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Executive summary

The objective of the population-based cancer registry project is to measure the burden
of cancer in Chandigarh (urban), SAS Nagar (semi urban), Sangrur (rural), and Mansa
(rural) districts. Cancer registries are the foundation for the cancer control
programme.

These cancer registries cover 5.1 million population. The staff of the cancer registries
collects the cancer case data by visiting all the hospitals/ diagnostic centres as well as
interacting with the community representative.

1in 10 males in Chandigarh is at risk of developing cancer, compared to 1 in 11 in SAS
Nagar, 1in 12 in Sangrur and 1 in 15 in Mansa district.

1in 8 females is at risk of developing cancer in Chandigarh, compared to 1in 10 in SAS
Nagar, 1in 11 in Sangrur and 1 in 12 in Mansa district.

The all-site cancer incidence rates for both sex from rural registries are lower than in
urban registries and it is statistically significant.

Lung, prostate, oesophagus, and urinary bladder are leading cancer sites among males
in urban and semi-urban areas; however, liver, prostate, and oesophagus cancers are
the leading in rural areas.

Breast cancer incidence rates are lower in rural registries as compared to urban and
semi-urban registries; however, the cervix uteri cancer incidence rates are higher in
rural registries as compared to urban registries.

Oesophagus cancer is four times higher among females in rural registries as compared
to urban registries.

The prostate cancer burden is low in rural registries as compared to urban registries.
Tobacco-related cancer burden is high in males as compared to females.

Due to the early detection programme organized in the Sangrur areas. The more than
40% cervix cancer and 50% breast cancer cases has been detected at early stage. The
treatment compliance is more than 90%.

Most of the cancer cases attend the hospital at the advanced stage of the disease. It
is recommended to start the early detection services for breast, cervix, and oral cancer
in this population.




1. Background

Population-based cancer registries (PBCRs) are essential to estimate the true cancer burden
in the population. In the year 2013, Tata Memorial Centre (TMC) an autonomous unit of
Department of Atomic Energy (DAE), Government of India in collaboration with Post Graduate
Institute of Medical Education and Research (PGIMER), Chandigarh and Government of
Punjab started the population-based cancer registries in urban, semi-urban and rural
populations to know the cancer burden and trends over the period in these areas. These
PBCRs cover 5.1 million population. The data have been collected from Chandigarh Union
Territory (UT) and three districts in Punjab viz; SAS Nagar, Mansa and Sangrur.

The information presented in this report pertains to all cancer cases registered within four
registries mentioned above in the year 2017 — 2018.




2. Population covered

The Mansa and Sangrur registries are rural, SAS Nagar registry is a semi-urban registry
whereas Chandigarh is predominantly urban. Population covered by these registries is
mentioned in table 1.

Table 1: Estimated average population distribution among selected districts across rural and
urban areas: 2017 — 2018 (V)

Population covered

PBCR (in million) * Rural Area (%) Urban Area (%)
Chandigarh 1.2 2% 98%
SAS Nagar 13 45% 55%
Sangrur 1.8 69% 31%
Mansa 0.8 79% 21%

* Estimated population-based on ratio method using 2001 and 2011 census population




3. Release of third annual report of cancer
registries

The third annual report of population-based cancer registry of Chandigarh and Punjab State
was released on 28" November 2020 by Mrs. Vini Mahajan, Ex-Principal Secretary —
Government of Punjab state, India, in the presence of Director Dr. Jagat Ram, PGIMER and Dr.
RA Badwe, Dr. JS Thakur, Dr. Rajesh Dikshit, and Dr. Atul Budukh along with other dignitaries.

Amidst the COVID-19 situation Dr. RA Badwe, Director TMC Mumbai and his team joined the
meeting virtually. While releasing the report, Dr. RA Badwe mentioned that cancer registries
serve to be an extremely important tool in gauging the enemy i.e., cancer. For planning cancer
control activities cancer registries are essentials. There is need for making cancer as a
notifiable disease across the country. Further, he briefed about the magnitude and types of
the cancers, geographical variations and infrastructure required for managing specific
cancers. Mrs. Vini Mahajan has appreciated the work done by TMC, Mumbai and PGIMER,
Chandigarh for providing valuable data on cancer burden in different parts of Punjab. She
assured that Punjab government provide all the support to the cancer registries.

The report release provided a key recommendation of organizing an Early Detection Program
in these registry areas.

Third annual report (2015-2016) released by Mrs. Vini Mahajan, Dr. Jagat Ram, Dr. RA Badwe
(virtually), Dr. JS Thakur and Dr. Rajesh Dikshit (virtually) along with other dignitaries




4. Area covered

The area covered by the registry is presented in the figure 1 to 4.
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The incidence and mortality rates by sex reported for Chandigarh, SAS Nagar, Sangrur, and
Mansa cancer registries are presented in table 2 and 3 and figures 5 and 6.

Globally, the COVID-19 pandemic has affected the day to day activities of human beings. Due
to strict lockdown in the country from 24" March 2020 to 315t May 2020. After lockdown
period there was continuous COVID wave and due to several restriction, the registry work

was badly hampered.

5. Cancer incidence and mortality

Table 2: Population covered, incidence cases registered and incidence rate by sex: (2017-

2018)

Average population covered
Number of cases registered

AAR per 100,000 *

Cumulative risk of getting
the disease (0-74 age group)

Average population covered
Number of cases registered
AAR per 100,000 *

Cumulative risk of getting
the disease (0-74 age group)

Chandigarh  SAS Nagar
Male
664641 664164
936 844
91.1 79.2
10.5% 9.5%
(1in10) (1in11)
Female
557105 602596
931 932
97.3 91.9
11.9% 10.5%
(1in 8) (1in 10)

*AAR: Age-adjusted rate per 100,000 population

Sangrur

952368
1323

73.3

8.6%
(1in 12)

841833
1355

79.7

9.0%
(1in11)

Mansa

440450
554

59.5

6.8%
(1in15)

390171
605

68.6

8.1%
(1in12)



Table 3: Population covered, mortality due to cancer and death rate by sex: (2017-2018)

Average population covered
Number of deaths registered
AAR per 100,000 *

Cumulative risk of death due
to disease (0-74 age group)

Average population covered
Number of deaths registered

AAR per 100,000 *

Cumulative risk of death due
to disease (0-74 age group)

Chandigarh

Male

664641
623
62.3

7.4%
(1in 14)

Female

557105
487

51.9

6.2%
(1in 16)

*AAR: Age-adjusted rate per 100,000 population

SAS Nagar

664164
556
53.8

6.7%
(1in 15)

602596
419

41.9

5.0%
(1in 20)

Figure 5: Cancer incidence rate by sex (2017-2018)
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Figure 6: Cancer mortality rate by sex (2017-2018)
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6. Leading cancer sites

The leading cancer sites by sex for Chandigarh, SAS Nagar, Sangrur and Mansa cancer
registries are presented in figure 7 to 14.

Figure 7: Leading cancer sites in Chandigarh — Males (2017-2018)
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Figure 8: Leading cancer sites in Chandigarh — Females (2017-2018)
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Figure 9: Leading cancer sites in SAS Nagar — Males (2017-2018)
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Figure 10: Leading cancer sites in SAS Nagar — Females (2017-2018)
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Figure 11: Leading cancer sites in Sangrur — Males (2017-2018)
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Figure 12: Leading cancer sites in Sangrur — Females (2017-2018)
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Figure 13: Leading cancer sites in Mansa — Males (2017-2018)
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Figure 14: Leading cancer sites in Mansa — Females (2017-2018)
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7. Tobacco-related cancer

Tobacco use has detrimental effects on health and is one of the major cause of non-communicable
diseases. The anatomical sites are included to calculate the tobacco-related cancer burden based
on the guidelines of International Agency for Research on Cancer (IARC), World Health
Organization (WHO). Lip (C00), tongue (C01-C02), mouth (C03-C06), pharynx (C10, C12-C14),
oesophagus (C15), larynx (C32), lung (C33-C34) and urinary bladder (C67) are associated with
tobacco use.

As per the registry data, in male the tobacco-related cancer burden is 40.8%, 37.0%, 35.4%, 31.9%
respectively in Chandigarh, SAS Nagar, Sangrur, and Mansa registries. While in female, it is 8.7%,
11.8%, 14.6%, and 15.9% respectively in Chandigarh, SAS Nagar, Sangrur, and Mansa registries.
The esophagus, lung, mouth, and urinary bladder are the predominant cancers reported by the
registry. As compared to males the tobacco-related cancer burden is lower in females. The details
are presented by sex in table 4 and 5.

Table 4: Tobacco-related cancer burden in male: 2017-2018

Registry Number % CR AAR TR
Chandigarh 382 40.8 28.7 37.3 64.0
SAS Nagar 312 37.0 23.5 30.3 60.7
Sangrur 469 354 24.6 26.5 57.6
Mansa 177 31.9 20.1 18.7 37.6

Table 5: Tobacco-related cancer burden in female: 2017-2018

Registry Number % CR AAR TR
Chandigarh 81 8.7 7.3 8.9 15.4
SAS Nagar 110 11.8 9.1 10.9 22.8
Sangrur 198 14.6 11.8 11.8 25.1

Mansa 96 15.9 12.3 10.7 19.6




8. Cancer patterns in paediatric age-group (0-14)

In the year 2018-2019, the age-adjusted incidence for boys is 90.0, 42.1, 53.8, and 100.6 per
million in Chandigarh, SAS Nagar, Sangrur, and Mansa registry respectively. While for girls it
is 38.6, 35.3 44.5, and 20.4 per million in Chandigarh, SAS Nagar, Sangrur, and Mansa registry
respectively. However, under-reporting was observed for girl cancer cases in all the registries.
Cancer incidence by sex for paediatric age-group is mentioned in figure 15. Leading cancer
sites are mentioned below in table 6 and 7.

Figure 15: Cancer incidence by sex in paediatric age-group: 2017-2018
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Table 6: Cancer burden in boys (0-14 years): 2017-2018

Chandigarh SAS Nagar Sangrur Mansa

Lymphoid leukaemia Lymphoid leukaemia Lymphoid leukaemia Leukaemia unspecified

(22.3) (13.3) (17.1) (18.6)

Non-hodgkin Conn. & soft tissue Leukaemia unspecified Hodgkin’s disease
lymphoma (14.8) (6.4) (10.2) (15.5)

Myeloid leukaemia Bone Brain, NS Brain, NS

(14.3) (5.6) (8.0) (15.5)

Eye Leukaemia unspecified Conn. & soft tissue Eye

(11.7) (5.3) (4.1) (13.3)

Hodgkin’s disease Myeloid leukaemia Lymphoid leukaemia

Adrenal gland (2.6)

(9.5) (4.3) (11.9)

AAR per 1,000,000 population




Table 7: Cancer burden in girls (0-14 years): 2017-2018

Chandigarh

Eye
(13.0)

Lymphoid leukaemia
(9.3)

Bone
(8.1)

Other and unspecified
(4.7)

Myeloid leukaemia
(3.5)

SAS Nagar

Lymphoid leukaemia
(14.0)

Myeloid leukaemia
(7.7)

Brain, NS
(5.1)

Conn. & soft tissue
(3.9)

Kidney etc.
(2.5)

AAR per 1,000,000 population
* under reporting in Mansa cancer registry

Sangrur Mansa*
Brain, NS Brain, NS
(12.2) (20.4)
Bone
(5.9)

Leukaemia unspecified
(5.0)

Lymphoid leukaemia
(5.0)

Conn. & soft tissue
(3.1)




9. Cancer pattern in urban and rural areas

The Chandigarh and SAS Nagar are urban registries while Sangrur and Mansa are rural. We
have observed the difference in the cancer incidence rate in urban and rural areas.

As compared to Chandigarh, the male all site cancer incidence rates are 20% lower in Sangrur
district (RR 0.80, 95% CI 0.71 — 0.91) as well it is 35% lower in Mansa district (RR 0.65, 95% ClI
0.56 — 0.76). While in female it is 18% lower in Sangrur district (RR 0.82, 95% Cl 0.72 — 0.93)
as well it is 29% lower in Mansa district (RR 0.71, 95% Cl 0.61 — 0.82). The all site cancer
incidence rates in both sex from rural registries are lower than urban registries and it is
statistically significant.

Burden of oesophageal cancer among males in Sangrur is 14% higher than the Chandigarh
registry (RR 1.14, 95% CI 0.71 — 1.85). However, it is 22% lower in Mansa registry (RR 0.78,
95% Cl 0.42 — 1.44) which is not statistically significant. In females, we have noted burden of
oesophageal cancer in Sangrur is 3.9 times higher than the Chandigarh registry (RR 3.88, 95%
Cl2.11-7.11). For Mansa it is 4.4 times higher than Chandigarh (RR 4.38,95% Cl 2.05 — 9.35).
The difference in incidence of oesophagus cancer in females in rural and urban area is highly
significant.

The prostate cancer burden is 33% lower in Sangrur district as compared to Chandigarh
registry (RR 0.67, 95% ClI 0.45 — 1.02) and it is 58% lower in Mansa registry (RR 0.42, 95% ClI
0.25 - 0.70). The prostate cancer incidence rates are lower in rural registries as compared to
Chandigarh registry.

Similarly, a 65% lower rate was noted for lung cancer among male in Sangrur registry as
compared to Chandigarh registry (RR 0.35, 95% CI 0.22 — 0.56). Similar, observation was noted
for Mansa registry, with a 76% lower rate than the Chandigarh registry (RR 0.24, 95% CI 0.14
—0.43) and it is statistically significant.

For breast cancer burden in Sangrur, it is 37% lower than Chandigarh district (RR 0.63, 95% Cl
0.50 — 0.81) while for Mansa it is 45% lower than Chandigarh district (RR 0.55, 95% Cl 0.41 —
0.73) and both the findings are statistically significant.

Cervical cancer burden in Sangrur, it is 1.4 times higher than Chandigarh district (RR 1.43, 95%
Cl 0.95 - 2.15) while for Mansa it is 1.6 times higher than Chandigarh district (RR 1.57, 95% ClI
0.98 — 2.51); however, the results are not statistically significant.

The difference in the cancer burden and patterns in the rural and urban area may be due to
different lifestyles, food habits, education levels, and access to the diagnostic and treatment
facilities. In this period due to COVID-19 pandemic we have limited access to medical records




in the urban areas, we may have missed the cases in urban area. The comparison of rural and
urban incidence rates is presented in table 8 and 9.

Table 8: Comparison of rural/urban incidence rate in male: 2017 — 2018

. . Chandigarh  Rural Rate
ICD-10 C t Regist 95% CI
ancer site egistry (AAR) (AAR) ratio %
Sangrur 91.1 73.3 0.80 0.71-0.91
All site
Mansa 91.1 59.5 0.65 0.56-0.76
Sangrur 4.9 5.6 1.14 0.71-1.85
C15 Oesophagus
Mansa 4.9 3.8 0.78 0.42-1.44
Sangrur 10.1 6.8 0.67 0.45-1.02
C61 Prostate
Mansa 10.1 4.2 0.42 0.25-0.70
Sangrur 11.5 4.0 0.35 0.22-0.56
C33-C34 Lung
Mansa 115 2.8 0.24 0.14-0.43
Table 9: Comparison of rural/urban incidence rate in female: 2017 — 2018
. . Chandigarh  Rural Rate
ICD-1 R % CI
CD-10 Cancer site egistry (AAR) (AAR) ratio 95% C
Sangrur 97.3 79.7 0.82 0.72-0.93
All site
Mansa 97.3 68.6 0.71 0.61-0.82
Sangrur 1.6 6.2 3.88 2.11-7.11
C15 Oesophagus
Mansa 1.6 7.0 4.38 2.05-9.35
Sangrur 30.3 19.2 0.63 0.50-0.81
C50 Breast
Mansa 30.3 16.6 0.55 0.41-0.73
Sangrur 6.7 2.4 0.36 0.19-0.68
Corpus
C53 teri
uter Mansa 6.7 1.7 0.25 0.12-0.55
. Sangrur 6.5 9.3 1.43 0.95-2.15
Cervix
C53 teri
uter! Mansa 6.5 10.2 1.57 0.98-2.51




10. Comparison of cancer incidence rate with
other Indian registries

The Chandigarh and SAS Nagar rates are low as compared to the national average as well as
lower than rates of Delhi and Mumbai registry. Sangrur rates are in comparison with Varanasi
registry while Mansa rates are in comparison with the Wardha registry. Age adjusted
incidence rate for all cancer sites for both sexes for the year 2017-2018 is compared with
other Indian PBCRs in the figures 16 and 17.

Figure 16: Age-adjusted incidence rate of all cancer sites in males
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All site cancer incidence rates in females for Chandigarh and SAS Nagar registry rates are
lower as compared to Mumbai and Delhi registry and Sangrur and Mansa rates are lower than
the national average, however they are higher as compared to the rates of Varanasi and
Barshi registry.

Figure 17: Age-adjusted incidence rate of all cancer sites in females
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The liver cancer rates are slightly higher in Sangrur and Mansa district as compared to other
registries. This is attributed to improvements in the diagnostic facilities in these districts.
Comparison of liver cancer rate is shown in figure 18.

Figure 18: Age-adjusted incidence rate of liver cancer
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Oesophagus cancer incidence rates in females of Mansa cancer registry is higher than
Chandigarh and SAS Nagar registry. Comparison of oesophagus cancer rate is shown in figure
19.

Figure 19: Age-adjusted incidence rate of oesophagus cancer
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Breast cancer rates for Chandigarh and SAS Nagar are lower as compared to Delhi, Chennai
and Mumbai. While for Sangrur registry the rate is in comparison with the Wardha registry
while rate of Mansa registry is lower than the Sangrur registry. The comparison of breast

cancer rate is shown in figure 20.

Figure 20: Age-adjusted incidence rate of breast cancer
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For cervical cancer, the Barshi rural registry rate is higher than Sangrur and Mansa registry.
While rates for Chandigarh and SAS Nagar are lower as compared Mumbai. The comparison
of cervical cancer rate is shown in figure 21.

Figure 21: Age-adjusted incidence rate of cervical cancer
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Ovarian cancer rates for Chandigarh and SAS Nagar are lower as compared to Delhi, Chennai
and Mumbai. The comparison of ovarian cancer rate is shown in figure 22.

Figure 22: Age-adjusted incidence rate of ovarian cancer
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Prostate cancer rates for Sangrur, SAS Nagar and Chandigarh is higher than the national
average however it is lower than Delhi. The comparison of prostate cancer rate is shown in

figure 23.

Figure 23: Age-adjusted incidence rate of prostate cancer
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11. Cancer survival studies undertaken

Sangrur cancer registry has undertaken survival studies of leading cancer sites of oesophagus,
breast, cervix and prostate cancer for period 2013-2018. The cases were followed up by house
visits and telephone contacts and we have followed status available as on 315 December
2021.

The Chandigarh, SAS Nagar and Mansa registries has also been collecting survival data on the
leading cancer sites which has been in progress. The survival data for Chandigarh, SAS Nagar
and Mansa will be released soon.

Out of 579 total oesophagus cancer cases 40 (6.9%) patients are alive while 535 (92.4%) are
dead. Out of 895 breast cancer cases, 480 (53.6%) patients are alive while 403 (45.0%) are
dead. Similarly, out of 453 cervix uteri cancer cases, 157 (34.7%) patients are alive while 281
(62.0%) patients are dead. Out of total 271 prostate cancer cases, 86 (31.7%) patients are
alive while 184 (67.9%) patients are dead.

The five-year observed survival was 9.3% for oesophagus, 57.8% for breast, 39.8% for cervix
uteri and 30.3% for prostate cancer. The follow up status and survival is presented in table
10 and 11.

Table 10: Cancer cases registered in the period 2013-2018 and their follow up status

Follow up status as on 31t December, 2021
Cancer Site ?z%'g-;;i:; Alive Death Mig;z:l(:’ (z LOPSt to
No. % No. % No. %
Oesophagus 579 40 6.9 535 92.4 4 0.7
Breast 895 480 53.6 403 45.0 12 1.3
Cervix uteri 453 157 34.7 281 62.0 15 3.3
Prostate 271 86 31.7 184 67.9 1 04

Table 11: Year-wise observed and relative survival

. Observed Survival Relative Survival
Cancer site
1 Year 3 Years 5 Years 1 Year 3 Years 5 Years
Oesophagus 35.8% 13.4% 8.6% 36.6% 14.2% 9.3%
Breast 86.0% 62.8% 54.4% 87.0% 65.0% 57.8%
Cervix uteri 80.7% 47.1% 37.6% 81.8% 48.9% 39.8%
Prostate 66.7% 35.1% 25.0% 69.4% 39.8% 30.3%




12. Early detection program for oral, breast
and cervical cancer in Sangrur, Punjab

In the 2013-2014 annual report of the Sangrur population-based cancer registry, it was
recommended to start the cancer prevention programme in Sangrur district. Based on this
recommendation, we have started an early detection programme for Oral, Breast and Cervical
Cancer in Sangrur district of Punjab State. In this programme, we are providing intensive
health education on the risk factors, preventive measures of the disease, and easy access to
diagnosis and treatment to the symptomatic or likely cases. An observation of the
effectiveness of the interventions in the early detection and prevention of oral, breast and
cervical cancer will be monitored by Sangrur cancer registry.

We expect that breast, oral, and cervical cancer cases will be detected at an early stage and
most of the cases will complete the treatment. The programme is monitored by the
population-based cancer registry Sangrur. In this programme, we have selected the staff
locally and they have been given training by the faculty of HBCH, Sangrur and TMC, Mumbai.

Number of people screened and confirmed diagnosis:

More than 2,600 participants attended the detection clinic organized at the doorstep of the
population as well as at HBCH Sangrur. Out of these, 434 were attended for oral screening,
95 screen positive cases were diagnosed. We have diagnosed 36 leukoplakia, 2 mild dysplasia
during oral screening and 4 CIN | and 2 CIN |l precancerous cases get diagnosed in cervical
screening. As of today, 11 oral cancer, 38 breast cancer and 12 cervical cancer cases are
diagnosed. Moreover, out of 61 oral, breast and cervical cancer cases 53 (87%) cancer patient
have completed treatment and are under follow-up at Homi Bhabha Cancer Hospital (HBCH),
Sangrur. The 58% cervix cancer and 69% breast cancer cases has been detected at early stage.
The population covered, number of cases attended for the detection, screen positive and
cancer cases detected ad treated is presented in table 12.

Table 12: The number of cases attended for the examination, screen positive and cancer
cases detected and treated

Oral Breast Cervix uteri
Total population covered 177968 85319 85319
Symptomatic and self _ 434 758 1486
attended for examination
Total screen positive 95 (21.9%) 144 (19.0%) 180 (12.1%)
Cancer cases detected 11 38 12
Treatment completion and 7 (63.6%) 35 (92.1%) 11 (91.7%)
Under follow up




We have conducted 43 school education programme and 82 cancer detection camps in the
period 2019 to July 2022. The details about the cancer awareness programme and the cancer
detection camps conducted in Sangrur district is mentioned in the table.

Table 13: Cancer awareness meetings in schools

Number of students
Sr. no. School/ College Name [Participants
1 Govt. High Sec. School, Bhatiwal Kalan 150
2 Govt. Sen. Sec. School, Sakrodi 150
3 Govt. Prim & Sec. School, Rampura 70
4 Govt. Sen. Sec. School, Jhaneri 65
5 Govt. Sen. Sec. School, Batriana 70
6 Govt. Sen. Sec. School, Phaguwala 55
7 Govt. Sen. Sec. School, Akberpur 50
8 Govt. Girls School, Sangrur 200
9 Khalsa School, Sangrur 80
10 Prem Sabha Sen. Sec. School, Sangrur 200
11 Prem Sabha Shishu Niketan School, Sangrur 90
12 Arya Samaj School, Sangrur 60
13 Gurnam Singh Public School, Sangrur 160
14 Govt High School, Mangwal 60
15 Vasant Valley Public School, Sangrur 70
16 Govt. Sen. Sec. Smart School, Sangrur (Cancer Walk) 2500
17 Little Flower Convent School, Sangrur 70
18 Govt. Elementary School, Badbar 80
19 Sant Baba Attar Singh Govt Polytechnic College, Badbar 90
20 Govt. Sen Sec School, Banarsi 65
21 SPS School, Sangrur 100
23 Golden Earth School Sangrur 100
24 Ranbir College Sangrur 80
27 Govt. Sen. Sec. School, Channo 40
29 Sangrur w-08 Raj High Sen. Sec school (Oral) 150
30 Primary Govt School Alorakh 100
31 Primary Govt School Balad kalan 100
32 Primary Govt School Bakhopir 150
33 Govt Sen Sec School Kakra 70
34 Primary Govt School Rai Singh Wala 25
35 Gove Sen Sec School Bhawanigarh Girls 150
36 Govt Sen Sec School Bhawanigarh boys 50
37 Govt Boys School Bhawanigarh 60
38 Diet College Sangrur 150
39 Sunrise Public School Sangrur 70
40 Alpine School Bhawanigarh 150
41 Guru Tegh Bahadur School Bhawanigarh 70
42 Heritage School Bhawanigarh 50
43 Thomas School Bhawanigarh 60
Total 6,060




Table 14: Cancer detection camp was organised in the villages and Sangrur urban area

Sangrur And Bhawanigarh Urban Area
1 Sangrur Ward -1 16 Sangrur Ward -16 31 Bhawanigarh Ward-2
2 Sangrur Ward -2 17 Sangrur Ward -17 32 Bhawanigarh Ward-3
3 Sangrur Ward -3 18 Sangrur Ward -18 33 Bhawanigarh Ward-4
4 Sangrur Ward -4 19 Sangrur Ward -19 34 Bhawanigarh Ward-5
5 Sangrur Ward -5 20 Sangrur Ward -20 35 Bhawanigarh Ward-6
6 Sangrur Ward -6 21 Sangrur Ward -21 36 Bhawanigarh Ward-7
7 Sangrur Ward -7 22  Sangrur Ward -22 37 Bhawanigarh Ward-8
8 Sangrur Ward -8 23  Sangrur Ward -23 38 Bhawanigarh Ward-9
9 Sangrur Ward -9 24 Sangrur Ward -24 39 Bhawanigarh Ward-10
10 Sangrur Ward -10 25 Sangrur Ward -25 40 Bhawanigarh Ward-11
11 Sangrur Ward -11 26 Sangrur Ward -26 41 Bhawanigarh Ward-12
12 Sangrur Ward -12 27 Sangrur Ward -27 42  Bhawanigarh Ward-13
13 Sangrur Ward -13 28 Sangrur Ward -28 43  Bhawanigarh Ward-14
14 Sangrur Ward -14 29 Sangrur Ward -29 44  Bhawanigarh Ward-15
15 Sangrur Ward -15 30 Bhawanigarh Ward-1

Bhawanigarh Rural Area

1 Nadampur 21 Mehsampur 41 Dialgarh
2 Nakte 22 Kheri Chandwan 42 Aloarkh
3 Mattran 23  Gehlan 43  Sajuma
4 Hardipura 24 Ditupura 44  Akbarpur
5 Balial 25 Ghamad Singh Wala 45 Phaguwala
6 Retgarh 26 Sangatpura 46 Rampura
7 Bhatiwal Khurd 27 Fatehgarh Bhadson 47 Roshanwala
8 Rajpura 28 Panwan 48 Bharo
9 Masani 29 Bhatiwal Kalan 49 Dehlewal
10 Munshiwala 30 Channo 50 Bimbari
11 Phuman Wal 31 Lakhewal 51 Bimbar
12 Shahpur 32 Bharaj 52 Noorpura
13 Maijhi 33 Balad Kalan 53 Batriana
14 Majha 34 Balad Khurd 54  Jhaneri
15 Bakhtra 35 Balad Kothi 55 Bakhopir
16 Bakhtri 36 Turi 56 Gharachon
17 Jalan 37 Harkishanpura 57 Sanghreri
18 Santokhpura 38 Rai Singh Wala 58 Kapial
19 Rasulpur Chhana 39 Kakra 59 Bijalpur
20 :\'ll'?'\r;drf:;hsmgh Wala) 40 Sakrodi 60 Nandgarh




Moreover, after the health talk, we have conducted drawing competition for the school
children. Students are encouraged to draw a picture which gives the message of cancer

prevention. Students were cherished with prizes and certificates.

Health education in the villages Thermal screening before screening
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13. Achievement

The Sangrur and Mansa cancer registries data has been utilized by IARC/WHO in Globocan
2018 and Globocan 2020 to estimate the cancer burden in India.
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14. Training given to other registries staff

Chandigarh and Punjab cancer registries has conducted following training program for the
staff of cancer registries from Uttar Pradesh, Bihar, Punjab and Maharashtra. The details of
the training programme conducted is mentioned in table 15.

Table 15: Cancer registry training programme organized by Chandigarh and Sangrur

registries
. Number of
Sr. no. Registry Date e
1 Pc.)pu.latlon—based cancer re.glstry Varanasi 6 Jul=19 Jul 2017 3
District, Uttar Pradesh, India
5 Pc.)pu.latlon—based cancer re.glstry Varanasi 23 Jan — 28 Jan 2019 5
District, Uttar Pradesh, India
3 Populatlon—bas.ed cance?r registry 23 Jan — 28 Jan 2019 1
Muzaffarpur, Bihar, India
4 Bathinda cancer registry (AlIMS, Bathinda) 11 Jan-—12 Jan 2022 2
5 Populatlon—bas.ed cancgr registry 26 Feb — & Mar 2022 3
Muzaffarpur, Bihar, India
6 P(.)pu.latlon—based cancer reglstry Ratnagiri 26 Feb — & Mar 2022 5
District, Maharashtra, India
Population-based cancer registry
7 26 Feb — 6 Mar 2022 2
Sindhudurg District, Maharashtra, India




15. Scientific paper/poster presentation at the IACR 2021

Annual Scientific Conference

) IACR 2021 K=
' Registries > Resilience > Recovery

IACR 12-14 OCTOBER 2021

We have presented following scientific posters virtually in the International Association of
Cancer Registries (IACR), meeting was conducted from 12t to 14t October 2021.

1. CHILDHOOD CANCER CASES REPORTED FROM POPULATION BASED CANCER
REGISTRY SANGRUR, PUNJAB STATE, INDIA
Prithviraj Kadam, Atul Budukh, JS Thakur, Alok Goel, Pankaj Malhotra, Tapas Dora,
Sankalp Sancheti, Debashish Chaudhary, Rakesh Kapoor, Rajesh Dikshit

2. CLINICAL PATTERNS OF ORAL CANCER CASES REGISTERED AT THE HOSPITAL BASED
CANCER REGISTRY, SANGRUR, INDIA
Anshul Singla, Debashish Chaudhary, Tapas Dora, Alok Kumar Goel, Sankalp Sancheti,
Kuldeep Singh Chauhan, Prithviraj Kadam, Atul Budukh, Pankaj Chaturvedi, Rajesh
Dixit, Rakesh Kapoor

3. CLINICAL PATTERNS OF OESOPHAGUS CANCER CASES AT THE HOSPITAL BASED
CANCER REGISTRY, SANGRUR, PUNJAB STATE, INDIA
Tapas Dora, Alok Kumar Goel, Debashish Chaudhary, Sankalp Sancheti, Akash Sali,
Kuldeep Singh Chauhan, Kiran Arora, Prithviraj Kadam, Atul Budukh, Pankaj
Chaturvedi, Rajesh Dikshit, Rakesh Kapoor

4. PATTERNS OF BREAST CANCER CASES REGISTERED AT THE HOSPITAL BASED CANCER
REGISTRY IN YEAR 2018, SANGRUR, INDIA
Debashish Chaudhary, Atul Budukh, Sankalp Sancheti, Tapas Dora, Prithviraj Kadam,
Kuldeep Singh, Kiran Arora, Pankaj Chaturvedi, RA Badwe

5. DUAL PRIMARY CASES REGISTERED AT THE HOSPITAL BASED CANCER REGISTRY,
SANGRUR, PUNJAB STATE, INDIA
Sankalp Sancheti, Debashish Chaudhary, Anshul Singla, Tapas Dora, Alok Kumar Goel,
Kiran Arora, Kuldeep Singh Chauhan, Shraddha Shinde, Prithviraj Kadam, Atul Budukh,
Pankaj Chaturvedi, Rajesh Dixit, Rakesh Kapoor

6. TREATMENT COMPLIANCE TO THE PEDIATRIC CANCER CASES, OUR EXPERIENCE
FROM RURAL CANCER CENTRE, SANGRUR, PUNJAB STATE, INDIA
Alok Kumar Goel, Sankalp Sancheti, Tapas Dora, Akash Sali, Anshul Singla, Kuldeep
Singh Chauhan, Kiran Arora, Prithviraj Kadam, Atul Budukh, Pankaj Chaturvedi, Rajesh
Dikshit, Rakesh Kapoor
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Chandigarh

SAS Nagar Population Based Cancer Registry Report: 2014 — Tata Memorial Centre,
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Mansa Population Based Cancer Registry Report: 2014 — Tata Memorial Centre, Mumbai
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Chandigarh Population Based Cancer Registry Report: 2015-16 — Tata Memorial Centre,
Mumbai and Post Graduate Institute of Medical Education and Research (PGIMER),
Chandigarh

SAS Nagar Population Based Cancer Registry Report: 2015-16 — Tata Memorial Centre,
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Mumbai and Post Graduate Institute of Medical Education and Research (PGIMER),
Chandigarh.

Mansa Population Based Cancer Registry Report: 2015-16 — Tata Memorial Centre,
Mumbai and Post Graduate Institute of Medical Education and Research (PGIMER),
Chandigarh.

Population Based Cancer Registries at Chandigarh and SAS Nagar, Sangrur, Mansa
Districts of Punjab, state (2013-16)
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17. Highlights

The objective of the cancer registry project is to measure the cancer burden in
Chandigarh, SAS Nagar, Sangrur and Mansa districts.

Cancer registry staff collects the cancer cases information by visiting different
hospitals as well by interacting with the community representatives

In the year 2017-18, the incidence rate reported by Chandigarh PBCR was 91.1 and
97.3 per 100,000 in males and females respectively. Similarly, SAS Nagar reported 79.2
and 91.9 in males and females respectively. These rates are lower as compared to the
registries of Mumbai, Delhi, Chennai and Bangalore.

Similarly, the incidence rate of Sangrur PBCR was 73.3 and 79.7 per 100,000
population respectively in males and females. However, it is 59.5 among males and
68.6 among females in Mansa cancer registries. These rates are higher as compared
to Barshi registry and it is lower than Mumbai, Delhi, Chennai and Bangalore.

As compared to Chandigarh, the male all site cancer incidence rates are 20% lower in
Sangrur district (RR 0.80, 95% Cl 0.71 — 0.91) as well it is 35% lower in Mansa district
(RR 0.65, 95% Cl 0.56 — 0.76). While in female it is 18% lower in Sangrur district (RR
0.82,95% Cl 0.72 —0.93) as well it is 29% lower in Mansa district (RR 0.71, 95% Cl 0.61
—0.82). The all site cancer incidence rates in both sex from rural registries are lower
than urban registries and it statistically significant.

1in 10 males is at risk of developing cancer in Chandigarh; whereas, in SAS Nagar it is
1lin11,1in 12 in Sangrur and 1in 15 in Mansa district.

1 in 8 females is at risk of developing cancer in Chandigarh; whereas, in SAS Nagar it
is1in 10, 1in 11 Sangrur and itis 1in 12 in Mansa districts.

1in 14 males is at risk of dying due to cancer in Chandigarh; while in SAS Nagar it is 1
in 15 Sangrur district and 1 in 20 in the Mansa district.

1in 16 females is at risk of dying due to cancer in Chandigarh, 1 in 20 in SAS Nagar, 1
in 16 in Sangrur and 1 in 18 in Mansa district accordingly.

Lung, prostate, oesophagus and bladder cancers are the leading cancer sites in males
as per Chandigarh and SAS Nagar registry data.

Liver, prostate and oesophagus cancers are the leading cancer sites in males as per
Sangrur and Mansa registry data.




Female breast cancer is the most predominant cancer reported by Chandigarh, SAS
Nagar, Sangrur, and Mansa population-based cancer registries.

Female breast cancer incidence rate of Chandigarh and SAS Nagar is 30.0 per 100,000
population which is in comparison with other urban cities of India.

Burden of oesophageal cancer among males in Sangrur is 14% higher than the
Chandigarh registry (RR 1.14, 95% Cl 0.71 — 1.85). However, it is 22% lower in Mansa
registry (RR 0.78, 95% Cl 0.42 — 1.44) which is not statistically significant.

In females, we have noted burden of oesophageal cancer in Sangrur is 3.9 times higher
than the Chandigarh registry (RR 3.88, 95% Cl 2.11 — 7.11). For Mansa it is 4.4 times
higher than Chandigarh (RR 4.38, 95% Cl 2.05 — 9.35). The difference in incidence of
oesophagus cancer in females in rural and urban area is highly significant.

The prostate cancer burden is 33% lower in Sangrur district as compared to
Chandigarh registry (RR 0.67, 95% Cl 0.45 — 1.02) and it is 58% lower in Mansa registry
(RR 0.42, 95% Cl 0.25 — 0.70). The prostate cancer incidence rates are lower in rural
registries as compared to Chandigarh registry.

Similarly, a 65% lower rate was noted for lung cancer among male in Sangrur registry
as compared to Chandigarh registry (RR 0.35, 95% Cl 0.22 — 0.56). Similar, observation
was noted for Mansa registry, with a 76% lower rate than the Chandigarh registry (RR
0.24, 95% Cl 0.14 — 0.43) and it is statistically significant.

For breast cancer burden in Sangrur, it is 37% lower than Chandigarh district (RR 0.63,
95% CI 0.50 — 0.81) while for Mansa it is 45% lower than Chandigarh district (RR 0.55,
95%Cl 0.41 — 0.73) and both the findings are statistically significant.

1in 26 females is at risk of getting breast cancer in Chandigarh, 1 in 30 in SAS Nagar,
1in 47 in Sangrur and 1 in 53 in the Mansa district.

Cervical cancer burden in Sangrur, it is 1.4 times higher than Chandigarh district (RR
1.43,95% Cl 0.95 —2.15) while for Mansa it is 1.6 times higher than Chandigarh district
(RR1.57,95% Cl1 0.98 — 2.51); however, the results are not statistically significant.

Cervix uteri cancer is the second leading cancer site followed by breast cancer in
Sangrur, Mansa and SAS Nagar registries.

Gall bladder cancer is one of the top five leading cancer sites in females in all the
cancer registries (Age-adjusted incidence rate is 6.6 in Chandigarh, 4.0 in SAS Nagar,
5.2 in Sangrur and 4.8 in Mansa per 100,000 population).




Most of the cancer cases from rural and urban areas are diagnosed at the advanced
stage of the disease.

As per survival studies from Sangrur cancer registries the five-year relative survival of
oesophagus cancer is 9.3%, breast 57.8%, cervix uteri 39.5 and prostate cancer 30.3%.

Due to various government health scheme there is improvement in the treatment
compliance of the cancer patients.

Tata Memorial Centre, Mumbai — an autonomous unit of the Department of Atomic
Energy, Government of India with the support of the Government of Punjab has
started the Homi Bhabha Cancer Hospital (HBCH) in Sangrur district. The hospital
started functioning in January 2015.

The HBCH has surgical, radiotherapy, and medical oncology facilities. Until now, more
than 10000 cancer patients have been treated. The hospital is listed in the
government-sponsored scheme “Mukhmantri Punjab Cancer Rahat Kosh Scheme” &
AYUSHMAN Bharat — Sarb Sehat Vima Yojana (AB-SSBY) for cancer treatment.

Based on the recommendation of the cancer registry report, we have started an early
detection program for breast, cervix uteri and oral cancer in Sangrur area. Tata
Memorial Centre is playing important role in cancer control of Punjab state by
providing quality treatment as well training the government officials for cancer
prevention activities.

To raise awareness regarding cancer, we have visited more than 45,000 houses
covering 1.7 lakhs population. We have conducted 82 cancer detection camps at the
door step of the villages.

We diagnosed 36 leukoplakia, 2 mild dysplasia during early detection program for oral
cancer similarly 4 CIN 1 and 2 CIN Il precancerous cases were diagnosed during cervical
screening.

As of today, 11 oral cancer, 38 breast cancer and 12 cervical cancer cases are
diagnosed. Moreover, out of 61 oral, breast and cervical cancer cases 53 (87%) cancer
patient have completed treatment and are under follow-up at Homi Bhabha Cancer
Hospital, Sangrur.

Due to improvement in the infrastructure there is improved cancer registration.
COVID-19 pandemic has badly affected the cancer registry activities.

The registry data has been used by IARC/WHO to project the cancer burden of India.




Due to improvement in the infrastructure in Mullanpur and Sangrur, the cancer care
services will be effectively implemented in future.

Tata Memorial Centre is playing important role in cancer control of Punjab state by
providing quality treatment as well training the government officials for cancer
prevention activities.

The cancer registry has published 6 research papers in National and International
Journals.

The registry data was presented at the International Association of cancer registries
meeting organized by IACR/IARC/WHO, France.
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Mr. Jagjeet Singh, Senior Assistant

Mr. Malti Batish, Assistant

Ms. Raman Bajwa, Accessioning Officer
Mr. Ravinder Kumar, Assistant

IVY Hospital, SAS Nagar

Mr. Gurtej Singh, Chairman

Dr. Kanwaldeep Kaur, Medical Director

Dr. Shivani Punjj, Medical Administrator

Dr. Jatin Sarin, Medical Oncologist

Dr. Vijay Bansal, Surgical Oncologist

Dr. Ritu Bisht, Pathologist

Mr. Jatinder Singh, Sr. MRD Executive

Mr. Romy Yadav, Medical Record Dept.
Executive

Mr. Jagdev Singh, Medical Record Dept. Asst
Mr. Jaswinder, Medical Record Dept. Assistant

Behgal Hospital, Multispecialty & Cancer
Centre, SAS Nagar

Dr. S K Behgal, Director

Dr. I.P. Singh, Medical Oncologist

Dr. Kanwaljit Kaur, General Surgeon

Mrs. Madhu, Medical Record Dept.

Gian Sagar Hospital, Banur

Dr. Krishan Vij Principal, Prof. & Head,
Forensic Medicine

Dr. Harbir Kaur, Prof. and Medical
Superintendent

Dr. Anil Kumar Suri, Prof.& Head, Pathology
Dept.

Dr. Rimpy Sarin, Ass. Prof. Pathology Dept.

Dr. B.P Gupta, Prof. & Head, Community Dept.
Mr. Kulwinder Singh, Lab Technician, Cytology
Dept.

Indus Hospital, SAS Nagar
Dr. Sant Parkash, Chairperson

Grecian Hospital, SAS Nagar

Dr. Shiv Preet Singh Samra, Managing Director
Mr. Ranjit KR, CEO

Col. N. K Khana, Senior Administrator

Mr. MP Singh, AGM, HR

Dr. Rakesh Kumar Gupta, Senior Consultant
Dr. Munish Mahajan, Oncologist Surgeon
Dr. S.S Trehan, Surgical Oncologist

Dr. Pranjali, Sr. Pathologist

Dr. Preeti, Microbiologist

Dr. Parneet, MRD, In-Charge

Mr. Vinod Kumar, Senior Executive, MRD
Ms. Jemima Naik, Executive MRD

Miss. Nirmalpreet Kaur, Medical Record
Executive.

Max Super speciality hospital, SAS Nagar
Dr. Sandeep Dogra, General Manager

Dr. Sachin Gupta, Medical Oncologist

Dr. Gautam Goyal, Medical Oncologist
Dr. Amita, Senior Resident

Dr. Harman, Senior Resident

Dr. Ritika, Senior Resident




Dr. Aradhna, Senior Resident
Mr. Bikram, Data Entry Operator
Miss. Shama, Data Entry Operator

Gian Sagar Hospital, Banur

Dr. Krishan Vij Principal, Prof. & Head,
Forensic Medicine

Dr. Harbir Kaur, Professor and Medical
Superintendent

Dr. Anil Kumar Suri, Prof.& Head, Pathology
Dept.

Dr. Rimpy Sarin, Associate Professor,
Pathology Dept.

Dr. B.P Gupta, Professor & Head, Community
Dept.

Mr. Kulwinder Singh, Lab Technician, Cytology
Dept.

J.P Super-speciality Hospital, Zirakpur
Dr. Sandeep Singla, Managing Director

0.P. Jindal Institute of Medical Science, Hisar
Dr. Shekhar Sinha, Medical Director

Dr. Shiv Singal, Chief Administrator

Dr. Madhuri Mehta, MS

Dr. Deepak Kumar Shukla, Medical oncologist
Mr. Sandeep

Life Line Care Hospital/Aadhar Health
Institute, Hisar
Dr. Lovnish Goyal, MBBS MD (Medicine)

Sarvodaya Multi speciality & Cancer Hospital,
Hisar

Dr. Amit Chabra

Nalwa Path Lab, Hisar

Dr. J.P.S. Nalwa (Director)

Dr. Navtej (M.D. pathologist)

Manglam Diagnostics Centre, Hisar
Dr. G. R. Gupta, Director

Sri Guru Ramdas Institute of Medical
Sciences& Research, Amritsar
Dr. AP Singh, Dean

Dr. Geeta Sharma, Principal
Dr. B.C. Srin, Medical Superintendent
Dr. Harjot Singh, Associate Professor

Shah Satnam ji Speciality Hospital, Sirsa
Dr. M. P. Singh, CMO

Pt. Bhagwat Dayal Sharma, PGIMS, Rohtak
Dr. Rakesh Gupta, Director

Dr. O. P. Kalra, Nephrology

Dr. V. K. Jain, Sr. Prof & Head

Dr. R. K. Yadhav, Sr. Prof & Head Radiology
Dr. S.S. Lochab,

Dr. Vivek Kaushal, Sr. Prof & Head Surgery
Dr. Rajeev Sen, Sr. Prof. & Head Pathology

Rajasthan Medical Centre, Tohana
Dr. Subhash Gupta, MS

Adesh Charitable Cancer Hospital, Muktsar
Dr. R. K. Bansal, Director
Dr. Harinder Singh Gill, Management Head

Siri Kishan Memorial Hospital, Patran
Dr. Karan Bhat Nagar

Bhagwan Health Care Centre, Patran
Dr. Aman Sharma
Dr. Pargat Sharma

All India Pingalwara Charitable Society
(Regd.) Amritsar, Sangrur Branch

Sr. Tirlochan Singh Cheema, Chief
Administrator, Sangrur Branch

Sr. Harjeet Singh, Associate Administrator,
Sangrur Branch

Civil Hospital, Malerkotla

Dr. Mukesh Chander, CMO

Dr. Bindu Nalwa, Asst. DHO

Dr. Mohamad Akhathar, SMO

Dr. Jyoti Kapoor, Pathologist

Dr. Adarsh Goyal, Surgeon

Mr. Nazeer Mohammad, S|

Mr. Mohan Singh, MPS

Mr. Sohawa Singh Maan, Coordinator




Mr.Gurmeet Singh, MPS
Mr. Puneet Pal Singh, Pharmacy Officer
Mr. Jasveer Singh, Clerk

Advance liver -gastro and endoscopy
Hospital, Sangrur
Dr. Vipul Mittal

Poonam Path Lab, Sangrur
Dr. Poonam, Pathologist

Savi Path Lab, Sangrur
Dr. Savi, Pathologist

Harbans Ultrasound and CT Scan Centre,
Sangrur

Dr. Harbans Singh, Radiologist

Mr. Atma Singh, CT Technician

Jindal Ultrasound Centre, Sangrur
Dr. Sushil, Consultant Radiologist

Leo Diagnostic, Sangrur
Dr. Hanish Singla

Mittal Hospital, Sangrur
Dr. Gaurav Mittal
Dr. Surbhi, Pathologist

Bansal Hospital, Sangrur
Dr. Ravinder Bansal, Surgeon

Grewal Nursing Home, Sangrur
Dr. Suman Grewal, Gynaecologist

Yash Hospital, Sangrur

Dr. Yashpal Singh, MBBS, MS (ENT)
Sibia Health care, Sangrur
Dr.Prabhjot Singh Sibia, Surgeon

Singla Surgical Hospital, Sangrur
Dr. K.G Singla, Surgeon
Dr. Renu Singla, MBBS, DGO

Guru Nanak Dental College, Sunam
Dr. Ashwarya Sharma, Prof. & Head Oral &
Medicine & Radiology

AP Sharma Hospital Sunam
Dr. A.P Sharma, MD

Rajiv Singla Hospital Sunam
Dr. Rajiv Singla, Surgery specialist
Dr. Renu Singla, MBBS Physician

Vinayak Hospital Sunam
Dr. Simpy Jindal, Gynaecologists
Dr. Rajiv Jindal, surgery specialist

Vishwas Hospital Sunam
Dr. Sangeeta Sharma, Gynaecologists

Jyoti Ultra Sound Sunam
Dr. Rajni Rekhra, Radiologist

Veenugopal Clinic,Sunam
Dr. Pragya, Dermatologist
Dr. Atul Gupta, Radiologist

Advance Path Lab Sunam
Dr. Geetanijali, Pathologist

Onco Path Lab, Patiala
Dr. Aditi Arora, MD Pathologist

Dr. Lal Path Lab, Patiala
Dr. Saloni, Incharge

Star Path Lab, Patiala
Mrs. Kanu Goel, Pathologist

Dr. Dinesh Path Lab, Patiala
Dr. Dinesh Ahluwalia, Pathologist

Ashok Path Lab, Patiala
Dr. Ashok Kumar, Pathologist

Modern Path Lab, Patiala

Dr. Himanshu Gupta

Delta MRI & CT Scan Centre, Patiala
Dr. Jatin

ESS ELL Diagnostics Centre, Patiala
Dr. Mitesh Goyal

Government Dental College, Patiala
Dr. Jeevan Lata, Principal




Dr. Harinder Gupta, MDS

Columbia Asia Hospital, Patiala
Mr. Gurkirat Singh, Director

Dr. Simica Tuli, CMS

Mr. Kulwant Singh

Patiala Surgical Centre, Patiala
Dr. Ajmer Singh

Dr. Gurpreet Singh

Dr. Sukhpreet Singh

Amar Hospital, Patiala

Dr. Amanjot Singh,

Dr. Jaskarn Singh Sra, DMS

Dr. Gurpreet Kaur Bahia Pathology
Department

Mr. Jagdish, Histo Dept

District Administration, Patiala
Dr. Raju Dhir, Civil Surgeon
Dr. Vikas Goel, Assistant Civil Surgeon

Rajindra Medical Hospital/ Govt. Medical
College, Patiala

Dr. Harnam Singh Rekhi, MS

Dr. Raja Parmjeet Singh, Head of RT
Department

Dr.Ramesh K. Kundal, MD

Dr. D.J.S Walia

Dr.Anubha

Dr. Sanjeev Bhagta

Mrs Anisshain, LT

Mr. Rajinder Kumar, Chief Pharmacist
Sh. Pawan Kumar, Data Entry Operator

Monika Path Lab, Bathinda
Dr. Monika, Pathologist
Mr. Gurpreet Singh, DEO

Mittal Path Lab, Bathinda
Dr. Anita Mittal, Pathologist

Advanced Cancer Diagnostic Treatment&
Research Centre, Bathinda

Dr. M. K. Mahajan, Ex-Director

Dr. Deepak Arora, Incharge

Prof. (Dr.) Darshan Singh Sidhu, Registrar

Adesh Hospital, Bathinda

Dr. Avtar Singh Bansal, Medical
Superintendent

Dr. Gurkirat Singh, Asst. Professor

Civil Hospital, Bhatinda

Dr. Balwant Singh, CMO

Dr. Maniderpal, SMO

Dr. Vandana Middha, Oncologist
Dr. Richa Garg, Pathologist

Ms. Indu Gupta, DEO

Max Hospital, Bathinda
Dr. Binder Singh Medical Superintendent
Sh. Varinder Singh, Sr. MRT

Punjab Cancer Care Hospital, Bathinda
Dr. Anuj Kumar Bansal, MD. DM

Al Hayat Hospital, Malerkotla
Dr. Zameer Ahmed MS Surgeon

Hazrat Haleema Hospital, Malerkotla
Mr. Zulfkar Ali Malik, Managing Director
Dr. Arshad,

Revisory Committee, Malerkotla
Mr. Arfat Khan, Member

Muslim Committee, Malerkotla
Mr. Satar Mohammad, Member

Manav NishkamSewa Samiti, Malerkotla
Dr. Pardeep Oswal, General Secretary
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Tata Memorial Centre, Mumbai

Centre for Cancer Epidemiology, ACTREC, Navi Mumbai

Homi Bhabha Cancer Hospital, Sangrur, Punjab

“Cancer is curable if detected early.”




