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PREFACE

| am delighted to introduce the Annual Report of the National Cancer Registry Project for
the year 1984, which incidentally is the third report of the project. The National Cancer Registry
Project (NCRP) was initiated by the Indian Council of Medical Research in 1981-82 by
augmenting/establishing three Population Based Cancer Registries (PBCR) one each at
Bombay, Bangalore and Madras and three Hospital Cancer Registries (HCR) at Chandigarh,
Dibrugarh and Trivandrum. The overall objectives of NCRP are:

(i) to generate authentic data on the magnitude of the cancer problem;
(ii) to undertake epidemiological investigationé and institute control measures; and
(iii) human resources development in cancer epidemiology.

Population based registry is primarily concerned with assessing the load of cancer in the
community. It provides data on cancer incidence and prevalence and secular trends over a period
of time. It further provides the geographical variations in cancer incidence and clues to
personal attributes of cancer patients such as age, sex, religion etc. Thus, it is a better base
than hospital registry for epidemiological research through case-control and prospective studies.
PBCR is suitable for identification of high-risk or low-risk groups and evaluation of any preventive
intervention or screening programmes aimed at early detection.

Hospital Based Cancer Registry, on the other hand, has the primary concern for cancer
patient in the hospital, where emphasis is on prompt and accurate diagnosis, properly selected
treatment and active follow up of the patient. HCR maintains careful records on length and
quality of survival in relation to site, stage and treatment modalities and thus contributes
primarily to clinical research. It also assists in epidemiological research through short term
case control studies.

The PBCRs have to collect information from other cooperating hospitals, nursing homes, etc.,
besides data from the base hospital. However, the volume of data from base hospitals was
felt to be important and sufficient for them to be augmented to hospital registries with only
minimal additional input. Thus, since March 1985 the network of HCRs has been extended in
the PBCR base hospitals at Bombay, Bangalore and Madras.

Two new PBCRs were established at Bhopal and New Delhi from October 1985 and
January 1986. With this, the network of NCRP has been augmented to eleven registries,
five PBCRs and six HCRs.

Present report encompasses data from the nine registries. The crude incidence rates
for 1984 were 56.3, 62.3 and 54.1 per 100,000 males and 76.6, 65.8 and 76.1 per 100,000
females.in Bangalore, Bombay and Madras respectively. The age adjusted cancer incidence rates
for the year 1984 were 102.0 122.0 and 86.4 per 100,000 males and 141.8, 113.9 and 111.9
per 100,000 females at Bangalore, Bombay and Madras repectively. The number of cancer cases
registered at various HCRs during 1984 were 4993 (2260 males and 2733 females), 10615
(5744 males and 4871 females), 2426 (1206 males and 1220 females), 1198 (863 males and
335 females), 3973 (1807 males and 2166 females) and 3852 (2097 males anu 1755 females) at
Bangalore, Bombay, Chandigarh, Dibrugarh, Madras and Trivandrum respectively.

Realising the work load of the NCRP, the registries have been automated from their inception,
firstly through computing facility which is compatible to the micro computer at Technical wing, -
except Dibrugarh and Trivandrum and later on the micro computer at Technical Wing was
upgraded for taking the load of all registries.
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It is heartening that the data from the three PBCRs, namely Bombay, Bangalore and Madras,
would now be included in the IARC publication ‘Cancer Incidence in Five Continents'. It has
been on the basis of knowledge gained from NCRP, that the National Cancer Control Programme
was formulated and accepted by the Government of India, Ministry of Health and Family
Welfare in 1984.

Annual Review Meetings of NCRP help greatly in sorting out technical and administrative
problems and increase communications between registry personnel at various levels. The last
Annual Review Meeting held at Trivandrum in November 1986, had the distinguished presence
and contribution of WHO Consultants, Prof. M. Hakama, Department of Public Health, University
of Tampre, Finland, and Dr. John Young Jr., NCI, Bethesda, USA and members of the
Steering Committee, i.e. Dr. I. K. Dhawan, All India Institute of Medical Sciences, New Delhi,
Dr. S. Radhakrishna, Institute of Research for Medical Statistics, and Dr. L. D. Sanghvi,
Technical Wing, NCRP, Bombay. | extend my heart felt thanks to these experts for their
valued suggestions.

| am grateful to the Project Chiefs and staff of the Registries, Technical Wing, and Operational
Wing for the utmost cooperation they have provided in implementing the NCRP. Data from
NCRP has helped in planning of case control studies on pharynx, oesophagus, stomach and
uterine cervix which will help in unravaling the unknown epidemiological parameters of
these cancers.

In order to make NCRP as a permanent State programme and to be able to initiate new
activities through NCRP, the Council accorded 100% financial assistance to the registries during
the first five years, and would accord 75% financial assistance during the next five years.
Thereafter, the respective states would take these over as their continuing activity using
the existing technical know-how. '

I wish all success to the NCRP.

(ke pudiye

(Usha K. Luthra)
Project Director
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