Bl R®IH\FROL\R @ RR
cases.
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Table 14.2 Cancer Burden by Broad Anatomical Sites of Cancer - 2020 and 2025
Broad Anatomical Sites of Cancer 2020 2025

No. of Cases | ( %) |No. of Cases | ( %)
All Sites 1392179 100.0 1569793 100.0
7TREDFFR 5SHODWHG &DQFHUV 377830 27.1 427273 27.2
*DVWUR ,QWHVWLQDO 7UDFW 273982 19.7 310142 19.8
Cervix Uteri
Breast 14.8 232832 14.8
Corpus Uteri and Ovary 70400
Lymphoid & Haematopoietic Malignancies 124931 9.0 8.8
Prostate 3.0 47068 3.0
Central Nervous System 32729 2.4 2.3
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Chapter

Summary

The highest incidence of cancer in India was observed in the north eastern region.

Cancer of lung, mouth, stomach and oesophagus were the mos t common cancers
in men.

Cancer of breast and cervix uteri were the most common cancers in women.
The highest burden of cancer breast was observed in met ro cities.

The highest burden of cancer in the north east were se en in the cancers of the
oropharynx, nasopharynx, hypopharynx, oesophagus, stoma ch, liver, gall bladder,
larynx, lung and cervix uteri.

Cancer thyroid incidence rate is on the rise and it was most common in the districts
of Thiruvananthapuram and Kollam in Kerala.

The highest incidence rate of childhood cancer was seen i n Delhi.
Leukaemias and Lymphomas were the most common types of child hood cancers.
Mouth cancer incidence rate was high in the PBCRs in wes tern and central India.

There is a rise in the trend of incidence of cancer breas t, while cancer cervix uteri is
on the decline.

Majority of cancer breast and cervix uteri were diagnose d at locoregional stage.
Chemo radiation was the most common type of treatment for can cer cervix uteri.
Multimodality was the most common treatment given for cancer breast and head &

neck cancers.
Less than 1/5™ of lung and stomach cancers were diagnosed as localised only.

Systemic therapy was the most common type of treatment give n for cancer lung
and stomach.
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Aizawl district in males and Papumpare district in female s had the highest incidence
rate of cancer stomach when compared with Non-Asian countrie S.

In Asia, Aizawl district had the highest incidence rat e of cancer lung in females.

Cancer burden is estimated to increase to 1.57 million b y 2025 in India from 1.39 in
2020.

Tobacco related cancers are estimated to constitute 27% o f all cancers in India.
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Annexure | — Data used for Trend Analysis
This section is based on the data of the following PBCR  s:
1. Six older PBCRs, viz., Bangalore, Barshi rural, Bhopal, Chennai, Delhi, Mumbai.

2. Ten new PBCRs, viz., Dibrugarh district, Kamrup urb an, Imphal West district, Mizoram
state, Sikkim state, Thiruvananthapuram taluk, Kollam district, Aurangabad, Nagpur and
Pune

Calendar years of incidence data for each PBCRs use d in Trend Analysis

Registry Calendar Year

Chennai 1982-2016
Mumbai 1982-2015
Bangalore 1982-2014
Barshi rural 1988-2016
Bhopal 1988-2015
Delhi 1988-2014
Kamrup urban 2003-2016
Mizoram state 2004-2016
Dibrugarh district 2005-2016
Sikkim state 2005-2016
Imphal West district 2005-2016
Aurangabad 2005-2016
Thiruvananthapuram taluk* 2005-2016
Nagpur 2005-2016
Kollam district 2006-2016
Pune 2006-2016

* Thiruvananthapuram taluk’s data is available from 2005
Hence trend analysis has been done for taluk coverage.

-2016. Only 2012 onwards the district data is available.
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Annexures

Annexure II: Region wise collation of PBCRs data fo

Number of Incidence of Cancer Cases in India

I projecting

Regions State/UT PBCR Representation

Chandigarh Pooled rest of India
Delhi Delhi
Haryana Pooled rest of India

North Himachal Pradesh Pooled rest of India
Jammu & Kashmir Pooled rest of India
Punjab Patiala
Uttarakand Pooled rest of India
Arunachal Pradesh Pooled (West Arunachal, Pasighat)
Assam P.ool'ed (Cachar district, Kamrup urban, Dibrugarh

district)
Manipur Manipur state
North East | Meghalaya Meghalaya

Mizoram Mizoram state
Nagaland Kohima, Dimapur
Sikkim Sikkim state
Tripura Tripura state
Bihar Pooled rest of India

East Jha'trkand Pooled rest of Indi.a
Odisha Pooled rest of India
West Bengal Pooled rest of India
Chattisgarh Pooled rest of India
Madhya Pradesh Pooled rest of India

Central ] ]

Rajasthan Pooled rest of India
Uttar Pradesh Pooled rest of India
Dadra & Nagar Haveli Rooled rest of India
Daman & Diu Pooled rest of India

West Goa Pooled Maharashtra
Guijarat Pooled rest of India
Maharashatra Pooled Maharashtra
Andhra Pradesh Pooled south
Telangana Pooled south
Andaman & Nicobar Islands Pooled south
Karnataka Pooled south

South Kerala Pooled Thiruvanathapuram district, Kollam distri ct
Lakshadweep Pooled south
Puducherry Chennai-U, Dindigal-R
Tamil Nadu Chennai-U, Dindigal-R

Note:

Pooled south = PBCRs of Chennai, Bangalore, Thiruvanath  apuram district, Kollam district, Hyderabad district,
Dindigal, Pooled Maharashtra = All PBCRs from Maharashtr  a (Mumbai, Aurangabad, Nagpur, Pune, Wardha
district, Barshi rural, Osmanabad & Beed); Pooled res t of India = All PBCRs from other than north east region
U-urban; R-rural
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Report of National Cancer Registry Programme 2012-2 016 Snapshot of Registrie s - North

NCT of Delhi
Delhi - PBCR

Host Institution Dr B.R. Ambedkar Institute Rotary Cancer Hospital,  All India Institute of
Medical Sciences, New Delhi

Leading site of cancer*
P_BCR Coverage No. of g
State Establishment Sources of
Ve Area i Males Females
. . Lung Breast
Delhi 1988 Delhi urban 104 CR: 118 CR: 333

* Per 100,000 Population

Number and Proportion of new Cancer Cases Contribut ed to PBCR by the Main Sources of Registration: Delhi
(2012-2014)

Name of the Institute Number % Name of the Institute Number %
All India Institute of Medical Science . . :
and Institute-Rotary Cancer Hospital, 11017 18.3 Sri Ganga Ram Hospital, Delhi 1775 3.0
Delhi Max Balaji Hospital, Patparganj, Delhi 1561 2.6
Rajiv Gandhi Cancer Hospital, Delhi | 7267 121 Govind Ballabh Pant Hospital, Dethi | 1223 20
Safdarjung Hospital, Delhi 6364 10.6
- - - Employee’s State Insurance 1094 1.8
Delhi State Cancer Institute, Delhi 4918 8.2 Hospital, Delhi '
Lok Nayak Jai Prakash Narayan ; i ;
Hospital, Delhi 3630 6.0 Shanthi Mukund Hospital, Delhi 863 14
; ; ; Medanta Cancer Centre, Gurgaon 843 1.4

'I\Dﬂ(gl)t(1 iDevkl Devi Hospital, Saket, 3349 5.6

Municipal Corporation of Delhi, Delhi 796 1.3
Balaji Hospital, Delhi 2314 3.9 B -

Lady Hardinge Medical College
Dharamshila Hospital, Delhi 2121 3.5 and K_alawati Saran Children’s 752 13
Apollo Hospital, Delhi 2037 3.4 Hospital, Delhi
Ram Manohar Lohia Hospital, Delhi 1911 3.2 Others 4363 7.3
Batra Hospital, Delhi 1899 3.2 Total 60097 [ 100.0
1. Institutions listed have registered at least one percent of all cases in the registry for selected year(s)
2. Institutions could have registered / reported more cas es, since duplicate registrations and non-resident / regis try cases are

not included.
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Hospital Based Cancer Registries in Delhi

S| No

Name of the Institute

HBCR
Establishment

Top 5 Leading Sites of Cancer

Year Males Females
Lung (C33-C34) Breast (C50)
Max Super Speciality Prostate (C61) Ovary(C56)
1. | Hospital, New Delhi 2013 Mouth (C03-C06) Corpus Uteri (C54)
(2013-2016) fongue (Co1-¢02) Cervix Uteri (C53)
rain, NS (C70-C72) Gall Bladder (C23-C24)
Lung (C33-C34) Breast (C50)
Dr. B.R. Ambedkar Institute Mouth (C03-C06) Cervix Uteri (C53)
2. Rotary Cancer Hospital, 2012 Tongue (C01-C02) Ovary (C56)
New Delhi (2012, 2014-2015) NHL (C82-C85) Gall Bladder (C23-C24)
Lymphoid Leuk. (C91) Lung (C33-C34)
Breast (C50)
o Mouth (C03-C06) Cervix Uteri (C53)
Max Super Speciality Lung (C33-C34) Ovary (C56)
3. Hospital, Patparganj, 2015 Tongue (C01-C02) Gall Bladder (C23-C24
Delhi (2015-2016) Prostate (C61) all Bladder (C23-C24)
Oesophagus (C15) Corpus Uteri (C54)
Lung (C33-C34)
Lung (C33-C34) Breast (C50)
Rajiv Gandhi Cancer Mouth (C03-C06) Gall Bladder (C23-C24)
4, Institute, New Delhi 2012 -Fcongtu'ta (%)(311'5302) Cervix Uteri (C53)
2012-2013 rostate
( ) Urinary Bladder (C67) S::;y(égsf():S 2)
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Punjab state
Patiala district - PBCR

Host Institution Government Medical C  ollege, Rajindra Hospital, Patiala
PBCR No. of Leading site of cancer*
State Establishment Coxcirezge Sources of
Year data Males Females
. . - Oesophagus Breast
Punjab 2011 Patiala district 54 CR: 10.7 CR: 38.4

* Per 100,000 Population

Number and Proportion of new Cancer Cases Contribut ed to PBCR by the Main Sources of
Registration: Patiala district (2012-2016)

a e 0 e e pe 0
Rajindra Hospital, Patiala 4068 35.5
Cancer Atlas under NCRP 889 7.7
&LYLO 6XUJHRQ 2IAFH 3DWLDOD 746 6.5
Municipal Corporation, Patiala 213 1.9
Amar Hospital, Patiala 156 1.4
Ashok Clinical Laboratory, Patiala 130 1.1
Advance Cancer Diagnostic Treatment & Research Center Bath inda, Patiala 129 1.1
O e of ReQ allo O 0[S e reg dlea

Postgraduate Institute of Medical Education and Research , Chandigarh 1645 14.3
'+6 2IAFH &DQFHU &RQWURO &HOO &KDQGLJDUK 418 3.6
Guru Gobind Singh Medical College, Faridkot 182 1.6
Rajiv Gandhi Cancer Institute, Delhi 113 1.0
Acharya Tulsi Regional Cancer Institute and research Cen ter, Rajasthan 216 1.9
Others 2566 224
Total 11471 100.0
1. Institutions listed have registered at least one percent of all cases in the registry for selected year(s)
2. :]r:)stt:;uctliggzdc.ould have registered / reported more cas es, since duplicate registrations and non-resident / regis try cases are
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Telangana state
Hyderabad district - PBCR

Host Institution Nizam'’s Institute of Medical Science s, Hyderabad
PBCR No. of Leading site of cancer*
State Establisment Coverage Sources of
- Area et Males Females
Hyderabad Mouth Breast
Telangana 2014 district 24 CR: 11.2 CR: 39.0

* Per 100,000 Population

Number and Proportion of new Cancer Cases Contribut ed to PBCR by the Main Sources of
Registration: Hyderabad district (2014-2016)

d e o0 e e ne %
Indo American Chamber of Commerce, Punjagutta, Hyderabad 3p44 28.0
Mehdi Nawaj Jung Institute of Oncology, Hyderabad 2870 24.7
Yashoda Hospitals, Hyderabad 1330 115
Omega Hospital, Hyderabad 1139 9.8
Apollo Cancer Hospital, Hyderabad 761 6.6
Krishna Institute of Medical Sciences, Hyderabad 662 5.7
Kerala Institute of Medical Sciences BiBi Cancer Hospital, Hyderabad 437 3.8
Citizens Speciality Hospital, Hyderabad 343 3.0
Sowmya Multispeciality Hospital, Hyderabad 218 1.9
Nizams Institute of Medical Sciences, Hyderabad 150 1.3
Others 442 3.8
Total 11596 100.0
1. Institutions listed have registered at least one percent of all cases in the registry for selected year(s)
2. Institutions could have registered / reported more cas es, since duplicate registrations and non-resident / regis try cases are

not included.

Hospital Based Cancer Registries in Hyderabad

. HBCR Top 5 Leading Sites of Cancer
Name of the Institute .
Establlshment Year Ma|es Fema'es
Lung (C33-C34) Breast (C50)
Indo-American Cancer Stomach (C16) Cervix Uteri (C53)
1 Institute & Research Centre, 2011 Mouth (C03-C06) Ovary (C56)
Hyderabad (2012) Tongue (C01-C02) Thyroid (C73)
Rectum (C19-C20) Stomach (C16)
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Kerala state
Kollam district - PBCR

Host Institution Regional Cancer Ce ntre, Thiruvananthapuram
PBCR No. of Leading site of cancer*
State Establishment Cox;ge Sources
Year of data Males Females
I Lung Breast
Kerala 2006 Kollam district 160 CR: 20.4 CR: 40.3

* Per 100,000 Population

Number and Proportion of new Cancer Cases Contribut ed to PBCR by the Main Sources of
Registration: Kollam district (2012-2016)

a e o0 e e pe 0
Employee’s State Insurance Hospital, Asramam 694 3.5
Vital Statistics Division Of 71 Panchayats in Kollam Dis trict 686 3.5
Holy Cross Hospital, Kottiyam 672 34
District Hospital, Kollam 536 2.7
Travancore Medical College, Kollam 446 2.3
Benziger Hospital, Kollam 425 2.2
Natural Background Radiation Cancer Clinics, Kollam 242 1.2
Assissy Dental Hospital, Nedumpana 258 1.3
Sankers Hospital, Kollam 197 1.0

0 es of Reg ation o de the reg area

Regional Cancer Centre, Thiruvananthapuram 5567 28.2
Medical College, Thiruvananthapuram 5242 26.6
Amrita Institute of Medical Science, Ernakulam 997 5.1
Medical College, Alappuzha 464 24
Sanatorium for Chest Disease, Pulayanarkotta, Thiruvanan thapuram 222 1.1
Others 3062 155
Total 19710 100.0
1. Institutions listed have registered at least one p  ercent of all cases in the registry for selected year(s).
2. Institutions could have registered / reported more cas es, since duplicate registrations and non-resident / regis try cases are

not included.
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Kerala state
Thiruvananthapuram district - PBCR

Host Institution Regional Cancer Centre, Thiruvana  nthapuram

PBCR No. of Leading site of cancer*

State  Establishment Coverage Area Sources of
Year data Males Females

Thiruvananthapuram
Kerala 2005 taluk up to 2011; district 57
Coverage from 2012

Lung Breast
CR:21.3 CR:47.0

* Per 100,000 Population

Number and Proportion of new Cancer Cases Contribut ed to PBCR by the Main Sources of
Registration: Thiruvananthapuram district (2012-201  6)

d e 0 e e pe 0

Medical College Hospital, Thiruvananthapuram 9221 33.1
Regional Cancer Centre, Thiruvananthapuram 6313 22.7
Kerala Institute of Medical Sciences Hospital, Thiruvana  nthapuram 1040 3.7
Sree Uthradom Thirunal Hospital, Thiruvananthapuram 736 2.6
Cosmopolitan Hospital, Thiruvananthapuram 719 2.6
P. Ratnasami Hospital, Thiruvananthapuram 603 2.2
'"HDWK &HUWLAFDWH 2Q0\ 592 2.1
Thiruvananthapuram Corporation, Thiruvananthapuram 554 2.0
General Hospital, Thiruvananthapuram 484 1.7
Ananthapuri Hospital, Thiruvananthapuram 329 1.2
Others 7242 26.0
Total 27833 100.0
1. Institutions listed have registered at least one  percent of all cases in the registry for selected year(s)
2. Institutions could have registered / reported more cas es, since duplicate registrations and non-resident / regis try cases are

not included.
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Hospital Based Cancer Registries in Thiruvananthapu  ram

HBCR Top 5 Leading Sites of Cancer

Name of the Institute Establishment

Females

Year WEUES

Lung (C33-C34)
Mouth (C03-C06)
Tongue (C01-C02)
Stomach (C16)
NHL (C82-C85)

Regional Cancer Centre,
1 Thiruvananthapuram 1984
(2012-2016)

Breast (C50)
Thyroid (C73)
Cervix Uteri (C53)
Ovary (C56)
Corpus Uteri (C54)

Hospital Based Cancer registries in Kerala state

HBCR Top 5 Leading Sites of Cancer
Name of the Institute Establishment
Year WEES Females
I[:Yﬁgr E(cjgrzs)-cm) Breast (C50)
Amrita Institute of Medical Prostate (C61) Thyroid (C73)
1 Sciences & Research Centre, 2011 Thyroid (C73) Ovary (C56)
Kochi (2012-2016) y Lung (C33-C34)
Stomach (C16) Corpus Uteri (C54)
NHL (C82-C85)
Lung (C33-C34) Breast (C50)
Mouth (C03-C06) Cervix Uteri (C53)
2 '\K":rﬁzarr(g&";_ezro(l:g)”tre' 2011 Stomach (C16) Ovary (C56)
Tongue (C01-C02) Mouth (C03-C06)
Larynx (C32) Lung (C33-C34)
Lung (C33-C34) Breast (C50)
. Stomach (C16) Cervix Uteri (C53)
3 g%q%a' Hospital, Ernakulum 2011 Mouth (C03-C06) Ovary (C56)
Larynx (C32) Corpus Uteri (C54)
Tongue (C01-C02) Mouth (C03-C06)
Breast (C50)
Lung (C33-C34) Cervix Uteri (C53)
. Stomach (C16) Ovary (C56)
4 ggl‘l’sr’;m%’]‘fis'\gﬁf'é%l 2 2015 Oesophagus(C15) Mouth (C03-C06)
9e, Larynx (C32) Corpus Uteri (C54)
Tongue (C01-C02) Stomach (C16)
Lung (C33-C34)
Lung (C33-C34) Breast (C50)
. Stomach (C16) Ovary (C56)
. L"Essp i':gf%fﬂfﬁﬁgﬁ:nﬁa Jo13 Rectum (C19-C20) Uterus Unsp. (C55)
(2016) ! Prostate (C61) Multiple Myeloma (C90)
Urinary Bladder (C67) Corpus Uteri (C54)
NHL (C82-C85) Cervix Uteri (C53)
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Karnataka state
Bangalore - PBCR

Host Institution Kidwai Memorial Institute of Oncol  ogy (KMIO), Bengaluru

, , .
PBCR Coverage No. of Leading site of cancer

State Establishment Area Sources of
Year data Males Females

Bangalore Urban 194 Lung Breast
Agglomeration CR:9.8 CR:35.0
* Per 100,000 Population

Number and Proportion of new Cancer Cases Contribut ed to PBCR by the Main Sources of
Registration: Bengaluru (2012-2014)

Karnataka 1981

d e 0 e > oe 0
Bangalore Institute of Oncology, Bengaluru 8766 30.2
Kidwai Memorial Institute of Oncology, Bengaluru 5631 194
Karunashraya Bangalore Hospice Trust, Bengaluru 1506 5.2
Manipal Hospital, Bengaluru 1423 4.9
M S Ramaiah Medical College, Bengaluru 1279 4.4
Curie Institute of Oncology, Bengaluru 1178 4.1
Apollo Hospital, Bengaluru 934 3.2
St. John Medical College & Hospital, Bengaluru 811 2.8
Vydehi Institute of medical science and research center, B engaluru 692 2.4
Narayana Hrudalaya Health City, Bengaluru 544 1.9
Employee’s State Insurance Hospital, Rajaji Nagar, Ben  galuru 409 14
Popular Polyclinic, Bengaluru 380 1.3
Others 5496 18.9
Total 29049 100.0
1. Institutions listed have registered at least one percent of all cases in the registry for selected year(s)
2. Institutions could have registered / reported more cas es, since duplicate registrations and non-resident / regis try cases are

not included.
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Name of the Institute

Hospital Based Cancer Registries in Bengaluru

HBCR
Establishment
Year

Top 5 Leading Sites of Cancer

Males

Lung (C33-C34)

Females

Cervix Uteri (C53)

Vydehi Institute of Medical Stomach (C16) Breast (C50)
Sciences, Bengaluru 2012 Mouth (C03-06) Mouth (C03-C06)
(2012-2016) Oesophagus (C15) Ovary (C56)
Tongue (C01-C02) Oesophagus (C15)
Lung (C33-C34) Cervix Uteri (C53)
Kidwai Memorial Institute of Hypopharynx (C12-13) Breast (C50)
Oncology, Bengaluru 1984 Oesophagus (C15) Mouth (C03-C06)
(2012-2015) Mouth (C03-06) Ovary (C56)
Tongue (C01-C02) Thyroid (C73)
Lung (C33-C34) Breast (C50)
. . Lymphoid Leuk. (C91) Cervix Uteri (C53)
o ;ngfu“gg'l%a_'z'gfgg’“a" 2012 Stomach (C16) Lymphoid Leuk. (C91)
9 Prostate (C61) Ovary (C56)
NHL (C82-C85) Lung (C33-C34)
Lung (C33-C34) Breast (C50)
HCG Bangalore Institute of Prostate (C61) Cervix Uteri (C53)
Oncology, Bengaluru 2011 Stomach (C16) Thyroid (C73)
(2012-13) Thyroid (C73) Ovary (C56)
Brain, NS (C70-C72) Lung (C33-C34)
Mouth (C03-CO06) Breast (C50)
Narayana Hrudayalaya Lung (C33-C34) Cervix Uteri (C53)
Health City, Bengaluru 2011 Tongue (C01-C02) Mouth (C03-C06)

(2016)

Brain, NS (C70-C72)
NHL (C82-C85)

Brain, NS (C70-C72)
Ovary (C56)

Name of the Institute

HBCR
Establishment

Hospital Based Cancer Registries in Karnataka state

Top 5 Leading Sites of Cancer

Year Males Females
Mouth (C03-CO6) greas't f::)
Shakunatala Memorial Oesophagus (C15) Ovary E] ) cis5
Hospital & Research Centre, 2015 Tongue (C01-C02) Thesop d ag;’z( )
Hubli (2014-2016) Larynx (C32) yroid (C73)
Rectum (C19-C20) Tongue (C01-C02)
Mouth (C03-C06)
Mouth (C03-C06) Breast (C50)
Oesophagus (C15) Cervix Uteri (C53)
cH:eCnGtreNMHEtfl:ia(g(c:ﬁis-zo16) 2014 Lung (C33-C34) Oesophagus (C15)
J Tongue (C01-C02) Ovary (C56)
Larynx (C32) Corpus Uteri (C54)
Breast (C50)
Cervix Uteri (C53)
Hypopharynx(C12-C13) Oesophagus (C15)
Mandya Institute of Larynx (C32) Ovary (C56)
Medical Sciences, Mandya 2015 Oth. Oropharynx (C10) Pancreas (C25)

(2015-2016)

Oesophagus (C 15)
Tongue (C01-C02)

Stomach (C16)

Mouth (C03-C06)

Oth. Oropharynx (C10)
Larynx (C32)
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Name of the Institute

HBCR
Establishment

Year

Top 5 Leading Sites of Cancer

WEIES

Females

Mouth (C03-06) Breast (C50)
A.J. Hospital & Lung (C33-C34) Cervix Uteri (C53)
4 Research Centre, Mangaluru 2013 Oth. Oropharynx (C10) Mouth (C03-CO06)
(2014-2015) Larynx (C32) Hypopharynx (C12-C13)
Oesophagus (C15) Rectum (C19-C20)
Mouth (C03-C06)
Mouth (C03-06) Tongue (C01-C02)
. gD.M College of Dental Tongue (C01-C02) Nose, Sinuses(C30-C31)
ciences and Hospital, 2014 . -
Dharwad (2014-2015) Lip (C00) Multiple Myeloma (C90)
NHL (C82-C85) Bone (C40-C41)
Lip (C00)
t/luonuéh(((:ggscg?l? ) Cervix Uteri (C53)
Father Muller Medical Stomach (C16) Breast (C50)
6 College Hospital, 2013 Tongue (C01-C02) Ovary (C56)
Mangaluru (2016) 9 Mouth (C03-C06)
Larynx (C32) Stomach (C16)
Oesophagus (C15)
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Tamil Nadu state
Chennai - PBCR

Host Institution Cancer Institute (WIA), Adyar, Che  nnai
PBCR No. of Leading site of cancer*
State Establishment Coxt—;‘;ge Sources of
Year data Males Females
Chennai

. L B t
Tamil Nadu 1982 Municipal 191 Cll;urfl’ 8 lejz 0

Corporation S T

* Per 100,000 Population

Number and Proportion of new Cancer Cases Contribut ed to PBCR by the Main Sources of
Registration: Chennai (2012-2016)

ame of the e be % Name of the Institute Number %
Cancer Institute (WIA), Chennai 5284 16.9 Tamil Nadu Government
Multi Super Speciality Hospital, 676 2.2
Government General 3614 116 Chennai
Hospital, Chennai '
: : Government Women'’s and
Apollo Hospital, Chennai 2023 6.5 Children’s Hospital, Chennai 526 1.7
gﬁgﬁg}”em Royapettah Hospital, 2003 6.4 St. Issabels Hospital, Chennai 469 15
Government Stanley Hospital, 1924 6.2 Vijaya Hospital, Chennai 368 1.2
Chennai ) Chennai Breast Cancer Care
Centre, Chennai 344 11
Corporation of Chennai, Chennai 1770 5.7 !
. : Southern Railway Hospital,
VS Hospitals, Chennai 1229 3.9 Chennai 316 1.0
8LRa' Memonal Cancer Centre, 1129 3.6 Government Employees State
ennai Insurance Hospital, K.K. Nagar, 305 1.0
Billroth Hospital, Chennai 856 2.7 Chennai
Sri Ramachandara Medical and Cauvery Heg Hospital, Chennai 303 1.0
Research Centre, Chennai 751 24
) Others 6635 21.2
Kumaran Nursing Home, Chennai 746 2.4 Total 31271 100.0
1. Institutions listed have registered at least one percent of all cases in the registry for selected year(s)
2. Institutions could have registered / reported more cas es, since duplicate registrations and non-resident / regis try cases are

not included.
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Hospital Based Cancer Registries in Chennai

Name of the Institute

HBCR

Establishment

Top 5 Leading Sites of Cancer

Males

Females

Cancer Institute (WIA),
Chennai (2012-2016)

Year

1984

Mouth (C03-C06)
Stomach (C16)
Lung (C33-C34)
Tongue (C01-C02)
Oesophagus (C15)

Breast (C50)
Cervix Uteri (C53)
Ovary (C56)
Mouth (C03-C06)
Stomach (C16)

Hospital Based Cancer Registries in Tamil Nadu stat e

Name of the Institute

HBCR
Establishment

Top 5 Leading Sites of Cancer

Year Males Females
Tongue (C01-C02) Breast (C50)
International Cancer Centre Mouth (CO3-CO6) Cervix Uteri (C53)
1 Neyyoor (2012-2016) ' 2012 Lung (C33-C34) Ovary (C56)
Stomach (C16) Corpus Uteri (C54)
Larynx (C32) Tongue (C01-C02)
. . Stomach (C16) Cervix Uteri (C53)
ggxg:r“gg";‘;é\;l”; Mermorial Mouth (C03-C06) Breast (C50)
2 Institute, Kanchipuram 2012 Tongue (C01-C02) Mouth (C03-C06)
(201 4-2616) Lung (C33-C34) Ovary (C56)
Oth. Oropharynx(C10) Stomach (C16)
Cervix Uteri (C53)
Oesophagus (C15) Breast (C50)
Tongue (C01-C02) Ovary (C56)
3 | Erode Cancer Centre, 2013 Lung (C33-C34) Oesophagus (C15)
Thindal, Erode (2012) Hypopharynx(C12-C13) Hypopharynx(C12-C13)
Larynx (C32) Lung (C33-C34)
Corpus Uteri (C54)
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West Bengal state
Kolkata - PBCR

Host Institution Chittaranjan National C  ancer Institute (CNCI) and Saroj Gupta
Cancer Centre & Research Institute (SGCCRI)

PBCR Establishment No. of Sources Leading site of cancer*
State Coverage Area
M : of data Males Females
Kolkata
ici B t
B\évrfsé I 2005 Municipal 59 C;“gg . K Rr.egz ;
J Corporation 1 22. : 26.

* Per 100,000 Population

Number and Proportion of new Cancer Cases Contribut ed to PBCR by the Main Sources of
Registration: Kolkata (2012-2015)

Name of the Institute Number % Name of the Institute Number %

Calcutta Corporation, Kolkata 4455 23.0 Woodlands Multispeciality Hospital,

- - - Kolkata 416 22
Chittaranjan National Cancer 2637 13.6
Institute, Kolkata : Badri Prasad Poddar Hospital & 264 14

Medical Research, Kolkata ’
Cancer Centre and Welfare Home 2915 115
& Research Institute, Kolkata : Emplpyee’s State Insurance 247 13
Nil Ratan Sircar Medical College 1573 8.1 Hospital, Kolkata
and Hospital, Kolkata ) N G Medicare & Calcutta Hope 244 13
Calcutta Medical College & Infertility Clinic, Kolkata ’
) 1150 5.9 - -

Hospital, Kolkata EKO -X -RAY Imaging Institute, 223 12
Seth Sukhlal Karnani Memorial 1073 55 Kolkata
Hospital, Kolkata ) Ramakrishna Mission Seva 217 11
Radha Gobinda Kar Medical 833 43 Pratishthan, Kolkata
College and Hospital, Kolkata ) Calcutta Medical Research 216 11
Netaji Subhas Chandra Bose 805 42 Institute, Kolkata
Cancer Research Center, Kolkata ) Subodh Mita Cancer Hospital & 196 10
Quadra Medical Centre, Kolkata 560 0.9 Research Centre, Kolkata '
Apollo Hospital, Kolkata 523 2.7 Others 1038 5.4
Ruby General Hospital, Kolkata 452 2.3 Total 19337 100.0
1. Institutions listed have registered at least one percent of all cases in the registry for selected year(s)
2. Institutions could have registered / reported more cas es, since duplicate registrations and non-resident / regis try cases are

not included.
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Hospital Based Cancer Registries in Kolkata

HBCR Top 5 Leading Sites of Cancer
Name of the Institute Establishment
Year Males Females
Lung (C33-C34) Breast (C50)
Prostate (C61) Ovary (C56)

Tata Medical Center,

(2016)

Tongue (C01-C02)
Stomach (C16)

1 i 2014 NHL (C82-C85) Cervix Uteri (C53)
Kolkata (2015-2016) Mouth (C03-CO6) Gall Bladder (C23-C24)
Urinary Bladder (C67) Corpus Uteri (C54)
Lung (C33-C34) Breast (C50)
Chittaranjan National Mouth (C03-C06) Cervix Uteri (C53)
2 Cancer Institute, Kolkata 2015 Gall Bladder(C23-C24) Gall Bladder (C23-C24)

Mouth (C03-C06)
Ovary (C56)
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Gujarat state
Ahmedabad urban - PBCR

Host Institution The Gujarat Cancer & Research Inst  itute, Ahmedabad
: No. of Leading site of cancer*
State FECR Eféi?“Shmem Coverage Area Sources
of data Males Females
: Ahmedabad urban Mouth Breast
Gujarat 2007 Agglomeration & CR: 19.2 CR:23.3

* Per 100,000 Population

Number and Proportion of new Cancer Cases Contribut ed to PBCR by the Main Sources of
Registration: Ahmedabad urban (2012-2016)

da eo c e 0eE 0
The Gujarat Cancer & Research Institute, Ahmedabad 16314 63.7
Vedant Hospital, Ahmedabad 1590 6.2
Apollo Hospital, Ahmedabad 770 3.0
Dr. Dilip Shrinivasan (Saviour Hospital), Ahmedabad 747 29
Dr.S.V.Shah, S.P.Surgical Nursing Home (Neurology Center) , Ahmedabad 576 2.2
Guijarat Cancer Society, Ahmedabad 536 2.1
Care Institute of Medical Sciences, Ahmedabad 528 2.1
Dr.Jayeshbhai Patel & Dr.Natubhai Patel,Onco Surgical Hospital & Endoscopy, 503 20
Ahmedabad
Byramjee Jeejeebhoy Medical College & Civil Hospital, A hmedabad 469 1.8
Dr. Chirag Shah (Shyam Hem Oncology Clinic) , Ahmedabad 351 1. 4
Sanket Diagnostic Pvt. Ltd, Ahmedabad 297 1.2
Sterling Hospital, Ahmedabad 281 1.1
Others 2642 10.3
Total 25604 100.0
1. Institutions listed have registered at least one percent of all cases in the registry for selected year(s)
2. Innosttiit#é:ﬁg;;:-ould have registered / reported more cas es, since duplicate registrations and non-resident / regis try cases are
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Hospital Based Cancer Registries in Ahmedabad

HBCR
Name of the Institute Establishment

Top 5 Leading Sites of Cancer

Males

Females

Year

The Gujarat Cancer
1 & Research Institute, 2013
Ahmedabad (2014-2016)

Mouth (C03-C06)
Tongue (C01-C02)

Lung (C33-C34)
Oesophagus (C15)
Hypopharynx (C12-C13)

Breast (C50)
Cervix Uteri (C53)
Mouth (C03-C06)
Ovary (C56)
Tongue (C01-C02)
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Maharashtra state
Aurangabad - PBCR

Host Institution Indian Cancer Society, Mumbai
PBCR No. of Leading site of cancer*
State Establishment Coverage Area Sources
Year of data Males Females
Aurangabad city Mouth Breast
Maharashtra 2005 Agglomeration ! CR: 9.0 CR:21.1

* Per 100,000 Population

Number and Proportion of new Cancer Cases Contribut ed to PBCR by the Main Sources of
Registration: Aurangabad (2012-2016)

a €0 e > pe %
Government Hospital, Aurangabad 2245 57.2
Kamalnayan Bajaj Hospital, Aurangabad 805 20.5
Seth Nandal Dhoot Radiotherapy Hospital, Aurangabad 4 16 10.6
Other Small Hospitals, Aurangabad 158 4.0
Tata Memorial Hospital, Mumbai 187 4.8
Others 113 2.9
Total 3924 100.0
1. Institutions listed have registered at least one percent of all cases in the registry for selected year(s)
2. Institutions could have registered / reported more cas es, since duplicate registrations and non-resident / regis try cases are

not included.
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Maharashtra state
Osmanabad & Beed - PBCR

Nargis Dutt Memorial Cancer Hospit

Host Institution al, Barshi

PBCR No. of Leading site of cancer*
State Establishment Coverage Area Sources
Year of data Males Females
2 districts - Mouth Cervix Uteri
Maharashtra 2007 Osmanabad & Beed 72 CR: 4.7 CR: 13.8

* Per 100,000 Population

Number and Proportion of new Cancer Cases Contribut ed to PBCR by the Main Sources of

Registration: Osmanabad & Beed (2012-2015)

Name of the Institute Number %
Barshi Cancer Hospital, Solapur 2339 28.9
Swami Ramanand Tirth Rural Medical College, Ambejogai 1410 1 7.4
Shri. Pathology Laboratory (Dr. Jadhav)/Civil Hospital , Beed 456 5.6
Dekhane Pathology Laboratory, Solapur 244 3.0
Sidheshwar Cancer Hospital, Solapur 164 2.0
Dr. Kelkar Pathology Laboratory, Solapur 112 1.4
Dr. A.S. Kothari Hospital, Barshi 89 1.1
Hiremath Hospital, Barshi 82 1.0
Kahate Pathology Laboratory, Solapur 78 1.0

Sources of Registration outside the registry area

Civil Hospital (Ghati Hospital), Aurangabad 484 6.0
Krishna Pathology Laboratory, Latur 241 3.0
Pravara Hospital Loni, Ahemadnagar 139 1.7
Poona Registry Non / Resi-Bombay Indian Cancer Society 129 1 .6
Kamal Nayan Bajaj Hospital, Aurangabad 122 15
Tata Memorial Centre-Bombay 89 1.1
Dr. Shinde Pathology Laboratory, Ahemadnagar 79 1.0
Others 1845 22.8
Total 8102 100.0

1. Institutions listed have registered at least one
2. Institutions could have registered / reported more cas
not included.
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Maharashtra state
Barshi rural - PBCR

Host Institution Tata Memorial Hospital, Mumbai and Nargis Dutt Memorial Cancer
Hospital, Barshi

PBCR No. of Leading site of cancer*

State Establishment Coverage Area Sources

Year of data Males Females

Rural area of 3 taluks namely . _
Barshi from Solapur district 48 Mouth Cervix Uteri
and Bhum & Paranda from CR: 4.6 CR:17.0

Osmanabad district

Maharashtra 1988

* Per 100,000 Population

Number and Proportion of new Cancer Cases Contribut ed to PBCR by the Main Sources of
Registration: Barshi Rural (2012-2016)

Name of the Institute Number % Name of the Institute Number %

Barshi Cancer Hospital, Solapur 637 41.4 Ruby Hall & Other Hospital, Pune 36 2.3
Dr. A.S. Kothari Pathology Potdar Laboratory, Solapur 35 2.3
Laboratory 196 12.7

Ashwini Sahakari Rugnalya & 29 19
Dekhane Pathology Laboratory, Research Center, Solapur '
Solapur 103 6.7

Pushpan Ultrasonography Clinic, Barshi 28 1.8
Camp Detection 69 4.5 - - -

Hiremath Hospital, Barshi 21 1.4
Home Visits Live Cases 64 4.2 -

Other Hospital Bombay 18 1.2
Other Hospital, Pune 62 4.0 -

Dr. Kelkar Pathology Laboratory, Barshi 16 1.0
Jadgale Mama Hospital, Solapur 57 3.7 Others 131 85
Dr. Patil Pathology Laboratory,
Barshi. ¥ v 57| 24|[Totl 1539 | 100.0

1. Institutions listed have registered at least one percent of all cases in the registry for selected year(s)
2. Institutions could have registered / reported more cas es, since duplicate registrations and non-resident/registr y cases are
not included.
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Maharashtra state
Mumbai - PBCR

Host Institution Indian Cancer Society, Mumbai

PBCR No. of Leading site of cancer*

State Establishment Coverage Area Sources

Year of data Males Females
Mumbai City & Mumbai Lung Breast
| Maharashtra 1982 Suburban district | 81 | CR: 9.5 CR: 35.2

* Per 100,000 Population

Number and Proportion of new Cancer Cases Contribut ed to PBCR by the Main Sources of
Registration: Mumbai (2012-2015)

Name of the Institute Number % Name of the Institute Number %
-I\r/Iautr% tI;/Iaeizmorial hospital, 14053 26.2 .laﬂajrlr?lgali-iospital & Research Centre, 1416 26
Other Small Hospital, Mumbai 7070 13.2 S.L. Raheja Hospital, Mumbai 1287 2.4
Sorporation, Mumbar 2959 55 | | Researth Conter, Mumba um | 22
l\P/BnI;Iti)r;(ijuja National Hospital, 2862 53 Private Doctors, Mumbai 1142 2.1

. . . . Breach Candy Hospital, Mumbai 1084 2.0
Hospial & Medial Restarch 2501 47 | | Hol Spiit Hospital, Mumbai 1007 L9
Institute, Mumbai Lilavati Hospital & Research 934 17
BYL Nair Hospital, Mumbai 1742 3.2 Center, Mumbai
Prince Aly Khan Hospital, 1681 31 Saifee Hospital, Mumbai 871 1.6
Mumbai Shanti Avedna Sadan Cancer 761 14
Nanavati Super Speciality 1543 29 Hospice, Mumbai
Hospital, Mumbai Seven Hills Hospital, Mumbai 751 1.4
King Edward Memorial 1516 28 Cama And Albless Hospital, Mumbai 582 1.1

Hospital, Mumbai

Others 5339 9.9
Total 53714 100.0

Lokmanya Tilak Municipal
General Hospital, Sion

1434 2.7

1. Institutions listed have registered at least one percent of all cases in the registry for selected year(s)
2. Institutions could have registered / reported more cas es, since duplicate registrations and non-resident / regis try cases are
not included.
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Hospital Based Cancer Registries in Mumbai

HBCR Top 5 Leading Sites of Cancer
Name of the Institute Establishment
Year Males Females
Mouth (C03-C06) Breast (C50)
. . Lung (C33-C34) Cervix Uteri (C53)
R l’;"a??“z‘g'laz'_'z*gfg;ta" 1984 Tongue (C01-C02) Gall Bladder(C23-C24)
NHL (C82-C85) Ovary (C56)

Myeloid Leuk.(C92-C94) Mouth (C03-06)

Hospital Based Cancer Registries in Maharashtra sta  te

HBCR Top 5 Leading Sites of Cancer
Name of the Institute Establishment
Year Males Females
Mouth (C03-C06)
Tongue (C01-C02) Breast (C50)
Pravara Rural Hospital & Brain, NS (C70-C72) Cervix Uteri (C53)
1 Rural Medical College, Loni 2014 Hypopharynx(C12-C13) Ovary (C56)
(2016) Larynx (C32) Mouth (C03-C06)
Lung (C33-C34) Tongue (C01-C02)
Oesophagus (C15)
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Maharashtra state
Pune - PBCR

Host Institution Indian Cancer Society, Mumbai

PBCR No. of Leading site of cancer*

State Establishment Coverage Area Sources

Year of data Males Females
Pune City Mouth Breast
| Maharashtra 2006 Corporation | 32 | CR: 7.3 CR: 270

* Per 100,000 Population

Number and Proportion of new Cancer Cases Contribut ed to PBCR by the Main Sources of
Registration: Pune (2012-2016)

a e 0 e > pe 0
Deenanath Mangeshkar Hospital and Research Centre, Pune 2735 13.3
Ruby Hall Clinic-Radiation, Pune 2468 12.0
Ruby Hall Clinic, Pune 2145 10.5
Sassoon General Hospital, Pune 2083 10.2
Poona Small Hospitals, Pune 1721 8.4
CIPLA cancer hospital, Pune 1540 7.5
Inlaks & Budhrani Hospital-Radiation, Pune 1365 6.7
Jehangir Hospital, Pune 1014 4.9
Inlaks & Budhrani Hospital, Pune 878 4.3
Pune Municipal Corporation, Pune 771 3.8
King Edward Memorial Hospital, Pune 704 3.4
Yashwantrao Chavan Memorial Hospital, Pune 674 3.3
Joshi Hospital, Pune 475 2.3
Poona Hospital & Research Centre, Pune 458 2.2
Galaxy Care Hospital, Pune 404 2.0
O es of Reg allo O de e reg alea

Tata Memorial Hospital, Mumbai 389 1.9
Ratna Memorial Hospital, Mumbai 264 1.3
Others 417 2.0
Total 20505 100.0
1. Institutions listed have registered at least one  percent of all cases in the registry for selected year(s)

2. Lnosttiitr:Jé:ngciould have registered / reported more cas es, since duplicate registrations and non-resident / regis try cases are
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Maharashtra state
Nagpur - PBCR

Host Institution Indian Cancer Society, Mumbai
PBCR No. of Leading site of cancer*
State Establishment Cox\erage Sources
Year et of data VEES Females
Nagpur City Mouth Breast
Maharashtra 2005 Agglomeration 26 CR: 13.8 CR: 28.2

* Per 100,000 Population

Number and Proportion of new Cancer Cases Contribut ed to PBCR by the Main Sources of
Registration: Nagpur (2012-2016)

Name of the Institute Number %

Multicare Hospital, Nagpur 4466 37.2
Rashtra Sant Tukdoji Regional Cancer Hospital & Research Centre, Nagpur 3968 33.1
Nagpur Small Hospitals, Nagpur 904 7.5
Mayo Indira Gandhi Govt medical and hospital, Nagpur 786 6.6
'"HDWK &HUWLAFDWH 2Q0\ 451 3.8
Lata Mangeshkar Hospital, Nagpur 427 3.6
Tata Memorial Hospital, Nagpur 355 3.0
Orange City Hospital, Nagpur 166 1.4
Central India Institute of Medical Science, Nagpur 127 1.1
Cancer Care Clinic, Nagpur 123 1.0
Mure memorial Hospital, Nagpur 116 1.0
Others 110 0.9
Total 11999 100.0
1. Institutions listed have registered at least one percent of all cases in the registry for selected year(s)
2. ;g?tii;%tltjgjd?omd have registered / reported more cas es, since duplicate registrations and non-resident / regis try cases are

Hospital Based Cancer Registries in Nagpur

HBCR Top 5 Leading Sites of Cancer
Name of the Institute Establishment
Year Males Females
Mouth (C03-C06) Breast (C50)
RST Regional Cancer Tongue (C01-C02) Cervix Uteri (C53)
1 Hospital, Cancer Relief 2012 Lung (C33-C34) Mouth (C03-C06)
Society, Nagpur (2012-2016) Oesophagus (C15) Oesophagus (C15)
Larynx (C32) Ovary (C56)
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Maharashtra state
Wardha district - PBCR

Host Institution Mahatma Gandhi Institute of Medica | Sciences, Sevagram
PBCR No. of Leading site of cancer*
Establishment Coxerage Sources of
Year k! data Males Females
_ Mouth Breast
Maharashtra 2010 Wardha district 28 CR: 108 CR: 225

* Per 100,000 Population

Number and Proportion of new Cancer Cases Contribut ed to PBCR by the Main Sources of
Registration: Wardha district (2012-2016)

a e0 e > DE 0
Mahatma Gandhi Institute of Medical Sciences, Sevagram 2342 47 5
Jawaharlal Nehru Medical College, Sawangi 745 151
Dental College, Sawangi 205 4.2
Jajoo Hospital, Wardha 148 3.0
Amay Pathology Laboratory, Wardha 96 1.9
Panchayat Samitee, Wardha 64 1.3
Panchayat Samitee, Ashti 50 1.0
Aastha S & Cancer Hospital 49 1.0

O < of Reg allo O de e reg alea

Rashtra Sant Tukdoji Cancer Hospital, Nagpur 233 4.7
Government Medical College, Nagpur 180 3.7
Others 814 16.5
Total 4926 100.0
1. Institutions listed have registered at least one percent of all cases in the registry for selected year(s)
2. Innosttllt#ctiﬁgz é:'ould have registered / reported more cas es, since duplicate registrations and non-resident / regis try cases are
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Madhya Pradesh state
Bhopal - PBCR

Host Institution Gandhi Medical College, Bhopal
PBCR Coverage No. of Sources ~ -€ading site of cancer*
Establishment A fd
Ve rea of data Males Females
Bhopal Mouth Breast
Madhya Pradesh 1986 urban district 20 CR: 14.3 CR: 28.0

* Per 100,000 Population

Number and Proportion of new Cancer Cases Contribut ed to PBCR by the Main Sources of
Registration: Bhopal (2012-2015)

Name of the Institute Number %

Jawaharlal Nehru Cancer Hospital, Bhopal 3745 52.3
Hamidia Hospital, Bhopal 1398 195
Navoday Cancer Hospital, Bhopal 895 12.5
Kasturba Hospital, Bhopal 309 4.3
Sultania Zanana Hospital, Bhopal 237 3.3
Lake City Hospital, Bhopal 207 29
Chirayu Hospital, Bhopal 152 2.1
Others 213 3.0
Total 7156 100.0

1. Institutions listed have registered at least one percent of all cases in the registry for selected year(s)

2. Institutions could have registered / reported more cas es, since duplicate registrations and non-resident / regis try cases are

not included.
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Hospital Based Cancer Registries in Bhopal

HBCR Top 5 Leading Sites of Cancer
Name of the Institute Establishment
Year WEUES Females
Mouth (C03-C06) Cervix Uteri (C53)
. . Tongue (C01-C02) Breast (C50)
1 gﬁgdgl' ('\é'gcl’“zc_g'o?g')'ege' 2012 Larynx (C32) Mouth (C03-C06)
P Lung (C33-C34) Ovary (C56)
Oesophagus (C15) Gall Bladder(C23-C24)

Hospital Based Cancer Registries in Madhya Pradesh state

HBCR Top 5 Leading Sites of Cancer

Name of the Institute Establishment

Year Males Females

Mouth (C03-C06)
Tongue (C01-C02)
Lung (C33-C34)

Cervix Uteri (C53)
Breast (C50)

Cancer Hospital & Research Gall Bladder(C23-C24)

2014

Institute, Gwalior (2014-2016) Larynx (C32) )
Gall Bladder (C23-C24) g"\‘/’;‘h ((ggg) C06)
Tonsil (C09) ry
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Manipur state - PBCR

Host Institution Regional Institute of Medical Scien  ces, Imphal
PBCR No. of Leading site of cancer*
Establishment Co'\&erage Sources of
Year fed data Males Females
. . Lung Breast
Manipur 2003 Manipur state 17
U U CR: 8.9 CR: 8.9

* Per 100,000 Population

Number and Proportion of new Cancer Cases Contribut ed to PBCR by the Main Sources of
Registration: Manipur state (2012-2016)

a e o0 e e pne %
Regional Institute of Medical Sciences, Imphal 5242 63.9
Babina Diagnostic Centre, Imphal 2011 24.5
Shija Hospitals and Research Institute, Imphal 193 2.4
Cancer Atlas under NCRP 167 2.0
Imphal Hospital and Research Centre, Imphal 114 14
O es of Reg allo O ae e reg dlred

Dr. B. Borooah Cancer Institute, Guwahati 243 3.0
Others 233 2.8
Total 8202 100.0
1. Institutions listed have registered at least one percent of all cases in the registry for selected year(s)

2. Lr:)stt:tnuct;ﬁgz (;ould have registered / reported more cas es, since duplicate registrations and non-resident / regis try cases are

Hospital Based Cancer Registries in Manipur

HBCR Top 5 Leading Sites of Cancer
Name of the Institute Establishment
Year WEUES Females
Lung (C33-C34) Breast (C50)
. . . Nasopharynx (C11) Lung (C33-C34)
1 gsigelr?ggsl, ”I];t'tﬁ;? gohfzszlgilﬁ) 2014 Oesophagus (C15) Cervix Uteri (C53)
+Imp NHL (C82-C85) Ovary (C56)
Larynx (C32) Gall Bladder (C23-C24)
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Mizoram state - PBCR

Host Institution Civil Hospital, Aizawl
PBCR No. of Leading site of cancer*
Establishment Coverage Area Sources of
Year data Males Females
. . Stomach Cervix Uteri
Mizoram 2003 Mizoram state 37 CR: 26.2 CR: 19.7

* Per 100,000 Population

Number and Proportion of new Cancer Cases Contribut ed to PBCR by the Main Sources of
Registration: Mizoram state (2012-2016)

a eo e e ne % d eo e e ne %
Civil Hospital, Aizawl 2319 28.8 Presbyterian Hospital, Aizawl 308 3.8
Genesis Laboratory, Aizawl 1384 17.2 Grace Nursing Home, Aizaw! 142 18
Mizoram State Cancer Institute, 1356 168 HBCRs under NCRP 106 13
Zemabawk, Aizawl Nazareth Hospital, Aizaw 92 1.1
Life Line Laboratory, Aizawl 878 10.9 Registry of Births & Deaths, Aizawl 79 1.0
'"HDWK &HUWLAFDWH 2/QO\ 512 6.4 Others 560 6.9
Trinity Diagnostic Centre, Aizawl 323 4.0 Total 8059 100.0

1. Institutions listed have registered at least one percent of all cases in the registry for selected year(s)
2. Institutions could have registered / reported more cas es, since duplicate registrations and non-resident / regis try cases are
not included.

Hospital Based Cancer Registries in Mizoram

HBCR Top 5 Leading Sites of Cancer
SI No Name of the Institute Establishment
Year Males Females
Oesophagus (C15) Cervix Uteri (C53)
Mizoram State Cancer Lung (C33-C34) Breast (C50)
1 Institute (Civil Hospital), 2012 Stomach (C16) Lung (C33-C34)
Aizawl (2014-2016) Hypopharynx(C12-C13) Stomach (C16)
Liver (C22) Ovary (C56)
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Sikkim state - PBCR

Host Institution New STNM Multispecialty Hospital, G angtok
PBCR Coverage SNoﬁ.ré)efs Leading site of cancer*
Establishment Year Area of data Males Females
S N Stomach Breast
Sikkim 2003 Sikkim state 36 CR: 11.8 CR: 9.2

* Per 100,000 Population

Number and Proportion of new Cancer Cases Contribut ed to PBCR by the Main Sources of
Registration: Sikkim State (2012-2016)

a e o0 e e DE %
Sir Thutob Namgyal Memorial (STNM) Hospital, Gangtok 1470 63.8
Central Referral Hospital, Tadong 338 14.7
District Hospital, Namchi 70 3.0
Private Clinics (Ruchi Diagnostic center and Sukhim Diagnos tic center), Sikkim 62 2.7
District Hospital, Gyalshing 46 2.0
Births and Deaths, Kazi Road, Gangtok 37 1.6
Soreng Primary Health centre, Soreng 23 1.0
Others 257 11.2
Total 2303 100.0
1. Institutions listed have registered at least one percent of all cases in the registry for selected year(s)
2. Lnosttlltr:Jé:EgZ (;ould have registered / reported more cas es, since duplicate registrations and non-resident / regis try cases are
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Tripura state - PBCR

Host Institution Regional Cancer Centre, Agartala
Estakiiiﬁn?ent Coverage No. of Sources Leading site of cancer*
Year Area of data Males Females
. . Lung Cervix Uteri
Tripura 2010 Tripura state 30
Pu U CR:11.3 CR: 8.6

* Per 100,000 Population

Number and Proportion of new Cancer Cases Contribut ed to PBCR by the Main Sources of
Registration: Tripura State (2012-2016)

Name of the Institute Number %
Regional Cancer Centre, Agartala 10462 91.2
Agartala Government Medical College & G B Pant Hospital , Agartala 194 1.7

O = of ReQ allo O de e reg alea

Cachar Cancer Hospital, Silchar 349 3.0
Others 468 4.1
Total 11473 100.0
1. Institutions listed have registered at least one  percent of all cases in the registry for selected year(s)
2. Innosttiit#éiggzéz-ould have registered / reported more cas es, since duplicate registrations and non-resident / regis try cases are

Hospital Based Cancer Registries in Tripura state

HBCR Top 5 Leading Sites of Cancer
Name of the Institute Establishment
Year Males Females
Lung (C33-C34) Breast (C50)
. Oesophagus (C15) Cervix Uteri (C53)
1 ieggl:' ((238‘2230‘:12')‘“9' 2012 Larynx (C32) Gall Bladder (C23-C24)
9 Mouth (C03-C06) Mouth (C03-C06)
Tongue (C01-C02) Ovary (C56)
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Arunachal Pradesh state
West Arunachal - PBCR

Host Institution Tomo Riba Institute of Health & Me dical Sciences, Naharlagun

PBCR No. of Leading site of cancer*

State Establishment Coverage Area Sources
Year of data Males Females

Tawang, West Kameng, East
Arunachal 2011 Kameng, Upper Subansiri, 23 Stomach Stomach
Pradesh Lower Subansiri, Kurng Kumey, CR: 13.2 CR: 8.2

Papumpare & West Siang

* Per 100,000 Population

Number and Proportion of new Cancer Cases Contribut ed to PBCR by the Main Sources of
Registration: West Arunachal (2012-2016)

General Hospital, Naharlagun 942 394
Ambee diagnostic Laboratary, Itanagar 848 35.4
Ramakrishna Mission Hospital, ltanagar 101 4.2
Cancer Atlas under NCRP 29 1.2
O = of Reg allo O de e reg alea

Dr. B. Borooah Cancer Institute, Guwahati 309 12.9
Others 164 6.9
Total 2393 100.0

1. Institutions listed have registered at least one percent of all cases in the registry for selected year(s)

2. Ln()sttiitr?éiﬁgz(;ou'd have registered / reported more cas es, since duplicate registrations and non-resident / regis try cases are
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Meghalaya state
Meghalaya - PBCR

Host Institution Civil Hospital, Shillong
PBCR No. of Leading site of cancer*
State Establishment Coverage Area Sources
Year of data WEIES Females
East Khasi Hills, West
Meghalaya 2010 Khasi Hills, Ri Bhoi & | 22 Oesophagls Oesophagus
Janitia Hills 20 CR-12.4

* Per 100,000 Population

Number and Proportion of new Cancer Cases Contribut ed to PBCR by the Main Sources of
Registration: Meghalaya (2012-2016)

d e 0 e > pe 0

Woodland Hospital, Shillong 1959 26.1
North Eastern Indira Gandhi Regional Institute of He  alth & Medical Sciences, Shillong 1392 18.5
North Eastern Diagnostic Centre, Shillong 648 8.6
Nazareth Hospital, Shillong 617 8.2
Bethany Hospital, Shillong 549 7.3
Civil Hospital, Shillong 547 7.3
Khasi Jaintia Presbyterian Hospital, Shillong 340 4.5
Melari Diagnostic Laboratory, Shillong 126 1.7

O e of RegQ allo O ae e reg alea
Dr. B. Borooah Cancer Institute, Guwahati 88 1.2
Others 1254 16.7
Total 7520 100.0
1. Institutions listed have registered at least one percent of all cases in the registry for selected year(s)
2. Innosttiit#éiggzé:-ould have registered / reported more cas es, since duplicate registrations and non-resident / regis try cases are
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Nagaland state
Nagaland - PBCR

Host Institution Naga Hospital Authority, Kohima
_PBCR Coverage Soﬂ?c.eosf of Leading site of cancer*
Establishment Year Area data Males Females
Kohima & Nasopharynx | Cervix Uteri
Nagaland 2010 Dimapur 30 CR: 10.6 CR: 9.3

* Per 100,000 Population

Number and Proportion of new Cancer Cases Contribut ed to PBCR by the Main Sources of
Registration: Nagaland (2012-2016)

a e 0 e = pe 0
Naga Hospital Authority, Kohima 619 25.8
District Hospital, Kohima 617 25.8
Zion Hospital & Research Centre, Kohima 369 15.4
Referral Hospital, Nagaland 163 6.8
Nikos hospital and Research Centre, Dimapur, Nagaland 112 4.7
Cancer Atlas under NCRP 111 4.6
Eden Medical Centre, Dimapur 103 4.3
Oking Hospital and Research Clinic Private Limited, Kohi ~ ma 86 3.6
Bethel medical centre, Kohima 68 2.8
0 es of Reg ation o de the reg area

GNRC (Guwabhati neurological research centre), GUWAHATI 43 1 .8
Others 104 4.3
Total 2395 100.0
1. Institutions listed have registered at least one percent of all cases in the registry for selected year(s)
2. Innosttiitr:Jéiﬁgz(;:.ould have registered / reported more cas es, since duplicate registrations and non-resident / regis try cases are
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Arunachal Pradesh state
Pasighat - PBCR

Host Institution General Hospital, Pasighat
PBCR No. of Leading site of cancer*
Establishment Coxerage Sources
Year e of data VEES Females
East Siang . .
Arunachal Pradesh 2011 and 31 Sct%mfgz C%rl\qn'xllétgn
Upper Siang e T

* Per 100,000 Population

Number and Proportion of new Cancer Cases Contribut ed to PBCR by the Main Sources of
Registration: Pasighat (2012-2016)

a e 0 e e ne 0
General Hospitals, Pasighat 212 34.0
ASSA Nursing home, Pasighat 97 155
Other Clinic in Pasighat 28 4.5
Doctors Diagnostic centre, Pasighat 27 4.3
District Hospital, yingkiong 24 3.8
Cancer Atlas under NCRP 13 21
Sille Primary health centre, Sille 7 1.1
Ruskin primary health centre, Ruskin 6 1.0

O e of Reg allo O 0[S e reg alea
Other referring centres From Assam 178 28.5
Others 32 5.1
Total 624 100.0
1. Institutions listed have registered at least one percent of all cases in the registry for selected year(s)
2. Innosttiit#éiggzé:-ould have registered / reported more cas es, since duplicate registrations and non-resident / regis try cases are
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Assam state
Cachar district - PBCR

Host Institution Silchar Medical College, Silchar
No. of Leading site of cancer*
PBCR
: Coverage Area Sources
Establishment Year of data Males Females
Silchar Town
Up to 2006 & Oesophagus Cervix Uteri
Assam 2003 Cachar district 33 CR: 115 CR: 134
from 2007

* Per 100,000 Population

Number and Proportion of new Cancer Cases Contribut ed to PBCR by the Main Sources of
Registration: Cachar district (2012-2016)

Name of the Institute Number %
Cachar Cancer Hospital, Silchar 3463 40.2
Silchar Medical College & Hospital, Silchar 1125 13.1
Micro-Diagnostic Laboratory, Silchar 946 11.0
Astha Laboratory, Silchar 428 5.0
Aar Gees Medicare, Silchar 397 4.6
Impulse Diagnostic Center, Silchar 283 3.3
Ultrapath Laboratory, Silchar 274 3.2
Super Religare Ranbaxy Laboratory, Silchar 271 3.1
2IAFH Rl 7KH -RLQW 'LUHFWRU RI +HDOWK 6HUYLFHV 6|LOFKbBa&J 3.0
Central Laboratory, Silchar 238 2.8
The Department of Pathology, Silchar medical college 227 2.6
Shiv Sundari Nari Shikshasram And Anti-Natal Clinic, Silchar 1 40 1.6
Cancer Atlas under NCRP 135 1.6
Silchar Polyclinic Laboratory, Silchar 107 1.2
O es of Reg allo O 0[S e reg alrea

Dr. B. Borooah Cancer Institute, Guwahati 130 1.5
Others 186 2.2
Total 8606 100.0
1. Institutions listed have registered at least one percent of all cases in the registry for selected year(s)
2. Institutions could have registered / reported more cas es, since duplicate registrations and non-resident / regis try cases are

not included.
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Hospital Based Cancer Registries in Cachar district

HBCR Top 5 Leading Sites of Cancer
Name of the Institute Establishment
Year Males Females
Lung (C33-C34) Gall Bladder(C23-C24)
. Oesophagus (C15) Breast (C50)
1 gﬁ‘gﬁ:{ égg;g&%ﬁp'tah 2011 Hypopharynx (C12-C13) Cervix Uteri (C53)
Mouth (C03-CO06) Oesophagus (C15)
Gall Bladder (C23-C24) Mouth (C03-C06)
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Assam state
Dibrugarh district - PBCR

Host Institution Assam Medical College & Hospital, Dibrugarh
: No. of Leading site of cancer*
State FEER E\?tabhshment Coverage Area Sources of
el data VEES Females
. . Oesophagus Breast
A 2 D h 42
ssam 003 ibrugarh district CR- 114 CR: 13.4

* Per 100,000 Population

Number and Proportion of new Cancer Cases Contribut ed to PBCR by the Main Sources of
Registration: Dibrugarh district (2012-2016)

Name of the Institute Number % Name of the Institute Number %
Assam Medical College Hospital, Tata Referral Hospital & Research
Dibrugarh 9 P 2634 55.2 Centre, Chabua 66 L4
Naharani Community Health
Madona Laboratory 247 5.2 Centers, Dibrugarh 61 1.3
Aditya Diagnostic Laboratory, ;
" 239 5.0 Tengakhat Primary Health
Dibrugarh Centers, Tengakhat 60 13
Municipality Board, Dibrugarh 164 34 Cancer Atlas under NCRP 54 1.1
Marwari Arogya Bhawan Hospital, V.G. Hospital (Mercy Home),
Jyoti Nagar 111 23 Dibrugarh 50 1.0
Brahmaputra Diagnostic & Sources of Registration outside the registry area
Hospital, Dibrugarh 110 2.3 ;
pral, 9 Dr. B. Borooah Cancer Institute, 458 96
Sankardev Hospital & Research 97 20 Guwahati
Centre, Dibrugarh ' Others 327 6.9
Oil Hospital, Duliajan 95 2.0 Total 4773 100.0
1. Institutions listed have registered at least one percent of all cases in the registry for selected year(s)
2. Institutions could have registered/ reported more case s, since duplicate registrations and non-resident/registry cases are

not included.

Hospital Based Cancer Registries in Dibrugarh

HBCR Top 5 Leading Sites of Cancer
Name of the Institute Establishment

Year Males Females

Hypopharynx (C12-C13) Breast (C50)
. Oesophagus (C15) Gall Bladder (C23-C24)
1 gissﬁma':ﬂhegzlgilz(?;clyllegf’ 1984 Mouth (C03-C06) Cervix Uteri (C53)
9 Stomach (C16) Oesophagus (C15)

Tongue (C01-C02) Ovary (C56)
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Assam state
Kamrup urban - PBCR

Host Institution Dr. B. Borooah Cancer Institute, G uwahati

PBCR Leading site of cancer*

State  Establishment Coverage Area e Off dSoturces
Year Al Males Females

Urban Areas of Kamrup
Assam 2003 district & Kamrup 81 Oeso;:.)hagus Br.east
Metropolitan district CR:27.2 CR:26.4

* Per 100,000 Population

Number and Proportion of new Cancer Cases Contribut ed to PBCR by the Main Sources of
Registration: Kamrup urban (2012-2016)

Dr. B. Borooah Cancer Institute, Gopinath Nagar, Guwah ati 4782 43.4
Ayur Sundra Diagnostic Centre, Guwahati 684 6.2
North East Cancer Hospital, Guwahati 632 5.7
Guwahati Medical College Hospital, Bhangagarh 406 3.7
Saharias Path Laboratory, Guwahati 354 3.2
Nemcare Hospital, G S Road, Guwahati 332 3.0
Ekopath Metropolis, G S Road, Guwahati 321 29
-RLQW 'LUHFWRU 2IAFH %LUWK DQG GHDWK UHFRUG FHQWUH 228ZDK 2.1
Pain and Palliative Clinic, Guwahati 210 1.9
International Hospital, G S Road, Guwahati 199 1.8
Central Hospital, Nf Railway Maligaon 178 1.6
Saint Jones Hospital, Guwahati 156 1.4
Dispur Hospital, Dispur, Guwahati 154 1.4
Downtown Hospital G S Road, Guwahati 123 1.1
Matrix Diagnostic, Guwahati 116 11
Nightingle Hospital, Guwahati 114 1.0
O es of Reg allo O de e reg dalea
Tata Memorial Hospital, Mumbai 418 3.8
Others 1606 14.6
Total 11013 100.0
1. Institutions listed have registered at least one percent of all cases in the registry for selected year(s)
2. Innosttiit#éiggzé:ould have registered / reported more cas es, since duplicate registrations and non-resident / regis try cases are
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Hospital Based Cancer Registries in Kamrup urban

HBCR Top 5 Leading Sites of Cancer
SI No Name of the Institute Establishment
Year Males Females
Oesophagus (C15) Breast (C50)
Dr. B. Borooah Cancer Hypopharynx(C12-C13) Gall Bladder (C23-C24)
1 | Institute, Guwahati 2010 Lung (C33-C34) Cervix Uteri (C53)
(2012-2016) Mouth (C03-C06) Oesophagus(C15)
Tongue (C01-C02) Ovary (C56)
Oesophagus (C15) Breast (C50)
mgg&ti?;t Ig:::aerrch Hypopharynx(C12-C13) Oesophagus (C15)
2 Institute. Guwahati 2015 Lung (C33-C34) Gall Bladder (C23-C24)
(201 4-2616) Mouth (C03-CO06) Cervix Uteri (C53)
Stomach (C16) Lung (C33-C34)
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Other HBCRs Located in India under NCRP

Chandigarh UT

Name of the Institute

HBCR
Establishment
Year

Top 5 Leading Sites of Cancer

W EIES

Females

Postgraduate Institute of
Medical Education and
Research, Chandigarh
(2012-2016)

2011

Lung (C33-C34)
Brain, NS (C70-C72)
Oesophagus (C15)
Tongue (C01-C02)
Larynx (C32)

Breast (C50)

Cervix Uteri (C53)
Ovary (C56)
Oesophagus (C15)
Gall Bladder(C23-C24)

Jammu & Kashmir UT

Name of the Institute

HBCR
Establishment

Top 5 Leading Sites of Cancer

Year Males Females
Stomach (C16) Breast (C50)
Sher-I-Kashmir Institute of Lung (C33-C34) Oesophagus (C15)
1 Medical Sciences, Srinagar 2012 Oesophagus (C15) Ovary (C56)
(2012-2016) NHL (C82-C85) Stomach (C16)
Colon (C18) Lung (C33-C34)
Lung (C33-C34) Breast (C50)
Government Medical Larynx (C32) Cervix Uteri (C53)
2 College, Jammu 2014 Stomach (C16) Ovary (C56)
(2014-2016) Oesophagus (C15) Gall Bladder (C23-C24)
Urinary Bladder (C67) Lung (C33-C34)

Haryana state

Name of the Institute

HBCR
Establishment
Year

Top 5 Leading Sites of Cancer

Males

Females

Medanta Cancer Centre,

Brain, NS (C70-C72)
Mouth (C03-C06)

Breast (C50)
Brain, NS (C70-C72)

Sonepat (2016 )

Tonsil (C09)
Mouth (C03-C06)

1 Gurgaon 2013 Lung (C33-C34) Thyroid (C73)
(2012-2016) Prostate (C61) Cervix Uteri (C53)
Tongue (C01-C02) Lung (C33-C34)
Prostate (C61) Breast (C50)
Fortis Memorial Research Brain, NS (C70-C72) Ovary (C56)
2 Institute, Gurgaon 2015 Lung (C33-C34) Corpus Uteri (C54)
(2014-2016) NHL (C82-C85) Brain, NS (C70-C72)
Urinary Bladder (C67) Cervix Uteri (C53)
Lung (C33-C34) Breast (C50)
. . . Tongue (C01-C02) Cervix Uteri (C53)
3 gi:gﬂ;gzt'ﬁ‘;ﬁ‘;’;xﬂ;g%) 2015 Mouth (CO3-CO6) Ovary (C56)
’ Prostate (C61) Gall Bladder(C23-C24)
Oesophagus (C15) Lung (C33-C34)
Tongue (C01-C02) Breast (C50)
BPS Government Medical Oth. Oropharynx (C10) Cervix Uteri (C53)
4 College for Women, 2015 Lung (C33-C34) Oth. Oropharynx (C10)

Thyroid (C73)
Ovary (C56)
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Bihar state

Name of the Institute

Indira Gandhi Institute of

HBCR
Establishment
Year

Top 5 Leading Sites of Cancer

Males

Gall Bladder(C23-C24)
Mouth (C03-C06)

Females

Gall Bladder(C23-C24)
Breast (C50)

Medical Sciences, Patna 2013 Lung (C33-C34) Cervix Uteri (C53)
(2014-2016) NHL (C82-C85) Lung (C33-C34)

Liver (C22) Ovary (C56)

Mouth (C03-CO06) Cervix Uteri (C53)
Mahavir Cancer Sansthan Gall Bladder(C23-C24) Breast (C50)
and Research Centre, Patna 2015 Lung(C33-C34) Gall Bladder(C23-C24)
(2015) Liver (C22) Ovary (C56)

Tongue (C01-C02)

Lung (C33-C34)

Himachal Pradesh state

Name of the Institute

Regional Cancer Centre
Indira Gandhi Medical
College, Shimla
(2014-2016)

HBCR
Establishment
Year

2014

Top 5 Leading Sites of Cancer

Males

Lung (C33-C34)
Larynx (C32)
Stomach (C16)
Oesophagus (C15)
NHL (C82-C85)

Females

Cervix Uteri (C53)
Breast (C50)

Lung (C33-C34)
Ovary (C56)

Gall Bladder(C23-C24)

Uttar Pradesh state

Name of the Institute

Sanjay Gandhi Post
Graduate Institute of

HBCR
Establishment
Year

Top 5 Leading Sites of Cancer

Males

Brain, NS (C70-C72)
Mouth (C03-C06)

Females

Breast (C50)
Gall Bladder(C23-C24)

. : 2014 Lung (C33-C34) Cervix Uteri (C53)

('\gg‘if_""z'oi‘gfnces' Lucknow Tongue (C01-C02) Brain, NS (C70-C72)
Gall Bladder(C23-C24) Ovary (C56)

. Mouth (C03-C06) Cervix Uteri (C53)
EngT:glr;a:\liﬁ:fi;ecn?onrt:; Tongue (C01-C02) Gall Bladder(C23-C24)
Hospital, Allahabad 2014 Gall Bladder(C23-C24) Breast (C50)

(201 4-2(316) Lung (C33-C34) Mouth (C03-C06)
Larynx (C32) Ovary (C56)

Odisha state

Name of the Institute

Apollo Hospital,

HBCR
Establishment
Year

Top 5 Leading Sites of Cancer

Males

Stomach (C16)
Lung (C33-C34)
Mouth (C03-C06)

Females

Breast (C50)
Brain, NS(C70-C72)

Bhubaneswar (2012-2016) 2012 Brain, NS (C70-C72) Stomach (C16)
Gall Bladder(C23-C24)
Prostate (C61) Colon (C18)
Colon (C18)
Stomach (C16) Breast (C50)
Acharya Harihar Regional Mouth (C03-C06) Cervix Uteri (C53)
Cancer Centre, Cuttack 2014 Tongue (C01-C02) Ovary (C56)

(2015-2016)

NHL (C82-C85)
Lung (C33-C34)

Stomach (C16)
Gall Bladder(C23-C24)
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Puducherry UT

Top 5 Leading Sites of Cancer

Establishment

Hospital
. Year of HBCR Males Females
Mouth (C03-C06) Cervix Uteri (C53)
JIPMER, Regional Cancer Stomach (C16) Breast (C50)
1 Centre, Puducherry 2013 Lung (C33-C34) Mouth (C03-CO06)
(2014-2016) Tongue (C01-C02) Ovary (C56)
Oesophagus (C15) Stomach (C16)

Andhra Pradesh state

Establishment Top 5 Leading Sites of Cancer

Year of HBCR

Hospital

Males Females

Cervix Uteri (C53)

Stomach (C16) Breast (C50)

1 Rural Development Trust, 2013 EeHrI]_IS(((Z%g(-)giBS) Thyroid (C73)
Bathalapalle (2012-2016) . Stomach (C16)
Myeloid Leuk.(C92-C94) Rectum (C19-C20)
Oesophagus (C15)

Corpus Uteri (C54)

Chhattisgarh state

Top 5 Leading Sites of Cancer

Establishment

Hospital
Year of HBCR Males Females
Mouth (C03-C06) Cervix Uteri (C53)
. Tongue (C01-C02) Breast (C50)
1 SZ?'S:‘?;&""Z“_Z%&%;“"& 2013 Stomach (C16) Mouth (C03-C06)
p Lung (C33-C34) Ovary (C56)
Oesophagus (C15) Stomach (C16)
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POPULATION BASED CANCER REGISTRIES

North
1. PBCR Name: Delhi, NCT of Delhi

Centre Name: Dr. B.R. Ambedkar Institute Rotary Cancer Hospital, Al | India Institute of
Medical Sciences, New Delhi, NCT of Delhi

Principal Investigator & Co-Principal Investigator St aff Details
Principal Investigators 1. Dr. Rajeev Kumar Malhotra
1. Dr. S.V. Suryanarayana Deo, Prof & Head, 2. Mr. Ashok Kumar Singh
Dept. of Surgical Oncology, Delhi Cancer 3. Mr. Shambhu Prasad Bhadola
Registry 4. Ms. Gayatri Sharma (till September 2014)
2. Dr. N.K. Shukla, Prof & Head, Dept. of 5. Ms. Indu Gaur
Surgical Oncology, (till November 2017) 6. Mr. S.K. Rai
Co-Principal Investigator 7. Ms. Sudha Saxena
1. Mr. N. Manoharan , Scientist-1V, Delhi 8. Mr. Anand Kumar Sharma
Cancer Registry, 9. Ms. Rose Mary Gangte
10. Mr. Manoj Kumar Shrivastava
11. Mr. Aditya Kumar
12. Mr. Sanjiv Pandey
13. Ms. Garima Bhandari
14. Dr. Sunil K. Varma (till August 2014)
15. Mr. Chandr Pal Singh Yadav (till July 2018)
2. PBCR Name: Patiala district, Punjab state
Centre Name:  Government Medical College and Rajindra Hospital, Pati ala, Punjab
state
Principal Investigator & Co-Principal Investigator St aff Details
Principal Investigators 1. Ms. Monika
1. Dr. Vijay Kumar Bodal, Associate Professor, 2. Ms. Parvinder Kaur
Dept. of Pathology (from March 2015) 3. Mr. Dalvir Singh
2. Dr. Manji Singh Bal, Prof & Head, Dept. of 4. Ms. Gulshan
Pathology (till March 2015) 5. Mr. Vicky Harinderpal

Co-Principal Investigators

1. Dr. Mohanvir Kaur, Assistant Professor,
Pathology

2. Dr. Manijit Singh Bal, Professor of Pathology
(from March 2015),

3. Dr. Vijay Kumar Dangwal, Associate
Professor, Dept. of Pathology (till March
2015)
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South
3. PBCR Name: Hyderabad district, Telangana state

Centre Name:  Nizam’s Institute of Medical Sciences, Hyderabad, Telang ana state

Principal Investigator & Co-Principal Investigator St aff Details
Principal Investigators 1. Dr. U Srihari
1. Dr. G. Sadashivudu, Additional Professor & 2. Mr. T. Dhanunjaya
Head Dept. of Medical Oncology, (from 3. Mr. K. Balakrishna
December 2013) 4. Mr. L. Ramesh
2. Dr. D. Raghunadharao, Professor of 5. Mr. K. Venkat Rao
Medical Oncology, (till December 2013) 6. Mr. N. Koteshwara Rao
7. Mr. T. Vijay Kumar
8. Mr. Ch. Ramulu
9. Ms. Ch. T S S Pavani
4. PBCR Name:  Kollam district, Kerala state
Centre Name:  Regional Cancer Centre, Thiruvananthapuram, Kerala stat e
Principal Investigator & Co-Principal Investigator St aff Details
Principal Investigators 1. Ms. GeethaM L
1. Dr. Rekha G Nair, Director 2. Ms. Kanchana R
2. Dr. Paul Sebastian, Director 3. Mr. Sivan Pillai N
(till August 2018) 4. Mr. P Sreekandan
Co-Principal Investigator 5. Ms. Salila M
1. Dr. P. Jayalekshmi, Associate Professor 6. Mr. Harikrishnan k
(from 2006 to 2016) 7. Ms. Sandhya R
8. Ms. Beena K

5. PBCR Name: Thiruvananthapuram district, Kerala state

Centre Name:  Regional Cancer Centre, Thiruvananthapuram, Kerala stat e
Principal Investigator & Co-Principal Investigator St aff Details
Principal Investigator 1. Dr. Kalavathy M.C
1. Dr. Aleyamma Mathew, Prof & Head, 2. Dr. Jagathnath Krishna KM
Division of Cancer Epidemiology & (from June 2015)

Biostatistics
Co-Principal Investigators

1. Dr. Paul Sebastian, Director
(till August 2018)

2. Dr. Preethi Sara George, Associate
Professor in Biostatistics
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6. PBCR Name: Bangalore, Karnataka state

Centre Name:  Kidwai Memorial Institute of Oncology, Bengaluru, Karn ataka state

Principal Investigator & Co-Principal Investigator St aff Details
Principal Investigators 1. Mr. VijayCR

Mr. N.M Sreerama reddy
Co-Principal Investigator

1. Dr. Ramachandra, Director 2. Dr. Gopalakrishnappa B R
2. Dr. K. B. Linge Gowda, Director (till July 3. Mr. C.S Dayananda
2018) 4. Mr. P. Manjunath
3. Dr. M. Vijayakumar, Director (till December 5. Ms. H.N Shobha
2014) 6.
7.

Mr. T.C Venugopal
1. Dr. C. Ramesh, Professor & Head, Dept. of

Epidemiology & Biostatistics

7. PBCR Name: Chennai, Tamil Nadu state

Centre Name:  Cancer Institute (WIA), Chennai, Tamil Nadu state

Principal Investigator & Co-Principal Investigator St aff Details

Principal Investigators 1. Mr. Sampath P
1. Dr. R. Swaminathan, Assistant Director, Prof 2. Mr. Selvakumaran R
& Head, Dept. of Epidemiology, Biostatistics 3. Mr. Murugaiyan J
and Cancer Registry (from April 2013) 4. Mr. Sambandam T.S
2. Dr. V. Shanta, Chairman (till March 2013) 5. Mr. Jayachander S
Co-Principal Investigators 6. Mr. Dharmadurai V
1. Dr. R. Rama Ranganathan, Assistant 7. Ms. Parimala A
Professor & Senior Bio-Statistician, (from 8. Mr. Ramesh N
April 2013) )
9. Mr. Sridhar N

2. Dr. R. Swaminathan, Prof & Head, Dept.
of Epidemiology, Biostatistics and Cancer
Registry (till March 2013) 11. Mr. Gandeeban D

12. Mr. Veeramani K

13. Ms. Chandrakala T
14. Ms. Mahalakshmi N
15. Ms. Valarmathi K
16. Ms. Bagyalakshmi P
17. Ms. Ananthi T

10. Mr. Murugesh R

18. Mr. Balasubramanian S (till January 2018)
19. Mr. Sivakumar M (till May 2017)
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East
8. PBCR Name: Kolkata, West Bengal state

Centre Name:  Chittaranjan National Cancer Institute (CNCI) and Saroj Gupta Cancer
Centre & Research Institute (SGCCRI), Kolkata, West Beng  al state

Principal Investigator & Co-Principal Investigator St  aff Details

Principal Investigators Dr. Arpita Chandra (from September 2019)

1. Dr.Syamsundar Mandal, Head, Epidemiology
& Biostatistics (from September 2018)

Ms. Indrani Nandi (from January 2012)
Ms. Soumya Roy (from January 2012)

P wd PR

2. Dr. RanjitKumar Mandal, Head, Epidemiology Mr. Biswajit Bhattacharya (from January
& Biostatistics (from February 2018 to 2012)

September 2018) Ms. Pranati Sarkar (from January 2012)

3. Dr. Tapas Maji, Director-in-charge, (from Mr. Biswanath Ghosh (from January 2012)

January 2017 to February 2018)
Ms. Soma Das (from January 2012)
4. Prof.(Dr.) Jaydip Biswas, Director (from

January 2012 to January 2017)

© N o o

Dr. Partha Sarathi Basu (from January 2012

to March 2015)

Co-Principal Investigators 9. Dr. Syamsundar Mandal (from January

1. Dr. Durgaprasad Nanda, SMO, Surgical 2012 to February 2018)
Oncology (From September 2018)

'U 6\DPVXQGDU 0DQGDO 6WDWLVWLFDO 2IAFHU
(from February 2018 to September 2018)

3. Dr. Samir Bhattacharya, Head, Division of
Research; Saroj Gupta Cancer Centre &
Research Institute (SGCC&RI), Thakurpukur
(from February 2018)

4. Dr. Ranajit Kumar Mandal, Head, Dept. of
Epidemiology & Biostatistics (from October
2017 to February 2018)

5. Dr. Karabi Datta, Head, Dept. of
Epidemiology & Biostatistics (from January
2012 to September 2016)

6. Dr. Manas Nath Bandyopadhyay, Head,
Division of Research; Saroj Gupta Cancer
Centre & Research Institute (SGCC&RI),
Thakurpukur  (from  January 2012 to
September 2017)
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West
9. PBCR Name:

Centre Name:

Principal Investigator & Co-Principal Investigator

Principal Investigators
1. Dr. Shashank Pandya, Director, GCRI
(from May 2018)
2. Dr. Rakesh Vyas Director, GCRI
(till February 2018)
3. Dr. Shilin Shukla Director, GCRI
(till September 2013)

Co-Principal Investigators
1. Dr. Janmesh Shah, Assistant Professor
(from August 2016 to November 2019)
2. Dr. Anand Shah, Assistant Professor
(from October 2017)
3. Dr. Geeta Joshi, Dy. Director, GCRI
(till July 2017)

4. Dr. Parimal Jivarajani, Associate Professor
(till August 2014)

Ahmedabad urban, Gujarat state

Gujarat Cancer & Research Institute, Ahmedabad, Gujarat state

St aff Details

Mr. Himanshu Patel
Mr. Jayesh Solanki
Ms. Vishruti Pandya
Ms. Neha Jadav

Mr. Himanshu Patel
Mr. Rohit Cholavia
Mr. Ashish Batham
Mr. Ketan Dobariya
Mr. Amit Rohit

10. Mr. Pratik Mahida
11. Mr. Kirit Vasaiya
12. Mr. Sebastian Farmer

© 0 N o g ke

10. PBCR Name:

Centre Name:

Principal Investigator & Co-Principal Investigator

Principal Investigator

1. Dr. Vinay Deshmane, Jt. Hon. Secretary
and Medical Director

Co-Principal Investigator
1. Ms. S.S. Koyande, Deputy Director of
Cancer Registry

Aurangabad, Maharashtra state

Indian Cancer Society, Parel, Mumbai, Maharashtra state

St aff Details
1. Mr. Ashok Waghmare

11. PBCR Name:

Centre Name:

Principal Investigator & Co-Principal Investigator

Principal Investigator

1. (Late) Dr. Bhagwan M. Nane, Chairman,
Ashwini Rural Cancer Research & Relief
Society, Medical Director Nargis Dutt
Memorial Cancer Hospital Barshi.

Co-Principal Investigator

1. Mr. N.S. Panse , Registry Manage r

Nargis Dutt Memorial Cancer Hospital, Barshi, Maharash

Osmanabad & Beed, Maharashtra state

tra state

S aff Details

1. Mr. B. S. Shukla
2. Mr. Subhash Chopade
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12. PBCR Name: Barshi rural, Maharashtra state

Centre Name: Tata Memorial Hospital, Mumbai and Nargis Dutt Memoria | Cancer
Hospital, Barshi, Maharashtra state

Principal Investigator & Co-Principal Investigator St aff Details

Mr. N.S. Panse

Mr. S.R. Mathapati
Mr. N.P. Gaikwad
Mr. T.S. Dudhankar
Mr. N.D. Padwal

Principal Investigator
1. Dr. R A Badwe, Director, Tata Memorial
Centre
Co-Principal Investigators

1. (Late) Dr. Bhagwan M. Nane, Chairman,
Ashwini Rural Cancer Research & Relief

© N o 0k~ w N E

Mr. S.R. Korale
Somety, Medical D|r§ctor Nargis Dutt Ms. V.J. Dulange
Memorial Cancer Hospital.

Dr. F.Y. Khan

2. Dr. Rajesh Dikshit, Director CCE

13. PBCR Name: Mumbai, Maharashtra state

Centre Name: Indian Cancer Society, Parel, Mumbai, Maharashtra state

Principal Investigator & Co-Principal Investigator St aff Details

Principal Investigator Ms. Rashmi Vagal

1. Dr. Vinay Deshmane , Hon. Secretary and Ms. Swanandi Kambli

Medical Director Ms. Mayuri Nevrekar
Co-Principal Investigator Ms. Pooja Manchekar

1. Ms. S.S. Koyande, Deputy Director  of Mr. Prathmesh Gurav

Cancer Registry Ms. Shweta Bansode
Ms. Mandakini Pagare
Ms. Prachi Bandekar

Mr. Nagendra Shastri

© ©®© N o gk~ whPE

10. Ms. Preeti Gamare
11. Mr. Kalpesh Malhari
12. Ms. Jaymala Malusare
13. Mr. Milind Kirtane

14. Ms. Pooja Pathak

15. Ms. Asavari Gurav

16. Mr. Vicky Naik

14. PBCR Name: Pune, Maharashtra state

Centre Name: Indian Cancer Society, Parel, Mumbai, Maharashtra state

Principal Investigator & Co-Principal Investigator St aff Details
Principal Investigator 1. Ms. Nasrin Shaikh
1. Dr. Vinay Deshmane, Hon. Secretary and 2. Ms. Surekha Kochure
Medical Director 3. Ms. Bharti Thaokar

Co-Principal Investigator

1. Ms. S.S. Koyande, Deputy Director of
Cancer Registry

222



Report of National Cancer Registry Programme 2012-2 016 Pl, Co-PI & Staff Details

Central
15. PBCR Name: Wardha district, Maharashtra state

Centre Name: Mahatma Gandhi Institute of Medical Sciences, Sevagram, Wa rdha
Maharashtra state

Principal Investigator & Co-Principal Investigator St aff Details
Principal Investigator 1. Dr. Swapna Maliye (from July 2015)
1. Dr. Nitin Gangane, Dean, Director Professor 2. Ms. Rupali Raut
of Dept. of Pathology 3. Ms. Usha Jamlekar
Co-Principal Investigator 4. Ms. Mamta Dhawane
1. Dr. S. Chhabra, Director Professor of Dept. 5. Mr. Naredra Deotale
of Gynaecology 6. Ms. Kalyani Waghmare
(from February 2010 to October 2014)
7. Ms. Seema Khelkar (from November 2014)

8. Mr. Maroti Zade

9. Dr. Priti Shende
(from January 2012 to January 2014)
10. Dr. Vibha B. Khajone
(from February 2014 to April 2014)

11. Dr. Mrunal G. Meshram
(from May 2014 to June 2015)

16. PBCR Name: Bhopal, Madhya Pradesh state

Centre Name:  Gandhi Medical College, Bhopal, Madhya Pradesh state

Principal Investigator & Co-Principal Investigator St aff Details
Principal Investigators 1. Dr. Sunil Surange
1. Dr. Reeni Malik, Professor and Head, Dept. 2. Ms. Alka Goley
of Pathology 3. Ms. Sushma Shrivastava
2. Dr. Neelkamal Kapoor, Professor and Head, 4. Ms. Shubhra Trivedi
Dept. of Pathology (Till July 2013) 5. Ms. Ragini Nair
Co-Principal Investigator 6. Mr. Rohit Tripathi
ou $WXO 6KULYDVWDYD 5HVHDUFK 2IAFHU
Dept. of Pathology
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17. PBCR Name: Nagpur, Maharashtra state

Centre Name: Indian Cancer Society, Parel, Mumbai, Maharashtra state

Principal Investigator & Co-Principal Investigator
Principal Investigator

1. Dr. Vinay Deshmane, Hon. Secretary and
Medical Director

Co-Principal Investigator

1. Ms. S.S. Koyande, Deputy Director of
Cancer Registry

St  aff Details
1. Ms. Rekha Patil

2. Ms. Kalyani Ghumade

North East
18. PBCR Name: Manipur state

Centre Name: Regional Institute of Medical Sciences, Imphal, Manipur state

Principal Investigator & Co-Principal Investigator
Principal Investigators

1. Prof. Ph. Madhubala Devi, Prof & Head,
Dept. of Pathology, (from April 2017)

2. Dr Kaushik Debnath, Prof & Head, Dept. of
Pathology (from March 2012 to April 2017)

3. Dr.Y. Mohen Singh, Prof & Head, Dept. of
Pathology (till March 2012)

Co-Principal Investigators
1. Dr. Punyabati Devi, Prof. of Pathology

2. Dr. Rajesh Singh Laishram, Associate Prof.
of Pathology

3. Dr.SushmakKhuraijam,Assoc.Prof.Pathology

St aff Details
Dr. H. Satyajyoti Singh
Mr. R. K Budhibanta
Dr. O. Bijaya Devi
Mr. Kh. Nabachandra Singh
Mr. L. Bhopendro Mangang
Mr. M. Surjit Meitei

N o o~ wbdE

Mr. Reemo Yurembam

19. PBCR Name: Mizoram state

Centre Name:  Civil Hospital, Aizwal, Mizoram state

Principal Investigator & Co-Principal Investigator
Principal Investigator

1. Dr. Eric Zomawia, Pathologist
Co-Principal Investigators

1. Dr. John Zohmingthanga, Pathologist
Dr. Lalchhanhimi, Pathologist
Dr. Lily Chhakchhuak, Pathologist
Dr. Saia Chenkual, Surgical Oncologist

Dr. Jerry Lalrinsanga, Medical Oncologist

o o M w D

Dr. B. Zothankima, Radiation Oncologist

St aff Details
Dr. Evelyn VL Hmangaihzuali (from 2018)

Ms. Annie Hmingthanmawii

Mr. Ngursangzuala Sailo

Mr. Lalngaihawma Khiangte (from 2012)
Ms. Zothanpuii (from 2011)

Ms. C. Zothantluangi (from 2014 )

Ms. K. Lalruatfeli (from 2015)

© N o o bk~ w0 N

Dr. Freddie Lalhmangaiha Sailo
(from 2012 to 2018)
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20. PBCR Name:  Sikkim state
Centre Name:  New STNM Multispecialty Hospital, Sochakgang, Gangtok , Sikkim state

Principal Investigator & Co-Principal Investigator Staff Details

Principal Investigators 1. Mr. Saroj Deep Sapkota
1. Dr. T.W Bhutia (from January 2018) 2. Dr. Tsewang Donka Bhutia
2. Dr. Prakash Kumar Pradhan, Chief 3. Mr. Prakash Sundas
Consultant & Head, Dept. of Pathology 4. Mr. Pranay Giri
(from April 2015 to December 2017 5 Mr. B.N Bhattarai
3. Dr. Yogesh Verma (till March 2015) 6. Mr. Deepak Sapkota
Co-Principal Investigators 7. Dr. Supriya Pradhan (till March 2012)
1. Dr. Priya.l Darshini Pradhan, Pathologist 8. Dr. Anubhav Verma (till May 2014)
(from April 2018) ) )
) ) i 9. Dr. Supriya Pradhan (till December 2017)
2. Dr. Sangita Bhandari (from April 2015)
3. Dr. P.K Pradhan (from July 2003 to March
2015)
21. PBCR Name:  Tripura state
Centre Name:  Cancer Hospital, Regional Cancer Centre, Agartala, Tripu ra state
Principal Investigator & Co-Principal Investigator St aff Details
Principal Investigator 1. Dr. Santi Ranjan
1. Dr. Gautam Majumdar, Medical 2. Dr. Mihir Dasgupta (till February 2012)
Superintendent 3. Mr. Parantap Nag
Co-Principal Investigators 4. Mr. Priyatosh Dhar (till November 2017)
1. Dr. Arup Bhowmik, Asst. Professor, AGMC 5. Mr. Tamal Pal
2. Dr. Rituparna Das, Asst. Professor, AGMC 6. Mr. Sunil Ch. Das
3. Dr. Shiromani Debbarma, Deputy. Medial 7. Mr. Abhishek Sinha
Superintendent 8. Mr. Dipankar Sen
'U $URRS 5R\ % XUPDQ OHGLF@%r_ZAH}]ﬁtI-be
(till 2016) 10. Mr. Rupan Nama

11. Mr. Bikash Debnamth

12. Mr. Hrishikesh Kar

13. Mr. Biswajit Debnath

14. Mr. Bikash Gon Choudhury
15. Mr. Anath Bhusan Debnath
16. Ms. Sumita Saha

17. Mr. Jiban Das

18. Mr. Bapi Das

19. Mr. Subhankar Saha

20. Mr. Sanjib Kumar Pal
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22. PBCR Name: West Arunachal*, Arunachal Pradesh state

Centre Name: Tomo Riba Institute of Health & Medical Sciences, Naharl agun,
Arunachal Pradesh state

Principal Investigator & Co-Principal Investigator St aff Details
Principal Investigator 1. Ms. Ngilyang Otung
1. Dr. Sopai Tawsik, Selection Grade Specialist 2. Mr. Bablin Awailang
(Pathology) 3. Ms. Hage Ampa
Co-Principal Investigators 4. Ms. Habung Pampi
1. Dr. Shyam Tsering, Radio-oncologist 5. Mr. Munin Borgohain
2. Dr. Adishi Kri, Radio-oncologist
3. Dr. Gamba Padu, Sr. Pathologist
* West Arunachal covers Tawang, West Kameng, Upper Subansi ri , Lower Subansiri, Kurung Kumey, Papumpare

and West Siang districts
23. PBCR Name: Meghalaya*, Meghalaya state

Centre Name:  Civil Hospital, Shillong, Meghalaya state

Principal Investigator & Co-Principal Investigator St aff Details

Principal Investigators Dr. R.S. Dympep
1. Dr. W.B. Langstieh, Pathologist
(from July 2014)
2. Dr. R.S. Dympep, Sr. Pathologist, Pasteur
Institute, Shillong (till February 2014)
Co-Principal Investigators
1. Dr. H Dkhar, Pathologist, Nazareth Hospital,
Shillong

2. Dr. Badarisha R. Sohliya, Pathologist,
Ganesh Das Hospital Shillong

Mr. Bantehsong L.Langstieh
Ms. Meghdalina A. Shabong
Mr. Mardonald J. Marbaniang
Ms. Metalyne Nongrum

Ms. Lucina Wanniang

N o o~ wDbd e

Mr. Dienroimiar Mylliempdah

3. Dr. Laishram Purnima Devi, Radiation
Oncologist NEIGRIHMS, Shillong

* Meghalaya covers East Khasi Hills, West Khasi Hills, Jaintia Hills and Ri Bhoi districts
24. PBCR Name:  Nagaland*, Nagaland state
Centre Name:  Naga Hospital Authority, Kohima, Nagaland state
Principal Investigator & Co-Principal Investigator St aff Details
Principal Investigator Dr. Loso Chalai
1. Dr. V Khamo, Head, Dept. of Pathology Mr. Nothutso Khamo
Co-Principal Investigator Ms. Melevolu Hiese

1. Dr. Kedozeto Punyu, Head, Dept. of ENT Ms. Bendangnaro Waling

Ms. Katonili Zhimomi
Mr. Neithovilie Keyho
Mr. Rukuvo Sakhamo
Mr. Khrowepe Sarah

© 0o N o~ w N E

Ms. Kewenyilou Kapfo

* Nagaland covers Kohima and Dimapur districts
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25. PBCR Name:

Centre Name:

Principal Investigator & Co-Principal Investigator
Principal Investigators

1. Dr. Kaling Jerang, Senior Pathologist
(from January 2015)

2. Dr. Tapi Ering, Sr. Pathologist
(till January 2015)

Co-Principal Investigator
1. Dr. G. Jongkey, Jr.Pathologist (till date)

Pasighat*, Arunachal Pradesh state

General Hospital, Pasighat, Arunachal Pradesh state

St aff Details
Dr. Kapang Yirang
Ms. Moti Megu
Ms. T. Miti Boko
Ms. Bayanlu Tausit
Ms Chanyam Lowang (till January 2018)
Mr. Tayi Mize
Mr. Kabom Perme
Mr. Ogom Lego (till October 2016)

© N o o~ wDdh R

* Pasighat covers East Siang and Upper Siang districts
26. PBCR Name:

Centre Name:

Principal Investigator & Co-Principal Investigator
Principal Investigators
1. Dr. Shah Alam Sheikh, Associate Professor,
Dept. of Pathology (from July 2019)

2. Dr. Sekhar Chakravarty, Vice Principal
(till July 2019)

Co-Principal Investigators

1. Dr. Shah Alam Sheikh, Associate Professor,

Dept. of Pathology, (till July 2019)

. Dr. Debashis Datta , Professor, Dept. of
Pathology (till June 2016)

Cachar district, Assam state

Silchar Medical College, Silchar, Assam state

St aff Details
Dr. Raja Prasanta Banik
Ms. Madhuchhanda Goswami
Mr. Biswajyoti Choudhury
Ms. Srabani Mitra
Ms. Rini Bhattacharjya
Mr. Smit Paul
Mr. Bidhan Kr. Sarkar

N o o bk~ wDdh e

27. PBCR Name:

Centre Name:

Principal Investigator & Co-Principal Investigator

Principal Investigators

1. Dr. Projnan Saikia, Professor, Dept. of
Pathology (fom June 2016)
2. Dr. M.S. Ali, Sr. Statistician & Principal

Investigator (till May 2016)
Co-Principal Investigator

1. Dr. Zarika Ahmed, Asst. Professor, Dept. of
Pathology (from January 2017)

Assam Medical College and Hospital, Dibrugarh, Assam st

Dibrugarh district, Assam state

ate

St aff Details
Mr. Chakrapani Hazarika
Mr. Chinmoy Chetia
Mr. Saronga Boruah
Ms. Rashmi Mahanta

Mr. Saurav Kumar Bhuyan

o o A~ wbdE

Ms. Rima Devi Singh
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28. PBCR Name: Kamrup urban, Assam state

Centre Name: Dr. Bhubaneswar Borooah Cancer Institute, Guwahati, A ssam state

Principal Investigator & Co-Principal Investigator St  aff Details

Principal Investigator Dr. Debanjana Barman

1. Dr. Jagannath Dev Sharma, Prof & Head, Ms. Arpita Sharma

Dept. of pathology Mr. Manoj Kalita

Co-Principal Investigators Mr. Ranjan Lahon

1. Dr. Anupam Sarma, Professor, Dept. of
Pathology

2. Dr. Debabrata Barmon, Prof & Head, Dept.
of Gynac-oncology

Ms. Barsha Roy Deka
Mr. Chinmoy Misra
Mr. Kamal Kr. Deka

N o ok~ wDdh e

3. Dr. Shiraj Ahmed, Associate Professor,
Dept. of Pathology
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HOSPITAL BASED CANCER REGISTRIES

North

1. HBCR Name:
Chandigarh UT

Postgraduate

Principal Investigator & Co-Principal Investigator
Principal Investigators

1. Dr. Sushmita Ghosal, Prof & Head, Dept. of
Radiotherapy

2. Dr. S.C. Sharma (from January 2011 to August
2014)
Co-Principal Investigators

1. Dr. R. Kapoor, Professor

2. Dr. Narender Kumar, Professor

Institute of Medical

Education and Resear ch,

St aff Details
Ms. Tanvi Jindia
Mr. Vikas Kapoor
Ms. Neeru Moudgil
Ms. Anita Rani
Ms. Pooja Rawat

Mr. Amit Kumar

N o g b~ w N PR

Mr. Anup Verma

2. HBCR Name: Dr. B.R. Ambedkar Institute Rotary Cancer Hospital, N

ew Delhi

St aff Details

Principal Investigator & Co-Principal Investigator

Principal Investigator

1. Dr. S.V. Suryanarayana Deo, Prof & Head,
Dept. of Surgical Oncology

Co-Principal Investigators
1. Mr. N. Manoharan, Scientist — IV

2. Dr.G.K. Rath, Professor of Radiation Oncology
& Chief, Dr.BRAIRCH & Head, NCI, Jhajjar

3. Dr. Sunil Kumar, Associate Professor, Dept. of
Surgical Oncology

4. Dr. Ajay Gogia, Assistant Professor, Dept. of
Medical Oncology

1. Dr. Sunil K. Varma (From December 2014 to
September 2016)

Dr. Yogesh (From July 2017 to May 2018)
Ms. Ananya Bora

Mr. Ankit

Mr. Raman Jee (From July 2018)

Ms. Anshika Pandey (from August 2018)
Ms. Sarita (from March 2015 to March 2017)
Mr. Pradeep

Ms. Kanika Behl

Ms. Shikha
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3. HBCR Name: Indira Gandhi Institute of Medical Sciences, Patna, Bi

Principal Investigator & Co-Principal Investigator
Principal Investigator

1. Dr. Rajesh Kumar Singh, Additional Prof &
Head, Dept. of Cancer & Palliative Care

Co-Principal Investigator

1. Dr. Sangeeta Pankaj, Assistant Prof. Gynae
Oncology

har state

St aff Details
Dr.
Mr. Aman Prakash
Mr.
Mr.
Mr.
Mr.
Mr.
Mr.
Ms.

Laloo Kumar

Yaswant Kumar Singh
Swapnil Vidyarthi
Ajay Kumar Akela
Shahab Hussain
Arvind Kumar

Suman Kumar

© © N o o~ wDd PR

Shabnam Kumari
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4. HBCR Name: Sher-I-Kashmir Institute of Medical Sciences, Srinagar, Ja

uT

Principal Investigator & Co-Principal Investigator

Principal Investigator

1. Dr. Lone Mohammad Magbool, Prof &
Head, Dept. of Radiation Oncology
Co-Principal Investigator
1. Dr. Nazir Ahmad Khan, Professor, Dept. of

Radiation Oncology

© © N o g s~ wDN R

mmu and Kashmir

St aff Details

Dr. Shandana Farooq
Ms. Foziya Zargar

Ms. Shaista Sidiq Pandit
Ms. Muneera Akhter

Ms. Bisma Showkat

Ms. Nahida Rashid

Ms. Aliya Amir

Mr. Mohd Asif Sheikh
Mr. Naveed Ahmad Bhat

5. HBCR Name: Regional Cancer Centre, Indira Gandhi Medial College, S

Pradesh state

Principal Investigator & Co-Principal Investigator

Principal Investigators
1. Dr. Manish Gupta, Prof &Head, Dept. of
Radiotherapy and Oncology (from July 2018)

2. Dr.RajeevKumar Seam, Prof & Head, Dept. of
Radiotherapy and Oncology (till June 2018)
Co-Principal Investigators
1. Dr. Sudarshan Sharma, Prof & Head, Dept. of
Pathology

2. Dr. Manish Gupta, Associate Professor, Dept.
of Radiotherapy(till June 2018)

© ® N o g DR
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himla, Himachal

St aff Details

Dr. Vikas Fotedar

Ms. Neha Sharma
Ms. Anamika Chandel
Mr.
Ms. Neha Gautam

Mr. Suman Verma

Ms. Surekha Kumar (till March 2018)
Ms. Kumari Lucky (till July 2015)

Mr. Sandeep Sharma (till October 2017)
Mr. Raman Kumar (till November 2015)

Pawan Kumar

6. HBCR Name: Sanjay Gandhi Post Graduate Institute of Medical Scien

Uttar Pradesh state

Principal Investigator & Co-Principal Investigator

Principal Investigators

1. Prof.  Punitalal, Professor,
Radiotherapy (from August 2014)

2. Dr. Neeraj Rastogi, Professor (till April 2013)
Co-Principal Investigators

Dept.  of

1. Dr. Rajesh Harsvardhan, Head of the Dept.
(from August 2014)

2. Dr. Rakesh Pandey, Professor
(from November 2012)

3. Dr. C.M. Pandey, Head of the Dept.
(till April 2013)

P w DD PR

o

ces, Lucknow,

St aff Details

Dr. Rajan Yadav (from July 2017 to April 2018)
Dr. Ramesh Kumar
Mr. Rahul Srivastava

Ms. Shamama Abidi (from December 2016
to March 2017)

Ms. Jagriti Singh (from December 2016 to
June 2017)

Mr. Ashish Kumar (from January 2017 to
September 2018)

Mr. Amit Kumr Verma
Ms. Jyoti Verma
Mr. Pankaj Tiwari

. Mr. Kuldeep Gupta
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7. HBCR Name: Max Super Speciality Hospital, New Delhi

Principal Investigator & Co-Principal Investigator
Principal Investigator

1. Dr. Anil Kumar Anand, Director, Radiation
oncology

Co-Principal Investigator

1. Dr. Ramandeep Arora, Senior Consultant,
Medical Oncology

St aff Details
1. Ms. Kamlesh Kumari
2. Mr. Ankit Kumar

8. HBCR Name: Medanta Cancer Centre, Gurgaon, Haryana state

Principal Investigator & Co-Principal Investigator
Principal Investigator

1. Dr. Tejinder Kataria, Radiation Oncologist
Co-Principal Investigator

1. Dr.Ashok Kumar Vaid, Medicaland Haemato

Oncologist

St aff Details
1. Ms. Kamlesh Kumari
2. Mr. Ankit Kumar

9. HBCR Name: Fortis memorial Research Institute, Gurgaon, Haryana s

Principal Investigator & Co-Principal Investigator
Principal Investigator

1. Dr. Vinod Raina, Executive Director & Head,
Medical Oncology & Head Cancer Registry

Co-Principal Investigator

1. Dr. B. B. Tyagi, Manager- Cancer Registry

tate

St aff Details
1. Mr. Sujeet Kumar Singh
2. Ms. Manisha

10. HBCR Name: Mahavir Cancer Sansthan and Research Centre, Patna, Bih

Principal Investigator & Co-Principal Investigator

Principal Investigators

1. Dr. Rita Rani, Senior Consultant, Radiation
oncologist

Dr. Anita Kumari, Consultant Radiation
Oncologist (from July 2013 to June 2015)

Dr. Preeti Jain, Consultant Onco-surgeon,
(from January 2012 to June 2013)
Co-Principal Investigators

1. Dr. Richa Chauhan, Consultant Radiation
Oncologist

Dr.UshaSingh,ConsultantRadiationOncology

Dr. Ravi Shankar Rajendra, Consultant
Radiation Oncologist

Dr. P.K. Verma ,Consultant Pathologist
(from May 2013 to June 2016)

Dr. S.K. Sinha, Consultant Pathologist
(from January 2012 to April 2013)

ar state

St aff Details
Ms. Sweta Kumari
Mr. Tahir Zafar Ali Khan
Ms. Navnita Medha
Mr. Arun Kumar

A

Mr. Sazid Iqwal
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11. HBCR Name: Max Super Speciality Hospital, Patparganj, New Delhi

Principal Investigator & Co-Principal Investigator

Principal Investigators

1. Dr. Geeta Kadayaprath, Director, Breast
Services (Surgical Oncology)
(from January 2018)

2. Dr Harit Chaturvedi, Chairman
(till January 2018)

Co-Principal Investigators

1. Dr.Meenu Walia, Director Medical Oncology
& Hemaetology

2. Dr. Geeta Kadayaprath, Associate Director
& Head, Breast Services (Surgical Oncology)
(till January 2018)

St aff Details

1. Ms. Preeti Wadhwa
2. Ms. Neethi Joseph
3. Mr. Suryadev

12. HBCR Name: Asian Institute of Medical Sciences, Faridabad, Haryana

Principal Investigator & Co-Principal Investigator

state

St aff Details

Principal Investigator

1. Dr. Neetu Singhal , Sr. Consultant & Head of
the Dept. of Radiation Oncology

1. Mr. Daya Chand Kaushik

13. HBCR Name: BPS Government Medical College for Women, Khanpur Kalan,

Haryana state

Principal Investigator & Co-Principal Investigator

Principal Investigator
1. Dr.UmaGarg, Prof &Head, Dept. of ENT & HNS
Co-Principal Investigator

1. Dr. Swarn Kaur, Prof & Head, Dept. of
Pathology

Sonipat,

St aff Details

1. Mr. Sukhbir Malik

232




Report of National Cancer Registry Programme 2012-2

016

Pl, Co-PI & Staff Details

14. HBCR Name: Government Medical College, Jammu, Jammu and Kashmir UT

Principal Investigator & Co-Principal Investigator
Principal Investigator

1. Dr. Dinesh Kumar, Prof & Head, Dept. of
Community Medicine

Co-Principal Investigator

1. Dr. Ashutosh Gupta, Prof & Head, Dept. of
Radiotherapy

St aff Details

Dr. Rahul Sharma

Dr. Sandeep Kour

Dr. Shabab Lalit Angurana
Dr. Swarn Singh Katoch
Dr. Kiran Bala

Dr. Deepika Dewan

Dr. Deepak Abrol

Ms. Isha Narang

Ms. Roopanjali Devi

© ® NGk wDNE

10. Ms. Pooja Devi
11. Mr. Shiv Dutt Sharma
12. Ms. Mamta Devi
13. Mr. Raman Kumar
14. Mr. Gagan Singh
15. Ms. Kavita Sharma
16. Ms. Shivani Bhagat
17. Mr. Purshotam Kumar
15. HBCR Name: Rajiv Gandhi Cancer Institute and Research Centre, New Delhi
Principal Investigator & Co-Principal Investigator St aff Details
Principal Investigators 1. Ms. Khushboo Sharma
1. Dr. Sudhir Rawal, Medical Director, Dept. of 2. Ms. Julie Pratibha Singh
Surgery 3. Mr. Hasan Malik
2. Dr. AK Dewan, Director, Surgical Oncology 4. Mr. Deepak Negi
(till September 2016) 5 Mr. Janit Giri
Co-Principal Investigator
1. OV 6ZDULPD -DLWOH\ 3ULQFLSDO 5HVHDUFK 21AFHU
16. HBCR Name: Regional Cancer Centre Kamala Nehru Memorial Hospital, A llahabad,

Uttar Pradesh state

Principal Investigator & Co-Principal Investigator

Principal Investigator
1. Dr. B.Paul Thaliath, Addl. Director Medical &
Head, Dept. of Radiation Oncology
Co-Principal Investigator

1. Dr. Radha Ghosh, Sr. Consultant, Radiation
Oncology

St aff Details

Dr Sadhana Dwivedi
Mr. Alok Kumar Mishra
Ms. Seema Chaurasia
Mr. Vinod Kumar

Ms. Helen Dass

Ms. Ruchi Rai

Ms. Nabia Kausar

Ms. Bushra Firdous

© ©® N o gk w DR

Mr. Janardan Shukla
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South
17. HBCR Name: Amrita Institute of Medical Sciences and Research, Kochi , Kerala state
Principal Investigator & Co-Principal Investigator St aff Details

Principal Investigator 1. Mr. P. Gangadharan
1. Dr. Prem Nair, Medical Director 2. Ms. Thanuja Gopakumar
Co-Principal Investigators 3. Ms. SumaM S
1. Dr. K. Pavithran, Head, Dept. of Medical 4. Ms. Mini AP
oncology 5. Mr. Ajil Shaiji
6

2. Dr. K.Vijayakumar, Head, Breast & Gynaec
Cancer

. Ms. Sreeshma M S

3. Dr. Debanarayan Dutta , Head, Radiation
Oncology

18. HBCR Name: Vydehi Institute of Medical Sciences, Bengaluru, Karna taka state

Principal Investigator & Co-Principal Investigator St aff Details
Principal Investigator 1. Mr. N.M. Sreerama Reddy
1. Dr. M.S. Ganesh, Prof & Head, Dept. of 2. Ms. Jahnavi Hatti
Medical Oncology 3. Ms. Shilpa
Co-Principal Investigator 4. Ms. Vani
1. Dr. Aruna E Prasad, Consultant & Incharge, 5. Ms. Prema
Preventive Oncology 6. Ms. Shiva Shree
7. Ms. Amuda
8. Mr. Muniraju
19. HBCR Name: Regional Cancer Centre, Thiruvananthapuram, Kerala stat e
Principal Investigator & Co-Principal Investigator St aff Details
Principal Investigators 1. Ms. Padmakumari Amma G

1. Dr. Paul Sebastian, Director (till August 2018) 2. Dr. Kalavathy M.C

2. Dr. Aleyamma Mathew, Prof & Head, Division

of Cancer Epidemiology and Biostatistics
(from October 2018)
Co-Principal Investigators

1. Dr. Aleyamma Mathew, Prof & Head, Division
of Cancer Epidemiology and Biostatistics

2. Dr.Preethi Sara George, Associate Professor
in Biostatistics, Division of Cancer

Epidemiology & Biostatistics
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20. HBCR Name: Cancer Institute (WIA), Chennai, Tamil Nadu state

Principal Investigator & Co-Principal Investigator St aff Details
Principal Investigators 1. Ms. Shanthi P
1. Dr. R. Swaminathan (from April 2013) 2. Ms. Kalyani M.S
Asst. Director & Head, Dept. of Biostatistics and 3. Ms. Joan of Arc A
Cancer Registry 4. Ms. Vidhya J
2. Dr. V. Shanta (till March 2013) 5. Mr. Sivakumar P
Co-Principal Investigator 6. Ms. Bhuvaneswari S
1. Dr. Rama, Asst. Professor & senior Bio-Statistician, 7. Ms. Sahaya Delma C
Dept. of Biostatistics and Cancer Registry 8. Ms. Anu R
(from April 2013) 9. Ms. Devi N
10. Ms. Divya S
11. Ms. Jayabharathi J
12. Ms. Vijayalakshmi P
13. Mr. Thiyagarajan K
14. Ms. Deepa E
15. Ms. Manonmani
16. Ms. Deepa C

21. HBCR Name: Malabar Cancer Centre, Kannur, Kerala state

Principal Investigator & Co-Principal Investigator St aff Details

Principal Investigators 1. Mr. Prachith KS

1. Dr. Saina Sunilkumar, Lecturer & Head of the 2. Mr. Nijin P
Dept. (I/C) (from March 2017) 3. Ms. Subina K

2. Dr. Satheesan B, Professor & Director (from 2010
to March 2017)
Co-Principal Investigators

1. Dr. Saina Sunilkumar, Lecturer & Head of the
Dept. i/c (till February 2017)

2. Ms. Bindhu.T, Lecturer in Biostatistics

3. Ms. Ratheesan.K , Lecturer in Biostatistics
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22. HBCR Name: International Cancer Centre, Neyyoor, Tamil Nadu state

Principal Investigator & Co-Principal Investigator St aff Details
Principal Investigator 1. Mr. T. Robert Nickelson
1. Dr. V.G. Sudhakaran MD, Head, Dept. of 2. Mr. C. Jaya Raj
Oncology

Co-Principal Investigator

1. Dr. Prarthana Roselil , Consultant Radiation

Oncology

23. HBCR Name: Kidwai Memorial Institue of Oncology, Bengaluru, Karna taka state

Principal Investigator & Co-Principal Investigator St aff Details
Principal Investigators 1. Dr. D.J Jayaram
1. Dr. Ramachandra 2. Mr. T Venkatesh
2. Dr. K.B. Linge Gowda, Director (till July 2018) 3. Mr. V Bhadraiah
3. Dr. M. Vijayakumar, Director (till December 2014) 4. Mr. M.K.M Gowda
Co-Principal Investigator 5. Ms. B.J Kumudhini
1. Dr. C. Ramesh, Prof & Head, Dept. of | 6. Mr.M.R Balakrishnojirao
Epidemiology Biostatistics 7. Mr. K. Venkatesh
8. Mr. C. Kumar
24. HBCR Name: Govt Arignar Anna Memorial Cancer Hospital & Research | nstitute,
Kanchipuram, Tamil Nadu state
Principal Investigator & Co-Principal Investigator St aff Details
Principal Investigator 1. Ms. R Nalini
1. Dr. P. Anandhi, MD (RT), Associate Professor 2. Mr. U. Mohan
of Radiotherapy 3. Mr. L. Rajasekar
Co-Principal Investigator 4. Mr. C. Shantha Kumar
1. Dr. C.T. Muthukumaran , Assistant Surgeon 5. Ms. C. Jemina
6. Ms. M. Carolin
7. Ms. G. Jayashri
8. Ms. K.S. Surya
9. Mr. L. Dinesh Kumar
10. Ms. S. Pavithra
11. Ms. S. Aishwarya
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25. HBCR Name: JIPMER, Regional Cancer Centre, Puducherry UT

Principal Investigator & Co-Principal Investigator

Principal Investigator

1. Dr. Gunaseelan K, Additional
Dept. of Radiation Oncology

Professor,

Co-Principal Investigators

1. Dr. Biswajit Dubashi, Addl Professor, Dept. of
Medical Oncology

2. Dr. D Kadambari, Professor, Dept of General
Surgery

3. Dr. Latha Chaturvedua, Professor, Dept. of
Obstetrics and Gynaecology

4. Dr. SunilKumar Saxena, Professor, Dept. of ENT

5. Dr. G S Sreenath, Associate Professor, Dept.
of General Surgery

6. Dr. Pampa Ch. Toi, Associate Professor, Dept.

of Pathology

7. Dr. Prasanth Penumade, Asst. Professor,
Dept. of Surgical Oncology

8. Dr. Pooja Sethi, Asst. Professor, Dept. of
Radiation Oncology

9. Dr. Srinivas B H, Asst. Professor, Dept. of

Pathology

10. Dr. Debasis Gochhait, Asst. Professor, Dept.
of Pathology

11. Mr. Harichandrakumar K T, Asst. Professor,
Dept. of Medical Biometrics & Informatics

12. Dr. S. Vivekanandam, Professor, Dept. of

Radiation Oncology (till November 2018)

13. Dr. Sunu Lazor Cyriac, Asst. Professor, Dept.
of Medical Oncology(till August 2016)

St aff Details
Ms. S. Ramapriya

Ms. A Anchala Mary
Mr. R Boominathan
Dr. Stalin A

Mr. G Saranraj

Ms. T Akila

Mr. K Nagaraj

Ms. A Anbarasi

© N o o »> 0 b

26. HBCR Name: Shakuntala Memorial Hospital &Research Centre, Hubli,

Principal Investigator & Co-Principal Investigator

Principal Investigator
1. Dr. Vinay Gadigi, Onco Surgeon
Co-Principal Investigator

1. Dr. Vijay Gadagi, Physician

St aff Details

1. Mr. lranna P
2. Mr. Mallanagouda P
3. Ms. Vanita M

Karnataka state
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27. HBCR Name: Rural Development Trust, Bathalapalle, Andhra Prades h state

Principal Investigator & Co-Principal Investigator St aff Details
Principal Investigator 1. Ms. Imam Bee (from 2012 to 2016)
1. Dr. N. Hariharanadha Sarma, Senior
Consultant  Pathologist and  Medical
Superintendent
Co-Principal Investigators
1. Dr. Sudheeer Kumar, Medical Director &

Consultant Surgeon (from 2012 to 2016)

2. Dr. K.M. Kannan, Medical Director &
Consultant Anaesthetist (from 2012 to 2014)

28. HBCR Name: SDM College of Dental Sciences and Hospital, Dharwad, K arnataka state

Principal Investigator & Co-Principal Investigator

Principal Investigator
1. Dr. Kaveri Hallikeri , Prof. of Oral Pathology

Co-Principal Investigator

1. Dr. Swetha Acharya , Associate Professor

29. HBCR Name: Government Medical College, Thrissur, Kerala state

Principal Investigator & Co-Principal Investigator St aff Details

Principal Investigators 1. Ms. Shijeena Mathew

1. Dr. K.L. Jayakumar, Prof & Head, Dept. of 2. Mr. Lijo Lazar V
Radiotherapy,

2. Dr. Mahadevan R, Prof & Head, Dept. of
Radiotherapy (till July 2018)
Co-Principal Investigators

1. Dr. Ajith Kumar. V.R, Professor, Dept. of
Radiotherapy,

2. Dr. Jayaraman M.B, Asst. Professor

3. Dr. Shehna A Khader , Asst. Professor

30. HBCR Name: Father Muller Medical College Hospital, Mangaluru, Ka rnataka state

Principal Investigator & Co-Principal Investigator St  aff Details

Principal Investigator 1. Ms. Poornima

1. Dr. Dinesh Shet, Associate Professor of
Medical Oncology
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31. HBCR Name: MES Medical College & Hospital, Perinthalmanna, Kerala state

Principal Investigator & Co-Principal Investigator St aff Details
Principal Investigator 1. Dr. Vanaja

1. Dr. Mujeeb Rahman, Medical Superintendent 2. Ms. Sobhana
Co-Principal Investigator 3. Ms. Rajani

1. Dr. K.V. Gangadharan, Oncologist

32. HBCR Name: St. Johns Medical Hospital, Bengaluru, Karnataka sta  te

Principal Investigator & Co-Principal Investigator St aff Details
Principal Investigators 1. Dr. Geeta Acharya
1. Dr. Rakesh S Ramesh, Associate Professor | 2. Ms. Kalpana V

and |/C Dept. of Surgical Oncology 3. Ms. Mallikadevi R
(from April 2018)

2. Dr. Elizabeth Vallikad, Prof & Head, Dept. of
Gynaecologic Oncology. (till March 2018)
Co-Principal Investigator

1. Ms. Kalpana V, Cancer Registrar
(from April 2018)

33. HBCR Name: Mandya Institute of Medical Sciences, Mandya, Karnataka state
Principal Investigator & Co-Principal Investigator St  aff Details
Principal Investigator 1. Ms. SadhanaH S

1. Dr. S. Shiva Kumar, Prof & Head, Dept. of
Pathology

Co-Principal Investigator

1. Dr. Venkatesh N, Surgical Oncologist

34. HBCR Name: HCG NMR Cancer Centre, Hubli, Karnataka state

Principal Investigator & Co-Principal Investigator St aff Details
Principal Investigator 1. Ms. Shaheen Dambal

1. Dr. Prasad Gunari, Medical Oncologist
(till March 2019)

Co-Principal Investigators

1. Dr. Chanabasappa Kori, Surgical oncologist
(till 2017)

2. Dr. Sanjay Mishra, Radiation Oncologist
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35. HBCR Name: Narayana Hrudayalaya Health City, Bengaluru, Karnata ka state

Principal Investigator & Co-Principal Investigator
Principal Investigators

1. Dr. Alben Sigamani, Head, Clinical Research
(from November 2015)

2. Dr. Bhavana Sirohi, Head, Medical Oncology
(till November 2015)

3. Dr. Sandeep Jain Head, Radiation Oncology
(till August 2014)
Co-Principal Investigators

1. Dr.Sandeep Jain, Head, Radiation Oncology
(from November 2015)

2. Dr. Moni Kuriakose , Head, Head & Neck
Oncology, (till August 2014)

St aff Details
1. Ms. Lavanya R
2. Ms. Bharathi
3. Ms. Mamatha H (till January 2018)

36. HBCR Name: Erode Cancer Centre, Thindal, Erode, Tamil Nadu state

Principal Investigator & Co-Principal Investigator

St aff Details

Principal Investigator

1. Dr. K. Velavan, Director, Consultant
Oncologist

1. Ms. Shanthi

37. HBCR Name: General Hospital, Ernakulam, Kerala state

Principal Investigator & Co-Principal Investigator
Principal Investigator

1. Dr. Balamuralikrishna K S, Consultant in
Oncology

Co-Principal Investigators
1. Dr. Seios J
2. Dr. Sunithra Nair

St aff Details
1. Ms. Veena KJ
2. Ms. Veena Vinod
3. Mr. Krishna P S

38. HBCR Name: Indo-American Cancer Institute & Research Centre, Hyderaba

gana state

Principal Investigator & Co-Principal Investigator
Principal Investigator

1. Dr. K. Kalpana Raghunath, Associate
Director & Medical Superintendent

Co-Principal Investigators

1. Dr. G. Dilip Kumar, Consultant Radiation
Oncology

2. Dr. A. Santa, Consultant Medical Oncology

3. Dr. Sujith Chayu Patanaik, Consultant
Surgical Oncology

St aff Details
1. Dr. Md.Zakir Hussain
2. Ms. K. Nirmala
3. Mr. Y. Krishnaiah

d, Telan -
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39. HBCR Name: HCG Bangalore Institute of Oncology, Bengaluru, Karnat aka state

Principal Investigator & Co-Principal Investigator St aff Details
Principal Investigator 1. Dr. Raghavendra Rao M

1. Dr. B S Ajaikumar, Chairman & CEO Dr. Mahesh Bendemegal
Co-Principal Investigator

1. Dr. B S Ramesh, Medical Director

Dr. Jagannath Dixit
Dr. Nalini Rao

Dr. Vishal Rao

Dr. Sridhar PS

Dr. Gopinath KS
Dr. Shekar Patil S
Dr. Radheshyam N
10. Dr. Shashidhara HP
11. Dr. Sateesh CT

12. Dr. Ravi B Diwakar

© © N o 0~ w N

13. Dr. Somorat Bhattacharjee
14. Dr. Krithika Murugan

15. Dr. Amritanshuram

40. HBCR Name: A.J. Hospital & Research Centre, Mangaluru, Karnataka state

Principal Investigator & Co-Principal Investigator

Principal Investigator
1. Dr. Prashanth Marla K, Medical Director
Co-Principal Investigator

1. Dr. Kamalaksh Shenoy, Prof & Head,
Radiation Oncology, Oncologist

East
41. HBCR Name: Acharya Harihar Regional Cancer Centre, Cuttack, Odisha s tate

Principal Investigator & Co-Principal Investigator St aff Details
Principal Investigator Dr. Narayan Sahoo

Ms. Sarmista Sahoo
Ms. Surekha Nayak

Ms. Gayatri Choudhury

1. Dr. Dillip Kumar Agarwalla, Asst. Professor
Co-Principal Investigators
1. Dr. P C Pathy, Professor of ENT

2. Dr. Janmejay Mohapatra, Asst. Professor,
Gynaecological Oncology

Ms. Swagatika Mishra

S T o\

Ms. Liparani Patra

3. Dr. S K Samantara, Asst. Professor, Surgical
Oncology
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42. HBCR Name: Chittaranjan National Cancer Institute, Kolkata, West

Principal Investigator & Co-Principal Investigator
Principal Investigator

1. Dr. Syamsundar Mandal, Head of the Dept.
Epidemiology & Biostatistics

Co-Principal Investigator
1. Dr. Partha Nath, SMO, Medical Oncology

Bengal state

St aff Details

Mr. Ganesh Garai

Dr. Sushmita Roy

Dr. Biplab Misra (from August2017to July 2018)
Ms. Soumi Sinha

Ms. Sudeshna Ghosh

Ms. Kaberi Biswas

Ms. Julekha Mondal (from March 2017 to
August 2017)

Ms. Julekha Mondal

Ms. Rinki Chitrakar

Ms. Susmita Patra

Ms. Priya Kumari Singh

Mr. Dipanjan Mazumdar

No o pr~wbdhpRE
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43. HBCR Name: Tata Medical Centre, Kolkata,

West Bengal state

Principal Investigator & Co-Principal Investigator

Principal Investigator

1. Dr. Indranil Mallick,
Radiation Oncology

Senior Consultant,

St aff Details

Ms. Antara Dey

Ms. Sarita Kumari

Ms. Sreyashi Samanta
Mr. Mayukh Biswas

A

44. HBCR Name: Apollo Hospital, Bhubaneswar, Odisha state

Principal Investigator & Co-Principal Investigator
Principal Investigator

1. Dr. SaralaDas, Senior Consultant - Pathologist
and Neuropathologist (till September 2018)

Co-Principal Investigator

1. Dr. Manas Ranjan Baisakh, Senior Consultant
- Pathology

St aff Details
1. Mr. Premkumar Lazar
2. Mr. Praswanta Kumar Moharana
3. Mr. Suresh Kumar Samal (till October 2018 )

West

45. HBCR Name: Pravara Rural Hospital & Rural Medical College, Loni,

Principal Investigator & Co-Principal Investigator

Principal Investigators

1. Dr. Vandana Jain, Prof & Head, Dept. of
Radiotherapy & Oncology (from July 2015)

2. Dr. K.K. Singh, Prof & Head (till April 2015)

Co-Principal Investigators
1. Dr.Chaitali Wagmere , Associate Professor

2. Dr. Nayana Jagtap, Record Maintenance
(till July 2017)

Maharastra state

St aff Details

Ms. Sangita Pandit

Mr. Vijay G. Pawar

Mr. Bhaskar L. Datir

Mr. Sachin R. Jadhav (till July 2016)
Mr. Sunil Kakade (till December 2017)
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46. HBCR Name: Tata Memorial Hospital, Mumbai, Maharastra state

Principal Investigator & Co-Principal Investigator St aff Details
Principal Investigator
1. Dr. R A Badwe, Director

Dr. Rajashree Gaidhani
Dr. Deepa Paul
Co-Principal Investigator

1. Dr. B. Ganesh, Head,Dept. of Medical
Records, Bio-statistics and Epidemiology

Ms. Sapna H. Kothare
Ms. Sushama L. Saoba
Ms. Sandhya A. Cheulkar
Ms. Ashwini A. Patil

Ms. Amruta A. Mhatre
Ms. Deepali Lokhande

Ms. Monika Sarade
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Ms. Suvarna Kolekar
Ms. Esha Dashmukhe
. Ms. Prachi Joshi
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. Mr. Narpat Padvi
. Mr. Mahadeo Bhise
. Ms. Keerti Paradhi
16. Ms. Mitali Sakpal

= e
[S2N N

47. HBCR Name: The Gujarat Cancer & Research Institute, Ahmedabad, Guj arat state

Principal Investigator & Co-Principal Investigator St  aff Details
Principal Investigators 1. Dr. Rohini Patel
1. Dr. Shashank Pandya, Director 2. Mr. Himanshu Patel
(from May 2018) 3. Mr. Jayesh Solanki
2. Dr. Rakesh Vyas, Director (till February 2018) 4. Ms. Vishruti Pandya
3. Dr. Shilin Shukla, Director (till September 2013) 5. Ms. Neha Jadav
Co-Principal Investigators 6. Mr. Himanshu Patel
1. Dr. Janmesh Shah, Asst. Professor 7. Mr. Rohit Cholavia
(from August 2016 to November 2019) 8. Dr. Pooja Dholakia
2. Dr. Anand Shah, Asst. Professor 9. Ms. Vaishali Ravani
(from August 2016) 10. Mr. Vishal N Patel
3. Dr. Geeta Joshi, Deputy Director 11. Mr. Viral Parmar
(till July 2017) ) ) )
12. Mr. Vahidhusain Mathakiya
4. Dr. Parimal Jivarajani, Associate Professor )
(till August 2014) 13. Mr. Ravikant Parmar
14. Ms. Vaishakhi Soni
15. Ms. Geeta Parmar
16. Ms. Hiral Chauhan
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Central
48. HBCR Name: Gandhi Medical College. Bhopal, Madhya Pradesh state

Principal Investigator & Co-Principal Investigator St aff Details
Principal Investigator 1. Ms. Sabeena Khan

1. OU $WXO 6KULYDVWDYD 5HVHDUFK 2IAFHU 'HSW
of Pathology

Co-Principal Investigator

1. Dr. Sushma Shrivastava, Social Investigator

49. HBCR Name: Regional Cancer Centre, Raipur, Chattisgarh state

Principal Investigator & Co-Principal Investigator St aff Details
Ms. Madhuri Shukla
Mr. Chandrabhan Marawi

Principal Investigator
1. Dr. Vivek Choudhary, Director

Co-Principal Investigator Ms. Megha Tamrakar

Ms. Sudha Shrivastava
Mr. Yogesh Sahu
Mr. Dharmaraju

1. Dr. Pradeep Chandrakar, Associate
Professor, Radiation Oncology
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50. HBCR Name: RST Regional Cancer Hospital, Cancer Relief Society, Nagp ~ ur, Maharastra
state

Principal Investigator & Co-Principal Investigator St aff Details
Dr. Saraswati Vrudhulla
Ms. Dipti Yadav

Ms. Nanda Kolhe

Ms. Nirjala Kadwe

Ms. Snehal Chouhan

Mr. Visnudas Sarnagat

Principal Investigator
1. Dr. B.K. Sharma, Joint Director
Co-Principal Investigator

1. Dr. Anjali Kolhe, Sr. Consultant, Dept. of
Anaesthesiology & Pain

Ms. Mamta Rewatkar
Ms. Raushan Aara Ansari
Ms. Sarika Dhote
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51. HBCR Name: Cancer Hospital & Research Institute, Gwalior, Madhya Pradesh state

Principal Investigator & Co-Principal Investigator Staff Details
Principal Investigator Ms. Archana Shrivastav
1. Dr. B.R. Shrivastava, Director Ms. Pinkey Sharma
Ms. Manjulata Gupta
Ms. Manjesh Rathore
Mr. Gaurav Saxena
Mr. Sachin Nibalkar
Mr. N.B.Bhargava

Mr. Sushil Bhatnagar
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Mr. Arpita Shrivastava
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North East

52. HBCR Name: Assam Medical College, Dibrugarh, Assam state

Principal Investigator & Co-Principal Investigator
Principal Investigators
1. Dr. H.K. Goswami, Prinicpal-cum-Chief
Superintendent (from September 2017)

2. Dr. Kotokey (from February 2016 to June
2017)

3. Dr. A.K. Adhikari, Principal and Project Chief
(from December 2012 to January 2016)

4. Dr. Pranab Baruah, Principal and Project
Chief (from January 2012 to November 2012)
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St aff Details

Dr. R. Akhtar
Ms. P. Dutta
Ms. S. Ahmed
Ms. S. Neog
Mr. K. Saikia
Ms. I. Baruah
Mr. S.R. Nath

Ms. Regina Begum
Ms. J. Sonowal

Mr. B. Mech

53. HBCR Name: Dr. B Borooah Cancer Institute, Guwahati, Assam state

Principal Investigator & Co-Principal Investigator
Principal Investigator

1. Dr. Jagannath D. Sharma, Prof. & Head,
Dept. of pathology

Co-Principal Investigators

1. Dr. Ashok Kumar Das, Assoc. Professor, Dept.

of Head & Neck Oncology

2. Dr. B J. Saikia, Professor, Dept. of Medical
Oncology

3. Dr. M Bhattacharyya Professor, Dept. of
Radiation Oncology

4. Dr. A Talukdar, Professor, Dept. of Surgical
Oncology

1.
2.

o
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St aff Details
Dr. Nizara Baishya

Dr. Manigreeva Krishnatreya
(from October 2010 to January 2015)

Kaberi Lahkar (from March 2011 to
December 2013)

Ms. Pintu Nandy (from May 2014 to February
2016)

Ms. Nijara Rajbongshi (from May 2016 to
December 2016)

Dr. Chandi Ram Kalita
Mr. Md. Nazmul Hoque
Ms. Gayatri Gogoi

Ms. Binita Das

. Ms. Tapti Kumari
. Mr. Manjit Sarma (from October 2010 to July

2016)

Mr. Bhrigu Kumar Mishra (from November
2016 to August 2018)
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54. HBCR Name: Cachar Cancer Hospital, Silchar, Assam state

Principal Investigator & Co-Principal Investigator
Principal Investigator

1. Dr. Ravi Kannan, Director
Co-Principal Investigator

1. Dr. Ritesh Tapkire, Head, Dept. of Surgical
Oncology
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St aff Details
Ms. Gayatree Roy
Mr.
Mr.
Mr.
Mr.
Mr.
Mr.
Mr.
Mr.

Sagardeep Chakraborty
Premijit Kurmi

Sanijib Sutradhar
Kirangtuing Nkuame
Saribul Hassan

Biplob Nath

Debojit Nath

Bikash Chakraborty

55. HBCR Name: Mizoram State Cancer Institute (Civil Hospital), Aizwal

, Mizoram state

Principal Investigator & Co-Principal Investigator
Principal Investigator

1. Dr.B.Zothankima,Head, RadiationOncology
Co-Principal Investigators
. Dr.JeremyL.Pautu,Head, Medical Oncology
Dr. Lalhlupuii, Radiation Oncologist
Dr. K. Lalfakzuala, Radiation Oncologist
Dr. Cindy Lalthanpuii, Radiation Oncologist

Dr. Doris Lallawmzuali, Pathologist

1.
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Staff Details
Dr. Lalremruati Chhakchhuak
Mr. Robert Rokhamliana
Ms. Rebecca L Renthlel
Ms. Lalmalsawmi Hnamte
Mr. PC Lalbiakkimi
Ms. Gospel Laldinpull
Mr.
Mr.

K. Lalhruaitluanga
Lalrindika Hmar

Ms. C.Lalhmingsangi

56. HBCR Name: Regional Cancer Centre, Agartala, Tripura state

Principal Investigator & Co-Principal Investigator
Principal Investigator

1. Dr. Gautam Majumdar, Medical
Superintendent

Co-Principal Investigators

1. 'U 3DUWKD 6DUDWKL 6XWUDG
2. 'U %LVZDMLW 'HEEDPPD OHGLFDO 2IAFH
3. 'U 'KULWLPDQ 'DWWD OHGLF

1.
2.
3.
4.
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St aff Details
Dr. Jayanta Kr. Das(till January 2015)
Dr. Ramkrishna Banika
Mr. Litan Banik
Mr. Sandipan Paul (till January 2017)
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Ms. Lakhi Roy Dhar
AU Deb

. Ms. Moutushi Roy Biswas (till November 2017)
. Mr. Tanmoy Chakraborty

Mr. Mithan Datta

. Mr. Dhima Debbarma
. Ms. Sudeshma Bhattacharjee

. Mr. Nirmal Dey
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57. HBCR Name: Regional Institute of Medical Sciences, Imphal, Manipur

Principal Investigator & Co-Principal Investigator
Principal Investigators

1. Prof. Ph. Madhubala Devi, Prof & Head, Dept.
of Pathology (from April 2017)

2. Dr. Kaushik Debnath Prof & Head, Dept. of
Pathology (till April 2017)
Co-Principal Investigators
1. Dr. P. Punyabati, Professor of Pathology
2. Dr. Y. Indibor Singh, Professor of Radiotherapy
3. Dr. L. Rajesh Singh, Assoc Prof of Pathology

State

St aff Details
Ms. Leingakpa Ningthoujam
OV 6WHIA 1RQJPHLNDSDP
Mr. Reberio Meinam (from November 2018)
Dr. H. Bankim Singh
Mr. Y. Rabindrakumar Singh
Mr. Tesong Olive Monsang
Ms. Kh. Monika Devi
Mr. L. Thoujal Heiba
Ms. N. Jerry
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58. HBCR Name: North East Cancer Hospital

Principal Investigator & Co-Principal Investigator
Principal Investigator

1. Dr. T.K Chakravarty, Consultant Pathologist
Co-Principal Investigators

1. Dr. D K Nath, Consultant ENT

2. Dr. Gazi Naseem Ahmed, Consultant
Pathologist

3. Dr. Imliwati Longkumer, Biochemist

& Research Institute, Guwah ati, Assam state

St aff Details
1. Ms. Nisha Choudhery
2. Mr. Dipankar Saikia
3. Mr. Kishore Burman (till 2017)
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