
REPORT ON  

MONITORING SURVEY OF CANCER RISK 

FACTORS AND HEALTH SYSTEM 

RESPONSE IN NORTH EAST REGION (NER) 

OF INDIA 



This report was prepared by the Indian Council of Medical Research - National Centre for 

Disease Informatics and Research, through funding from Indian Council of Medical Research. 

Published by:  

Director, ICMR-National Centre for Disease Informatics and Research, Bengaluru - 562 110. 

Website: https://www.ncdirindia.org  

Updated Version dated: - 4 February 2022 

ISBN: 978-93-5607-488-0 

©Indian Council of Medical Research - National Centre for Disease Informatics and Research 

The contents of this publication may be reproduced and redistributed in whole or in part, 

provided the contents are not altered and full acknowledgment is given to ICMR-NCDIR as 

per Citation.  

Suggested citation: ICMR-NCDIR, Report on Monitoring Survey of Cancer Risk Factors and 

Health System Response in North East Region (NER) of India, 2022 

https://www.ncdirindia.org/


Table of Content 

Chapters Content Page Number 

Foreword i 

Preface ii 

Acknowledgement iii 

Network of PBCRs North East India (Map) iv 

List of Abbreviations v 

Executive Summary vi 

Chapter 1: Introduction 1 

Chapter 2: Methodology 7 

Chapter 3: Survey Results 11 

A. Household level interview 12 

3.1 Household Characteristics 12 

3.2 Awareness and Attitudes Towards Cancer 14 

3.3 Descriptive Profile of Cancer Cases Identified at the Household Level 15 

B. Adult level interview 16 

3.4 Demographic Characteristics of Adults by Place of Residence and 

Gender 
16 

3.5 Obstetric History of Adult Females 17 

3.6 Behavioral Characteristics 18 

3.7 Blood Pressure Measurement 28 

3.8 Physical Measurement 29 

3.9 Blood Glucose Measurement 31 

3.10 Clustering of Risk Factors 31 

3.11 Health Seeking Behaviour and Management Indicators 32 

3.12 Cancer Screening 35 

C. Health Facility Assessment 36 

3.13 Public Primary Health Care Centres 36 

3.14 Public Secondary Health Care Facilities 39 

3.15 Private Secondary Health Care Facility 43 

D. Profile of Adults with Cancer 46 

Chapter 4 Key Findings 49 

Chapter 5 The way Ahead-Translating Survey Findings into Action 55 

References 58 

Annexure 1: Demographic Profile and PBCR Coverage for Each 

State 
59 

Annexure 2: List of Principal Investigators and Co-Principal 

Investigators  
61 

Annexure 3: Photographs of the Survey 65 



 

i 
 

Foreword 

 



 

ii 
 

Preface 

 



 

iii 
 

Acknowledgement 

 

 

 

 

 

 

 

 

 



 

iv 
 

Network of PBCRs and HBCRs in North East India 

 

 

 

  



 

v 
 

List of abbreviations 

 

  

AAR Age Adjusted Incidence Rate 

BMI Body Mass Index 

BP Blood Pressure 

CCA Central Coordinating Agency 

CEBs Census Enumeration Blocks  

CHCs Community Health Centres  

Co-PI Co-Principal Investigator 

CVDs Cardiovascular Diseases 

DALYs' Disability Adjusted Life Years 

DHs District Hospitals  

HHs Households 

HPV Human Papilloma Virus 

HWCs' Health and Wellness Centres 

ICMR Indian Council of Medical Research 

MET Metabolic equivalent 

MOHFW Ministry of Health and Family Welfare 

MSW Medical Social Worker 

NCDs Noncommunicable Diseases 

NCDIR National Centre for Disease Informatics and Research  

NCRP National Cancer Registry Programme 

NER North-East Region 

NGO Non-Governmental Organization 

NNMS National NCD Monitoring Survey 

NPCDCS 

 

National Programme for Prevention and Control of Cancer, Diabetes, Cardiovascular Diseases 

and Stroke 

PBCR Population Based Cancer Registry 

PHCs Primary Health Centres 

PI Principal Investigator 

PPS Probability proportional to size 

PSUs Primary Sampling Units 

SDGs Sustainable Development Goals  

TCCC Tertiary Care Cancer Centers 

WC Waist Circumference 

WHO World Health Organization 



 

vi 
 

Executive Summary 

 

Background, rationale and objectives 

 
The incidence, mortality, and cumulative risk of developing cancer has been consistently high 

in the Northeastern Region (NER) of India, according to reports of the National Cancer 

Registry Programme (NCRP).  While the Population Based Cancer Registries (PBCRs’) under 

the NCRP have been instrumental in providing the much-needed cancer data for the 

geographic area covered by a registry, it is vital to understand the likely reasons for the 

reported cancer incidence and its outcomes. Cancers share several common risk factors, and 

comparable health system needs with other significant NCDs (cardiovascular diseases, 

diabetes, stroke, chronic obstructive pulmonary disease and chronic kidney disease) for 

prevention, early detection and control. These include major behavioural and metabolic risk 

factors such as tobacco use, unhealthy diet, inadequate physical activity, alcohol use, raised 

blood glucose and overweight/obesity. Therefore, establishing a cancer risk factor surveillance 

system within a cancer registry is essential to track changes, implement suitable interventions 

and evaluate their impact, which would be reflected in the magnitude of cancer that is 

periodically reported from the registry. The survey objectives included: 

Primary objectives: To generate prevalence of key cancer and other NCD related risk factors 

and estimate health system response in all the 12 PBCRs of the eight states in Northeastern 

region of India. 

Secondary objectives:  

• To set a baseline to monitor and track trends in the prevalence of risk factors 

associated with cancer and other NCDs in the 12 PBCRs of the eight states in 

Northeastern region of India. 

• To link or correlate risk factors with cancer incidence and burden collected by the 12 

PBCRs in the NER. 

 
Key findings 

• The proportion of solid fuel use was high in rural areas (79%). Over half (51.3%) of 

the population (rural and urban combined) used wood as cooking fuel.  More than 

three quarters (77.4%) of the rural population used 'open stove' or 'chulha' for 

cooking.  

• Nearly half of the respondents (48.6%) were current tobacco users, comprising 

61.7% men and 34.8% women. Over one third (38.8%) of men were current users of 

smoked tobacco 
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• Close to a quarter (22.8%) of the respondents reported to have consumed alcohol 

over the past 12 months and 18.3% reported alcohol use within the past month.  

• The mean number of days on which either fruits or vegetables were consumed was 

0.8 days in a week. 

• According to the WHO criteria, the proportion of those who were obese was 5.2%, 

while the prevalence of obesity was higher (27.6 %) using Asian cut off points.  

• The prevalence of raised blood pressure was 28.7%, of which the proportion of newly 

detected (20.8%) was higher than previously known (7.9%).  

• The proportion of respondents whose blood glucose level was over 126 mg/dl was 

5.1%, among whom the proportion of known diabetics was 3.3%. 

• Less than 10% of the respondents had received advice regarding lifestyle modification 

from a health care provider, regarding avoidance of tobacco and alcohol use, 

maintaining a healthy body weight and undergo screening for common cancers: oral, 

breast, head and neck. 

• Close to a third (29.9%) of the cancer patients had sought health care outside of their 

state, the majority (63.6%) were availing of treatment at a government health facility.  

• Over a quarter (26%) of the cancer patients were self-financing their treatment; 5.8% 

were covered by health insurance.  

• Cancer screening for all three types of cancers (cervical, breast, oral) was available 

in 19.1% of the PHCs', 20.4 % of the CHCs' and 35.7% % of the District hospitals. 

• A few CHCs' had a specialist in position in the following departments:  surgery (17.3%), 

medicine (39.8%) and gynaecology (36.7%).  

• Less than 50% of the General Duty Medical Officers at the CHCs' and District hospitals 

had been trained for NPCDCS/NHM (NCD related)/State program. Likewise, the 

proportion of staff from other cadres who had undergone NCD-related programme 

management training was low in PHCs’, CHCs’ and District hospitals.  

• About a quarter of the District hospitals had daycare facilities for chemotherapy 

(24.3%) and histopathology (21.4%). 

 
Overall, addressing cancer control in the NER requires a multidisciplinary approach at all the 

levels of prevention, from primordial to tertiary, coupled with community participation and 

multisectoral coordination to ensure optimal outcomes which would be evidenced by cancer 

incidence and outcomes in terms of survival rates and mortality.  
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