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Network of PBCRs and HBCRs in North East India

ARUNACHAL PHRADESH
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MESSAGE

| am pleased that ICMR-National Center for Disease Informatics and
Research (NCDIR), Bengaluru has prepared a report on 'Profile of cancer
and related health indicators in the Northeast Region of India'. The
National Cancer Registry Program (NCRP) network has been progressively
improved its coverage since its inception in 1981, and at present,
comprehensively covers the eight states in the region.

This report will be a prime source of information on cancer data for
the region and be widely used by health officials, programme managers of
state government and other sectors to frame cancer control measures. The
previous report in 2017 proved to be very useful advocacy tool in engaging
with relevant stakeholders.

I congratulate the NCRP investigators and staff in NER and at
ICMR-NCDIR, Bengaluru for bringing out this useful report which is vital
for addressing cancer control in NER. It would also encourage appropriate
research activities to be undertaken to find solutions to the high cancer
burden.
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Foreword

Since |ts inception in 1981, the ICMR National Cancer Registry Programme (NCRP), run by the
ICMR- National Center for Disease Informatics and Research (NCDIR), Bengaluru, has played a
crucial role in cancer surveillance in India by generating robust and timely cancer epidemiology
data. The NCRP has expanded over the years and is presently functioning through a network of
238 Hospital-based and 38 Population-based cancer registries (HBCRs' and PBCRs). The
programme has succeeded in achieving comprehensive coverage of the eight states in the
Northeast Region (NER), through the 12 PBCRs' and 15 HBCRs'. The NER reports the highest
incidence of cancer in the country for several decades.

The report 'Profile of cancer and related health indicators in the Northeast Region of India’ is an
outcome of the relentless efforts of all the cancer registry investigators and staff in NER who have
collected the data. It provides a broad overview of the magnitude of cancer in the region through
incidence, mortality, leading sites and clinical data on staging and treatment for the data collected
by the NER registries from 2012-2016. It also describes the health indicators concerning cancer,
which could be associated with cancer incidence and disease outcome. The inclusion of
Geographical Information System (GIS) based maps on projected age-adjusted rates of leading
cancer sites is a new feature of the report,

| hope that this report will receive wide acceptance among relevant stakeholders and the
community to culminate into effective cancer prevention and control in the region.

Geothy

Prof. G.K. Ratl

o iﬁ&w v #/0r. 6. K. Ra'h, M2,
FEET 4R Profesor of Radisn -
@ «:uummunmﬂf
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Preface

The ICMR National Cancer Registry Program (NCRP) was initiated in 1981,
and is presently run by the ICMR-National Center for Disease Informatics
and Research, Bengaluru. NCRP has expanded in phases in India's North
Eastern states since 2003. At present, there are 12 population based and
15 hospital based cancer registries collecting cancer-related data for all
groups and both genders. The PBCRs' cover a varying proportion of rural
and urban areas and fully cover Sikkim, Manipur, Tripura, and Mizoram.

The report 'Profile of cancer and related health indicators in the Northeast
Region of India' provides cancer data for all NER states for the period
2012-2016. It also includes data on the health indicators from reliable
data sources for each state. The cancer statistics are provided for the
region in pooled figures and according to state. The indicators of health-
related behaviour and health system status in the state could be related
to the magnitude of cancer. This data combination will reflect the
regional disparity in the distribution of cases and inequities in the health
system.

The report contains a section on implications for officials involved in
programme implementation and policymaking, and will also find use
with cancer care professionals, including clinicians, researchers,
academicians and stakeholders from other sectors. It will be a useful tool
to drive policy and program towards improving cancer prevention and
control advocacy efforts in the entire NER.

This report is a contribufion to the 40™ year celebrations of NCRP.

Prasha ur
iﬂlﬁmm ‘ﬁ ™ W i'hwm i, Tel; +91 08O 22176400,
FATN G2, T - 562 10. FALE (97A) Fax: 0BO 30723643,

Nirmal Bhawan-ICMR Complex, Poojanahalli Road, E-mail: ncdira ncdirindia.org
Post, u - 562 110. K; (India) www nedirindia.org
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Executive Summary
About NCRP
The National Cancer Registry Programme (NCRP) has been an integral part of cancer surveillance in the country since 1981. The

ICMR - National Center for Disease Informatics & Research (NCDIR) at Bengaluru is the managing and co-ordinating institute and
provides the necessary technical, financial and logistic support to the NCRP. There has been a steady increase in the number of
registry sites over the years. At present, NCRP is functioning through a network of 238 Hospital based Cancer Registries (HBCRs') and
38 Population Based Cancer Registries (PBCRs'). The PBCR has a range of sources of registrations (hospitals/laboratory and
diagnostics centres/ peripheral health centres and hospices) within a well-defined geographic area. The HBCR compiles information
on cancer cases from the concerned departments within a hospital. The registry provides comprehensive coverage in all the
Northeast Region's eight states through twelve PBCRs' and fifteen HBCRs'. The NCRP has played a vital role in estimating and
monitoring the incidence, mortality, patterns and projected number of cancer cases, evaluate the quality of care and cancer

control programmes and essential inputs for programme, policy and research.

NER report of 2012-2016

The NER report of 2012 to 2016 includes cancer data compiled by eleven PBCRs in all the eight states, and seven HBCRs in four states
(Assam, Manipur, Mizoram and Tripura) in the region. The report presents a state-wide cancer profile based on a pooled analysis of
PBCR and HBCR data, and state-wise cancer profile estimated from PBCR data. The state-wide report of pooled data also includes
analysis of cancer incidence for specified districts-Imphal West (Manipur), Aizawl (Mizoram), East Khasi Hills (Meghalaya) and
Papumpare (Arunachal Pradesh). The state-wise presentation of cancer data is supported by a preceding description of relevant
health indicators obtained from reliable data sources. The health indicators include socio-demographic profile, behavioural and
metabolic risk factors, health-seeking behaviour and health system status in terms of infrastructure and medical certification of cause
of death. While these health indicators could determine the cancer incidence, type and disease outcome, it provides further scope
for planning cancer-directed planning and control strategies and strengthening the health system. The cancer data for each state
is based on PBCR data analysis and is presented registry wise for those states having more than one PBCR. The cancer data in this

report is a subset of the Report of National Cancer Registry Programme 2020.

vii
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Key findings

The highest age-adjusted cancerincidence rate in males (269.4 per 100,000) has been recorded in the Aizawl district in Mizoram,
among females (219.8 per 100,000) in Papumpare district, Arunachal Pradesh, which happens to be the highest in the region
and the country.

In males, the leading sites include cancer of the oesophagus (13.6%) followed by lung (10.9%), while in females, the breast is
the leading site (14.5%), followed by the cervix uteri (12.2%).

The probability of developing any cancer over a lifetime is highest in Kamrup urban (1 in every 4 males and 1 in every é females).
In males, the probability of developing oesophageal cancer (1 in every 54 males) is highest, while in females, it is breast cancer
(1in every 76 females).

The proportion of tobacco-related cancer sites is 49.3% in males and 22.8 % in females.

Less than one-third of breast, cervix, head and neck, stomach and lung cancer is localized at the fime of diagnosis.

The age-specific incidence rate in both genders is highest in 70 to 74 years in most of the registry sites.

The proportion of cancer patients seeking treatment outside NER is highest for Sikkim (95.3%) followed by Nagaland (58.1%).
The projected number of cancer cases for 2020 was calculated to be 50317, while for the year 2025, is estimated to be 57,131.
In all the states, the age-adjusted incidence is higher in males than females except in Manipur and Sikkim.

Among females in Arunachal Pradesh and Tripura, the age-specific incidence rate is highest in the 60-64 years age group,
unlike other registry sites where maximal rates are recorded in higher age groups.

The most common leading sites in males include cancer of the oesophagus, lung and stomach.

Cancer of the gall bladder is observed to be one of the top five leading cancer site among women in Assam, and there is a
significant increase in gall bladder cancer incidence in Kamrup urban.

In females, cancers of the breast and cervix are the first leading sites in most registry sites, except for stomach cancer in West
Arunachal and oesophageal cancer in Meghalaya.

The Mortality — Incidence ratio is higher in males than in females.

viii
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The report highlights that cancer continues to be a major public health concern in the region. The findings call for proactive initiatives
from all concerned stakeholders to assess the efficacy of existing measures and plan and develop evidence-based strategies to
address the region's growing cancer burden. This report should be able to provide a background to develop a comprehensive

cancer prevention and control plan for the entire North East Region.
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Chapter 1: Cancer Profile of North-East India

1.1 The North East Region

ARUNACHAL PRADESH

The North eastern region of India comprises eight states: Arunachal Pradesh, Assam, Manipur, Meghalaya, Mizoram, Nagaland,
Sikkim, and Tripura.

ICMR - National Centre for Disease Informatics and Research
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1.2 Number of Cancers cases - Reporting years: 2012 - 2016

Number of cancer cases registered

Population Based Cancer Registry Males Females Total
Assam

Cachar district 4663 3943 8606

Dibrugarh district 2535 2238 4773

Kamrup urban 6223 4790 11013
Manipur state 3702 4500 8202
Mizoram state 4323 3736 8059
Sikkim state 1172 1131 2303
Meghalaya 4688 2832 7520
Tripura state 6559 4914 11473
Nagaland 1403 992 2395
Arunachal Pradesh

West Arunachal 1222 1171 2393

Pasighat 321 303 624
Total cancer cases 36811 30550 67361

A total of 67,361 cancer cases have been reported from 11 PBCRs of 8 states from 2012-2016. Tripura PBCR (11,473 cancer cases)

reported the highest number of cancers followed by Kamrup urban (11,013 cancer cases).

ICMR - National Centre for Disease Informatics and Research
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1.3 Leading cancer sites: pooled results for NER

Males

wng - | 0 (137)
stomach [ 57 (10.4)
Hypopharynx [ 7o 50
vouth | 50 (5 <)

Across North East Region, the proportion of

0 4 8 12 16
Relative proportion % (AAR per 100,000 population) oesophageal cancer (13.6%) is highest among
males, followed by lung cancer (10.9%) and
Females stomach cancer (8.7%). In females, the breast

is the leading cancer site (14.5%) followed by

I (25
cervix uteri (12.2 %) and gall bladder (7.1%).
—
o
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1.4 (a) Probability of One in Number of persons developing cancer in 0-74 years of age - All sites of cancer

i o $343
lin5 !!!!! Mizoram state ﬂ?ﬂ. . lin5
lin5 . !!!!! Meghalaya ?!!?ﬂ?!' 1in?®
7 TRRPERD oo RARRRRRE e
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Hnte A4 SR o 555 5 4 4.5 5 SUNNUUEE
i ., JTTRRERERRE  Urectel  AReRRREeAeRNM M
tin14 PRPPRERERERERE vcoevoce RRRRRRRRAREA tin12

The probability of developing any type of cancer over a lifetime is found to be highest in Kamrup urban (1 in every 4 males and 1in

every 6 females) followed by Mizoram state (1 in every 5 males and 1 in every 5 females) and Meghalaya (1 in every 5 males and 1

in every 9 females).

4
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1.4 (b) Probability of One in Number of persons developing cancer in 0-74 years of age - Leading sites of
cancer according to pooled analysis

Males
® © © & o @
Oesophagus ’H\’I\’H\T’H\ i ’H‘ - 10 Males 1in 54
® ®© @ @ o O
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® ®© ® ®© ¢ ® ® o o & O
Hypopharynx IH\II\II\IH\IHUH\IH\IH\IH\IH\ I 1in 102  cancer (1 in every 54 males) is highest
® © © © © © ® © © © 'o' e o o C followed by lung cancer (1 in every 57
Mouth ’H\’H\’H\’H\’H\’H\TT’I\T’H\T’H\’H\H' 1in 145 males) and stomach cancer (1 in every 78
Females males). In females, the probability of
Breast B T3 developing breast cancer (1 in every 76
) ) ) females) is the highest followed by cancer
Cervix Uteri 1in 86 . o
of cervix uteri (1 in every 86 female) and
Lung 1in 109 lung cancer (1 in every 109 females).
Oesophagus 1in113
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1.5 Relative Proportion (%) of Cancer Sites Associated with the Use of Tobacco
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Nearly half (49.3%) of cancers in males and close to
one-fourth (22.8 %) in females are tobacco use related
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1.6 Clinical extent of disease at the time of diagnosis for selected anatomic sites - HBCR

The proportion of cancers

diagnosed at the stage of

708 distant metastasis is higher for

_58.2 832 head & neck cancer (72.8%),
| followed by cancer of cervix

39.3
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I [ ] | - -8, | | (46.4%). For lung cancer,

39.3% and 34.7% of cases are
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59.2 61.1 o 40 metastasis stages,
48.0 = | respectively, at the time of

30.2 328 270 L8 i diagnosis. Only one-fourth of
144 19.2 cancer cases are reported at
- a localised stage at the time

of diagnosis for breast cancer
(28.4%), cancer of cervix uteri
(29.9%), head & neck (21.2%),
Cases only freated at the reporting institution. lung (26.0%) and stomach

(25.2%).
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1.7 Relative Proportion of types of treatment according to clinical extent of disease for selected Anatomical sites - HBCR

Clinical Extent of Disease
Anatomical Types of
site of cancer  treatment

vottmodorry I <>> ¢ .7

Localised Only Loco Regional Distant Metastasis

Becit (Famaleyy  YHiemE Therapy B: o o7 - EE
Surgery B oo W | [
Radiotherapy  []5.5 |24 | R
e Coes  [nss s
Rodiotherapy | ]15.4 [ G <X
Cervix Uteri Mulirmedality  [7]8.9 27 |07
Surgery Js0 2 lo7
Systemic Therapy []3.9 |11 137
mulfemedality [ NG+ 2 | B I
T Radiotherapy -33_9 _43_9 _36_2
Surgery oo J23 |o3
Systemic Theropy [ 6.3 Jz0 o
systemic Theropy [ 56.1 L BN | BE
g mulicmodality [N 242 I 02 B
Radiotherapy [ 134 | X [
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systemic Theropy [NEGEGNENEGN 47> | E& I
stomach multemodality [N 3590 I ;0 | e
surgery | | X | EX
Radiotherapy |27 oo | A
0 50 1000 50 1000 50 100

Relative Proportion (%)
*Multimodality treatment: combines more than one freatment method (surgery, radiotherapy, systemic therapy)
**Systemic therapy: Comprised of chemotherapy, immunotherapy or targeted therapy
Cases only treated at the reporting institution

Over half of the breast cancer patients with localised and loco-regional disease extent have received multimodality treatment,
whereas more than half of patients with distant metastatic disease received systemic therapy. Among cervical cancer patients,
more than half of them have received a combination of radiotherapy and chemotherapy, irrespective of the disease stage.
Multimodality treatment constitutes the freatment modality for about half of the head and neck cancer patients for all stages. In
patients with lung and stomach cancer, systemic therapy is the primary treatment mode for localized and distant metastasis stages.

8
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1.8 Median age at cancer diagnosis: North-East Region (NER) vs Rest of India

Males

100

75

.. .. .. . g The median age at diagnosis in males is found to be

B norh East
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; | in rest of India).
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1.9 Age-Specific Incidence Rate- All sites (0 to 75+) according to registry and gender

Males
00-04 05-09 10-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 &0-64 &65-69 70-74 75+
Manipur state 5.1 4.2 3.7 537 53 81 17.4 230 383 540 109.6 1651 230.2 381.9 4909 466.1
Imphal West disfrict 6.9 8.5 55 121 105 156 252 461  47.2 754 140.6 226.4 317.6
Mizoram state ) 5.8 7.8 6.9 9.6 13.8 285 43.2 153.8 260.7 4742 668.6 7942
Aizaw| district 15:9 8.4 155 103 11,9 192 37.5 877 198.5 3453 6649 893.0 1091.3 139
Sikkim state 4.0 6.6 1.2 5.2 8.1 9.4 187 261 462 900 1355 2349 371.5
Tripura state 6.1 3.7 3.5 5.8 5.1 7.7 17.9 233 504 970 1671 2722 393.7
West Arunachal 5 2.0 5.0 58 135 195 262 47.0 763 1805 243.0 3225 4722 500.9 581.8 3224
Papumpare district 10.5 1.9 11.3 80 240 432 600 945 1058 243.3 520.2 523.4 1019.3 1022.6 13682 773.2
Meghalaya 2.0 2.7 3.3 4.8 6.8 13.2 332 99.5 2054 3768 523.8 600.7 713.6 720.5 843.5 621.4
East Khasi Hills district 43 2.3 2.7 3.7 6.8 135 465 130.% 2593 483.8 6889 737.0 9235 9533 11772 8404
Nagaland 2.5 4.6 2.8 &3l 9.5 22,1 34.8 494 985 183.7 311.6 411.3 4355 6542 773.4 677.3
Pasighat 10.9 5.7 2.2 9.8 241 137 527 500 724 2153 2553 3182 4653 6104 J61.6 668.0
Cachar district 7.0 6.1 57 6.1 9.6 19.1  30.1 562 93.4 186.2 284.6 417.2 531.9 679.6 785.1 698.5
Dibrugarh district 3.9 38 4.6 4.3 87 101 148 454 503 1318 1936 2438 3810 541.4 5941 5857
Kamrup urban 7.2 7.4 100 119 155 243 345 745 1324 2389 3969 6865 7808 1 1477.0
Females
00-04 05-09 10-14 15-19 20-24 25-29 30-34 35-39 A40-44 45-49 50-54 55-59 60-84 65-69 70-74 75+
Manipur state 5.1 33 38 60 121 141 371 542 784 104.1 1538 1895 2673 3428 4046 31356
Imphal West district 1.8 9.7 49 1582 291 285 61.0 830 131.9 1732 2204 2544 4235 501.0 574.6 524.8
Mizoram state 6.6 5.6 6.8 7.8 152 267 573 1290 2188 228.0 3968 440.3 6072 841.0 10269
Aizawl! district 12.2 32 126 67 184 293 61.8 1489 2753 2783 4943 564.6 6897 1022.6 12981
Sikkim state 8.5 3.8 5.0 53 116 239 41.6 67.0 942 148.4 220.0 250.0 3383 4184 5584 5455
Tripura state Ehe 2.4 3.2 4.5 64 148 2846 494 703 1221 1504 2014 2339 2114 2253 1549
West Arunachal 5.2 l:2 3.5 4% 171 268 41.6 799 1177 1857 299.4 301.6 4206 2763 3682 3125
Papumpare distict 4.4 1.9 3.0 58 40,0 37.3 920 1683 2180 3531 6750 749911647 é61.8 9779 6234
Meghalaya 1.4 162 1.1 2.7 62 145 278 535 1128 1705 2683 318.1 400.9 478.6 429.5
East Khasi Hills district 1.1 2.0 0.4 2.9 47 12.8 30.9 582 127.9 18463 3363 3799 541.5 5934 5442
Nagaland 3. 2.1 1.5 4.4 9.7 233 470 956 1307 182.4 2517 2563 3164 351.5 3370 2159
Pasighat 0.0 3.0 2.2 49 227 286 858 1089 1939 2524 3733 3443 3537 4052 3830 2749
Cachar district 2.6 2.8 3.6 3.9 17.1 348 622 1384 1789 2373 2895 3098 311.5 3626 3242 2828
Dibrugarh district 2.4 2.0 12 27 11,2 180 402 495 107.6 177.0 217.0 248.3 2723 297.3 2941 172.4
Kamrup urban 6.6 7.5 5.3 152 146.2 419 57.4 1082 1606 2829 4165 5323 4&D59 7967 9435 7967

The age-specific incidence rate in males is highest in the age group of 70 to 74 years in most places except for Mizoram,
Aizawl district, Sikkim, and Kamrup urban, where the rate is highest in the 75+ age group. In females, the highest incidence is observed

in 60-64 years in West Arunachal, Papumpare district and Tripura, while Sikkim and Aizawl district report the highest incidence rates
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in the 75+ year age group. Nagaland, Pasighat, Cachar and Dibrugarh record the highest incidence in 65-69 years age group. In
the remaining places, the highest age-specific incidence rate is observed in the 70-74-year age group. With regard to gender
difference in the age-specific incidence rates, the ASpR was significantly higher in males in the age groups of 50-74 years in Mizoram,
Tripura, West Arunachal, Nagaland, Cachar, Dibrugarh and Kamrup. The ASpR was also significantly higher in males in the age groups
of 75 plus years in Mizoram, Sikkim, Tripura, West Arunachal, Nagaland, Pasighat, Cachar, Dibrugarh and Kamrup. In Meghalaya, the

ASpR was high in males in all the age groups. In Manipur, the ASpR was significantly less in males in the 25-49- and 50-74-years age

group.

1.10 Comparison of Age adjusted Incidence rates (AAR) for all cancers across North-East India

The age adjusted incidence rate for all cancer sites is the highest among males in Aizawl district (269.4 per 100,000 population) and
females in Papumpare district in Arunachal Pradesh (219.8 per 100,000 population). East Khasi hills district in Meghalaya reports the
highest AAR for cancer of the tongue (males), mouth (females), oropharynx (males), hypopharynx (males), oesophagus (males and
females) and larynx (males and females). In Kamrup urban, the highest AAR has been observed for cancer of the oropharynx
(females), hypopharynx (females) and gall bladder (both genders). The AAR for cancer of the nasopharynx is seen to be the most in
both genders in Nagaland. Papumpare district also records the steepest AAR rates for cancer of the stomach (males), liver (both
genders), cervix uteri, ovary and thyroid. The AAR for stomach (males), colon, colorectal and lung cancer in both genders is at a
maximal value in Aizawl district. In females, the AAR is the most for Non-Hodgkins Lymphoma in Imphal West district and brain cancer

in Sikkim state.
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All Sites - Males All Sites - Females
atzawl district [INENEGG 2494 (206.2) Papumpare distict NG 219.8 (105.1)
East kKhasi Hills district I INNEGEG 2279 (131.0] aizowl distict NG C 4.1 (174.6)
Karnrup urban I 213.0 (190.5) tizoram state | INEEEEE 723 (127.5)
mizoram state [ NG 2070 (144.1) Karrup urbon [ 1454 (150.8)
rapumpare district NG 01 2 (94.8) Bangalore 14,8 (125.1)
Meghalaya [IINNGE [ 76.6 (92.6) Delhi 1410 (119.6)
Delhi 147.0(112.3) Hyderabed distict 136.0 (109.8)
Thi'puram district 137.8(170.4) Chennai 132.8(141.4)
Cachar district [ N 1250 (79.2) Thi'puram district 127.3 [164.8)
Kollam district 127.7 (159 4) Patiala district 124.6 (127.7)
Nagalond NG 124 5(74.5) East Khasi Hills distict [ NN 1154 (7¢.5)
Bangalore 122,1 (96.8) Murmnbai 116.2(117.6]
Posighat | 1204 (0.7 Posighat I 1142 (55.7)
Chennai 119.9 {121.8) Imphal West distict [N 1105 (107.9)
Mumbai 108.4 (97.3) Kollam district 107.1{139.1)
Paticia district 108.2 (101.4] Bropal 106.9 (30.4)
Hyderabad district 101.6 (84.2) Cachar distict [ INEG |04.8 (£7.0)
west Aunachal [IENEGEGEGEGEE 1011 (56.4) sikkim state | NN 7 O (75.3)
Bhopal 101.0 (83.3] Meghalayo [INEGEGIGINGNGEE 6.5 (55.7)
ahmedabad urban 98.3 (89.1) west Arunachal [INEGNGNGEGEEE 4.3 (54.3)
Imphal West district |INREGENGEG 553 (251 Pune 94.0 [83.3)
Dibrugarh district [ INEGG 5 1.9 (72.5) Nagpur 89.8 (93.1)
Kolkata 91.2 (109.9} Kolkata 89.2 (105.9)
Nagpur 91.1(89.0] Nagaiond NG 58 2 (56.3)
sikkim starte [INREGEG 25.7 (49.7) Dibrugarh district NG 7 6.8 (66.0)
Pune 83.0 (67.5) Ahmedabad urban 76.7 (74.7)
Tripura state [INGTE 50.7 (67.0) Aurangabacd 75.1 (62.9)
Aurangobaod 70.9 (56.6] wmanipur stote | 7. (57.8)
Wardha district 645 (70.4) Wardha district 42.9 (78.7)
Manipur state [INEGEGG 2.5 (47.0) Barshi rural 41.0(67.2)
Barshi rural 50.6 (53.9) Tipura state | NN 5.3 (52.0)
Osmanabad & Beed | 3?.5 (39.3) ' . Osmanabad & Beed | .49,4 (52.8} . '
0 100 200 300 0 100 200 300
Ratfe Per 100,000 Rale Per 100,000

aaR (CR) [l North-East India  Rest of India
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Tongue - Females

East Khasi Hills district [ 123 17 9) Bhopal 4.1 (3.4)
Ahmedabad urban 10.5(10.2) Caochar district [ INGT 3.5 (2.9)
cachar district [|[INEGEGG 5 8 (7.4) Ahmedabad urban 3.3(3.3)
Meghaloya G, ¢ & (5.5) Kamrup urban (I 33 (2.7)
Delhi 2.1{7.3) Delhi 3.2 (2.6)
Kamrup urban NG ¢ S (5.0) Hyderabad district 3.1 (2.5)
Bhopal 8.717.9) Nagpur 2.7 (2.8)
Chennai 7.7 (8.5) East Khasi Hills district |GG 2.5 (1.6)
Hyderabad district 7.2 (6.6) Kollam district 2.3 (3.2)
Nagpur 6.7 (7.2) Thi'puram district 2.3(3.1)
Thi'puram district 6.5(8.2) Chennai 2.3(2.5)
Aurangabad 5.9 (5.3) meghalaya [IIIEGIGM 23 (1.2)
Aizaw! district NG 5.5 (4.6) Mumbai 2.1 [2.1)
Kollam district 5.4 (6.9) Aurangabad 2.1(1.8)
Mumbai 5.1(5.0) Kolkata 1.9 (2.3)
Patiala district 4.9 (4.6) Pune 1.8 (1.6)
Bangalore 4.9 (4.1) aizawl district I 1.7 (1.3)
Kolkata 4.4 (5.5) Wardha district 1.5 (1.7)
Tripura siate |GG 44 (3.7) Dibrugarh distict [N 1.5 (1.1)
Dibrugarh district |G £ 4 (3.4) Osmancbad & Beed 1.4 (1.4)
Pune 4.2 (3.8) Bangalore 1.4 (1.2}
Osmanabad & Beed 3.7 (3.5) Nagaland [ 1-4 (0.9)
Nagaland I 36 (2.1) Tripura state [ 1. (1.0)
Wardha district 3.5 (4.0) Patiala district 1.1(1.2)
Imphal West district [INREBSN 3.3 (2.8] Barshi rural 1.1(1.2)
mizoram state |GGG 3.2 (2.5) Mizoram state [l 1.1 (0.8)
Barshi rural 22(2.3) Sikkim state [l 0.9 (0.7)

West Arunachal [ 1.8 (0.8)

sikkim state [N 1.7 (1.4)
Manipur state GG 1.5 (1.1)
r x I

Manipur state [l 0.5 (0.4)

0 5 10 15

T
0 5 10
Rate Per 100,000
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Mouth - Females

Mouth - Males
Ahmedabad urban 19.5(19.2)  East khasi Hills district |GGG ¢ 5 (5.6)
Bhopal 15.9 (14.3) Meghalaya [IINIGEGEGEGEEEE & 6 (4.4)
East Khasi Hills district | NG ¢ (¢°) Kamrup urben [ 4 5 (5-4)
Nagpur 12.7 (13.8) Bangalore 6.0 [4.8)
kamrup urban [ 124 (1.5 Cachar district [ IG5 7 (44)
Hyderabad district 11.5:(1 2] Bhopal 5.6 [4.4)
Aurangabad 10.4 (9.0 Nagpur 4.8 (4.9)
Delhi 10.0 (8.4) Papumpare district [INEG 4.8 (2.0)
Wardha district 9.7 (10.8) Hyderabad district 4.2 (3.3)
Mumbai 9.6 (9.3} Chenndi 4.1 (4.2)
Chennai 9.4 (10.5) Wardha district 3.9 [4.5)
Cachar distict NG 9 .4 (7.3) Mumbai 3.9 (3.9)
meghalaya [INEGGNEEEEEEE ¢ C (4.5) Kollam district 371(5.2)
Pune 8.3 (7.3) Ahmedabad urban 3.7 (3.7)
Thi'puram district 6.8 (8.6) Pune 3.6 (3.1)
Kollam district 6.5 (8.4) Tripura state | 3.4 (2.9)
Dibrugarh district [ NG ¢4 (5.1) aizawl district |INIGGIGNG 3.1 (2.9)
Kolkata 5.9 (7.4) Delhi 3.1 (2.5)
Aizawi district |G 5.2 (4.1) Thi'puram district 2.5 (3.8)
Nagaland [[INEGEG 5.1 (3.1) Dibrugarh district [N 2.8 (2.4)
Osmanabad & Beed 5.0{4.7) Sikkim state [N 2.7 (2.1)
Patiala district 4.8 (4.5) Kolkata 2.6 (3.1)
Bangalore 4.8 (4.1) Aurangabad 25(2.1)
Barshi rural 4.7 (4.6) Mizoram state [ 2.2 (1.4)
Tripura state |G 4.4 (3.9) Nagaland [l 1.4 (1.0}
Papumpare distict [N 3.5 (2.4) Barshi rural 1.5 (1.7)
sikkim state [N 3.8 (2.0) Imphal West district [l 1.4 (1.3)
mizorom state [N 3.8 (2.8) Osmanabad & Beed 1.3 (1.4)
Pasighat [ 2.6 (2.2) Patiala district 1:3:[1:3)
Imphal West district I 2.5 (2.1) West Arunachal [l 1.2 (0.4)
west Arunachal [l 1.7 (1.4) manipur state 0.7 (0.7)
Manipurstate [l 1.5(1.1) ’0_ ; 1:0 1‘5
; 1 r ! .
0 5 10 15 20 Rate Per 100,000

Rate Per 100,000
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Oropharynx - Males

Profile of Cancer and Related Health Indicators in the North East Region of India

Oropharynx - Females
Kamrup uroan NI 3.5 (3.0)

Eost Khasi Hils distict IR |1 (5 9)
East Khasi Hills district [N 1.6 (0.9)

Kamrup urban I, ¢ (8.2)
Meghalayc |G 5.3 (4.5)

Nagalond R 5. (3.2
Aizawl district [IENGINGNGGEE 4.6 (3.9)
Cachar district [INGIGTGTN .6 (3.5)

Delhi 4.2(3.1)
Tripura state |GG 3.7 (3.0)
Thi'puram district 2.7 [3.4)
Chennai 2.7 (2.8)
Mizoram state |G 2.7 (2.1)
Kollam district 2.6 (3.2)
Bangalore 2.4 (1.8)
Dibrugorh district | 2.4 (1.8)
Bhopal 23(1.8)
Ahmedabad urban 1.9 (1.7)
Paticla district 1.7 (1.4)
Nagpur 1.5(1.4)
Mumbai 1.4 (1.3)
Imphal West district [l 1.3 (1.0)
Aurangabad 1.2 (0.8)
west Arunachal I 1.2 (0.4)
Kolkata 1.0 (1.2)
Wardha district 1.0 (1.7)
Hyderabad district 1.0 (0.9)

Pune 0.9 (0.8)

Manipur state [l 0.9 (0.7)
Osmanabad & Beed 0.4 (0.4)
- ‘

Cachar district [l 1.1 (0.8)
Meghalaya [l 1.0 (0.6)
Dibrugarh district [l 0.8 (0.7)
Tripura stote [l 0.8 (0.6)
Delhi 0.7 (0.4)
Aurangabad 0.6 (0.5)
Chennai = 0.5 (0.5)
Bangalore 0.5 (0.4)
Mumbai 0.4 (0.4)
Hyderabad district = 0.4 (0.3)
Mizoram state [} 0.4 (0.3)
Thi'puram district 0.3 (0.4)
Kolkata 0.3 (0.4)
Ahmedabad urban = 0.3 (0.3)
Nagpur 0.3 (0.3
Patiala district | 0.3 (0.3)
Manipur state [} 0.3 (0.2)
Pune 0.2(0.2)
Kollam district 0.1 (0.2)
Osmanabad & Beed 0.1 (0.1)

0 4 8
Rate Per 100,000

T
0 4

Rate Per 100,000
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Nasopharynx - Males Nasopharynx - Females

Nagaland |G 144 (10.6) Nagalond [ INEG_—_— 65 (5-5)
Papumpare district NG 3.5 (2.2)

Papumpare district NG 5.3 (5.0)
Mizoram state [[INENENEGNGEE 5.2 (2.8) Aizawl district [N 2.8 (2.4)
Aizawl district [ NG 45 (4.0) Mizoram state | NEGNGN 238 (2.1)
sikkim state [ NG 4.5 (3.9) west arunachal I 2.0 (1.2)
west Arunachal [IENEGNGNG ¢ (2.4) Imphal West district I 1.2 (1.9)
mManipur state [N 3.7 (2.9) Manipur state [N 1.9 (1.4)
Sikkim state [ 1.3 (1.2)

Imphal West district [ IR 3.3 (3.1)
East Khasi Hills district [N 1.7 (1.2)
Meghalayo I 1.7 (1.1)
Kamrup urban ] 0.8 (0.8)
Thi'puram district 0.6 (0.7}
Delhi 0.6 (0.5)
Bangalore 0.6 (0.5)
Tripura state [l 0.6 (0.5)
Chennai 0.5 (0.6}
Kollam district 0.5 (0.6}
Patiala district =~ 0.5 (0.5)
Cachar district [l 0.5 (0.4)
Bhopal 0.5 (0.4}
Dibrugarh district [l 0.5 (0.4)
Kolkata 0.4 (0.5)
Mumbai 0.4 (0.4)
Hyderabad district 0.4 (0.4)
Anmedabad urban 0.3 (0.3)
Pune 0.3(0.3)
Nagpur 0.3 (0.3)
0 6 1r2 181
Rate Per 100,000

Kamrup urban [l 0.5 (0.4)
Meghalaya [l 0.4 (0.3]
Chenngi 0.3 (0.4)
Thi'puram district 0.3 (0.4}
Bangalore 0.3 (0.3)
Tripura state ] 0.3 (0.3)
Patiala distict =~ 0.3 (0.3)
Delnhi 0.3 (0.2)
Hyderabad district 0.3 (0.2)
Cachar distriict | 0.3 {0.2)
Mumbai 0.2 (0.2)
Pune 0.2(0.2)
Kolkata 0.2 (0.2)
Kollam district = 0.2 (0.2)
Ahmedabad urban 0.1 [C.1)

0 6 12 18
Rate Per 100,000

AAR (CR) [l North-East India = Rest of India
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Hypopharynx - Males Hypopharynx - Females

East Khasi Hills district [ NG 21 8 (12.9) Kamrup urban [N 37 (2.9)
Kamrup urban IR 20.0 (18.2) Cachar distict I 2.5 (1.9)
Aizowl district [N 7.0 (13.2) Dibrugarh district [N 2-3 (1.9)
meghalayc NG (53 8.2) East Khasi Hills district [N 2.3 (1.5)
Cachar district | NG 13.0 (9.7) Meghalaya I 2.1 (1.2)
Dibrugerh distiict [ INEGTNGGEEE 108 (8.4) Aizawl district [l 1.6 (1.3)
Mizoram state [N 10.4 (7.6) Chennai 1.5 (1.6)
Nagalanc IG5 C (5.3) Hyderabad district 1.4 (1.2)
Mizoram state [l 1.1 (0.8)

Papumpare district [ IR 7 -3 (3.0)
Pasighat G 48 (4.0) Bangalore 0.9 (0.8)
Tripura state [ 44 (35 Ahmedabad urbon 0.8 (0.8)
Bhopal 3.9 (3.0 Nagpur 0.7 (0.8)
Bangalore 3.7 (2.8) Mumbai 0.7 (0.7)
Chennai 3.4 (3.4) Patiala distict 0.6 (0.6)
Ahmedabad urban 3 [27) Aurangabad 0.6 (0.5)
west Arunachal [ 2.7 (1.3) Wardha district = 0.5 (0.6)
Aurangabad 2.6(1.9) Delhi 0.5 (0.4)
Delhi 2.4 (1.6) Pune 0.5 (0.4)
Mumbai 2.2 (1:9) Tripura state ] 0.4 (0.4)
Kollam district 2% (20 Bhopal 0.4 (0.4)
Imphal West district [l 1.8 (1.4) Osmanabad & Beed 0.3 (0.3)
Hyderabad district 1.8 (1.4) Thi'puram district 0.2 (0.3)
Kolkata 1.7 {2.0) Kolkata 0.2 (0.3
Nagpur 1.7 {1.5) Kollam district 0.2 (0.2)
Sikkim state [ 1.7 (1.3) 0 5 ' 0 15 2 25
Thi'puram district 1.6 (2.1} Rate Per 100,000
Paticla district 1.6 (1.5)
Pune 1.4 (1.0)
Barshi rural 1.3 (1.6)

Manipur state [l 1.2 (0.9)
Osmanabad & Beed 1.0 (1.0}
Wardha district 0.7 (0.8)
0 5 10 15 20
Rate Per 100,000

25

AAR (CR) [l North-East India = Rest of India
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Oesophagus - Females

Oesophagus - Males
East Khasi Hills district IR 754 (44.2)  East Khasi Hills district [N 33.4 (20.2)
Meghataya [INEGT, 54.6 (28.7) Meghalaya [IINGT 23.0 (12.4)
Aizawl district |G 57 (37.6) Kemrup urban [N 175 (14 .4)
kamrup urban [ :C: (27 .2) Papumpare district [ NN 13.2 (4.2)
Mizoram state NN 0.2 (22.5) Aizawl distict [ %4 (7.2)
Cachar district I 8.5 (6.5)

Papumpare district [ INRERNBER 21 5 (7.0)
Cachar district [ NG 151 (1.5 Patiala district 8.2 (8.2)
Dibrugarh distict | NN 145 (11 .4) Dibrugarh distict [ 7-5 (6.0
Nagaland [N 139 (7.9) mizoram state [l 7.0 (4.7)

Patiala district 11.5(10.7) Pasighat [l 5.5 (3.5)
west Arunachal [ 8.6 (4.4) Bangalore 5.2 14.1)
Pasighat [N 7.5 (5.1) Sikkim state [l 5.1 (3.5)

Sikkim state [ 7.2 (5.4) Bhepal  4.0(3.2)
Bangalore 7.0(5.2) Delhi 3.8(3.0)

Delhi 6.5 (4.7) west Arunachal [l 3-6 (1.6)

Tripura state [ 6.3 (5.2) Chennai = 3.3 (3.6)
Nagpur 5.7(5.2) Nagpur 3.3 (3.3)
Aurangabad 5.7 (4.2) Mumbai - 3.2 {3.2)
Imphal West district [l 5.6 (4.6) Tripura state [l 3.2 (2.6)
Ahmedabad urban 5.5(4.7) Wardha district =~ 3.1 (3.7)
Bhopal | 4.9 (3.8) Hyderabad distict | 3.1 (2.4)

Chennai 4.4 (4.5) Ahmedabad urban 3.0 (2.8)

Wardha district 4.3 (4.8) Pune 2.9 (2.5)
Kollam district 4.2 (5.5) Nagaland 2.9 (1.3)
Mumbai 4.0 (3.5) Barshirural 2.7 (3.3)

Thi'puram district 3.9 (5.0) Aurongabad 2.7 (2.1)
Barshirural - 3.7 (4.2) Kollarn distict 1.4 (2.0)

Pune  3.4(28) Kolkata |~ 1.4 (1.7)

Manipur state [l 3.5 (2.5) Osmanabod & Beed | 1.4 (1.5)
Hyderabad district = 3.1 (2.4) Imphal West district | 1.3 {1.2}
Kolkata = 2.8 (3.4) Manipur state | 1.1 (0.8)
Osmaonabod & Beed 2.2 (2.2) Thi'puram distict 0.9 {1.2)

ID 3:0 6:0 '?OI IO ?:D 6I0 90I
Rate Per 100,000

Rate Per 100,000
AAR (CR] [l North-East India ~ Rest of India
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Stomach - Females

Papumpare district [ INEGEG 071 (11.5)
Aizaw! district | NG 2.7 (16.1)
Mizoram state | INNEGENENEINIIEEEE 52 (12.8)

west Arunachal NG 56 (6.2)

Stomach - Males

Aizaw! district [ IEG——— N, 44.2 (32.3)
Papumpare district GG <03 {18.7)
Mizoram state |, 371 (26.2)

west arunachal [IENGTNGEEEEEEEEEE 5 (13.2)
Pasighat I 22 5 (1 6.4)
Nagaland NI 179 (9.4)
sikkim state [ INEGIGIEGEG 5.7 (11.8)
East Khasi Hills cistric IR 13.6 (6.9)
karmrup urban [N 124 (11.9)

Pasighat INEGEGNGEGEIGGEEEE 2.5 (8.4)
Nagaland NN 1.8 (6.4)
East Khasi Hills district I 5.0 (5.4)
Kamrup urban I 7 5 (7.0)
Sikkim state I 7.5 (5.5)
Meghalayo I 4.9 (4.0)

meghalayo NG 2.2 (5.8)
Chennai 10.5(10.4) Chennai 5:1 (5.5]
Bangalore 8.6 (6.7) Bangalore 4.9 (4.1)
Dibrugarh district [N 7.0 (5.3) Dibrugarh district M 4.1 (3.5)
Hyderabad district 6.0 (4.8) Imphal west district Il 3.7 (2.2)
Kollam district 5.9 (7.5) Cachar district [l 3.4 (2.4)
Hyderabad district 3.2 (2.7)

Cachar district [N 5.6 (4.1)
Tripura stote [ 5.0 (4.1}

Mumbai 2.9 [2.9)
manipur state [l 2.7 (2.0)

Thi'puram district 48 (6.1)
Mumbai 4.8 [4.2) Kolkata 2.4 (2.8)
manipur state [N 4.5 (3.3) Delhi 2.4(2.0)
Kolkata 4.2 (5.1) Tripura state Il 2.2 (1.9)
Delhi 3.8 (2.9) Patiala district 2.1 [2.1)
Kollam district 2.0 [2.6)

Imphal West district [l 3.6 (3.1)
Pune 3.3(2.7)

Patiala district 2.9(2.7)
Nagpur 2.8 87
Aurangabad 2.6 (1.9)
Barshi rural 2.3(2.4)
Bhopal 2.2(1.8)

Thipuram district 1.7 (2.2)
Barshirural 1.6 (1.7}

Nagpur 1.6 (1.5)

Pune 1.6(1.4)

Wardha district 1.4 (1.4)
Ahmedabad urban 1.2 (1.7}
Aurangabad 1.2 (1.0}

Ahmedabad urban 1.9 {1.4)
Osmanabod & Beed 1.8 (1.8) Osmanabad & Beed 1.1 (1.2)
Wardha district 1.6 (1.7) Bhopal 1.0 (0.8)
0 10 20 30 40 50

0 10 20 30
Rate Per 100,000
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Profile of Cancer and Related Health Indicators in the North East Region of India

Colon - Males Colon - Females
Aizawi district |G 7 2 (5.3) Aizawl district [IEGEGEG—— N, 5 7 (4.5)
mizoram state | 5.5 (3.7) Kamrup urban [ /1 (3.4)
Kamrup urban NG, 54 (4.9) mizoram state NG 4.0 (2.7)
Thi'puram district 4.7 (5.9) Chennai 3.6 (3.8)
Imphal West distict [ NG ¢ (3.8) Mumbai 3.4 (3.4)
Chennai 4.2 (4.3) Bangalore 3.4(2.8)
Bangalore 42 (3.3) Thi'puram district 3.1 (4.1)
Kollam district 4.0 {5.0) Hyderabad district 3.1 (2.4)
Mumbai 3.9 (3.5) Nagaland [INENEGNGGEEEEE s 1 (1.5)
Hyderabad district 3.9(3.2) Pune 2.7 (2.4)
Delhi 3.8 (2.9) Delhi 2.6 (2.7)
Pune 3.4 (27) sikkim state [INEGNINGEINGGEGEGEGEE 2.5 (1.7)
Dibrugarh distict [ GG £ (2.8) Kollam district 2.4 (3.2)
Nagalend NG 33 (1.8) Bhopal 23(1.9)
Kolkata 3.1(3.8) Kolkata 2.2 (2.6)
Patiala district 2.4 (2.3) East khaosi Hills district [INGTE 2.1 (1.4)
Ahmedabad urban 2.4 (2.1) Imphal West district [INRGEG 2.0 (1.8)
Bhopal 2.4 (2.1) Dibrugarh district I 1.7 (1.4)
sikkim state [INNEGGEEEE 2 4 (2.0) west Arunacha! [INIEGGGEEE ! 7 (0.5
east Khasi Hills district [ INENENBI 24 (1 2) Cachar district || NEGNGNGNGzGG 4 (13)
Cachar distict [ INERGERNGING 2.3 (1.9) Patiala district 1.5 (1.5)
Manipur state [N 1 9 (1.5) manipur state |GGG 14 (1.1)
Nagpur 1.8(1.8) Nagpur 1.3(1.3)
west Arunachal [[INIEGEGEGE 16 (0.9) Anmedabad urban TE8)
Tripura state [ NG 15 (1.3 meghalaya [ 13 (0.8)
Aurangabad 1.4(1.1) Aurangabad 1.2 (1.0)
wardha district 1.3 (1.4) wardha district 1L (12
meghaleyo I 2 (0.7) Barshi rural 1.1{(1.2)
Barshi rural 0.9 (1.0) Tripura state | 1.1 (1.0)
Osmanabad & Beed 0.7 (0.7) Osmanabad & Beed 0.7 (0.7)
[} 3 s 9 o 3 s 9
Rate Per 100,000 Rate Per 100,000

AAR (CR) [l North-East India  Rest of India
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Profile of Cancer and Related Health Indicators in the North East Region of India

Colorectal - Females

aizow! distict NI 1 4 (8.8)

Mizoram state [INENEGEGEGEGEEEEEEE G ¢ (6.0)
Papumpare distict [ IENGTNGEEEEEEEEE : - (22)

kamrup urban NG 7 © (5.9)

Colorectal - Males

Aizawl district I, 15.9 (11.9)
Mizoram state [ (2.2 (8.4]
Kernrup urban (I, (0.7 (10.1)

10.5(13.2)

Thi'puram district
Kollam district 9.8(12.4) Thi'puram district 6.8 (9.0)
Chennai 8.7 (8.9) Chennai 6.5 (7.0)
Hyderobad district 8.3 (6.7) Nagalend NG ¢ 4 (3.3)
Bangalore 8.0 (6.4) Kollam district 6.3 (8.5)
Imphal west distict [INRGEGE1NENEGEGEGEGEGEGEEEEEEEE 7 S (7.0) Bangalore 4.3 (5.3)
pasighat |GGG 7 2 (5.9) Mumbai 5.7 (5.7)
Mumbai 731 [6:3) Hyderabad district 5.7 [4.5)
Pune 6.9 (5.6 Imphal West distict [N -5 (5.2)
Delhi 6.7 (5.3} Pune 49 (4.3)
Nagaland NG 6 (3.4) Delhi 44 (3.8)
Dibrugarh district [ INEGGE 5.9 (4.9) Bhopal 3.9 (3.4)
Papumpare district [ NG 5.3 (3.0) East Khasi Hills district [INGNGE 3.5 (2.4)
Kolkata 5.1 (6:3) Kelkata 3.8 (4.6)
Ahmedabad urban 48 (4.1) sikkim state [INGIIG 3.7 (2.7)
sikkim state [ NNEGEGE -5 (3.7) west Arunachal [INGNGEGN 3.5 (1.7)
Nagpur 4.5 (4.3} Manipur state |GG 3.4 (2.7)
East Khasi Hills district [N 4.5 (2.4) Dibrugarh distict | NG 3.3 (2.9)
Cachar district [ NG 24 (37) Patiala district 3.7 (3.2)
Bhopal 4.3 (3.6) Cachar district [INGTIE 3.1 (2.5)
Patiala district 4.0 (3.9) Nagpur 2.6 (2.7)
manipur state [ NN 35 (3.1) Aurangabad 2.4 (2.3)
Aurangabad 3.7 (2.9] Barshi rural 2.5 (2.9
Wardha district 3.3 (3.7} Ahmedabad urban 2.5(2.4)
Barshi rural 3.1(3.3) Meghalaya [ 2.5 (1.5)
meghalaya [ 3.1 (1.4) Wardha district 2.0 (2.3)
Tripura state [N 3.0 (2.4) Tripura state [N 1.9 (1.8)
west Arunachal [N 2.5 (1.9) Osmanabad & Beed 1.7 (1.8)
Osmanabad & Beed 2.0 (2.0) o s 10 15
r T T T
0 5 10 15 Rate Per 100,000
Rate Per 100,000

ICMR - National Centre for Disease Informatics and Research

AAR (CR] [l North-East India ~ Rest of India

21




Profile of Cancer and Related Health Indicators in the North East Region of India

Liver - Females

Liver - Males
Papumpare district [ I NG 352 (14.1)  Popumpare district NG ' 4 (5.8)
west Arunachal [INGTINEEEEE 215 (11.4) West Arunachal [N 5.0 (4.3)
Aizawl district NG (2.2 (9.6 Mizoram state I 5-° (4.2)
Pasighat I 5.2 (3.2)

mizoram state [N 10.0 (7.2)
Pasighat I 7.1 (5.4) Sikkim state [N 4.7 (3.5)
Kemrup uroan I 68 (5.8) Aizawi district [ 48 (4.0)
Mumbai 6.6 (5.8) Mumbai 3.3 (3.3)
Sikkim state [N &.4 (4.7) Kamrup urban [ 3.3 (2.9)
Thi'puram district 6.3 (7.9) Bangalore 2.1 (1.7)
Kollam district 6.0 (7.7) Delni 2.0 (1.7)
Bangclore 5.6 (4.1) Nagaland [l 2.0 {1.1)
Chennai 4.8 (4.7) Kolkata 1.9 (2.3)
Imphal West district [N 4-5 (3.9) Dibrugarh distict [l 1.9 (1.6)
East Khasi Hills district [N 4-5 (2.3) East Knasi Hills district [l 1.9 (1.2)
Wardha disfrict 4.2 (4.6) Wardha distict 1.7 {1.9)
Patiala district 4,1 (3.7) Pune 1.7 (1.4)
Delhi 4.1 (3.0 Chennai 1.6 {1.7)
Nagaland I 4.1 (2.3) Paticla district 1.6 (1.7)
Dibrugarh district M 3.7 (3.1) Thi'puram distict 1.5 [1.9)
Pune 3.7 (2.9) Meghalaya ] 1.4 (0.8)
Meghalayc [ 3.4 (1.7) Kollam district 1.3 (1.7)
Barshi rural 3333 Tripura state [l 1.3 (1.7)
Kolkata 32(3.9) Hyderabad distict 1.3 (0.9)
Hyderabad district 3.01(2.2) Bhopal  1.2(1.0)
Manipur state [l 2.3 (1.8) Manipur state [l 1.2 (0.9
Bhopal =~ 22(1.7) Nagpur  1.1{1.2]
Nagpur 2.1 (2.0} Cachar district [} 1.1 {0.8)
Tripura state [l 1.9 (1.4) Imphal West district | 1.0 {1.1)
Osmanabad & Beed 1.8 (1.8) Barshirural 1.0 (1.0)
Ahmedabad urban 1.8 (1.5) Osmanabad & Beed 0.7 (0.8)
Cachar district [ 1.7 (1.3) Aurangabad 0.7 (0.5)
Aurangobad 1.3 (0.9) Ahmedabad urban 0.5 {0.5) .
o0 10 2 30 40 o 10 20 30 40
Rate Per 100,000

Rate Per 100,000
AAR (CR) [l North-East India = Rest of India
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Profile of Cancer and Related Health Indicators in the North East Region of India

Gall Bladder - Males

Karmrup urban I 7 5 (7.2)
Cachar distict [N 5.6 (4.4]
Delhi 5.4 (4.1)
Dibrugarh district [N 4.4 (3.4)
Papumpare district | INGNT 3.7 (2.0)
Aizawl district I 3.2 (2.3)
Kolkata 3.1 (3.8)
Tripura state | 3.0 (2.5)
East Khasi Hills district [ NN 2.5 (1.4)
Imphal West district [N 2.8 (2.4)
Bhopal 2.6 (2.0)
Mizoram state [N 2.5 (1.7)
Sikkim state 1IN 2.2 (1.7)
Meghaloyo I 2.1 (1.1)

Mumbai 2.0(1.8)

West Arunachal I 17 (1.3)
Bangalore 1.8 {1.4)
Manipur state I 1.8 (1.3)
Chennai 1LF (LA

Patiala district 1.7 (1.4)
Nagaland I 1.7 (0.8)
Hyderabad district 1.6 (1.2)
Kollam district 1.5 (1.9)
Ahmedabad urban 1.5 [1.3)
Thi'puram district 1.4 (1.7)
Nagpur 1.4 (1.3)

Wardha district 1.1 (1.2)
Pune 1.1 {0.9)
Barshi rural 0.9 (0.9)

Gall Bladder - Females

Kamrup urban (I, 142 (13.7)
Cachar distict [ ' 1.2 (5.7)
Delhi 11.6 (9.5)
Paopumpare dishict |GG 10.7 (4.8)
Dibrugarh district [ I TGN G158
Imphal West distict [ INEGEGIG 7 -4 (6.7 )
Kolkata 6.5 (7.7)
Bhopal 6.3 (5.1)
Aizawl district | INENININGEEEEEEE 5. (4.5)
East Knasi Hills district IR 6. (3.5)
Sikkim state [INRNEGEGEGRGEGEGEGEEE 58 (4.4)
Tripura state NG 5.7 (5.0)
Meghalayc NI 4.5 (2.5)
Patiala district 4.3 (4.4)
mizoram siate | INENEINNIIIEIN 4.3 (3.0)
Manipur stote [N <0 (3.0)
wWest Arunacha!l [N 3.8 (2.2)

Mumbai 3.4 (3.5)

Bangalore
Ahmedabad urbban

2.2 (1.7)
19 (1.9)

Nagaland [l 1.7 (0.9)

Chennai 1.6 (1.7)
Pune 1.6 (1.4)
Hyderabad district 1.4 (1.7)
Nagpur 1.3(1.3)
Thi'puram district 1.2 {1.5)
Kollam district 1.0 (1.4)

Wardha district 0.8 (1.0}

Osmanabad & Beed 0.2 (0.3)
T . g T T T T
0 5 10 15 20

Osmanabad & Beed 0.3 (0.3)
T T
0 5 10
Rate Per 100,000
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Profile of Cancer and Related Health Indicators in the North East Region of India

Larynx - Males Larynx - Females
East Khasi Hills district [N 2.0 (1.2)

East Khasi Hills district I INREGERNELIEEGEGEGEE e 13.5(7.4)
Meghaloyc IGO0 (5.2) Meghalaya [ 1.7 (0.9)

Kamrup urban [ 7 7 (7.0) Sikkim state [ 1.4 (1.0)
papumpare district [ NG S (35) Mizoram state [ 1.3 (0.9)
Delhi 7.7 (5.6) Aizawl district [l 1.2 (0.9)

aizawl district [N 7 2 (5.5) Cachar district [l 1.1 ©.9)

[Nelolollslated  ERNERY Kamrup urban [l 1.0 (C.8)

Cachar district [ I NRNRNERBE 45 (5.0) Patiala district 0.9 (0.9)

Tripura state [l 0.9 (0.8)

Bhopal 6.1 (4.6)
Thi'puram district 5.5 (7.0 Delhi 0.9 (0.7}
Bhopal 0. [0.7)

Tripura state. I 55 (4.5
West Arunachal [l 0.9 (0.5)

Kollam district 5.4 (6.9)
Imphel West district [l 0.8 (0.8)

Nagpur 5.1 (4.4)
mizoram state [INEGENENGEEEEEEE 5.1 (2.4) Manipur state [l 0.8 (0.5)
Chennai 4.6 (4.7) Chennai 0.6 (0.7)
Kolkata 0.6 (0.7)

Kolkata 43 (52
Aurangabad 4.3 (3.2) Mumbdi 0.6 (0.8)
Patiala district 4.2 (3.8) Nagpur 0.6 (0.6)
Mumbai 4.1 (3.6) Bangalore 0.6 (0.5)
Bangalore 3.8 (2.8) Dibrugarh district [Jil 0.6 (0.4)
Pune 3.6(2.7) Pune 0.5(0.4)
sikkim state |INEGENGEE 3.3 (2.5) Aurangabad 0.5 {0.4)
west Arunachal [N 32 (1.7) Ahmedabad urban 0.4 (0.4)
Ahmedabad urban 3.1 (27) Wardha district 0.4 (0.4)
Imphal West district [IENRNEE 3.0 (2.7) Thi'puram district 0.3 (0.4)
Hyderabad district 29(2.2) Osmanaobad & Beed 0.2 {0.3)
Dibrugarh district |GG 24 (1.7) Kollam district = 0.2 (0.3)
Manipur state [N 2.2 (1.6) 0 2 ' 8 ' 12 ' 18
Barshi rural 1.8(1.9) Rafe Per 100,000
Wardha district 1.5 {1.6)
Osmanabad & Beed 1.3 (1.4)
I0 JIl é 1I2 115I
Rate Per 100,000

AAR (CR) [l North-East India  Rest of India
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Profile of Cancer and Related Health Indicators in the North East Region of India

Lung - Females
Aizaw! district | I, 27 2 (27.9)
Mmizoram state [N 7 6 (18.0)

Imphal West district [ IERGTGcTNGGE 55 (5.5
papumpare district [ NG ' ° S (4.2)
manipur state [INRGEGNGGEE 118 (8.3)
sikkim state I 7.) (4.9)

Lung - Males
Aizaw! district NG, 358 (27.1)
Mizoram state | INEG_—, 2.1 (20.9)
23.1 (29.4)

Kollam district
Papumpare district [ NG 0. (7.4)
Kolkata 18.3 (22.0)
Karmrup urban [N (5.1 (15.1)
Imphal west distict [ IEGEG—cTcNNEEEEEEE 172 (15.5) kamrup urbon I 4.7 (5.7)
16.8 (21.3) Hyderabad district 6.0 (4.5)
Kolkata 5.9 (7.0

Thi'puram district
Delhi 16.7 (11.8)
Tripura state [N 145 (11.3) Mumbei 5.9 (6.0
East Khasi Hills district [INNERENGG 4.1 (6.9) Bangalore 5.8 (4.7)
Bangalore 13.0 (9.8} East Khasi Hills district [N 5-3 (3.1)
manipur state |GG 2.7 5.9) Delhi 5.1 (4.0}
12.4(9.2) west Aruncchal I 50 (2.2)
Thi'ouram district 4.7 |6.3)
4.4 (47)

Hyderabad district

Meghalaya [INEEG 124 (5.6)

Chennai
mMeghalayo I 4.3 (2.3)

Bhopal 12.0 (3.1}
Chennai 11.9{11.8)
Cachar district [ NG 15 8.5 Nagaland [ 4.3 (2.1)
Mumbai 11.0 (2.5) Pune 4.0 (3.5)
Pasighat NG ©.7 (7.1) Cachar district [ 3.2 (2.8
Ahmedabad urban 8.8 (7.3) Kollam district 3.8(5.1)
Aurangabad 8.8 (6.4) Bhopal 3.6 (2.9)
Nagaland NG 6.4 (4.5) Tripura state [ 3.4 (2.8)
Patiala district 7.7 (7.0) Aurangabad 3.2 (2.5)
west Arunachal [N 70 (3.7) Paticla district 2.8 (2.8)
Pune 6.7 [5.1) Nagpur 2.7 (2.7)
sikkim state [N 6-5 (4.9) Ahmedabad urban 2.4 (2.1)
Nagpur 6.1 (5.5) Wardha district 2.3 (2.6)
Dibrugarh district [N 5-1 (3-7) Dibrugarh district il 2.0 (1.5)
Wardha district 4.6 (5.0) Barshirural 1.9 (2.1)
Osmanabod & Beed 1.9 [1.9) Osmanabad & Besd 1.0 (1.1}
Barshi rural 1.8 (1.9) IO " 1l0 : 2|0 31() 4.0
r T T T T
0 10 20 30 40 Rate Per 100,000
Rate Per 100,000
Rest of India

ICMR - National Centre for Disease Informatics and Research

AAR (CR) [l North-East India

25




Profile of Cancer and Related Health Indicators in the North East Region of India

Breast - Females Cervix Uteri
Hyderabad district 48.0 (39.0) Papumpare distict | NG 7.7 (13.3)
Chennai 42.2 (46.0) aizawl district NG 27 4 (25.8]
Bangalore 40.5 (35.0) Mizoram state [IINGTGTN 232 (19.7)
Delhi 38.6 (33.3) Pasighat I 203 (16.3)
Patiala district 36.9 (38.4) Bangalore 17.7 (15.0)
Thi'puram district 35.6 (47.0) Barshi rural 153 (17.0)
Mumbai 34.4 (35.2) Cachar district [ I INENEGNGNGE 15.2 (13.4)
Bhopal 32.6 (28.0) Chennai 14.8 (15.7)
Aizaw! district [ NG 0.7 (26.9) Kamrup urban NG 14.2 (13.0)
Kollam district 30.3 (40.3) Aurangabad 14.2 (11.8)
Pune 30.0 (27.0) Delhi 14.0 (12.0)
Papumpare district [INEGTNGNN 25 5 (17.7) Patiala district 13.7 [14.7)
Kamrup urban [N 27 (26.4) Nagaland [NNGNGNGEGE 133 (9.3)
Nagpur 26.4 (28.2) Osmanabad & Beed 13.1 (13.8)
Aurangabad 25.3 (21.1}) Bhopal 12.8 (10.7)
Ahmedabad urban 23.6 (23.3) Hyderabaod district 11.7 (9.6)
Mizoram state [INREGEGERGNGEGEGEGEGEGEEEEEE 21 .4 (17.3) Nagpur 11.3(11.8)
Kolkato 21.6 {26.3) Pune 10.0 (8.8)
Wardha district 20.0 (22.5) west Arunachal [ 10.0 (5.5)
Pasighat NG 178 (14.8) Sikkim stote |G ¢-7 (7.7)
imphal West district [N 144 [16.9) Tripura state [N 9.5 (8.6)
Dibrugarh district [ NG 4.7 (13.4) Imphal West distict |IRGEGEGNG %4 (9.1)
Cachar district [N 4.0 (12.3) East Khasi Hils district [N 94 (6.7)
Barshi rural 12.3 (13.1) Meghaloya [N 8.8 (5.6)
Osmanabad & Beed 11.8 (12.4) Kolkata 8.7 [10.4)
Sikkim state [INEGEGE 10.4 (9.2) Mumbai 8.3(8.5)
West Arunachal [ 10.2 (6.8) Wardha district 8.2 (9.3)
manipur state [ I 100 (8.9) Ahmedabad urban 6.9 (6.9)
Nagaland I 5.2 (6.9) Thi'puram district 6.819.1)
East Khasi Hills district [INGIG .0 (6.3 mManipur state |IIIEGBG 6.7 (5.5)
Tripura state 1IN 7.5 (7.5) Kollam district 6.6 (9.0)
megholayc I 7.0 (4.5) Dibrugarh district I 4.8 (4.1)
IO 1I5 3I0 4I5 ICi 1I5 3I0 4I5
Rate Per 100,000 Rate Per 100,000

AAR (CR) [l North-East India = Rest of India
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Profile of Cancer and Related Health Indicators in the North East Region of India

Corpus Uteri

Hyderabad district 8.0 (6.0}
Chennai 6.3 (6.5)
Bangaolore 5.9 (4.8)
Thi'puram district 5.8 (7.6)
Delhi 5.8 (4.6)
Mumbai 4.5 (4.4)
Pune 4.0 (3.4)

Kamrup urban [N 3.8 (3.3)
Aizawl district |INENRNELEN 37 (3.1)

Paficla district 3.6 (3.5)
Kollam district 3.3 (4.4)
Kolkata 3.2 (3.8)
Nagpur 3.2(3.2)
Bhopal 3.1 (2.4)
mizoram state |G 2.5 (1.9)
Ahmedabad urban 2.3(2.1)
Aurangabad 2. (V2
Wardha district 1.5 (1.8)

Sikkim state [l 14 (.1)
Dibrugarh district I 1.3 (1.1)
East Khasi Hills district [l 1.1 (0.7)
Nagaland [l 1.0 (0.7)
Imphal West district [JJi] 0.9 (0.9)
Osmanabad & Beed 0.8 (0.8)
Cachar district [l 0.8 (0.7)
Meghalaye [l 0.8 (0.5)
Tripura state [l 0.5 (0.4)

Ovary

Papumpare district [ IEEG—— 137 (7.8)
Kamrup urban I, 7 S (9.4)

Delhi

Bangalore
Hyderabad district
Chennai

Bhopal

9.5 (8.3)
9.4 (8.0)
9.2 (7.6)

8.1 (8.6)

7.9 (6.8)

Pasighat I 7 ¢ (5.8)

Mumbai 7.3 (7.4)

Thi'puram district 7.2.(9.3)
Kolkata 6.6 [B.1)
Dibrugarh district | INGTNNING .7 (6.1)
Aizawl district [INEGTNINGEGGEEEEEEE 5.4 (4.0)

Pune 6.6 (5.8)
Patiala district 6.5 (6.7)
West Arunachal [ ¢ (4.0)
Kollam district 5.6 (7.2)
Imphal West district [INNRNREIENEGEE 5.5 (5.6)
Nagpur 5.3 (5.5)
Wardha district 4.9 (5.5)

Mizoram state IR 48 (4.2)
sikkim stote [N <5 (4.0)
Cachar district | INRGNGIGTGGGE 4.3 (4.1)

Ahmedabad urban 4.2 (4.2)
Aurangabad 4.2 (3.5)
Barshi rural 3.5 (3.8)

Manipur state IR 35 (3.1)
Tripura state | N 3.1 (2.8)

Manipur state [l 0.5 (0.4)
0 4 8
Rate Per 100,000

Nagaland I 2.7 (2.1)

Osmanabad & Beed 2.5 (2.7)
East Khasi Hills distict [N 2.3 (1.4)
Meghaloya I 2.0 (1.3)
I0 A é I 'II2 I 1I6
Rate Per 100,000

12 16
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Profile of Cancer and Related Health Indicators in the North East Region of India

Prostate

Delhi 11.8 (7.3)
Kamrup urban [IEG—, 109 (8.3)
Mumbai 9.7 (8.0)
Thi'puram district 9.5(11.9)
Bangalore 8.7 (6.2)
Pune 8.1 {6.0)
Chennai 7.9 (7.6)
Kollam district 7.1 [9.0)
Paticla district 6.9 (6.4)
Kolkata 6.1 (7.5)
Hydercbad district 5.5(3.9)
Bhopal 5.0 (3.4)
Aizawl district [ INREGEGENGE 4 S (3.5)
Ahmedabad urban 4.1 (3.1}
mizoram stote [INEGEGEGEGEGEGEN 38 (2.5)
Aurangabad 2.7 (1.8)
Barshi rural 2.6 (3.2)
Nagpur 2.6(2.2)
Wardha district 2.5(2.9)
Imphal West district I 2.3 (2.0)
Dibrugarh district | NG 20 (1.3)
Cachar district | 1.8 (1.3)
East Khasi Hills district [N 1.2 (0.8)
Osmanabad & Beed 1.6 (1.8)
Sikkim state I 1.6 (1.2)
Meghalaye I 1.5 (0.7)
Nagaland [N 1.4 (0.6)
Manipur state I 1.3 (0.9)

Tripura state I 1.2 (0.9)
West Arunachal Il 1.1 (0.5)
I T T

0 4 8 12
Rate Per 100,000

AAR (CR) [l North-East India = Rest of Indic
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Kidney - Males Kidney - Females
Thi'puram district 3.0(3.7) Delhi 1.31.0)
Delhi 2.8(2.1) Mumbai 12(1.2)
kemrup urban I 7 (2 4) Paticla district 1.2(1.2)
Mumbai 2.6 (2.3) Kamrup uroan (NG 12 (1.0)
Kollam district 2.3 (2.8) Chennai % 1 R
Pune 2.2(1.8) Bangalore 1.1 (0.9)
Hyderabad district 22107 Thi'puram district 1.0 (1.2)
Bangalore 2.1 (1.8 Pune 1.0 (0.9)
Chennai 1.9 (1.9) Kolkata 0.9 (1.1)
Patiala district 1.8(1.6) Hyderabad district 0.2 (0.7)
Kolkata 1.6 {2.0) Ahmedabad urban 0.8 (0.7)
Ahmedabad urban 1.4 (1.2) Kollam district 0.7 (0.7)
Bhopal 1.4 (1.1) Bhopal 0.7 (0.6)
Imphal West district [ IR R '3 (1)) Wardha district 0.5 (0.5)
Aizawl district |GGG 15 (1 0) Manipur state I 0.5 (0.3)
Wardha district i Meghalaya [ 0.5 (0.3)
Nagpur 1.1(1.0) Osmanobad & Beed 0.4 (0.4)
Aurangabad 1.1 (0.8) Nagpur 0.4 (0.4)
Cachar distriict | NG 0.5 (0.7) Cachar district [l 0.4 (0.4)
Mizoram state | NN .5 (0.7) Dibrugarh district [l 0.4 (0.3)
Sikkim state [N 0.8 (0.7) Mizoram state [ 0.4 (0.3)
Dibrugarh district M C.7 (0.4) Tripura state [l 0.3 (0.2)
Manipur state [N C.7 (0.5) o 1 ' 2 ' 3 ' 4 5
Osmanabad & Beed | 0.5 {O.F} . . . ' Rate Per 100,000
0 1 2 3 4 5
Rate Per 100,000

AAR (CR] [ North-East India = Rest of India
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Urinary Bladder - Males Urinary Bladder - Females
Delhi 6.8 (4.7) Delhi 1.5 (1.1)
Thi'puram district 4.9 [6.2) Mizoram state [ 1.4 (1.0)
Aizawl distict NG /4 (3.1) Patiala district 1.3(1.3)
Paticla district 4.0(3.7) Aizaw! district | ININIGGN 13 (1.0)
Mumbai 3.913.3) Mumbai 0
Kollam district 3.8 (4.9) Chennai 1.0 {1.0)
Kolkata 3.8 (4.6) Kamrup urban [ 1.0 (0.8)
kamrup urban | 3 5 (2 °) Aurangabad 1.0 (0.8)
Chennai 33 (3.2) Thi'puram district 0.9 (1.2
Pune 3.3 (2.5) Pune 0.9 (0.8)
Bangolore 2.8 (2.2) Bangailore 0.8 (0.7)
Mizoram state [INNEINGEEGEGEN 2.7 (1.9) Imphal West district [ 0-8 (0.7)
Bhopal 2.4(1.8) Kolkata 0.7 (0.8)
East Khasi Hills district [INENEG 24 (1.1) Bhopal 0.7 [0.6)
Cachar district [ NG 2.3 (1.7) Hyderabad district 0.7 [0.5)
Imphal West district | INERERNEDBEEEN 2.1 (1.8) Cachar district [l 0.6 (0.4)
Nagpur 2.0 (1.8) Meghalaya [l 0.6 (0.3)
Hyderabad district 2.0 (1.4) Kollam district 0.5 (0.7}
sikkim state [N 1 ° (1.5) Ahmedabad urban 0.5 (0.5)
Ahmedabad urban 1.7 (1.4) Wardha district 0.5 (0.5)
Wardha district 1.6 {1.7) Osmanabad & Beed 0.4 {0.5)
Meghalayo [INNEGEGE ' 4 (0.7) Nagpur 0.4 {0.4]
Tripura state [N 1.5 (1.2) Manipur state il 0.4 (0.3)
manipur state [N 1.5 (1.1) Tripura state [ 0.2 (0.2)
Aurangabad 1.5(1.1} ID ' é ' ; ' 9'
Barshi rural 1.4 (1.5) Rate Per 100,000
Osmanabad & Beed 0.9 {0.8)
Dibrugarh district [l 0.9 (0.7)
o 3 6 g
Rate Per 100,000

AAR (CR] [ North-East India Rest of India
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Brain, NS - Males Brain, NS - Females
Bangalore 4.3 (3.7) sikkim state NG 3.2 (2.5)
Delhi 42 (3.8) kKamrup urban GGG 3.0 (2.7)
Paticla district 3.8 (3.7) Aizaw! district [[INEGENEINGN 30 (2.4)
Kamrup urban I, .7 (3.5) Delhi 2.8 (2.6)
Mumbai 3.5.(3.3) Bangalore 2.8 (2.5)
Pune 3.3(3.0) Mumbai 2.5 [25)
Kollam district 3.2 (3.7) Mizorom state [N 2 4 (1.7)
Nagpur 3:1 [3.0) Thi'puram district 2.3 (2.5)
Thi'‘puram district 3.0 (3.3) Chennai 22{2.3)
Chennai 3.0 (3.1) Patiala district 271 (21)
Barshi rural 2.9 (2.8) Pune 2.0(1.9)
Wardha district 2.8 (3.1) Hydercbad district 1.9 (1.4)
Aizaw! district T - = {21} Kollam district 1.8 (2.0)
Hyderabad district 2.7 (2.4) Nagpur 1.6(1.7)
Bhopal 2.3 (2.0) Wardha district 1.6 (1.4)
Ahmedabad urban 1.8 (1.8) Aurcngabad 1.4 (1.3)
Aurangabad 1.8 (1.6) Barshi rural 1:3{1.3)
mizoram state [N '8 (1.5) Ahmedabad urban 1.3(1.2)
Kolkata 1.6 (1.8) Imphal West district [INRGENINGG 1.3 (1.2)
sikkim state [INENEGNGEME ' 6 (1.5) Kolkata 1.2 (1.3)
Tripura state [N 1 4 (1.2) Bhopal i ol B
Cachar district || IEGTGGNGNGEE ' 4 (1.2) Tripura state [N 1.1 (1.0)
Imphal West district [ IR 1.3 (1.2) Osmanabad & Beed 0.7 (0.7)
Dibrugarh district [ NN -2 (1.1) Manipur state [ 0.7 (0.6)
Osmanabad & Beed 1.1(1.0) East Khasi Hills district [N 0.7 (0.6)
manipur state [ 0.7 (0.4) Dibrugarh district [ 0.6 (0.6)
East Khasi Hills district | N 0.7 {0.6) Meghalaya [ 0.5 (0.4)
Meghalayo [ 0.6 (0.5) Cachar district [l 0.4 (0.4)
Nagaland [ 0.5 (0.5) o ] 2 3 4 5
West Arunachal I 04 (0.5) . . . . _ . , 1 Rate Per 100,000
0 1 2 3 4 5
Rate Per 100,000

AAR (CR] [ North-East Indic Rest of India
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Thyroid - Males

Thi'puram district
Kollam district 3.4 (3.9)
Papumpare district [N 3.2 (2.0)
Imphal West district [ N 2.6 (2.7)
Bangalore 2.1 (2.0)
Nagaland [ 1.8 (1.5)
Aizawl district [N 1.7 (1.3)
Kamrup urban [ 1.6 (1.7)
Hyderabad district 1.5(1.4)
Chennai 1.2 {1.2)
Sikkim state [ 1.2 (1.1)
Mizoram state [l 1.2 (0.8)
Manipur state Il 1.1 (1.0)

Wardha district 1.001.1)
west Arunachal [l 1.7 (0.9)
Delhi  1.0(0.9)

Mumbai 0.9 (0.9)

Pune 0.8 (0.7)

East Khasi Hills district [l 0.8 {0.4)
Kolkata 0.7 (0.8)
Meghalaya i 0.7 (0.5)
Ahmedabad urban 0.6 (0.4)
Nagpur 0.6 (0.8)

Tripura state [ 0.6 (0.5)

Patiala district 0.5 (0.5)
Cachar district ] 0.5 (0.4)
Bhopal 0.5 (0.4)

Aurangabad 0.4 [0.3)

4.1 (4.7)

Profile of Cancer and Related Health Indicators in the North East Region of India

Thyroid - Females

Papumpare district |G 6.5 (98)

14.7 (17.9)

Thi'puram district
Kollom district

Imphal West district [ ENNRNRNENEGEGE .3 (8.8)
west Arunachal [INRGTRNRNGEGEGEGEEEEEN 47 (4.5
Nagaland NG 5.1 (3.7)
Aizawl distric! [|INGNN 5.0 (4.7)
Manipur state [INGIIE 4.7 {4.4)
Bangalore 4.6 (4.7)
kKamrup uroan [N 4.4 (4.7)
Mizoram state [N 3.8 (3.3)
Hyderabad district 3.7 (3.6)
Pasighat |GGG 3.5 (2.2)
sikkim state I 33 (2.9)
Wardha district 2.7 (3.2)
Chennai 2.6 (3.0)
Mumbai 2.3 (2.6)
Delhi 2.1 (2.0
Kolkata 1.9 (2.2]
Barshi rural 1.7 {2.0)
Cachar district [l 1.6 (1.5)
Pune 1.4 (1.4)
Ahmedabad urban 1.3 (1.4)
Bhopal 1.3(1.3)
East Khasi Hills district Il 1.3 (1.2)
Dibrugarh district [l 1.3 (1.1)
Meghalaya - 1.3(1.0)
Osmanabad & Beed T2 (1:3)
Nagpur 1.1 (1.2)
Tripura state [ 1.0 (0.5}

12.8 (15.5)

Osmanabad & Beed 0.3 (0.3)
T .
0
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Rate Per 100,000

Patiala district 0.8 (0.9)

5 10 15
Rate Per 100,000

Aurangobod 0.3 (0.3)
I
1]

AAR (CR) [l North-East India ~ Rest of India
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NHL - Males NHL - Females
Delhi 5.9 (4.8) imphal west district [ NN /-2 (4.2)
Thi'puram district 5.0 (6.2) Delhi 4.0 (3.2)
kKamrup urban [ 4.9 (4.4) Hyderabad district 3.9(3.1)
Aizawl district [[INEGEGEGNN 4.8 (4.1) Mumbai 3.2 (33
Kollam district 4.6 (5.7) Thi'puram district 3.1 (3.9}
Hyderabad district 4.6 (3.8) Chennai 3.0(3.1)
Chennai 4.5 (4.5) Karmrup uroan [ 2.9 (2.4)
Mumbai 4.4 (4.1) Kollam district 2.8 (3.5)
Bangalore 4.4(3.7) Nagaland [IININEGEGEGEGEEEEEEE 27 (1 .4)
Pune 3.8 (3.1) Bangalore 2.6 (2.2)
Imphal West district | NG : : (4 Pune 2.5 (2.2)
Bhopal 3.4(2.7) Aizawl district [ NG 2.5 (2.2)
Nagalond [INEG_—_— 3 3 (2.3) Manipur state [N 2 5 (21)
Ahmedabad urban 3.112.8) Paticla district 1.9 (2.0)
manipur state [INEGIGINININININNNGEGEEN 20 (2.4) Bhopal 1.9 (1.6)
Patiala district 2.8(2.7) Mizoram state [N | & (1.4
mizoram state [N 26 (2.2) Ahmedabad urban 1.7 (1.6)
Nagpur 2.6 (2.48) Kolkata 1.6 (1.8)
Kolkata 2.5 (3.0) Aurangabad 1.6 (1.4)
Cachar district [ NG 24 (1.9) Nagpur 1.5 (1.5)
Aurangabad 2.3 (2.0) Wardha district 1.3:41.5)
Wardha district 2.1 (2.3) Barshi rural Tl (T2)
Barshi rural 2.0 (2.3) Dibrugarh district [ INGE 1.1 (0.9)
Dibrugarh district NG 1.3 (1.1) Cachar district [N 0.5 (0.7)
East Khasi Hills district [ NN 1.3 (0.7) East Khasi Hills district | 0.5 (0.4)
Osmanabad & Beed 1.101.0) Meghalaya [N 0.8 (0.4)
mMeghalaya [ 0.8 (0.4) Osmanabad & Beed 0.5 {0.5)
Tripura state [l 0.2 (0.2) o ' 2 4 5
) x T T T
0 2 4 6 Rate Per 100,000
Rate Per 100,000
AAR (CR) [l North-East India  Rest of India
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1.11 Place of availing cancer directed treatment according to state

Within NER Outside NER Total
State of Residence

Number % Number % Number
Arunachal Pradesh 950 86.8 144 13.2 1094
Assam 53287 94.9 2842 5.1 56129
Manipur 3647 83.6 713 16.4 4360
Meghalaya 1202 87.2 176 12.8 1378
Mizoram 2946 93.5 206 6.5 3152
Nagaland 725 41.9 1004 58.1 1729
Sikkim 2 4.7 184 95.3 193
Tripura 6594 93.1 489 6.9 7083

The proportion of cancer patients who sought treatment outside NER is reported to be more for Sikkim (95.3%) and Nagaland (58.1%),

whereas the proportion for the same is less for Assam (5.1%), Mizoram (6.5%) and Tripura (6.9%).
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1.12 Projected number of incidence cases by Anatomical Sites of Cancer in North East for year 2020 and 2025

Males Females Total

Site Name

2020 2025 2020 2025 2020 2025
All Sites 27503 30985 22814 26146 50317 57131
Tongue 1386 1563 477 548 1863 2111
Mouth 1658 1866 919 1056 2577 2922
Hypopharynx 2455 2767 423 480 2878 3247
Oesophagus 3870 4351 1915 2193 5785 6544
Stomach 1935 2180 1152 1330 3087 3510
Colon 671 752 456 522 1127 1274
Rectum 657 743 449 517 1106 1260
Liver 850 954 445 513 1295 1467
Gall Bladder 992 1115 2027 2310 3019 3425
Pancreas 259 295 172 200 431 495
Larynx 1136 1279 184 214 1320 1493
Lung 2385 2687 1028 1184 3413 3871
Breast 55 68 3619 4126 3674 4194
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s Males Females Total

2020 2025 2020 2025 2020 2025
Cervix Uteri - - 2559 2936 2559 2936
Corpus Uteri - - 328 377 328 377
Ovary - - 1323 1506 1323 1506
Prostate 675 762 - - 675 762
Kidney 245 280 114 132 359 412
Urinary Bladder 398 448 110 131 508 579
Brain, NS 389 435 252 284 641 719
Thyroid 192 228 639 731 831 959
NHL 528 590 310 360 838 950
Lymphoid Leukemia 211 232 89 102 300 334
Myeloid Leukemia 290 319 249 285 539 604

The projected number of cancer cases for 2020 was calculated to be 50317 (27503 in males and 22814 in females). The projected
number of cancer cases for the year 2025, is estimated to be 57131 (30985 in males and 26146 in females). Among males, cancers
of the oesophagus (4351) and among females, breast cancer (4126) are estimated to be the highest by 2025. The likely increase in

total number of cancer cases will be 13.5% by 2025.
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1.13 Projected Age adjusted Incidence Rate (AAR) for NER states for the leading sites of cancer - 2020

Males

Oesophagus Stomach
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Mouth
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Source: IGMR-NCDIR

ICMR - National Centre for Disease Informatics and Research



Profile of Cancer and Related Health Indicators in the North East Region of India

Females

Cervix Uteri Gallbladder
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Source: ICMR-NCDIR

The projected AARs for 2020, in males is highest for oesophageal cancer in the state of Meghalaya (54.7 per 100,000) and in females

it is highest for breast cancer in the state of Mizoram.
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Chapter 2: Cancer and health status profile of Arunachal Pradesh
A. Health Status Profile

2.1 Socio-demographic profile [l

Population (Total) 1383727
Number of males 713912
Number of females 669815
Sex Ratio 938
Literacy rate (%)

Total 654
Males 72.6
Females 57.7

The total population of the region is 1383727, with a sex ratio of 938. The total literacy rate is 65.4%, being 72.6 % in males and 57.7%

in females.

40
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2.2. NCD related Risk factor profile

Behavioural and lifestyle-related

Tobacco use 12

Current tobacco use-smoked and/or smokeless
(age 15 years and above) (%)

Total 45.5
Males 61.1
Females 28.7

Current smoked tobacco use
(age 15 or above) (%)

Total 22.7
Males 38.7
Females 5.4
Current smokeless tobacco use (age 15 or above) (%)
Total 39.3
Males 50.1
Females 27.7
Alcohol consumption 1
Urban Rural Total
Age 15 years or above (%) Men Women Men Women Men Women

556.3 22.3 60.5 27.8 59.0 26.3

Metabolic risk factors 4]

Overweight/Obese BMI >25 (age 15-49 years) (%) 26.0 25.8 18.4 16.3 20.6 18.8
Raised blood pressure age (15 -49 years) (%) 5.0 3.0 3.5 2.7 3.9 2.8
Raised blood glucose (random) age (15-49 years) (%) 6.2 4.8 8.1 4.8 7.6 4.8
Air Pollution, DALYs per 100,00003! 1663.81

The prevalence of current tobacco use is 45.5%, higher for the smokeless form (39.3%) than the smoked form (22.7%). The DALYs' due
to air pollution is reported to be 1663.81 per 100,000. Over half, (59.0%) of males over the age of 15 years consumed alcohol, while
the proportion of alcohol use in females was 26.3%. 20.6% of the men in the age group of 15-49 years are obese, slightly higher than
female prevalence (18.8%). A somewhat higher proportion of males (3.9%) have raised blood pressure than females (2.8%). The
prevalence of raised blood glucose is 4.8% in women and 7.6% in men.
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2.3 Mortality related statistics

Life expectancy (2016) ¥

Males 68.2 years

Females 72.7 years

Leading causes of death (MCCD 2018)¢l

Major Cause Group Percentage
Certain infections & Parasitic Diseases 25.4
Circulatory System 13.5
Neoplasms 6.5
Other Groups 6.1
Certain Conditions originating in Perinatal Period 4.9

Status of Medical certification of cause of death [¢]

Percentage of Medically Certified Deaths to Total Registered Deaths (%) 32.9
Medical Institutions covered under MCCD 188
Medical Institutions Reported MCCD Data as per the National List 4]
Ranking of States/UTs in the medical certification of cause of death 2018 16

The life expectancy is marginally higher in females (72.7 years) than males (68.2 years). Infections and parasitic infestations (25.4%)
and circulatory system causes (13.5%) comprise death's leading causes. The percentage of medically certfified deaths to total

registered deaths is 32.9%. The state ranks sixteenth in the medical certification of cause of death.
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2.4 Health seeking behaviour and health practicesl4l

Urban Rural Total

‘ History of cancer screening

Women aged 15-49 ever undergone a breast examination for breast cancer (%) 7.2 5.4 5.9

Women aged 15-49 ever undergone an oral cavity examination for oral cancer (%) 24.8 14.9 17.5

Women aged 15-49 ever undergone screening for cervical cancer (%) 10.4 7.9 8.5
\ Immunization history

Children aged 12-23 months who have received 3 doses of hepatitis B vaccine (%) 50.1 38.1 40.9
\ Household profile

Population living in households that use an improved sanitation facility (%) 73.3 57.1 61.3

Households using clean fuel for cooking (%) 87.4 30.0 45.0

Households with any usual member covered under a health insurance/financing scheme (%) 54.4 59.7 58.3

The proportion of women who have undergone screening is 5.9% for breast cancer, 17.5 % for oral cancer and 8.5% for cervical
cancer. Only 40.9% of children in 12 to 23 months had received immunization with hepatitis B vaccine. About 61.3% of the population
is living in households that use an improved sanitation facility—nearly half (45.0%) of the population are using clean fuel for cooking.

The coverage with a health insurance scheme or financing scheme is 58.3%.
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2.5 Status of the health system

A. Public sector health facilities!”!18! Number
Sub centres (SC) 307
Health and Wellness Centre - Sub Centre (HWC-SC) 78
Primary Health Centres (PHC) 105
Health and Wellness Centre - Primary Health Centre (HWC-PHC) 42
Community Health Centres (CHC) 63
Sub-district Hospitals (SDH) 00
District Hospitals (DH) 17
Number of government allopathic doctors and dental surgeons 322

B. Tertiary health care facilities
Medical Colleges ! 01
State cancer institute 119 00
Tertiary cancer care centre 119 00
Regional cancer care centre 11 00

Chief Minister's Arogya

C. State government health scheme [12

Arunachal Yojna (CMAAY)

The state has 307 SCs, 78 HWC-SCs, 105 PHCs',42 HWC-PHCs, 63 CHCs' and 17 DHs. There is only one medical college. The state

implements government health scheme known as Chief Minister's Arogya Arunachal Yojna (CMAAY).
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A. Profile of Cancer

2.6 Details of Cancer Registries in the State

Population Based Cancer Registry West Arunachal - PBCR Pasighat - PBCR
. Tomo Riba Institute of Health & Medical . .
Location . General Hospital, Pasighat
Science, Naharlagun

Established Year 2011 2011
Tawang, West Kameng, East Komeng, Upper

Coverage Area Subansiri, Lower Subansiri, Kurung Kumey, East Siang and Upper Siang
Papumpare & West Siang

Sources of registration 23 31

Area (in Sgq.km) 42095 10193

Urban & Rural (%) 25.8 & 74.2 25.4 & 74.6

The two Population-Based Cancer Registries are located at Tomo Riba Institute of Health & Medical Science in Naharlagun and
General Hospital in Pasighat. The PBCR at Naharlagun covers Tawang, West Komeng, East Kameng, Upper Subansiri, Lower Subansiri,
Kurung Kumey, Papumpare & West Siang through 23 sources of registration for the year 2012-2016. The PBCR which is situated at

Pasighat covers East Siang and Upper Siang through 31 sources of registration.

2.7 Number of cancer cases and Age Adjusted Incidence Rate (AAR ) per 1,00,000 population

Gender West Arunachal Pasighat
Number of New Cancer Cases AAR Number of New Cancer Cases AAR
Males 1222 101.1 321 120.4
Females 1171 96.3 303 116.2

The AAR is higherin males (101.1 per 100,000 males ) than females (96.3 per 100,000 females) in West Arunachal. Similarly, in Pasighat,
the AAR is higher in males (120.4 per 100,000 males) than females (116.2 per 100,000 females).
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2.8 Age Specific Incidence Rate (ASpR) per 100,000 population

2.8.1 West Arunachal 2.8.2 Pasighat
800 -+ 800 -
—®—Males —4&— Females —o—Males =4= Females
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Age Group Age Group
The Age-Specific Incidence Rates in both the genders The Age-Specific Incidence Rates in both the genders show
show a rise from 25-29 years age-group onwards. In a rise from 25-29 years age-group onwards. In males, the
males, the highest Age-Specific Incidence Rate is seen highest Age-Specific Incidence Rate is seen in the 70-74
in the 70-74 years age-group while in females, the years age-group while in females, the highest Age-Specific
highest Age-Specific Incidence Rate is in the 60-64 Incidence Rate is in the 65-69 years age-group.

yedars age-group.
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2.9 Probability of One in number of Persons developing cancer in 0-74 years age

West Arunachal

Males

Stomach ’i\'n' 'ﬁ\ - 20 Males 1in 32

Liver ’i\’n\ 1in 36

Oesophagus ’i\’i\’i\’i\’n\ 1in 97

Lung ’i\’i\‘i"i\’i\ NN 1in 110
® ® o & @

Nasopharyrx tn\ln\tn\ln\ln\lnun\ti\ri\li\ ] 1in 202

Females

Stomach 20 femeles 1in 62

Cervix Uteri 1in 88

Breast 1in 92

Liver 1in 105
Thyroid 1in 158

In West Arunachal, the probability of developing stomach cancer is the highest in both the genders (1 in every 32 males and 1 in

every 62 females), followed by liver cancer in males (1 in every 36 males) and cervical cancer in females (1 in every 88 females).

Pasighat

Males . X

Stomach ‘!\’!\'!\'.l L T - 1oMmaies 1in 33
o TTETET 7
ceress PRIRPATRIREy
ve RRRTRRRERERRR AR -

woophonrs PRPRPRRRPRDRRRDER: 10

Females

Cervix Uteri " 10 Femates 1in 51

Breast 1in 55

Stomach 1in73

Ovary 1in 106
Oesophagus 1in 127

In Pasighat, the probability of developing stomach cancer is the highest in males (1 in every 33 males) followed by lung cancer (1 in

every 77 males). In females, the probability of developing cancer of cervix uteriis highest (1 in every 51 females) followed by breast

cancer (1 in every 55 females).
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2.10 Leading Anatomical Sites of Cancer

2.10.1 West Arunachal 2.10.2 Pasighat
40 S T 40 - Fmered s
Arunachal Pradesh Argnachal Pradesh
_ 30 ': e _.!' .‘_'1_‘. sadh N 30 1 PN, _ [—
@ " "
2:_.1 20 g = - . 4 P =
| 7R Y S
« 3 A g 33 - _ %
e N ;;- 10 = 2 s g & 7 . KVE X @ =

sEliz 2B RE % S EEEERE NN

caisdBENER | NERRRERdds .i|||||l\? - 1ITIT

£ 2 5 i g8 5 5 2 § ¢ % 9 B £ E S 2 3 5Q 3§ RS b 3 5 % 2 5

EERERE 55’2/2,5553235% fidgigast™ ,Sg§s§§=§3§

g € 5 a4 5 : 5 2 5 2 & & 2 8 8§ ) A s £ = 2

-3 § § % _Ea Q 3 0" o g 3 i / Is) 3 © 3

= 3 = £ 0 Lﬁ/’ o ]

Relafive Properiion {%&| Relative Proportion (%)
SR GRMEBNoT ol CRs and AARs given i porentheses
In West Arunachal, the proportion of stomach cancer In Pasighat, the proportion of stomach cancer (18.1%) is
(23.2%) is highest among males, followed by liver cancer highest among males, followed by the lung cancer (7.8%)
(20.1%) and cancer of oesophagus (7.7%). In females, the and cancer of liver (5.9%). In females, the cervix uteriis a
stomach is a leading cancer site (14.6%) followed by breast leading cancer site (18.5%) followed by breast (16.8%) and
(12.1%) and cervix uteri (11.6%). stomach (9.6%).
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2.11 Relative Proportion (%) of Cancer Sites Associated with the Use of Tobacco

2.11.1 West Arunachal

Males Females Nearly one-fourth (24.5%)
cancers in males and close
R 40 g 40 to one-tenth (11.1%) in
S 30 945 S 30 - females are tobacco use
s £ related cancer sites.
Q Q 20 -
g % 1 Among these, oesophagus
v © 10 - 39 og (7.7% in males; 2.8% in
3_5 E . I “ 1.1 0.9 08 04 0.4 0.3 0.3 0.2 females) followed by lung
[] [7] I . .
oL .
o OO E T E R E oS (6.5% in moles: 3.9% in
SO »Od,\ég \(\oé (\o*‘\ﬁ‘ & females) constitute  the
OQ;PQ AQOQ O«OQ s o‘\\% leading sites in both the
N AR genders.
2.11.2 Pasighat
Males Females
40 40 -
About 29.0% of the cancers
30 270 10 | in males and 10.9% in
females are tobacco use
20 20 - related cancer sites.

10.9 Among these, cancers of

10 - 40 30 the oesophagus (5.6% in
0 l!—ﬂM males; 4.0% in females) and

lung (7.8% in males, 3.0% in

Relative proportion (%)

Relative proportion (%)

AN A . .

&° 0656@0105&0660 (@00 o‘*&o‘*& R O«*@L\B&Q females) are the top two
Q& R o N & & leading sites.

& & <’ o)
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2.12 Mortdlity - Incidence Ratio (Ml %)

2.12.1 West Arunachal

The total Mortality — Incidence ratio is 21.9% in West Arunachal, higher in males (26.3%) than females (17.3%).

2.12.2 Pasighat

Profile of Cancer and Related Health Indicators in the North East Region of India

Mortdlity - Incidence Ratio (Ml %)

West Arunachal Incidence Mortality MI%
Males 1222 321 26.3
Females 1171 202 17.3
Total 2393 523 21.9

Mortality - Incidence Ratio (Ml %)

Pasighat Incidence Mortality MI%
Males 321 74 23.1

Females 303 52 17.2
Total 624 126 20.2

The total Mortality — Incidence ratio is 20.2% in Pasighat, higher in males (23.1%) than females (17.2%).

Key Observations:

o Cancerranks among the top five leading causes of death in the state.

e Cancer of the stomach and liver are among the top leading sites in both genders.

¢ Inwomen, stomach cancer is the leading site in West Arunachal.

e Nearly two third of the male and one third of female population are current tobacco users.

e Alcohol consumption is reported in more than half of the males and quarter of the females.

e Immunization coverage with hepatitis B vaccine is less than 50.0%.

¢ The cause of death is medically certified in close to one third of the deaths.

e The state has a scarcity of tertiary cancer care services.
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Chapter 3: Cancer and health status profile of Assam
A. Health Status Profile

3.1 Socio-demographic profile [

Population (Total) 31205576

Number of males 15939443

Number of females 15266133 .

Sex Ratio 958

Literacy rate (%) “ ‘
Total 72.2

Males 77.9

Females 66.3

The total population of the state is 31205576, with a sex ratio of ?58. The total literacy rate is 72.2%, being 77.9% in males and 66.3%

in females.
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. NCD related Risk factor profile

Profile of Cancer and Related Health Indicators in the North East Region of India

Behavioural and lifestyle-related

Tobacco use 2

Current tobacco use-smoked and/or smokeless
(age 15 years and above) (%)

Total

Males

Females

48.2
62.9
32.9

Current smoked tobacco use (age 15 or above) (%)
Total

Males

Females

13.3
253
0.8

Current smokeless tobacco use (age 15 or above) (%)
Total

Males

Females

41.7
50.5
32.5

Alcohol consumption

Age 15 years or above (%) 3

Urban

Rural

Total

Men

Women

Men

Women

Men

Women

21.3

2.6

25.9

8.2

25.1

7.3

Metabolic risk factors [13]

Overweight/Obese BMI >25 (age 15-49 years) (%)

25.4

23.8

14.5

13.6

16.2

15.2

Raised blood pressure (age 15 years or above) (%)

23.8

22.5

19.6

18.5

20.3

19.1

Raised blood glucose (random) (age 15 years or above) (%)

20.4

16.6

15.2

12.1

16.0

12.8

Air Pollution, DALYs per 100,000

3649.31

The prevalence of current tobacco use is 48.2%, higher for the smokeless form (41.7%) than the smoked form (13.3%). The DALYs' due
to air pollution is reported to be 3649.31 per 100,000. About a quarter (25.1%) of males over the age of 15 years consumed alcohol,
while the proportion of alcohol use in females was 7.3%. 16.2% of the men in the age group of 15-49 years are obese, slightly higher
than female prevalence (15.2%). A somewhat higher proportion of males (20.3%) have raised blood pressure than females (19.1%).
The prevalence of raised blood glucose is 12.8% in women and 16.0% in men.
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3.3 Mortality related statistics

Life expectancy (2014)15!

Males 63.5 years

Females 66.9 years

Leading causes of death (MCCD 2018) ¢

Major Cause Group Percentage
Certain infections & Parasitic Diseases 27.4
Endocrine, Nutritional and Metabolic diseases 18.9
Neoplasms 17.5
Circulatory System 14.5
Respiratory System 5.9

Status of Medical certification of cause of death

Percentage of Medically Certified Deaths to Total Registered Deaths (%) 12.0
Medical Institutions covered under MCCD 1209
Medical Institutions Reported MCCD Data as per the National List 1209
Ranking of States/UTs in the medical cerfification of cause of death 2018 29

The life expectancy is marginally higher in females (66.9 years) than males (63.5 years). Certain infections & Parasitic Diseases causes
comprise the leading cause of death (27.4%), followed by endocrine, nutritional and metabolic disorders (18.9%). The percentage
of medically certified deaths to total registered deaths is only 12.0%. The state ranks 29t in the medical certification of cause of
death.
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3.4 Health seeking behaviour and health practices '3l

\ Urban \ Rural \ Total

\ History of cancer screening

Women aged 30-49 ever undergone a breast examination for breast cancer (%) 0.4 0.2 0.2

Women aged 30-49 ever undergone an oral cavity examination for oral Cancer (%) 0.4 0.2 0.2

Women aged 30-49 ever undergone screening for cervical Cancer (%) 0.6 0.1 0.2

Men aged 30-49 ever undergone an oral cavity examination for oral Cancer (%) 0.0 1.6 1.4
\ Immunization history

Children aged 12-23 months who have received 3 doses of penta or hepatitis B vaccine (%) 72.7 75.4 75.1
\ Household profile

Population living in households that use an improved sanitation facility (%) 69.7 68.4 68.6

Households using clean fuel for cooking (%) 85.5 33.7 42.1

Households with any usual member covered under a health insurance/financing scheme (%) 50.1 61.9 60.0

The proportion of women who have undergone screeningis 0.2% for breast cancer, 0.2% for oral cancer and 0.2% for cervical cancer.
Only 1.4% of men had a history of screening for oral cancer. As many as 75% of children in 12 to 23 months had received immunization
with Penta and hepatitis B vaccine. About 68.6% of the population live in households that use an improved sanitation facility—only

42.1% of the people use clean fuel for cooking. The coverage with a health insurance scheme or financing scheme is 60%.
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3.5 Status of the health system

A. Public sector health facilities [7118] Number
Sub centres (SC) 4034
Health and Wellness Centre - Sub Centre (HWC-HC) 628
Primary Health Centres (PHC) 704
Health and Wellness Centre - Primary Health Centre (HWC-PHC) 297
Community Health Centres (CHC) 179
Sub-district Hospitals (SDH) 14
District Hospitals (DH) 25
Number of government allopathic doctors and dental surgeons 2558
Tertiary health care facilities
Medical Colleges ! 07
State cancer institute 1101 0T
Tertiary cancer care centre 10 00
Regional cancer care centre 11 01

p—

The Assam Arogya Nidhi (AAN)
Atal Amrit Abhiyan
Chief Minister’s Free
Diagnostic Services

S

B. State government health scheme 'l

The state has 4034 SCs, 628 HWCs — SCs, 704 PHCs', 297 HWC - PHCs, 179 CHCs’', 14 SDHs and 25 DHs. There are seven medical
colleges and one State Cancer Institute and Regional Cancer Centre. The state implements health schemes known as ‘The Assam

Arogya Nidhi (AAN)’, *Atal Amrit Abhiyan’ and Chief Minister’s Free Diagnostic Services.
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B. Profile of Cancer
3.6 Details of Cancer Registries in the State

Population Based Cancer Regisiry

PoPUIaho;e;?;i?yd SehE] Cachar district - PBCR Dibrugarh district - PBCR Kamrup urban - PBCR

. Silchar Medical College, Assam Medical College &  Dr. B. Borooah Cancer Institute,
Location Silchar Hospital, Dibrugarh Guwahati
Established Year 2003 2003 2003

Silchar Town Up to 2006 & @ Dibrugarh district Urban Areas of Kamrup district

Coverage Area Cachar district from 2007 & Kamrup Metropolitan district
Sources of Registration (SoR) 33 42 81
Area (in Sq.km) 3786 3381 336
Urban & Rural (%) 18.2 & 81.8 18.4 & 81.6 100.0 & 0.0

Cachar Cancer Hospital, Silchar

Assam Medical College, Dibrugarh

Dr. B. Borooah Cancer Institute, Guwahati

North East Cancer Hospital & Research Institute, Guwahati
Silchar Medical College and Hospital, Silchar

State Cancer Institute Guwahati

Hospital Based Cancer
Registries

ook

The State has three PBCRs’ and six HBCRs'. The PBCRs’ is situated in Cachar district (33 SoRs’), Dibrugarh district (42 SoRs’) and
Kamrup urban (81 SoRs’)
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3.7 Number of cancer cases and Age Adjusted Incidence Rate (AAR ) per 1,00,000 population

Cachar district Dibrugarh district Kamrup urban
Gender Number of New AAR Number of New AAR Number of New AAR
Cancer Cases Cancer Cases Cancer Cases
Males 4663 129.0 2535 91.9 6223 213.0
Females 3943 104.8 2238 76.8 4790 169.6

The AAR is higher in males (129.0 per 100,000 males) than females (104.8 per 100,000 females) in Cachar district. Similarly, in Dibrugarh
district, a higher AAR has been reported in males (?1.9 per 100,000 males) in comparison to females (76.8 per 100,000 females). In
Kamrup urban, the reported AAR is higher in males (213.0 per 100,000 males) than females (169.6 per 100,000 females).

3.8 Age Specific Incidence Rate (ASpR) per 100,000 population
3.8.1 Cachar district

1800 +
=== Males

= 4= Females

1200

1

The Age-Specific Incidence Rates in both the genders shows
arise from 30-34 years age-group onwards. The highest Age-
Specific Incidence Rate is seen in the 70-74 years age-group
in males and 65-69 years age group in females

600

1

Rate per 100,000

0 -

R P R WP R S NP P W Y- WA N
SN NV VDN K DS o B AT
F PG PSP HTSTE A

Age Group
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3.8.2 Dibrugarh district

1800 ~
=0 Males =% = Females
8
g 1200 -
2 The Age-Specific Incidence Rates in both the genders shows
g a rise from 30-34 years age-group onwards. The highest Age-
o 600 - Specific Incidence Rate is seen in the 70-74 years age-group
S in males and 65-69 years age group in females
0 -

O A > @ ook @ @ > @ @ AX
SN NIV A D NN S S o AT S
FF I PP FHY G S ESEASN

Age Group

3.8.3 Kamrup urban

1800 ~

=0 Males =<%= Females
o
8
o 1200 -
e The Age-Specific Incidence Rates in both the genders shows
g a rise from 30-34 years age-group onwards. The highest Age-
o 600 - Specific Incidence Rate is seen in the 75 plus age-group in
= males and 70-74 years age group in females
0 -

@ D> A @ ad @ > @ @ Q@ ax (x
NNV DD D W N DS O AT NS
SR S A SR A SN AR SO SR S

Age Group
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3.9 Probability of One in number of Persons developing cancer in 0-74 years age

3.9.1 Cachar district

Males
Oesophagus ’!"!\’!\l!"ﬂ\ ! 'i‘ - 10 Males 1in 53
Hypopharynx '!"!"!\’!\’!\’!\ i 1in 64
Lung '!"!"!"!"!\’!\ ! X 1in 66
Tongue ’!\’!\’!\‘!\’!\’!\’!\’H\ 1 1in 84
voun PR FRTRTT inas

Females

Cervix Uteri
Breast
Gallbladder
Oesophagus

Mouth

1in 63
1in 73
1in76
1in 103

1in 144

In Cachar district, the probability of developing oesophageal cancer is the highest in males (1 in every 53 males) followed by cancer

of hypopharynx (1 in every 64 males). In females,the probability of developing cancer of cervix uteri is highest (1 in every 63 females)

followed by breast cancer (1 in every 73 females).
3.9.2 Dibrugarh district

Males . )
Oesophagus ‘!\‘!\'!‘ 'n‘ - 20 Males 1in 54
Hypopharynx 'H"H"H\'n‘ 1in73
- - - L [ ]
S h my i
tomac ‘!\‘!\’!\’!\’!\ ! , 1 ﬁn 114
Mouth f!\l!\l!\f!\'!\l!\ W 1in 124

Lung 'ﬂ"ﬂ"ﬂ"ﬂ"ﬂ"ﬂ"i"l‘l‘ 1in 155

Females

Breast
Gallbladder
Oesophagus
Ovary

Cervix Uteri

- 20 Females

1in 63

1in 105

1in 106

1in 151

1in 190

In Dibrugarh district, the probability of developing oesophageal cancer is the highest in males (1 in every 54 males), followed by

hypopharynx cancer (1 in every 73 males). In females, the probability of developing breast cancer is the most (1 in every 63 females)

followed by gallbladder cancer (1 in every 105 females).
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3.9.3 Kamrup urban

Males Females

-
m - 10 Mal ;
Oesophagus ’H\ n T ales 1in 27 Breast - 10 Females 1in 32

L

1in 42 Oesophagus 1in 44

[ ]
IH\
Lung ‘i\’i‘ 1in 44 Gallbladder 1in 51
[ ]
T

n
Stomach ’!\’H\’H\ ’i\’i\ N 1in 61 Cervix uteri 1in 61
Mouth ’H\'H"H"H"H"H\'n' 11in 66 Ovary 1in 93

In Kamrup urban, the probability of developing oesophageal cancer is the highest in males (1 in every 27 males), followed by

hypopharynx (1 in every 42 males). In females, the probability of developing breast cancer is highest (1 in every 32 females) followed

by cesophageal cancer (1 in every 44 females).

3.10 Leading Anatomical Sites of Cancer
3.10.1 Cachar district

__Assam. /"

In Cachar district, among males, the proportion of
oesophageal cancer (11.6%) is the highest, followed by
the hypopharynx (9.8%) and lung cancer of (8.6%). In
females, the cervix uteri is the leading cancer site (15.4%)

(6585

|
\
i
?
€
|4.1.43) ",'
. T
‘ > ‘..’A'

T RN Iw i3% 33 followed by breast (14.1%) and Gall bladder (11.1%).
ZOC ENE
ey | | Blinis
§ £ § % £ £ 5 82 8§ 8
L £ 2657 5§k 3
3 & 2

Relative Proporfion (%)

CRs ond AAR: given in parentheses
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3.10.2 Dibrugarh district

In Dibrugarh district, among males, the proportion of
oesophageal cancer (15.7%) is the highest, followed by
the hypopharynx (11.6%) and stomach cancer (7.3%). In
females, the breast is a leading cancer site (20.3%)
followed by gall bladder (10.3%) and ovary (9.3%).

Relative Proportion (%)

#1aN0 AAKS Given In poreniheses

3.10.3 Kamrup urban

x In Kamrup urban, among males, the proportion of
\J_L? ’ oesophageal cancer (14.3%) is the highest, followed by
2 the hypopharynx (9.6%) and lung cancer (7.9%). In
females, the breast is a leading cancer site (17.5%)

& £ 5 u followed by oesophagus (92.5%) and gall bladder (9.1%).

& 22,2, 30.3]
A

201582200
‘X
o

2114.4,17.9)

B 12.8|
3,

A R B W=
:;:ZE‘:;-&:,.;.? =3 3 ¢ I 3
= : 3 £ & & 3
§ E S22 SRR
g © © £ o - & £ By
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3.11 Relative Proportion (%) of Cancer Sites Associated with the Use of Tobacco

3.11.1 Cachar district

Males Females In Cachar district, over a
60 1540 0 - half (54.0%) of cancers in
B 9 males and close to one-
c ~ .
) c 40 fourth (23.4%) in females
= o
S '*(-:) 23.4 are tobacco use related
o .
& s 2 cancer sites.  Among
:;’ ; 10 05 04 03 these, oesophagus (11.6%
(o} = 0 - . X .
2 £ in males; 7.5% in females)
[T} O A s S . !
o L) O PO F F o F e . .
£ 0P TV R Qobbé\oé &0 7 consfitute  the  leading
<O 9 A o & .
o o8 < ST cancer site.
3.11.2 Dibrugarh district
Males Females
60 4 60 -
9 9 In Dibrugarh, over a half
=t e 40 (51.8%) of cancers in males
o o .
£ £ and close to one-fifth (21.8
21.8 .
g & %) in females are fobacco
o o use related cancer sites.
% % 17 07 05 04 04 Among these, oesophagus
2 g o (15.7% in males; 9.1% in

F & ¢ & &R _ .
© T Q\«Od Ve éxff\({}ob females) is the leading
O 9 Q O QA .
o° & & © \S@O cancer site.
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3.11.3 Kamrup urban

Males Females

%1 In Kamrup Urban, half

(51.6%) of cancers in
males and close to one-
fourth (23.5%) in females
are tobacco use related
cancer sites.  Among
these, oesophagus (14.3%
in males; 9.5% in females)
is the leading cancer site.

N
o
L

N
o

Relative proportion (%)
o

Relative proportion (%)
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3.12 Trends over time in cancer incidence

3.12.1 Dibrugarh district
Crude Rate (CR) Per 100,000

Cancer Site 2005 2016

Gall Bladder_m e 03 Gall Bladder_M 1.7 3.
Colon_M R 5 Colon_M 1.6 2.4
Breast F - e Breast F 8.1 15.5
All Site_F | REA All Site_F 58.3 66.8
Rectum_M | RN Rectum_M 1.6 2.5
Tongue_M los Tongue_M 25 3.2
Mouth_F Bos5 Mouth_F 2.2 1.0
Stomach_F o2 Stomach_F 2.4 37
Lung M [0.1 Lung_ M 4.2 5.1
All site_M 0.1 | All site_M 70.6 73.0
Hypopharynx_M 0.2 | Hypopharynx_m 8.4 8.4
Cervix Uteri 031 Cervix Uteri 3.8 4.6
Stomach_M -0.6 B Stomach_M 39 4.5
Oesophagus_M -1.2 1l Oesophagus_M 13.] 11.8
Hypopharynx_F -1.7 Hypopharynx_F 4.0 7.0
Mouth_M -1.8 1N Mouth_M 4.8 4.4

-3 0 3 6 ? 12
Annual Percent Change (%)

Increase in APC, Decrease in APC, Increase or Decrease in APC for All Sites; * Significant Increase or Decrease at 95% Confidence Level
In Dibrugarh district, the annual percent change (APC) in cancer incidence for all cancer sites is 1.9% (statistically significant) in
females and - 0.1% in males, from 2005 to 2016. In females, breast, mouth, and stomach cancer showed an increasing trend, whereas
cancer of the cervix-uteri and hypopharynx showed a decline. In males, cancer of gallbladder, colon, rectum, tongue and lung
display an increasing trend; whereas cancer stomach, oesophagus, mouth and hypopharynx show a decline. The APC for
gallbladder cancer (10.8%) and colon cancer (6.8%) in males, and the APC for breast cancer (6.0%) in females are statistically

significant.
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3.12.2 Kamrup urban
Crude Rate (CR) Per 100,000

Cancer Site 2003 2014

Liver_M e ' O Liver M 2.5 6.2
Prostate - QAN Prostate 2.1 7.3

Galll Bladder_m [ ENA Gall Bladder_m 1.4 8.4
Lung_F I, 5 O Lung_F 2.5 49
Stomach_M — D& rm— T
Mouth_m I Mouth_M 6.4 138
Lung_M 2 Lung_M 7.1 16.2

Gall Blodder_F e e Gall Bladder_F 8.3 17.3
Breast F I 6 6 Breast F 16.6 30.2

All Site F R 5 All Site F 94.9 1702

All Site_M s I All Site_M 108.8  220.6
Ovary [ Bl Ovary 6.3 11.8
Hypopharynx_M [ EX Hypopharynx_M 12.5 24.5
Mouth_F I 3 5 Mouth_F 4.0 6.4
Oesophagus_F I 5 Oesophagus_F 12. 154
Qesophagus_m I Oesophagus_M 22.4 32.6
Larynx_M I 3 Larynx_M 58 8.4
Cervix Uteri [ RE: Cervix Uteri 1.4 14.2
Tongue_M L Tongue_M 83 10.3

-3 0 3 6 9 12
Annual Percent Change (%)

Increase in APC, Decrease in APC, Increase or Decrease in APC for All Sites; * Significant Increase or Decrease al 95% Confidence Level
In Kamrup urban, the annual percent change (APC) in cancer incidence for all cancer sites is 5.9% in males and females, from 2003
to 2016, which also was statistically significant. In males, the APC increase for cancer of liver, prostate, gallbladder, stomach, mouth,
lung, hypopharynx and oesophagus is significant. In females, APC increases are significant for cancer of the lung, gallbladder,

breast,mouth, ovary, and oesophagus.

ICMR - National Centre for Disease Informatics and Research




Profile of Cancer and Related Health Indicators in the North East Region of India

3.13 Mortality - Incidence Ratio (Ml %)
3.13.1 Cachar district

Mortdlity - Incidence Ratio (Ml %)
Cachar district Incidence Mortality MI %
Males 4663 895 19.2
Females 3943 617 15.6
Total 8606 1512 17.6

The total Mortality - Incidence ratiois 17.6 % in Cachar district; it is reported to be slightly higherin males (19.2%) than females (15.6%).
3.13.2 Dibrugarh district

Mortality - Incidence Ratio (Ml %)
Dibrugarh district Incidence Mortality MI %
Males 2535 669 26.4
Females 2238 396 17.7
Total 4773 1065 22.3

The total Mortality - Incidence ratio is 22.3% in Dibrugarh district, higher in males (26.4%) than females (17.7%).

3.13.3 Kamrup urban

Mortality - Incidence Ratio (Ml %)
Kamrup Urban Incidence Mortality MI %
Males 6223 1913 30.7
Females 4790 1002 20.9
Total 11013 2915 26.5

The total Mortality - Incidence ratio is 26.5% in Kamrup urban, higher in males (30.7%) than females (20.9%).
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Key Observations

Cancer ranks among the top five leading causes of death.

Cancer of the oesophagus ranks as the first leading site in males and among the top five leading site in females.
Cancer of the gall bladder is among the top three leading sites in females.

The trend of cancer in all sites in both genders is rising in Kamrup urban.

In Dibrugarh, the incidence is growing in females and declining in males.

About half of the population currently use tobacco and alcohol consumption is reported in a quarter of males.
About one third of the households in rural areas use clean fuel for cooking.

The cause is medically certified in only one-tenth of the deaths.

68

ICMR - National Centre for Disease Informatics and Research




Profile of Cancer and Related Health Indicators in the North East Region of India

MANIPUR
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Chapter 4: Cancer and health status profile of Manipur
A. Health Status Profile

4.1 Socio-demographic profile [l

Population (Total) 2855794

Number of males 1438586

Number of females 1417208

Sex Ratio 985
Literacy rate (%)

Total 76.9
Males 83.6
Females 70.3

The total population of the region is 2855794, with a sex ratio of 985. The total literacy rate is 76.9%, being 83.6% in males and 70.3%
in females.
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4.2. NCD related Risk factor profile

Behavioural and lifestyle-related

Tobacco use 4

Current tobacco use-smoked and/or smokeless
(age 15 years and above) (%)

Total 55.1
Males 62.5
Females 47.8
Current smoked tobacco users (age 15 years and above) (%)
Total 20.9
Males 35.9
Females 6.0
Current smokeless tobacco users (age 15 years and above) (%)
Total 47.7
Males 50.2
Females 45.2
Alcohol consumption
Urban Rural Total
Age 15 years and above (%) '3l Men  Women Men Women Men Women
34.6 1.0 39.2 0.8 37.5 0.9
Metabolic risk factors '3
Overweight/Obese BMI >25kg/m? (age 15-49 years) (%) 33.4 39.0 27.9 31.0 30.3 34.1
Raised blood pressure age 15 years and above (%) 37.5 26.0 30.4 21.1 33.2 23.0
Raised blood glucose (random) age 15 years and above (%) 19.2 16.0 14.7 12.1 16.5 13.6
Air Pollution, DALYs per 100,000 [ 2492.3

The prevalence of current tobacco use is 55.1 %, higher for the smokeless form (47.7%) than the smoked form (20.9%). The DALYs' due
to air pollution is reported to be 2492.3 per 100,000. Over one-third, (37.5%) of males over the age of 15 years consumed alcohol,
while the proportion of alcohol use in females was negligible. Over one-third of the women in the age group of 15-49 years are obese
(34.1%), which is slightly higher than the prevalence in males (30.3%). A higher proportion of males (33.2%) above 15 years of age
have raised blood pressure than females (23.0%). The prevalence of raised blood glucose (random) is 13.6% in women and 16.5% in
males.
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4.3 Mortality related statistics

Life expectancy (2016) ¥

Males 68.0 years

Females 72.8 years

Leading causes of death [l

Major Cause Group Percentage
Circulatory System 23.5
Symptoms, Signs & Abnormal Findings 15.4
Respiratory System 9.7
Certain Infectious & Parasitic Diseases 2.0
Endocrine, Nutritional and Metabolic diseases 7.2

Status of Medical certification of cause of death ¢

Percentage of Medically Certified Deaths to Total Registered Deaths (%) 51.4
Medical Institutions covered under MCCD 38
Medical Institutions Reported MCCD Data as per the National List 16
Ranking of States/UTs in the medical certfification of cause of death 2018 10

The life expectancy is marginally higher in females (72.8 years) than males (68.0 years). Circulatory system causes comprise the
leading cause of death (23.5%). The percentage of medically certified deaths to total registered deaths is 51.4%. The state ranks

tenth in the medical certification of cause of death.
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4.4 Health seeking behaviour and health practices [13]

Urban Rural Total

History of cancer screening

Women age 30-49 ever undergone a breast examination for breast cancer (%) 2.2 1.1 1.6

Women age 30-49 ever undergone an oral cavity examination for oral Cancer (%) 2.0 0.3 1.0

Women age 30-49 ever undergone screening for cervical Cancer (%) 2.5 1.9 2.1

Men age 30-49 ever undergone an oral cavity examination for oral Cancer (%) 1.1 0.6 0.8
\ Immunization history

Children age 12-23 months who have received 3 doses of penta or hepatitis B vaccine (%) 87.5 76.5 80.0
\ Household profile

Population living in households that use an improved sanitation facility (%) 60.6 67.5 64.9

Households using clean fuel for cooking (%) 86.4 60.7 70.4

Households with any usual member covered under a health insurance/financing scheme (%) 12.3 15.3 14.2

The proportion of women who have undergone screeningis 1.6% for breast cancer, 1.0% for oral cancer and 2.1% for cervical cancer.
Only 0.8 % of men had a history of screening for oral cancer. As many as 80.0 % of children in 12-23 months had received immunization
with Penta and hepatitis B vaccine. About 64.9% of the population is living in households that use an improved sanitation facility—

over two-thirds (70.4%) of the population are using clean fuel for cooking. The coverage with a health insurance scheme or financing
scheme is low at a figure of 14.2%.
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4.5 Status of the health system

A. Public sector health facilities 7118l Number
Sub Centres (SC) 429
Health and Wellness centre - Sub centre (SC-HWC) 61
Primary Health Centres (PHC) 94
Health and Wellness Centre - Primary Health Centre (PHC-HWC) 05
Community Health Centres (CHC) 23
Sub-district Hospitals (SDH) 01
District Hospitals (DH) 09
Number of government allopathic doctors and dental surgeons 389

B. Tertiary health care facilities
Medical Colleges ! 02
State cancer institute [10] 00
Tertiary cancer care centrell® 00

01

Regional cancer care centrellll

C. State government health scheme 11 Chief Minister-gi Hakshelgi Tengbang
’ (CMHT)

The state has 429 SCs’, 61SC HWCs’, 94 PHCs', 05 PHC HWCs', 23 CHCs’, 01 sub-district and 09 district hospitals. There are two
medical colleges and one Regional Cancer Cenfire. The state has a government health scheme known as Chief Minister-gi
Hakshelgi Tengbang (CMHT).
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B. Profile of Cancer
4.6 Details of Cancer Registries in the State

Population Based Cancer Registry

Location Regional Institute of Medical Sciences, Imphal

Established Year 2003

Imphal west district from 2003 upto 2004;
Manipur state coverage from 2005.

Coverage Area

Sources of registration 17
Area (in Sq.km) 22327
Urban & Rural (%) 29.2 & 70.8

Hospital Based Cancer Registries: 1. Regional Institute of Medical Sciences, Imphal
2. Jawaharlal Nehru Institute of Medical Science, Imphal

The State has one PBCR and two HBCRs'. The PBCR is located in Regional Institute of Medical Sciences, Imphal and has 17 sources
of registration.

4.7 Number of cancer cases and Age-Adjusted Incidence Rate (AAR ) per 1,00,000 population

Gender Number of New Cancer Cases AAR
Males 3702 62.8
Females 4500 71.1

The AAR is higher in females (71.1 per 100,000 females) than males (62.8 per 100,000 males)
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4.8 Age Specific Incidence Rate (ASpR)
600 ~

= Males == = == Females
500

400
300 - The Age-Specific Incidence Rates in both the genders shows a
rise from 30-34 years age-group onwards. The highest Age-

Specific Incidence Rate is seen in the 70-74 years age-group in
males and females.
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4.9 Probability of One in number of Persons developing cancer in 0-74 years age

Males Females
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The probability of developing lung cancer is highest in both the genders (1 in every 58 males and 1 in every 63 females), followed

by stomach cancer in males (1 in every 177 males) and breast cancer in females (1 in every 95 females).
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4.10 Leading Anatomical Sites of Cancer
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4.11 Relative Proportion (%) of Cancer Cases Associated with the Use of Tobacco
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4.12 Trends over time in cancer incidence
Crude Rate (CR) Per 100,000

Cancer Site 2007 2016
Thyroid_F I 5 5 Thyroid_F 3.6 3.9
Other Skin_M —— 4.4 Other Skin_M 1.8 1.7
Breast_F R (5 Breast_F 2.3 9.7
NHL_F I .5 NHL_F 1.8 2.6
Nasopharynx_F [ A Nasopharynx_F 1.4 2.5
Oesophagus_M I ¢ Oesophagus_M 2 2.4
All Site_F [ R All Site_F 54.6 0.7
Other Skin_F o7 Other Skin_F 2.5 1.8
Lung_F Bos Lung_F 8.0 8.6
Larynx_M jo3 Larynx_M 1.2 1.6
Rectum_ M | 0.0 Rectum_M 1.4 2.0
Ovary_F 0.1 | Ovary_F 3.0 2.6
Gallbladder_F 05 Gallbladder F 36 3.2
All Site_M 0.6 All Site_ M 49.1 49 .4
NHL_M 08 1l NHL_M 2.6 3.2
Cervix_F -1 1R Cervix_F 5.6 6.6
Nasopharynx_mM 1.7 Nasopharynx_M 3.8 3.4
Lung_M 20 I Lung_Mm 11.2 10.8
Colon_M 2.7 Colon_M 2.5 1.2
Stomach_F 3.2 Stomach_F 3 2.4
Liver M -4.5 1 Liver M 1.8 2.1
stomach .M -4.9* D Stomach_M 4.1 2.9

-6 -3 0 3 6

Annual Percent Change (%)

Increase in APC, Decrease in APC, Incregse or Decrease in APC for All Sites; * Significant increase or Decrease at $5% Confidence Level

There is a significant increase in annual percent change for cancer in all sites among females (APC=1.5), while for males-a
significant decline has been withessed the APC (-0.6). The rise in breast cancer incidence (APC=4.5) is observed in females, while

among males, there has been a significant decrease in stomach cancer APC (-4.9).
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4.13 Mortality - Incidence Ratio (Ml %)

Mortality - Incidence Ratio (Ml %)

Manipur state Incidence Mortality MI %
Males 3702 1155 31.2
Females 4500 1008 22.4
Total 8202 2163 26.4

The total Mortality — Incidence ratio is 26.4%, higher in males (31.2%) than females (22.4%).
Key Observations

¢ The cancerincidence rate and rise are higher for females than males.

¢ The incidence of cancers of the thyroid, breast and lung are showing an increasing trend in females.

e The lung s the first leading cancer site in males and second-leading site in females.

¢ Among males, about two-third are current tobacco users, while 35.9% are current smokers; one third are
overweight/obese and hypertensive.

¢ Nearly half of the females are current tobacco users, while overweight and obesity are prevalent in about one-third of
the female population.

e The cause in half of the deaths is medically certified.

¢ One-tenth of the population is covered under an insurance scheme.
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Chapter 5: Cancer and health status profile of Meghalaya
A. Health Status Profile

5.1 Socio-demographic profile Il

Population (Total) 2966889
Number of males 1491832
Number of females 1475057
Sex Ratio 989
Literacy rate (%)

Total 74.4
Males 76.0
Females 72.9

The total population of the region is 2966889, with a sex ratio of 989. The total literacy rate is 74.4%, being 76.0% in males and 72.9% in

females.
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' Behavioral and lifestyle-related
Tobacco use 2
Current tobacco use-smoked and/or smokeless
(age 15 years and above) (%)
Total 47.0
Males 59.8
Females 34.2
Current smoked tobacco use (age 15 or above) (%)
Total 31.6
Males 53.7
Females 9.5
Current smokeless tobacco use (age 15 or above) (%)
Total 20.3
Males 11.6
Females 29.1
Alcohol consumption
Urban Rural Total
Age 15 years or above (%) [13] Men Women Men Women Men Women
28.5 1.0 33.5 1.6 32.4 1.5
Metabolic risk factors '3
Overweight/Obese BMI >25 (age 15-49 years) (%) 30.2 17.9 10.6 9.7 13.9 11.5
Raised blood pressure (age 15 years or above) (%) 28.5 24.6 19.9 17.1 21.4 18.7
Raised random blood glucose (age 15 years or above) (%) 16.0 10.3 13.4 9.3 13.9 9.5
Air Pollution, DALYs per 100,000 31 2059.25

The prevalence of current tobacco use is 47.0%, higher for the smoked form (31.6%) than the smokeless form (20.3%). The DALYs' due
to air pollution is reported to be 2059.25 per 100,000. Close to one-third, (32.4%) of males over the age of 15 years consumed alcohol,
while the proportion of alcohol use in females was negligible. 13.9% of the men in the age group of 15-49 years are obese, slightly
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higher than female prevalence (11.5%). A higher proportion of males (21.4%) have raised blood pressure than females (18.7%). The
prevalence of raised blood glucose is 9.5% in women and 13.9% in men.

5.3 Mortdality related statistics

Life expectancy (2016) ¥

Males 66.8 years

Females 72.4 years

Leading causes of death (MCCD 2018) [l

Major Cause Group Percentage
Circulatory System 21.1
Respiratory System 10.0
Certain Infectious & Parasitic Diseases 11.2
Neoplasms 11.6
Certain Conditions originating in Perinatal Period 8.4

Status of Medical certification of cause of death ¢

Percentage of Medically Certified Deaths to Total Registered Deaths (%) 43.1
Medical Institutions covered under MCCD 170
Medical Institutions Reported MCCD Data as per the National List 170
Ranking of States/UTs in the medical cerfification of cause of death 2018 12

The life expectancy is marginally higher in females (72.4 years) than males (66.8 years). Circulatory system related causes comprise
the leading cause of death (21.1%). The percentage of medically certified deaths to total registered deaths is 43.1%. The state ranks

twelfth in the medical certification of cause of death.

ICMR - National Centre for Disease Informatics and Research



Profile of Cancer and Related Health Indicators in the North East Region of India

5.4 Health seeking behaviour and health practices [13]

Urban Rural Total
History of cancer screening
Women aged 30-49 ever undergone a breast examination for breast cancer (%) 1.3 0.2 0.5
Women aged 30-49 ever undergone an oral cavity examination for oral Cancer (%) 0.4 0.4 0.4
Women aged 30-49 ever undergone screening for cervical Cancer (%) 0.6 0.6 0.6
Men aged 30-49 ever undergone an oral cavity examination for oral Cancer (%) 2.3 0.9 1.2
Immunization history
Children age 12-23 months who have received 3 doses of penta or hepatitis B vaccine (%) 56.0 67.3 65.7
Household profile
Population living in households that use an improved sanitation facility (%) 81.3 83.3 82.9
Households using clean fuel for cooking (%) 76.7 21.7 33.7
Households with any usual member covered under a health insurance/financing scheme (%) 52.8 66.5 63.5

The proportion of women who have undergone screeningis 0.5% for breast cancer, 0.4% for oral cancer and 0.6% for cervical cancer.
Only 1.2% of men had a history of screening for oral cancer. As many as 65.7% of children in 12-23 months had received immunization

with Penta and hepatitis B vaccine. About 82.9% of the population live in households that use an improved sanitation facility—only
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third (33.7%) of the population use clean fuel for cooking. The coverage with a health insurance scheme or financing scheme is
63.5%.

5.5 Status of the health system

A. Public sector health facilities 7118l

Sub centres (SC) 445
Health and Wellness Centre - Sub Centre (HWC-SC) 32
Primary Health Centres (PHC) 110
Health and Wellness Centre - Primary Health Centre (HWC-PHC) 08
Community Health Centres (CHC) 28
Sub-district Hospitals (SDH) 00

District Hospitals (DH) 11

Number of government allopathic doctors and dental surgeons 386

B. Tertiary health care facilities

Medical Colleges ! 0T
State cancer institute 1101 00
Tertiary cancer care centrelld 00
Regional cancer care centre 11 00

Megha Health Insurance Scheme

[16]
C. State government health scheme (MHIS)

The state has 445 SCs, 32 HWC - SCs’, 110 PHCs', 08 HWC- PHCs’, 28 CHCs' and 11 DHs. There is only one medical college. The state

implements government health scheme known as Megha Health Insurance Scheme (MHIS).
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B. Profile of Cancer
5.6 Details of Cancer Registries in the State

Population Based Cancer Regisiry- Meghalaya

Location Civil Hospital, Shillong

Established Year 2010

Coverage Area East Khasi Hills, West Khasi Hills, Ri Bhoi & Janitia Hills

Sources of Registration 22

Area (in Sg.km) 14262

Urban & Rural (%) 24.9 & 75.1

Hospital Based Cancer Regisiry Nor’rh Eos’re.m Indira G_cmdhi Regional Institute of Health and
Medical Sciences, Shillong

The state has one PBCR situated at Civil Hospital Shillong, covering East Khasi Hills, West Khasi Hills, Ri Bhoi & Janitia Hills through 22
sources of registration for the period 2012-2016 and one HBCR at North Eastern Indira Gandhi Regional Institute of Health and
Medical Sciences, Shillong.

5.7 Number of cancer cases and Age Adjusted Incidence Rate (AAR ) per 1,00,000 population

Gender Number of New Cancer Cases AAR
Males 4688 176.8
Females 2832 96.5

The AAR is higher in males (176.8 per 100,000 males) than females (26.5 per 100,000 females).
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5.8 Age specific Incidence Rate (ASpR)
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800 4 =@= Males = <%= Females
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0

The Age-Specific Incidence Rates in both the genders show a
rise from 30-34 years age-group onwards. In both, the genders,
highest Age-Specific Incidence Rate is seen in the 70-74 years
age-group.
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5.9 Probability of One in number of Persons developing cancer in 0-74 years age
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The probability of developing ocesophageal cancer is highest in both genders (1 in every 17 males and 1 in every 36 females),

followed by cancer of hypopharynx in males (1 in every 57 males) and mouth cancer in females (1 in every 94 females).
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5. 10 Leading Anatomical Sites of Cancer
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5.12 Mortdlity - Incidence Ratio (Ml %)

Mortality - Incidence Ratio (Ml %)
Meghalaya Incidence Mortality MI %
Males 4688 1848 39.4
Females 2832 1098 38.8
Total 7520 2946 39.2

The Mortality - Incidence ratio is almost similar in males (39.4%) and females (38.8%).
Key observations

e Cancerranks among the top five leading causes of death in the state.

e Cancer of the oesophagus is the leading site of cancer in both genders.

e Current use of tobacco is reported in nearly half of the population, while about one-third of the males consume alcohol.
e Only one-third of households have access to clean fuel.

e The cause in less than half of the deaths is medically certified.

¢ The state has a scarcity of tertiary cancer care facilities.
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Chapter 6: Cancer and health status profile of Mizoram
A. Health Status Profile

6.1 Socio-demographic profile [1]

Population (Total) 1097206
Number of males 555339
Number of females 541867
Sex Ratio 976
Literacy rate (%)

Total 91.3
Males 93.4
Females 89.3

The total population of the region is 1097206, with a sex ratio of 976. The total literacy rate is 91.3%, being 93.3% in males and 89.3%

in females.
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6.2 NCD related Risk factor profile

Behavioral and lifestyle-related
Tobacco use 2
Current fobacco use-smoked and/or smokeless
(age 15 years and above) (%)
Total 58.7
Males 64.9
Females 52.4
Current smoked tobacco use (age 15 or above) (%)
Total 34.4
Males 54.1
Females 14.3
Current smokeless tobacco use (age 15 or above) (%)
Total 33.5
Males 21.3
Females 46.0
Alcohol consumption
Urban Rural Total
Age 15 years or above (%) [13] Men Women Men Women Men Women
22.8 1.0 25.2 0.8 23.8 0.9
Metabolic risk factors '3
Overweight/Obese BMI >25 s (age 15-49 years) (%) 38.3 29.7 24.2 16.9 31.9 24.2
Raised blood pressure age 15 years or above (%) 28.7 21.0 21.1 13.5 25.2 17.7
Raised blood glucose (random) age 15 years or above (%) 16.4 15.0 14.3 12.3 15.4 13.8
Air Pollution, DALYs per 100,000 B3 2003.7

The prevalence of current tobacco use is 58.7%, slightly higher for the smoked form (34.4%) than the smokeless form (33.5%). The
DALYs' due to air pollution is reported to be 2003.7 per 100,000. 23.8% of males over the age of 15 years consumed alcohol, while the
proportion of alcohol use in females was negligible. Close to one-third of the men (31.9%) in the age group of 15-49 years are obese,
higher than female prevalence (24.2%). A higher proportion of males (25.2%) have raised blood pressure than females (17.7%). The

prevalence of raised blood glucose is 13.8% in women and 15.4% in men.
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6.3 Mortality related statistics

Life expectancy (2014) 13

Males 68.3
Females 73.8
Leading causes of death (MCCD 2018) ¢

Major Cause Group Percentage
Diseases of the circulatory system 16.0
Certain infections and parasitic infestations 15.3
Diseases of the respiratory system 13.2
Neoplasms 12.5
Certain conditions originating in the perinatal period 5.3
Status of Medical certification of cause of death [¢]

Percentage of Medically Certified Deaths to Total Registered Deaths (%) 58.9
Medical Institutions covered under MCCD --
Medical Institutions Reported MCCD Data as per the National List 108
Ranking of States/UTs in the medical certification of cause of death 2018 8

The life expectancy is marginally higher in females (73.8 years) than males (68.3 years). Diseases of the circulatory system account
for 16.0% of the deaths the percentage of medically certified deaths to total registered deaths is 58.9%. The state ranks eighth in the

medical certification of cause of death.
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6.4 Health seeking behavior and health practices 3]

Urban Rural Total
History of cancer screening
Women aged 30-49 ever undergone a breast examination for breast cancer (%) 3.6 1.3 2.7
Women aged 30-49 ever undergone an oral cavity examination for oral Cancer (%) 1.4 0.3 0.9
Women aged 30-49 ever undergone screening for cervical cancer (%) 9.4 3.3 6.9
Men aged 30-49 ever undergone an oral cavity examination for oral Cancer (%) 0.2 2.4 1.2
Immunization history
Children aged 12-23 months who have received 3 doses of penta or hepatitis B vaccine (%) 74.6 78.1 76.4
Household profile
Population living in households that use an improved sanitation facility (%) 97.1 93.2 95.3
Households using clean fuel for cooking (%) 97.9 66.4 83.8
Households with any usual member covered under a health insurance/financing scheme (%) 41.2 52.8 46.4

The proportion of women who have undergone screening is 2.7% for breast cancer, 0.9 % for oral cancer and 6.9% for cervical
cancer. Only 1.2% of men had a history of screening for oral cancer. As many as 76.4% of children in 12 to 23 months had received
immunization with Penta and hepatitis B vaccine. About 95.3% of the population lives in households that use an improved sanitation
facility, 83.0% of the population are using clean fuel for cooking. The coverage with a health insurance scheme or financing scheme

is low at a figure of 46.4%.
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6.5 Status of the health system

A. Public sector health facilities [7148] Number
Sub centres (SC) 370
Primary Health Centres (PHC) 65
Health and Wellness Centre - Primary Health Centre (HWC-PHC) 04
Community Health Centres (CHC) 9
Sub-District Hospitals (SDH) 02
District Hospitals (DH) 09
Number of government allopathic doctors and dental surgeons 138

B. Tertiary health care facilities

Medical Colleges ! 01
State cancer institute 119 00
Tertiary cancer care centre 10 01
Regional cancer care centre 11 01

Mizoram State Health Care Scheme

[17]
C. State government health scheme (MSHCS)

The state has 370 SCs, 65 PHCs',04 HWC - PHCs’, 09 CHCs', 02 SDHs and 09 DHs. There is only one medical college, one Tertiary Cancer

Care Center and Regional Cancer Centre. The state implements health scheme known as Mizoram State Health Care Scheme
(MSHCS).
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B. Profile of Cancer
6.6 Details of Cancer Registries in the State

Population Based Cancer Registry

Location Civil Hospital, Aizawl

Established Year 2003

Coverage Area Mizoram state

Sources of registration 37

Area (in Sg.km) 21087

Urban & Rural (%) 52.1& 47.9

Hospital Based Cancer Registries :1. Mizoram State Cancer Institute (Civil Hospital), Aizawl
2. Zoram Medical College, Aizawl

The Population Based Cancer Registry is located at Civil Hospital, Aizawl and covers the entire state through 37 sources of registration.

6.7 Number of cancer cases and Age Adjusted Incidence Rate (AAR) per 100,000 population

Mizoram state Aizawl District
Gender
Number of New Cancer Cases AAR Number of New Cancer Cases AAR
Males 4323 207.0 2180 269.4
Females 3736 172.3 1900 214.1

In Mizoram state, the AAR is higher in males (207.0 per 100,000 males) than females (172.3 per 100,000 females). Similarly, in Aizawl
district, a higher AAR has been reported in males (269.4 per 100,000 males) in comparison to females (214.1 per 100,000 females).
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6.8 Age Specific Incidence Rate (ASpR)
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6.9 Probability of One in number of Persons developing cancer in 0-74 years age

Males . . Females

Stomach ‘n\‘n\ W\ fH\ - 10 Males 1in 21 Lung I - roFomeres 1in 29
* ® O

Lung l!\l!\,!‘ 1 .|n 26 Cervix Uteri 1 .m 43
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In males, the probability of developing stomach cancer is the highest (1 in every 21 males), followed by lung cancer (1 in every 26
males) and oesophageal cancer (1 in every 29 males). In females, the probability of developing lung cancer is highest (1 in every 29

females) followed by cancer of cervix uteri, breast cancer and stomach cancer (1 in every 43 females).
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6.10 Leading Anatomical Sites of Cancer
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6.11 Relative Proportion (%) of Cancer Sites Associated with the Use of Tobacco

Males Females
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6.12 Trends over time in cancer incidence
Crude Rate (CR) Per 100,000

Cancer Site 2004 2014
Oesophagus_F I, ¢ 5 Oesophagus_F 2.2 4.9
Ovary I, C 5 Ovary 22 5.5
Rectum_m | EXN Rectum_m 2.5 4.2
Breast_F R - Breast F 12.3 19.4
Oesophagus_M I 4.6t Oesophagus_M 15.3 21.0
Liver_mM I 45 Liver_M 4.7 5.4
Liver_F EE======13 Liver_F 2.4 33
Cervix Uteri I 2.8 Cervix Uteri 17.9 20.1
Rectum_F I -5 Rectum_F 2.6 3.3
All Site_F [ PRy All Site_F 1024 1384
Lung_m I 4 Lung_M 18.0 18.7
Hypopharynx_m B 8 Hypopharynx_M 7.4 8.5
Lung_F [ R Lung_F 13.4 16.5
Al Site_M [ e All Site_M 1347 1441
Nasopharynx_t B2 Nasopharynx_M 2.5 3.6
Stomach_F -1.5 1 Stomach_F 11.2 11.9
Stomach_M -2.2* [ Stomach_M 35.2 25.2

-3 0] 3 é ? 12

Annual Percent Change (%)

increase in APC, Decrease in APC, Increase or Decrease in APC for All Sites; * Significant increase or Decrease ot 25% Confidence Leve!

Annual Percent Change (APC) in cancer incidence for all sites is observed to be 1.6% in males and 2.5% in females from 2004 to 2016.
In females, an increasing frend has been observed for cancer of oesophagus, ovary, breast, liver, cervix uteri, rectum and lung,
whereas stomach cancer has shown a decline. Among males, cancer of rectum, oesophagus, liver, lung, hypopharynx and

nasopharynx show an increasing trend, whereas stomach cancer is declining.
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6.13 Mortdlity - Incidence Ratio (Ml %)

Mortality - Incidence Ratio (Ml %)

Mizoram state Incidence Mortality MI %
Males 4323 2492 57.6
Females 3736 1566 41.9
Total 8059 4058 50.4
Aizawl district

Males 2180 1216 55.8
Females 1900 757 39.8
Total 4080 1973 48.4

The total Mortality - Incidence ratio is 50.4%, being higher in males (57.6 %) compared to females (41.9%) in Mizoram state. In Aizawl
district, total Ml is 48.4 %, higher in males (55.8%) than in females (39.8%).

Key observations

e Cancerranks among the top five leading causes of death in the state.

¢ There is a significant increase in oesophageal cancer and rectal cancer in both genders.

e Theincrease inincidence forlung and liver cancer is substantial in males, and for ovary, breast and cervical cancer in females.
¢ The incidence of stomach cancer has declined over time.

e Close to two-thirds of males and half of the females are current tobacco users.

e About a quarter of the men consume alcohol, about one third are overweight or obese, and one fourth are hypertensive.

e The cause of more than half of the deaths are medically certified.

100

ICMR - National Centre for Disease Informatics and Research



Profile of Cancer and Related Health Indicators in the North East Region of India

NAGALAND
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Chapter 7: Cancer and health status profile of Nagaland
A. Health Status Profile

7.1 Socio-demographic profile I

Population (Total) 1978502

Number of males 1024649

Number of females 953853

Sex Ratio 931
Literacy rate

Total 79.6
Males 82.8
Females 76.1

The total population of the region is 1978502, with a sex ratio of 931. The total literacy rate is 79.6%, being 82.8% in males and 76.1%

in females.
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Behavioral and lifestyle-related
Tobacco users 2
Current fobacco use-smoked and/or smokeless
(age 15 years and above) (%)
Total 43.3
Males 54.1
Females 31.7
Current smoked tobacco use (age 15 or above) (%)
Total 13.2
Males 25.5
Females 0.5
Current smokeless tobacco use (age 15 or above) (%)
Total 39.0
Males 46.0
Females 31.5
Alcohol consumption
Urban Rural Total
Age 15 years or above (%) '3l Men Women Men Women Men  Women
26.8 1.5 22.5 0.7 24.0 0.9
Metabolic risk factors '3
Overweight/Obese BMI >25 s (age 15-49 years) (%) 31.0 17.1 19.8 13.0 23.9 14.4
Raised blood pressure age 15 years or above (%) 26.0 19.9 30.1 23.6 28.7 22.4
Raised blood glucose (random) age 15 years or above (%) 13.4 9.3 11.9 9.2 12.4 9.3
Air Pollution, DALYs per 100,000 [ 2221.87

The prevalence of current tobacco use is 43.3%, higher for the smokeless form (39%) than the smoked form (13.2%). The DALYs' due
to air pollution is reported to be 2221.87 per 100,000. 24.0% of males over the age of 15 years consumed alcohol, while the proportion
of alcohol use in females was negligible. 23.9% of the men in the age group of 15-49 years are obese, which is higher than female
prevalence (14.4%). A slightly higher proportion of males (28.7%) have raised blood pressure than females (22.4%). The prevalence

of raised blood glucose is 9.3% in women and 12.4% in males.
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7.3 Mortality related statistics

Life expectancy (2014) 13

Males 69.1
Females 74.5
Leading causes of death (MCCD 2018) [¢]
Major Cause Group Percentage

Circulatory System 18.1
Respiratory System 13.9
Certain Infectious & Parasitic Diseases 10.1
Injury, Poisoning and Certain Other Consequences of External Causes 9.2
Neoplasms 9.2
Status of Medical certification of cause of death [l

Percentage of Medically Certified Deaths to Total Registered Deaths (%) 28.7

Medical Institutions covered under MCCD 11

Medical Institutions Reported MCCD Data as per the National List 5

Ranking of States/UTs in the medical certification of cause of death 2018 18

The life expectancy is marginally higher in females (74.5 years) than males (69.1 years). Diseases of the circulatory system comprise
the leading cause of death (18.1%). The percentage of medically certified deaths to total registered deaths is 28.7%. The state ranks

eighteenth in the medical certification of cause of death.
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7.4 Health seeking behaviour and health practices '3l

Urban Rural Total
History of cancer screening
Women aged 30-49 ever undergone a breast examination for breast cancer (%) 0.4 0.2 0.3
Women aged 30-49 ever undergone an oral cavity examination for oral Cancer (%) 0.6 0.3 0.4
Women aged 30-49 ever undergone screening for cervical Cancer (%) 0.3 0.3 0.3
Men aged 30-49 ever undergone an oral cavity examination for oral Cancer (%) 0.1 0.3 0.2
Immunization history
Children aged 12-23 months who have received 3 doses of penta or hepatitis B vaccine (%) 76.5 62.6 66.4
Household profile
Population living in households that use an improved sanitation facility (%) 82.2 90.4 87.7
Households using clean fuel for cooking (%) 81.1 24.9 43.0
Households with any usual member covered under a health insurance/financing scheme (%) 15.0 23.1 20.5

The proportion of women who have undergone screening is 0.3% for breast cancer, 0.4% for oral cancer and 0.3% for cervical cancer.
Only 0.2% of men had a history of screening for oral cancer. As many as 66% of childrenin 12 to 23 months had received immunization
with Penta and hepatitis B vaccine. About 87.7% of the population is living in households that use an improved sanitation facility—
only 43.0% of the population are using clean fuel for cooking. The coverage with a health insurance scheme or financing scheme is

low at a figure of 20.5%.

105

ICMR - National Centre for Disease Informatics and Research



Profile of Cancer and Related Health Indicators in the North East Region of India

7.5 Status of the health system

A. Public sector health facilities 7118l Number
Sub centres (SC) 397
Health and Wellness Centre - Sub Centre (HWC-SC) 56
Primary Health Centres (PHC) 126
Health and Wellness Centre - Primary Health Centre (HWC-PHC) 05
Community Health Centres (CHC) 21
Sub-district Hospitals (SDH) 00
District Hospitals (DH) 11
Number of government allopathic doctors and dental surgeons 320

B. Tertiary health care facilities

Medical Colleges ! 00
State cancer institute 1101 00
Tertiary cancer care centre 119 01
Regional cancer care centre 11 00

Ayushman Bharat — Pradhan Mantri Jan

18]
C. State government health scheme Arogya Yojana (AB-PMJAY)

The state has 397 SC, 56 HWC-SCs’, 126 PHCs, 05 HWC - PHCs’, 21 CHCs' and 11 DHs. There is one Tertiary Cancer Centre. The state
is covered under Ayushman Bharat — Pradhan Mantri Jan Arogya Yojana (AB-PMJAY).
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B. Profile of Cancer
7.6 Details of Cancer Registries in the State

Population Based Cancer Registry

Location Naga Hospital Authority, Kohima

Established Year 2010

Coverage Area Kohima & Dimapur

Sources of registration 30

Area (in Sg.km) 2390

Urban & Rural (%) 49.3 & 50.7

Hospital Based Cancer Registries: 1. Christian Institute of Health Science and Research, Dimapur
2. Eden Medical Centre, DIMAPUR
3. Naga Hospital Authority, Kohima

The state has one PBCR and three HBCRs. The Population Based Cancer Registry is located at Naga Hospital, Kohima, covering

Kohima and Dimapur through 30 sources of registration.
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7.7 Number of cancer cases and Age Adjusted Incidence Rate (AAR) per 100,000 population

Gender Number of New Cancer Cases AAR
Males 1403 124.5
Females 992 88.2

The AAR was higher in males (124.5 per 100,000 males) than females (88.2 per 100,000 females)

7.8 Age Specific Incidence Rate (ASpR)
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7.9 Probability of One in number of Persons developing cancer in 0-74 years age

Males e e ) Females R i
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The probability of developing stomach cancer is the highest in both the genders (1 in every 50 males and 1 in every 67 females),

followed by nasopharyngeal cancer in males (1 in every 60 males) and cancer of cervix-uteri in females (1 in every 72 females).

7.10 Leading Anatomical Sites of Cancer
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7.11 Relative Proportion (%) of Cancer sites Associated with the Use of Tobacco

Males Females
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7.12 Mortality - Incidence Ratio (Ml %)

Mortality - Incidence Ratio (Ml %)
Nagaland Incidence Mortality  MI %
Males 1403 298 21.2
Females 992 119 12.0
Total 2395 417 17.4

The total Mortality - Incidence ratio is 17.4%, higher in males (21.2%) than females (12.0 %).
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Key observations

e Cancerranks among the top five leading causes of death in the state.

e Therisk of developing stomach cancer is highest in both genders.

e Cancer of the nasopharynx is the leading site in males.

e Current tobacco use is present in nearly half of the population, while about one-fourth consume alcohol and are
overweight/obese and hypertensive.

¢ The Mortality - Incidence ratio due to cancer is almost double in men than women.

e The cause of less than one-third of the deaths is medically certified.

e Less than a quarter of the population is covered by health insurance.

e The state has a shortage of tertiary cancer care facilities.
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SIKKIM
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Chapter 8: Cancer and health status profile of Sikkim
A. Health Status Profile

8.1 Socio-demographic profile m

Population (Total) 610577
Number of males 323070
Number of females 287507
Sex Ratio 890
Literacy rate (%)

Total 81.4
Males 86.6
Females 75.6

The total population of the region is 610577, with a sex ratio of 890. The total literacy rate is 81.4%, being 86.6% in males and 75.6% in
females.
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8.2. NCD related Risk factor profile

Behavioral and lifestyle-related

Tobacco use [

Current tobacco use-smoked and/or smokeless
(age 15 years and above) (%)

Total 17.9
Males 26.4
Females 8.4
Current smoked tobacco use (age 15 or above) (%)
Total 10.9
Males 17.4
Females 3.6
Current smokeless tobacco use (age 15 or above) (%)
Total 9.7
Males 13.8
Females 5.1
Alcohol consumption
Urban Rural Total
Age 15 years or above (%) '3l Men Women Men Women @ Men Women
37.6 12.7 41.1 18.4 39.8 16.2
Metabolic risk factors '3l
Overweight/Obese BMI >25 s (age 15-49 years) (%) 40.1 41.0 33.9 30.8 36.3 34.7
Raised blood pressure (age 15 years or above) (%) 38.6 32.3 43.1 35.8 41.6 34.5
Raised random blood glucose (age 15 years or above) (%) 16.2 14.6 15.5 10.9 15.7 12.2
Air Pollution, DALYs per 100,000 [ 2132.87

The prevalence of current tobacco use is 17.9%, higher for the smoked form (10.9%) than the smokeless form (9.7%). The DALYs' due
to air pollution is reported to be 2132.87 per 100,000. Over one-third, (39.8%) of males over the age of 15 years consumed alcohol,
while the proportion of alcohol use in females is 16.2%. Over one-third of the women in the age group of 15-49 years are obese
(34.7%), which is slightly lower than the prevalence in males (36.3%). A higher proportion of males (41.6%) have raised blood pressure
than females (34.5%). The prevalence of raised blood glucose is 12.2% in women and 15.7% in men.
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8.3 Mortality related statistics

Life expectancy (2016) 1

Males 70.5

Females 75.8

Leading causes of death (MCCD 2018) [¢]

Major Cause Group Percentage
Circulatory System 28.8
Other Groups 25.0
Respiratory System 12.0
Certain Infectious & Parasitic Diseases 9.8
Neoplasms 7.5

Status of Medical certification of cause of death 14

Percentage of Medically Certified Deaths to Total Registered Deaths (%) 42.5
Medical Institutions covered under MCCD 32
Medical Institutions Reported MCCD Data as per the National List 29
Ranking of States/UTs in the medical cerfification of cause of death 2018 13

The life expectancy is marginally higher in females (75.8 years) than males (70.5 years). Circulatory system causes comprise the
leading cause of death (28.8%). The percentage of medically certified deaths to total registered deaths is 42.5. The state ranks

thirteenth in the medical certification of cause of death.
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8.4 Health seeking behaviour and health practices '3l

Urban Rural Total
History of cancer screening
Women aged 30-49 ever undergone a breast examination for breast cancer (%) 0.0 0.2 0.1
Women aged 30-49 ever undergone an oral cavity examination for oral Cancer (%) 1.4 0.4 0.8
Women aged 30-49 ever undergone screening for cervical Cancer (%) 0.7 0.5 0.6
Men aged 30-49 ever undergone an oral cavity examination for oral cancer (%) 7.1 2.3 4.0
Immunization history
Children aged 12-23 months who have received 3 doses of penta or hepatitis B vaccine (%) - 86.8 89.1
Household profile
Population living in households that use an improved sanitation facility (%) 84.0 89.3 87.3
Households using clean fuel for cooking (%) 97.5 64.4 78.4
Households with any usual member covered under a health insurance/financing scheme (%) 31.2 21.6 25.7

The proportion of women who have undergone screeningis 0.1% for breast cancer, 0.8% for oral cancer and 0.6% for cervical cancer.
Only 4% of men had a history of screening for oral cancer. As many as 89% of children in 12 to 23 months had received immunization
with Penta and hepatitis B vaccine. About 87.3% of the population is living in households that use an improved sanitation facility—

over two-thirds (78.4%) of the population are using clean fuel for cooking. The coverage with a health insurance scheme or financing
scheme is low at a figure of 25.7%.
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8.5 Status of the health system

A. Public sector health facilities [7118] Number
Sub centres (SC) 148
Health and Wellness Centre - Sub Centre (HWC-HC) 28
Primary Health Centres (PHC) 25
Health and Wellness Centre - Primary Health Centre (HWC-PHC) 05
Community Health Centres (CHC) 2
Sub-district Hospitals (SDH) 00
District Hospitals (DH) 04
Number of government allopathic doctors and dental surgeons 84

B. Tertiary health care facilities
Medical Colleges ! 01
State cancer institute 119 00
Tertiary cancer care centre 10 01
Regional cancer care centre 11l 00

1. Comprehensive annual and total health checkup
(CATCH) Program

Mukhya Mantri Jeevan Raksha Kosh

Sikkim State lllness Assistance Fund (SSIAF)

C. State government health scheme ['7]

S

The state has 148 SCs, 28 HWC-SCs’, 25 PHCs’, 05 HWC - PHCs', 2 CHCs' and 4 DHs. There is only one medical college and one
Tertiary Cancer Centre. The state implements health schemes known as Comprehensive annual and total health checkup
(CATCH) Program, Mukhya Manftri Jeevan Raksha Kosh and Sikkim State lliness Assistance Fund (SSIAF).
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B. Profile of Cancer
8.6 Details of Cancer registries in the State

Population Based Cancer Registry

Location Sir Thutob Namgyal Memorial (STNM) Multispecialty Hospital, Gangtok
Established Year 2003
Coverage Area Sikkim state

Sources of Registration 36

Area (in Sg.km) 7096

Urban & Rural (%) 25.2 & 74.8

The population-based cancer registry is situated at the STNM Multispecialty Hospital, Gangtok, covering the entire state through 36

sources of registration.

8.7 Number of cancer cases and Age Adjusted Incidence Rate (AAR) per 100,000 population

Gender Number of New Cancer Cases AAR
Males 1172 88.7
Females 1131 97.0

The AAR is higher in females (97.0 per 100,000 females) than males (88.7 per 100,000 males).
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8.8 Age Specific Incidence Rate (ASpR)
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8.9 Probability of One in number of Persons developing cancer in 0-74 years age
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The probability of developing stomach cancer is the highest in males (1 in every 50 males), followed by oesophageal cancer (1 in
every 104 males) and cancer of liver (1 in every 121 males). In females, the probability of developing breast cancer is found to be

highest (1 in every 87 females) followed by cancer of cervix-uteri (1 in every 89 females) and cancer of stomach (1 in every 97
females).
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8.10 Leading Anatomical Sites of Cancer

8.11 Relative Proportion (%) of Cancer sites Associated with the Use of Tobacco
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The proportion of stomach cancer (16.9 %) is highest among
males, followed by oesophagus (7.8%) and lung (7.1 %). In
females, the breast is a leading cancer site (12.2%) followed by
cervix-uteri (10.3 %) and stomach (7.3%).

Approximately one-third (32.8%)
of cancers in males and (18.2%)
in females are tobacco use
related cancer sites. Among
these, lung (7.1% in males; 6.5% in
females) and oesophagus (7.8%
in males; 4.6% in females) are the
leading sites in both the genders.

Research
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8.12 Trends over time in cancer incidence
Crude Rate (CR) Per 100,000

Cancer Site 2005 2016

Breast_F I Breast_F 3.4 8.8
Stemach_m | Ve LA Stomach_M 9.6 13.1
Cervix Uteri | LM Cervix Uteri 8.6 6.8

All Site_F I All Site_F 62.9 73.7

All Site_ He7 All Site M 4.4 67.3
Lung_M Ho4 Lung_M 3.6 4.4
Stomach_F Jo.a Stomach_F 4.5 6.2
Lung_F 0.7 [l lung_F 6.0 62
Oesophagus_M -1.6 Oesophagus_i 50 7.6
Qesophagus F 22 Cesophagus F 4.1 1.9
Liver M -3.4 Liver M 59 47

4 3 0 3 6 9
Annual Percent Change (%)

increase in APC, Decrease in AFC, Increose or Decrease in APC for All Sifes; * Significant increase or Decrease af 25% Confidence Level
The annual percent change (APC) in cancerincidence for all cancer sites is 1.6% in females and 0.7% in males, from 2005 to 2016. In
females, breast, cervix-uteri and stomach cancer show an increasing frend, whereas cancer of the oesophagus and lung decreases.

Cancer of the stomach and lung shows a rising frend in males, whereas cancer of oesophagus and liver have declined.
8.13 Mortdality - Incidence Ratio (Ml %)

Mortality - Incidence Ratio (Ml %)
Sikkim State Incidence Mortality MI %
Males 1172 603 51.5
Females 1131 513 45.4
Total 2303 1116 48.5

The total Mortality - Incidence ratio is 48.5%, higher in males (51.5%) than females (45.4%).
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Key observations

e Cancerranks among the top five leading causes of death in the state.

e The incidence of cancer and the rise in incidence is higher in females.

e Breastis the leading cancer site in females, and the rise in its incidence is significant.
¢ The stomach and oesophagus are leading cancer sites in males.

e The incidence of oesophageal cancer has declined in both genders.

e Over one-third of the men and, close to one-fifth of women consume alcohol.

e More than one-third of the population is overweight/obese and hypertensive.

¢ The cause of less than half of the deaths is medically certified.

e A headlthinsurance scheme covers only a quarter of the population.
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TRIPURA
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Chapter 9: Cancer and health status profile of Tripura
A. Health Status Profile

9.1 Socio-demographic profile I

Population (Total) 3673917
Number of males 1874376
Number of females 1799541
Sex Ratio 960
Literacy rate (%)

Total 87.2
Males 91.5
Females 82.7

The total population of the region is 3673917, with a sex ratio of 960. The total literacy rate is 87.2%, being 91.5% in males and 82.7% in
females.
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9.2. NCD related Risk factor profile

Behavioral and lifestyle-related

Tobacco use 2

Current tobacco use-smoked and/or smokeless
(age 15 years and above) (%)

Total 64.5
Males 67.5
Females 61.4
Current smoked tobacco use (age 15 or above) (%)
Total 27.7
Males 44.4
Females 10.3
Current smokeless tobacco use (age 15 or above) (%)
Total 48.5
Males 40.8
Females 56.5
Alcohol consumption
Urban Rural Total
Age 15 years or above (%) ('3l Men  Women Men | Women Men | Women
26.9 0.8 35.9 8.4 33.1 6.2
Metabolic risk factors '3l
Overweight/Obese BMI >25 s (age 15-49 years) (%) 28.3 29.2 21.4 18.4 23.4 21.5
Raised blood pressure (age 15 years or above) (%) 27.3 26.4 20.6 18.6 22.7 20.9
Raised random blood glucose (age 15 years or above) (%) 21.2 21.1 18.5 16.3 19.3 17.7
Air Pollution, DALYs per 100,000 [ 3525.04

The prevalence of current tobacco use is (64.5%), higher for the smokeless form (48.5%) than the smoked form (27.7%). The DALYs’
due to air pollution is reported to be 3525.04 per 100,000. One-third, (33.1%) of males over the age of 15 years consumed alcohol,
while the proportion of alcohol use in females was 6.2%. Over 23.4% of the men in the age group of 15-49 years are obese, which is
slightly higher than female prevalence (21.5%). A somewhat higher proportion of males (22.7%) have raised blood pressure than
females (20.9%). The prevalence of raised random blood glucose is 17.7% in women and 19.3% in men.
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9.3 Mortality related statistics

Life expectancy (2016) ¥

Males 66.3
Females 71.5
Leading causes of death (MCCD 2018) ¢
Major Cause Group Percentage

Circulatory System 38.3
Respiratory System 10.2
Neoplasms 9.1
Certain Infectious & Parasitic Diseases 7.0
Certain Conditions originating in Perinatal Period 3.9

Status of Medical certification of cause of death ¢

Percentage of Medically Certified Deaths to Total Registered Deaths (%) 22.3
Medical Institutions covered under MCCD 124
Medical Institutions Reported MCCD Data as per the National List 124
Ranking of States/UTs in the medical certfification of cause of death 2018 20

The life expectancy is marginally higher in females (71.5 years) than males (66.3 years). Circulatory system causes comprise the
leading cause of death (38.3%). The percentage of medically certified deaths to total registered deaths is 22.3%. The state ranks

twentieth in the medical certification of cause of death.
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9.4 Health seeking behaviour and health practices '3l

Urban Rural Total
History of cancer screening
Women aged 30-49 ever undergone a breast examination for breast cancer (%) 0.8 0.2 0.4
Women aged 30-49 ever undergone an oral cavity examination for oral Cancer (%) 0.8 0.5 0.6
Women aged 30-49 ever undergone screening for cervical Cancer (%) 1.2 0.4 0.7
Men aged 30-49 ever undergone an oral cavity examination for oral Cancer (%) 0.0 0.3 0.2
Immunization history
Children aged 12-23 months who have received 3 doses of penta or hepatitis B vaccine (%) 88.1 80.7 82.5
Household profile
Population living in households that use an improved sanitation facility (%) 78.5 71.6 73.6
Households using clean fuel for cooking (%) 75.4 32.6 45.3
Households with any usual member covered under a health insurance/financing scheme (%) 24.9 36.5 33.0

The proportion of women who have undergone screening is 0.4% for breast cancer, 0.6% for oral cancer and 0.7% for cervical cancer.
Only 0.2% of men had a history of screening for oral cancer. As many as 82.5% of children in 12 to 23 months had received
immunization with Penta and hepatitis B vaccine. About 73.6% of the population live in households that use an improved sanitation
facility—only 45.3% of the population uses clean fuel for cooking. The coverage with a health insurance scheme or financing scheme
is low at a figure of 33.0%.
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9.5 Status of the health system

A. Public sector health facilities 7118l

Sub centres (SC) 966
Health and Wellness Centre - Sub Centre (HWC-SC) 40
Primary Health Centres (PHC) 82
Health and Wellness Centre - Primary Health Centre (HWC-PHC) 31

Community Health Centres (CHC) 22
Sub-district Hospitals (SDH) 12
District Hospitals (DH) 07
Number of government allopathic doctors and dental surgeons 418

B. Tertiary health care facilities

Medical Colleges ! 02
State cancer institute 1101 01
Tertiary cancer care centre 10 00
Regional cancer care centre 11 01

Ayushman Bharat -Pradhan Mantri Jan
Arogya Yojana

C. State government health scheme [20]

The state has 966 SCs, 40 HWC - SCs’, 82 PHCs', 31 HWC - PHCs', 22 CHCs’, 12 SDHs and 7 DHs. There are two medical colleges and
one State Cancer Institute and Regional Cancer Centre. The state implements Ayushman Bharat -Pradhan Mantri Jan Arogya
Yojana.
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B. Profile of Cancer
9.6 Details of Cancer Registries in the State

Population Based Cancer Registry

Location Regional Cancer Centre, Agartala
Established Year 2010
Coverage Area Tripura state

Sources of Registration 30

Area (in Sg.km) 10492
Urban & Rural (%) 262 & 73.8

Hospital Based Cancer Registry: Regional Cancer Centre, Agartala

The Population Based Cancer Registry is located at Regional Cancer Centre, Agartala and covers the entire state through 30 sources

of registration.

9.7 Number of cancer cases and Age Adjusted Incidence Rate (AAR ) per 1,00,000 population

Gender Number of New Cancer Cases AAR
Males 6559 80.9
Females 4914 58.3

The AAR is higher in males (80.9 per 100,000 males) than females (58.3 per 100,000 females) in Tripura state.
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9.8 Age Specific Incidence Rate (ASpR)
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9.9 Probability of One in number of Persons developing cancer in 0-74 years age
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The probability of developing lung cancer is the highest in males (1 in every 54 males), followed by oesophageal cancer (1 in every
125 males) and cancer of larynx (1 in every 147 males). Among females, the probability of developing cancer of cervix-uteri is highest

(1 in every 94 females) followed by breast cancer (1 in every 123 females) and cancer of gallbladder (1 in every 142 females).
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9.10 Leading Anatomical Sites of Cancer

Tipura |
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9.12 Mortality - Incidence Ratio (Ml %)

Mortality - Incidence Ratio (Ml %)
Tripura state Incidence Mortality MI %
Males 6559 3682 56.1
Females 4914 2395 48.7
Total 11473 6077 53.0

The total Mortality - Incidence ratio is 53.0%, higher in males (56.1%) than females (48.7%).

Key observations

e Cancerranks among the top five leading causes of death in the state.

¢ The incidence of canceris 1.4 times higher in males than females.

e The lung and oesophagus are the first two leading site of cancer in males, while in females, it is cervical cancer followed
by breast cancer.

e Current use of tobacco is present in nearly two-thirds of males and females, while about one-third of the men consume
alcohol.

e The cause of less than a quarter of the deaths is medically certified.
e Less than half of the population use clean fuel.

e Only one-third of the households are covered with a health insurance scheme.
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The Way Forward

The report on cancer profile and related health indicators in India's Northeast Region provides a useful insight info the current cancer scenario
and a roadmap to evaluate ongoing measures and plan for newer strategies for cancer control. The need of the hour is to strengthen health
systems and cancer research in the region.

The following recommendations are categorized as (a) Strengthening of health systems (b) Measures for cancer prevention and conftrol.
(a) Strengthening of health systems

¢ Political will to increase public health expenditure, expand availability of cancer care services and health financing schemes.

e Capacity building of health care providers through regular fraining, re-fraining and skill enhancement for cancer care.

¢ Adopt and promote health technology for prevention and treatment such as use of digital tools for early detection and telemedicine for
improved access to care.

(b) Measures for cancer prevention and confrol

¢ Implementation and scaling up of Information, Education and Communication (IEC) and Behavioural Change Communication (BCC)
activities: Tobacco and alcohol use, unhealthy diet and physical inactivity. Such activities could be regional and culturally specific, making
use of locally acceptable channels of communication.

e Periodic surveillance of behavioural and metabolic risk factors to measure the baseline prevalence and monitor change trends through
regular surveys would be useful for tracking the impact of preventive measures.

¢ Strengthening of community-based tobacco and alcohol cessation services.

¢ Integrate cancer prevention with primary care and geriatric care by counselling for a healthy lifestyle.

e Scaling up and enhancing the availability and utilization of cancer screening and early detection services in the region.

e Facilitate early diagnosis by health education on warning signs and symptoms and train health care providers to recognize the same.

e Measures to ensure continuum of care.

e Better implementation of regional and state based cancer insurance programmes to improve accessibility and affordability of cancer
care.

¢ Strengthening the medical certification of cause of death for availability of accurate and complete cancer mortality.

e Expansion of tertiary cancer care services

e Formulate follow up care programmes for cancer survivors to improve quality of life

¢ Implementation and promotion of community based palliative care.

e A prioritized cancer research agenda to address local and regional needs.
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Ways for Cancer Prevention and Control
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Principal Investigators of PBCRs

PBCR Name: Karimganj

PBCR Name: Kamrup urban
Centre Name: Cachar Cancer Hospital and Research Centre, Silchar

Cenire Name: Dr. B Borooah Cancer Institute, Guwahati, Assam

1. Dr. Jagannath Dev Sharma, 1. Dr.R. Ravi Kannan, Director

Prof & Head, Dept. of pathology

PBCR Name: Tripura State A i
Cenire Name: Cancer Hospital, Regional Cancer Centre, Agartala FBCR Name: Dibrugarh district
Tripura ’ pital, keg ' Ag ! Cenire Name: Assam Medical College, Dibrugarh

1. Dr. Gautam Majumdair, 1. Dr. Projnan Saikia, Professor, Dept of Pathology

Medical Superintendent (From June 201¢)

2. Dr.MS. Ali, Sr. Statistician & Principal Investigator (till May 2016)

PBCR Name: Nagaland
Cenire Name: Naga Hospital Authority, Kohima

1. Dr.V Khamo, Head Dept. of Pathology

PBCR Name: Manipur state
Cenire Name: Regional Institute of Medical Sciences, Imphal

1. Dr. Sushma Khuraijam
Professor & Head (from 2020)

2. Prof. Ph. Madhubala Devi, Prof & Head, Dept. of pathology,
(from April 2017 to 2020)

3. Dr. Kaushik Debnath, Prof & Head, Dept. of Pathology
(From March 2012 to April 2017)

4. Dr. Y. Mohen Singh, Prof & Head, Dept. of Pathology

(fill March 2012)
PBCR Name: West Arunachal .
" . PBCR Name: Cachar district
I(,Zrc(a:r:ji‘raeShN<:1me. Tomo Riba State hospital, Naharlagun,Arunachal Centre Name: Silchar Medical College, Silchar

1. Dr. Shah Alam Sheikh, Associate Professor, Dept. of Pathology

(from July 2019)
2. Dr. Sekhar Chakravarty, Vice Principal (till July 2019)

1. Dr. Sopai Tawsik, Selection Grade Specialist (Pathology)
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PBCR Name: Mizoram state
Cenire Name: Civil Hospital, Aizawl, Mizoram

1. Dr. Eric Zomawia, Pathologist

PBCR Name: Meghalaya
Cenire Name: Civil Hospital, Shillong, Meghalaya

1. Dr. W. B. Langstieh, Pathologist
(from July 2014)

2. Dr.R.S Dympep, Sr. Pathologist, Pasteur Institute, Shillong
(fill February 2014)

PBCR Name: Sikkim state
Centre Name: Sir Thutob Namgyal Memorial Referral Hospital, Gangtok,

Sikkim

1. Dr. T.W Bhutia, Head, Dept of Pathology
(from January 2018)

2. Dr. Prakash Kumar Pradhan, Chief Consultant & Head, Dept. of
Pathology, (From April 2015 to December 2017)

3. Dr.Yogesh Verma (till March 2015)

PBCR Name: Pasighat
Cenire Name: General Hospital, Pasighat, Arunachal Pradesh

1. Dr. Kaling Jerang, Senior Pathologist
(from January 2015)
2. Dr. Tapi Ering, Sr. Pathologist (till January 2015)
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Principal Investigators of HBCRs

HBCR Name: Dr. B Borooah Cancer Institute, Guwahati, Assam HBCR Name: Cachar Cancer Hospital and Research Centre, Silchar

1. Dr. Manigreeva Krishnatreya, Scientific Officer ‘D’, Dept. of Cancer 1. Dr. R. Ravi Kannan, Director
Registry & Epidemiology (from November 2020 o fill date)

2. Dr. Jagannath Dev Sharma, Prof Dept. of Pathology
(from October 2010 to November 2020)

HBCR Name: Cancer Hospital, Regional Cancer Centre, Agartalq,
Tripura
1. Dr. Gautam Majumdar, Medical Superintendent 1. Prof. (Dr.) Sanjeeb Kakati Principal and Project Chief
(w.e.f. 24-11-2020 to fill date)
2. Prof. (Dr.) Pranab Baruah, Principal and Project Chief
(from January 2012 to November 2012)
3. Prof. (Dr.) AK. Adhikari Principal and Project Chief
(w.e.f.01-02-2012 to 30-01-2016)
4. Prof. (Dr.) R.K. Kotoky, Principal and Project Chief
(w.e.f. 06-02-20 16 to 30-01-2017)
5. Prof. (Dr.) H.K, Goswami Principal and Project Chief
(w.e. f. 11-09-2017 to 24-11-2020)

HBCR Name: Assam Medical College, Dibrugarh

HBCR Name: North East Cancer Hospital & Research Institute, Guwahati HBCR Name: Mizoram State Cancer Institute (Civil Hospital), Aizawl

1. Dr. Gazi Naseem Ahmed, Histopathologist & Cytologist 1. Dr.B. Zothankima, HOD, Radiation Oncology
2. Dr.T.K Chakravarty, Consultant Pathologist (till August 2018) (from August 2014 to till date)

HBCR Name: Regional Institute of Medical Sciences, Imphal

1. Dr. Sushma Khuraijam, Professor & Head Dept. of Pathology
(from 2020 to till date)

2. Dr. Ph. Madhubala Dev, Professor & Head Dept. of Pathology
(from 2017 to 2020)

3. Dr. Kaushik Debnath, Professor & Head Dept. of Pathology
(from 2015 to 2017)
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- -

Shantanu Kuveskar / Hornbill Bird / https: i/File:Great hornbill Photograph by Shantanu Kuveskar
CCBY-SA 4.0
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Diganta Talukdar / Bihu festival traditional attire / https://en.wikipedia.org/wiki/Assam #/media/File:Assamese Bihu.jpg / CC BY-SA 4.0
Subhraijit / Satriya dance / https://en.wikipedia.org/wiki/File:Satriya_dance at Rabindra Bhawan.JPG / CC BY-SA 3.0

GOSWAMI RANUJIT / Assamese dish / https://commons.wikimedia.org/wiki/File:Assamese dish.JPG / CC BY-SA 4.0
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CC BY-SA 4.0

Mongyamba / Cheiraoba / https:
Punshiba18 / Soibum yendem eromba / https:
Raulé54 / Cervus eldii / https://commons.wikimedia.or
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BY-SA 3.0
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/CCBY SA3.0
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SA 40

Kunal Dalui / Nohkaikai Falls / https:
Harikrishnan S / Root bridge in Nongriat / https:
SA 4.0

Vearl Brown / A clouded leopard / hifps:
Bipul Rabha / Wangala dance of Garo fribe / https:
CCBY-SA 3.0
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Mizoram

Melanochromis / A serow / https://commons.wikimedia.org/wiki/File:Serow Capricornis sumatraensis.JPG / PDM

Bogman / Ridgetop city of Aizawl /
https://en.wikipedia.org/wiki/File:View of the ridgetop city of Aizawl, state capital of Mizoram.jpg / CC BY-SA 3.0
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