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1. Background

Population based cancer registries (PBCR) are essential to know the true cancer burden in the
Population. In the year 2013, TMC in collaboration with PGIMER, Chandigarh and Government
of Punjab started the population based cancer registries in urban, semi urban and rural
population so as to the know the cancer burden and trends over the period in these areas. The
population based cancer registries are covering 4.6 million population. The data have been
collected from Chandigarh UT and three districts in Punjab viz; SAS Nagar, Mansa and Sangrur.

The information presented in this report pertains to all cancer cases registered with four
registries mentioned above in the year 2013-2014.

2. Population Covered

The Mansa and Sangrur registries are rural registries, SAS Nagar registry is a semi urban registry
whereas Chandigarh is predominantly urban.

Tablel: Estimated average population distribution among the selected districts across rural
and urban areas: 2013-2014

PBCR PoP;Laz?lTi;::‘)’: red Rural Area (%) Urban Area (%)
Chandigarh 1.1 2% 98%
SAS Nagar 1.0 45% 55%
Sangrur 1.7 69% 31%
Mansa 0.8 79% 21%

* Estimated population based on growth rate of 2001 and 2011 census population

3. Release of the first year report of the cancer registries

The first year report of the Chandigarh, SAS Nagar, Sangrur and Mansa districts cancer registries
was released on March 08, 2016 at Baraga auditorium, PGIMER Chandigarh. The occasion was
graced by Dr. KK Talwar, Dr. Yogesh Chawala then director PGIMER, Chandigarh, Ms. Vini
Mahajan IAS PSHFW, Punjab, Prof Raj Bhaddur- Vice Chancellor. The message from first year
report of cancer registry highlighted that cancer incidence rates are not high in Punjab and
they are at par with the other parts of India.




4. Area Covered
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5. Cancer Incidence and Mortality

Table 2: Population covered, incidence cases registered and incidence rate by sex : (2013-2014)*

Chandigarh SAS Nagar Sangrur
Male
Average Population covered 612824 582158 908129 421596
Number of cases registered 855 751 808 400
AAR per 100,000 * 96.1 80.4 46.7 47.7
Cumulative risk of getting the 12% 11% 5% 5%
disease (0-74 age group) (1in 8) (1in9) (1in20) (1in20)
Female
Average Population covered 506513 515894 803345 372831
Number of cases registered 859 899 927 469
AAR per 100,000 * 104.1 103.5 57.6 59.1
Cumulative risk of getting the 13% 13% 6% 6%
disease (0-74 age group) (1in7) (1in7) (1in17) (1in17)
Table 3: Population covered, death due to cancer and death rate by sex : (2013-2014)*
Chandigarh SAS Nagar Sangrur Mansa
Male
Average Population covered 612824 582158 908129 421596
Number of deaths registered 379 386 553 246
AAR per 100,000 * 43.7 41.9 321 29.2
Cumulative risk of death due to 7% 6% 4% 3%
disease (0-74 age group) (1in14) (1in17) (1in 25) (1in33)
Female

Average Population covered 506513 515894 803345 372831
Number of deaths registered 264 320 486 242
AAR per 100,000 * 33.9 36.3 30.4 30.3
Cumulative risk of death due to 6% 6% 4% 3%
disease (0-74 age group) (1in17) (1in17) (1in 25) (1in33)

*AAR :Age adjusted rate per 100,000

* Including 2013 late registration




Figure 1: Cancer incidence by sex (2013-2014)
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Figure 2: Cancer mortality by sex (2013-2014)
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6. Leading cancer sites

Figure 3: Leading cancer sites in Chandigarh — Males (2013-2014)
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Figure 4: Leading cancer sites in Chandigarh — Females (2013-2014)
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Figure 5: Leading cancer sites in SAS Nagar — Males (2013-2014)
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Figure 6: Leading cancer sites in SAS Nagar — Females (2013-2014)
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Figure 7: Leading cancer sites in Sangrur — Males (2013-2014)
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Figure 8: Leading cancer sites in Sangrur — Females (2013-2014)
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Figure 9: Leading cancer sites in Mansa — Males (2013-2014)
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Figure 10: Leading cancer sites in Mansa — Females (2013-2014)
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7. Comparison of cancer incidence rate with other Indian registries

Figure 11: Age Adjusted Incidence Rate of all cancer sites from Indian PBCR — Males
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Figure 12: Age Adjusted Incidence Rate for all cancer sites from Indian PBCR - Females
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Figure 13: Age Adjusted Incidence Rates of Breast Cancer from Indian PBCR
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Figure 14: Age Adjusted Incidence Rates of Cervix Uteri Cancer from Indian PBCR
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Figure 15: Age Adjusted Incidence Rates of Prostate cancer from Indian PBCR
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Figure 16: Age Adjusted Incidence Rates of Oesophagus Cancer from Indian PBCR
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Figure 17: Age Adjusted Incidence Rates of Lung cancer from Indian PBCR
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8. Highlights:

e Population based cancer registry covers 100% population of the Chandigarh Union Territory.

e SAS Nagar, Sangur and Mansa registries covers around 3.6 million population, which constitutes
13% of the total population of Punjab.

e The Chandigarh PBCR incidence rate of Males and Females are higher than the national rate
(Male 96.1, India 92.4, Female 104.6, India 97.4 per 100,000).

e SAS Nagar Female cancer incidence rate is slightly higher than the national rate (103.5 Vs 97.4
Per 100,000), however male cancer incidence rates are lower than the national rate (80.4 VS
92.4 per 100,000).

e Sangrur and Mansa Cancer Registry incidence rates are lower than the urban cancer registries,
however, it is in comparison with other rural registries of the country.

e Female Breast Cancer Incidence rate of Chandigarh is 35.1 per 100,000 which is one of the
highest incidence rate in the country but lower than Delhi and Chennai and 31.6 per 100,000 for
SAS Nagar both of which are higher than the national rate.

e Breast cancer is the most predominant form of cancer in Chandigarh, SAS Nagar and Sangrur
population based cancer registries.

e Cervix uteri cancer is second leading cancer site followed by breast cancer in Chandigarh, SAS
Nagar, Sangrur PBCR however, it is the first leading cancer site in Mansa PBCR.

e 10 to 15% registered cancer cases are stated as others or unspecified sites in Sangrur and
Mansa PBCR. It shows poor diagnostic facilities in this area. In the coming year due to
improvement in the diagnostic facilities the patterns of leading cancer sites may change

e Lung, and prostate cancer are predominant cancers in the urban male population.

e Qesophagus cancer is the predominant cancer in Sangrur and Mansa PBCR. Its incidence rates
in males and females in Mansa district are higher than Chandigah , SAS Nagar and Sangrur
district.

e The prostate cancer incidence rate of Chandigarh PBCR is slightly higher than Mumbai and
Chennai PBCR, however, it is lower than the New Delhi PBCR.

e  Most of the cancer cases from rural area are diagnosed at the advanced stage of the disease.

e Approxiamtely 50% male cancer cases are surviving in the urban population, whereas only 35%
male cases are surviving in the rural population.

e 60 to 70% female cases are surviving in the urban population, whereas only 43 to 49% cases are
surviving in the rural population.

e The cancer incidence rates for all cancer sites are stable in all the registries for the year 2013
as well in the year 2014. There is improvement in the cancer registration process. The rates of
all cancer sites are in comparsion with the other parts of India.
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9. Cancer Control in Punjab

Cancer registries are the first step in cancer control. The registry data has estimated the risk of
getting cancer in males in the range of 5 to 12% and in females it is 6 to 13%. The risk is double
in the urban areas as compared to rural areas. The major cancers in Punjab are Breast, Cervix
Uteri, Lung, Prostate and Oesophagus. Most of the cancers are preventable. Based on the
observation from the registry, Tata Memorial Centre has started satellite centre in Sangrur and
will establish comprehensive cancer centre in Mohali. PGI has also established a satellite centre
besides regional cancer centre. Govt. of Punjab has taken various other steps to strengthen the
services in the state.

In additon to the above, cancer awareness programme needs to be emphasized particularly for
early detection of Breast and Cervical cancer. The registries will be useful in future to monitor
cancer trends and evaluate the effects of prevention and treament.
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Contact details

Chandigarh and SAS Nagar PBCR

Office Address:

Population Based Cancer Registry, Chandigarh and SAS Nagar

Room No- 0005, School of Public Health,

PGIMER, Chandigarh — 160 012

Contact:

Landline Number- 0172-2755219 Email - jsthakur64@gmail.com, pbcr.pgitmh@gmail.com

_Sangrur and Mansa PBCR

Office Address:

Population Based Cancer Registry, Sangrur District
Homi Bhabha Cancer Hospital,

Civil Hospital Campus, Sangrur — 148 001

Punjab State, India

Contact:

Mobile Number: 09920863069 Email - atul.budukh@gmail.com, budukham@tmc.gov.in
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Tata Memorial Centre, Mumbai

Centre for Cancer Epidemiology,
ACTREC, Kharghar, Navi Mumbai
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Homi Bhabha Cancer Hospital,
Sangrur, Punjab

“Cancer is curable if detected early.”

25




