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Execu�ve Summary

Background

Tata Memorial Centre (TMC) Mumbai, Post Graduate Ins�tute of Medical Educa�on and 
Research (PGIMER), Chandigarh and Ministry of Health and Family Welfare, Government of 
Punjab have started the popula�on-based cancer registry in Sahibzada Ajit Singh Nagar (SAS 
Nagar) District on 1st January 2013. The registry is located in the Department of Community 
Medicine, School of Public Health, PGIMER, Sector-12, Chandigarh. The objec�ves of the cancer 
registry are to measure the cancer burden in terms of incidence and mortality and to know the 
pa�ern of cancers in the district. The cancer registry data will be useful in planning the cancer 
control ac�vi�es and to strengthen the cancer care services in this area.  

 
Popula�on covered  

The cancer registry covers all three tehsils of the district – Sahibzada Ajit Singh Nagar, Derabassi 
and Kharar covering a popula�on of 9,94,6285. SAS Nagar district is a conglomera�on of urban 
and rural areas, more than 50% of the popula�on resides in urban areas  and the remaining in 
rural areas. The registry covers both urban and rural areas (419 villages) of the district. The 
es�mated popula�on for 2015-2016 is 11,80,257. 

 
Registra�on method 

The trained social worker of the registry regularly visits different hospitals, pathology 
laboratories, medical colleges, cancer centers as well as the birth and death registrar offices to 
collect the cancer incidence and death cases. A�er collec�ng the cases from the primary 
sources, the field staffs reconfirm the details of the pa�ents by telephonic conversa�on and 
also plan for a home visit if the telephonic conversa�on is not successful. Moreover, in  rural 
areas, social worker interacts with village sarpanchs, Auxillary Nurse Midwife  (ANM), Accredited 

Social Health Ac�vists (ASHAs) workers, Primary Health Centre (PHC) staffs periodically to know 
the cancer cases diagnosed in the area and the cancer deaths occurred in the village. With the 
help of ASHAs, the registry staffs interview the pa�ent/pa�ents' rela�ves and obtain necessary 
informa�on from them. This informa�on is further confirmed by  the trea�ng hospital. A�er 
residence confirma�on (residence in the district for at least one year), checking for duplica�on 
is done and duplicate cases are removed. The data entry and analysis are carried out in 
CanReg5 so�ware. 

 
Results 

The cancer registry registered 1763 newly diagnosed cancer cases (861 males and 902 females) 
in the year 2015-2016. The overall age-adjusted incidence rates (AAR) are 87.3  per 100,000 
popula�on for males and 96.2 per 100,000 popula�ons for females. The cumula�ve risk of
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developing cancer among males for the age group 0-74 is 10.5% (1 in 10 men is at risk of ge�ng 
cancer) and 11.0% among females (1 in 9 females is at risk of ge�ng cancer). The cancer 
registry has also registered a total of 826 cancer deaths. The registry reported 455 cancer 
deaths among males and 371 deaths among females. The overall age-adjusted mortality rates 
are 46.4 per 100,000 popula�ons for males and 39.5 per 100,000 popula�ons for females.   

Leading cancer sites 

Among men, prostate, lung, oesophagus, urinary bladder and mouth are the leading cancer 
sites. In females, breast, cervix uteri, ovary, oesophagus and corpus uteri are the leading cancer 
sites. Leading cancer sites are men�oned in Table I and II. 

Table I: Leading cancer sites in males 

Table II: Leading cancer sites in females 

Primary unknown cases 

In the year 2015-2016, we have registered 6.3% other and unspecified primary site cases 
among males and 4% among females. There may be under-registra�on of the cancer incidence 
and mortality cases which are diagnosed purely on a clinical basis.  

ICD (10th) SITE Total CR  AAR  TR  

C61 Prostate 87 7.0  8.6  7.7  

C33-34 Lung 77 6.2  7.9  15.4  

C15 Oesophagus 54 4.3  6.2  17.0  

C67 Urinary Bladder 53 4.3  5.5  10.1  

C03-06 Mouth 47 3.8 4.9 11.5

ICD (10th) Site Total CR  AAR  TR  

C50 Breast 273 24.4  29.0  67.2  

C53 Cervix uteri 83 7.4  9.1  23.6  

C56 Ovary 62 5.5  6.7  16.2  

C15 Oesophagus 44 3.9  4.7  7.2  

C54 Corpus uteri 41 3.7 4.6 11.4
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Comparison of cancer incidence rate of SAS Nagar (2015-2016) with other registries in India

As compared to other parts of India, cancer incidence rates are in comparison with other parts 
of urban India. The comparison is shown in Figures I and II  1, 12 to 14.  

Figure I: All Sites Cancer Incidence Rate - Male 

Figure II: All Sites Cancer Incidence Rate - Female 
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Recommenda�on

We recommend star�ng the cancer awareness program on breast, cervix, prostate, lung and 
oesophageal cancers and also recommend to improve the access to cancer diagnosis and 
treatment services. The Government of Punjab through the district cancer control program can 
implement the above strategies. 

Tata Memorial Centre, Mumbai has established Homi Bhabha Cancer Hospital at Mulanpur in 
SAS Nagar district to provide comprehensive cancer treatment facili�es for Punjab and 
neighboring states. The medical and paramedical staff selec�on process is going on. It is 
expected that this center will be func�onal from July 2021. The Homi Bhabha Cancer Hospital 
and Research Centre will play an important role in the cancer control program. 
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1. Punjab State Profile

Punjab is situated in northwest India. The five rivers Sutlej, Beas, Ravi, Chenab and Jhelum gave 
Punjab its name ‘Punj-ab’ or ‘land of five waters/rivers’. This Indian state borders the Pakistani 
province of Punjab to the west, Jammu and Kashmir to the north, Himachal Pradesh to the 
northeast, Chandigarh to the east, Haryana to the south and southeast and Rajasthan to the 
southwest. 

As per the census of 2011, Punjab has a total popula�on of 27,743,338 of which 14,639,465 
(52.76%) are males and 13,103,873 (47.2%) are females. It cons�tutes 2.3% of the total 
popula�on of India.2  

Punjab's capital is Chandigarh, which is administered separately as a Union Territory since it is 
also the capital of the Haryana state of India. There are 22 districts in Punjab.  

The Punjabi language, wri�en in Gurmukhi script, is the official language of the state. Besides 
Punjabi, Hindi, Urdu and the universally acclaimed English are the languages that are spoken in 
Punjab. The Punjab state profile is presented in Table 1 3. 

Table 1: State Profile of Punjab, India. 

Sr. No. Items Unit Number  

1. 

Area 

         (i) Rural-Area 

         (ii) Urban Area 

Sq. Km 

50,362  

48,265  

2097  

2. District Number 22  

3. Tehsils Number 81  

4. 

(Popula�on 2011) 

  Total Popula�on 

  Rural Popula�on 

Lakh 

 

277.0  

173.2  

5. % of Rural to Total Popula�on % 62.5  

6. % of Urban to Total Popula�on % 37.5  

7. Density Per Sq. Km 550  

8. Literate & Educated Persons Number 18,988,611  

9. Female per 1000 Male Number 893  

10. Literacy % 76.7
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2.  SAS Nagar District Profile 

Sahibzada Ajit Singh Nagar (SAS Nagar) /Mohali district has been carved out of areas falling in 

Ropar and Pa�ala districts as the 18th district of Punjab on 14th April 2006. The district includes 

SAS Nagar, Kharar and Derabassi tehsils (Table 2). It is located in the north-east part of Punjab 

and it includes 419 villages. The important townships in the district are Kharar, Kurali, Mohali, 

Zirakpur & Derabassi. Rapid urbaniza�on in SAS Nagar results in-migra�on from neighboring 

districts and states. 

Table 2:  SAS Nagar district area administra�ve profile 

Tehsils Sub-Tehsils 
Blocks 

(Administra�ve) 
Health Blocks  

Sahibzada Ajit Singh Nagar Zirakpur Majri Boothgarh  

Derabassi Banur Derabassi Derabassi  

Kharar Majri Kharar Gharuan   

Rural-Urban   

The area under the SAS Nagar district shows an amalgama�on of both urban and rural areas. As 

per the 2011 census, 544,611 (54.8%) of its popula�on resides in the urban area and the 

remaining in rural area4 (Table 3).  

Table 3: Profile of SAS Nagar district, Punjab, India 

Sr. No. Characteris�cs Unit  SAS Nagar  

1. Area Sq. Km  1094  

2. 

Total Popula�on (Census 2011) 

Lakh  

994,628  

Rural 450,017  

Urban 544,611  

3. % of Urban to Total Popula�on %  54.8  

4. % of Rural to Total Popula�on %  45.2  

5. Popula�on Density Per Sq.km  909  

6. Sex ra�o (Female per 1000 Male) Number  879  

7. Literacy Rate % 83.80
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Health infrastructure of SAS Nagar district 

SAS Nagar district is easily accessible by road, rail and airways. As it is located adjacent to 

Chandigarh, the majority of the pa�ents visit PGIMER, Chandigarh for treatment. There are 

many government and private health facili�es present inside the district which also deliver

health care services to the popula�on (Table 4 & 5). Due to its proximity, pa�ents also visit 

other hospitals and pathology labs in Chandigarh. 

Table 4: List of government health facili�es in SAS Nagar, Punjab  

Sr. No Ins�tu�on Count Name of the Ins�tu�on  

1 District Hospital 1 SAS Nagar 

2 Sub Divisional Hospitals 2 Kharar, Derabassi  

3 Community Health Centers 4 Kurali, Derabassi, Banur, Antala  

5 
Block Primary Health Centers 

(PHC) 
3 Derabassi, Gharaun, Bhootgarh  

6 PHC/Mini PHC 13 

Lalru, Pandwala, Basauli, Majat, Landra, 

Phase 3b, Mullanpur, Chando, Palheri, 

Khijrabad, Gharaun, Bhootgarh, Khizargarh

7 Subsidiary Health Centers 44  

8 Health Sub Centers 76  

Total 143  

Table 5: List of the private hospital in SAS Nagar, Punjab 

Sr. No Ins�tu�on Count Name of Ins�tu�on  

1 Private Hospitals 13 

For�s Super-specialty Hospital  
Behgal Cancer and Surgical Centre, Mohali  
Max Super-specialty Hospital, Amar Hospital  
Indus Super-specialty Hospital, Harmony Hospital
Grecian Super-specialty Hospital, Ivy Hospital  
Shri Guru Harkrishan Hospital  
Gian Sagar Hospital  
J.P super-speciality  Hospital  
Cheema Hospital  
Mayo Hospital  

2 
Pathology 

Laboratories 
3 

Helix Path Lab 
Nimbus Path Lab  
Ahuja Diagnos�c Centre  
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3. Administra�ve Order by the State Government for the Cancer Registra�on 
Process

State program officer (Cancer Control Cell), Punjab issued the administra�ve order to all the 

government hospitals and private hospitals (empanelled under Mukhya Mantri Rahat Kosh 

Yojna) in SAS Nagar to provide the data of cancer pa�ents including demographic data to  a 

popula�on-based cancer registry for be�er cancer repor�ng (Figure 1). Due to administra�ve 

support from the state and district health department, we have very good coopera�on from all 

the government as well as private empanelled hospitals.

Figure 1: Office order from the State Programme Officer (Cancer Control Cell)
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4. Popula�on Covered by the Cancer Registry

PBCR, SAS Nagar covered the en�re popula�on of SAS Nagar i.e., ~ 1.18  million for the  year 
2015-2016. It was es�mated from the 2011 census popula�on (Table 6) based on the annual 
growth rate. 

Table 6: SAS Nagar district popula�on as per census 2011

Urban 288,269 (52.9) 256,342 (47.1)  544,611 (54.8)  

Rural 240,984 (53.5) 209,033 (46.5)  450,017 (45.2)  

Total 529,253 (53.2) 465,375 (46.8)  994,628  

Average es�mated popula�on of SAS Nagar: 2015-2016 

The average es�mated midyear popula�on for 2015-2016 derived from the decadal growth rate 

between 2001 to 2011 census popula�on is 11,80,257 among which 6,21,505 are males and 

5,58,752 are females (Table 7).  The popula�on pyramid of SAS Nagar is shown in Figure 2.  

Table 7: Average es�mated popula�on by age and sex, SAS Nagar  as on 1st  July (2015-2016)  

Age group 
Male Female Total  

Number % Number % Number  %  

0_4 56937 9.2 46408 8.3 103345  8.8  

5_9 69978 11.3 58992 10.6 128970  10.9  

10_14 73038 11.8 64419 11.5 137457  11.6  

15_19 66843 10.8 57226 10.2 124069  10.5  

20_24 60262 9.7 53332 9.5 113594  9.6  

25_29 48597 7.8 45972 8.2 94569  8.0  

30_34 42734 6.9 43321 7.8 86055  7.3  

35_39 42847 6.9 41056 7.3 83903  7.1  

40_44 36804 5.9 32914 5.9 69718  5.9  

45_49 30217 4.9 26933 4.8 57150  4.8  

50_54 24240 3.9 19390 3.5 43630  3.7  

55_59 15061 2.4 15132 2.7 30193  2.6  

60_64 15637 2.5 17119 3.1 32756  2.8  

65_69 13841 2.2 14844 2.7 28685  2.4  

70_74 11779 1.9 9718 1.7 21497  1.8  

75+ 12690 2.0 11976 2.1 24666  2.1  

Total 621505 100.0 558752 100.0 1180257 100.0

 

Area Male (%) Female (%)  Total (%)  
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Figure 2: Popula�on pyramid of SAS Nagar as on 1st July (2015-2016) 
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5. Cancer Registra�on Method

Cancer incidence cases

Cancer is a no�fiable disease in Punjab since 2012. Informa�on on cancer pa�ents is obtained 

ac�vely from various government and private hospitals, laboratories and diagnos�c centers in 

and around the registry area. The registry staff visits all the possible registra�on sources (Table 

8) and collects the relevant available information. 

Table 8: Sources of cancer registra�on for PBCR SAS Nagar 

Sr. No. Ins�tu�on Name Place  

Hospitals 

1.  PGIMER, Sector-12 Chandigarh  

2.  Government Medical College and Hospital, Sector-32 (GMCH-32)  Chandigarh  

3.  Government Mul�-Specialty Hospital, Sector-16 (GMSH-16)  Chandigarh  

4.  Kidney And Urology Centre, Sector-46 Chandigarh  

5.  Chu�ani Medical Centre, Sector-17 Chandigarh  

6.  Chandigarh Cancer Diagnos�c Centre, Sector-33  Chandigarh  

7.  For�s Hospital S.A.S.  Nagar  

8.  Max Super Specialty Hospital S.A.S. Nagar  

9.  Indus Super Specialty Hospital S.A.S.  Nagar  

10.  IVY Hospital S.A.S. Nagar  

11.  Behgal Hospital, Mul�specialty and Cancer Center  S.A.S. Nagar  

12.  Civil Hospital S.A.S.  Nagar  

13.  Harmony Hospital S.A.S.  Nagar  

14.  Shri Guru Harkrishan Hospital, Sohana S.A.S.  Nagar  

15.  Grecian Super Speciality Hospital S.A.S.  Nagar  

16.  J.P. Super Specialty Hospital Zirakpur, S.A.S.  Nagar

17.  Indus Interna�onal Hospital Derabassi, S.A.S.  Nagar

18.  Amar Hospital S.A.S.  Nagar  

19.  Cheema Hospital S.A.S.  Nagar  

20. Acharya Tulsi Regional Cancer Treatment and Research  Ins�tute Bikaner, Rajasthan
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Cancer death cases

Registry staffs rou�nely collect informa�on on cancer mortality from all the above government 

and private health facili�es, offices of birth and death registrar, crema�on grounds and other 

religious places. During data collec�on from death registers, the registry staffs complete a 

standard proforma for all cases where cancer is men�oned as a cause of death. The proforma 

includes iden�fying informa�on, registra�on number, place of registra�on, death registry 

number, place of death (whether medical ins�tu�on, residence or elsewhere or unkn own) 

cause of death, histology report, date of death and wherever available the name and address of 

the ins�tu�on or medical prac��oner cer�fying the death. It also includes the residen�al 

address and contact number of the family of the deceased. Details on cancer deaths of the 

people not residing in the registry area are excluded a�er inves�ga�on. 

Laboratories

1. Indira Holiday Home, Sector-24 Chandigarh

2. Malhotra Path Lab Chandigarh

3. Medicos Path Lab Chandigarh

4. Mujoo’s Path Lab, Sector-15 Chandigarh

5. SRL Path Lab, Sector-11 Chandigarh

6. Dr Sodhi Path Lab S.A.S.  Nagar

7. Helix Path Lab S.A.S.  Nagar

8. Nimbus Path Lab S.A.S. Nagar

9. Ahuja Path Lab Kharar  

Other sources 

1. Birth And Death Registrar Office, Sector-17 Chandigarh

2. Birth And Death Registrar Office, Sector-69 S.A.S.  Nagar

3. Cancer Cell Phase-6  S.A.S.  Nagar

4. Crema�on Ground, Balongi S.A.S.  Nagar

5. Birth And Death Registrar Office, Derabassi  Derabassi

6. Birth And Death Registrar Office, Banur Banur  

7. Birth And Death Registrar Office, Lalru Lalru  

8. Birth And Death Registrar Office, Kharar Kharar  

9. Birth And Death Registrar Office, Kurali Kurali  

10.  Birth And Death Registrar Office, Nayagaon  Nayagaon

11. Birth And Death Registrar Office, Zirakpur Zirakpur
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The collected informa�on on deaths are compiled and matched with available incident cancer 

case data. This cons�tutes the matched deaths for that particular year. The unmatched deaths 

are further inves�gated for the collec�on and filling of missing variables through interviewing 

the rela�ves of the deceased during home visits. Verbal autopsies are done to all cases where 

no hospital records are available on cancer.  

Cases no�fied through death cer�ficates, for which the registry staffs are not able to obtain 

further informa�on either from the records available with the deceased’s family or from 

hospital records [a�er matching or tracking back with hospital informa�on system (HIS)], are 

registered as “Death Cer�ficates Only (DCO)” cases. In these cases, no other informa�on is 

available other than the death cer�ficate which men�ons cancer as a cause of death. Verbal 

autopsies are done for all DCO cases and the cause of death coding is done by a medical doctor.

Data collec�on and registra�on by the registrar 

The registry staffs periodically visit different sources for the collec�on of data according to their 

work plan. They abstract the hospital records and enter the data into a semi-structured data 

extrac�on proforma. A�er duplicity check done by the data entry operator, the forms are filed 

separately for home visits to confirm and to fill the missing variables. Since several sources of 

informa�on are accessed and available, all duplicate forms are used for comple�ng the 

proforma in case of missing informa�on in the primary proforma and the informa�on is cross

verified with the pa�ent/pa�ent's rela�ves. All duplicate forms are separately filed for future 

quality checks. In the case of same year cancer diagnosis and death, two separate forms are 

filled i.e., for incidence and mortality separately. All completed forms are separately filed for

further data entry in CanReg5.   

Addi�onally, cancer cases diagnosed before 2015 are also registered with the exact date of 

diagnosis for future follow up, and to study the course of disease among them. Though these 

cases will not appear in the incidence of 2015-2016, it can be presented as a source of data in 

case of any death happens. All these forms are kept for follow-up, which is done either 

telephonically or in person at periodic intervals.  

Cancer cases residing outside the registry area are excluded a�er thorough scru�ny either 

telephonically or in-person verifica�on. All these forms are filed and stored separately. The 

primary cancer site and histology are coded based on the Interna�onal Classifica�on of 

Diseases on Oncology – Third Edi�on, Geneva, 2000 (ICD-O3)7. 

The process in the registra�on of cancer cases follows the given steps (Figure 3). 
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Figure 3: Process of registra�on of cancer cases 
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6. Community Involvement in the Cancer Registra�on Process

SAS Nagar is in the vicinity of Chandigarh hence most of the pa�ents of this area visit PGIMER 

for be�er treatment. Moreover, SAS Nagar district has well known private ins�tu�ons that 

provide be�er cancer care treatment. The department of Health and Family Welfare, 

Government of Punjab has conducted door to door campaigns to raise awareness and also 

conducted a household survey to know the prevalence of cancer in each district of the state9.   

Due to this program, the community leaders are aware of the importance of the disease and 

the cancer registra�on process. The community health workers like ANMs, Anganwadi workers, 

and ASHAs keep the informa�on of the cancer incidence and death cases that occurred in their 

village. The registry staff interacts with these community health workers to get to know about 

the cancer cases and related informa�on in respec�ve villages at periodic intervals.  

Due to community interac�on, we are 100% sure about the residence confirma�on of the 

cancer cases in urban and rural areas. Pa�ents/pa�ent’s rela�ves provide demographic 

informa�on such as educa�on, income, and religion, etc. Due to regular village visits and 

interac�on with the community, we could update the status of cancer pa�ents at periodic 

intervals which will be u�lized for the cancer survival analysis.
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7. Quality Control

Mortality to Incidence ra�o

The mortality-incidence or MI ra�o is an indicator of the completeness and accuracy of cancer 

registry data. In the year 2015-2016, 1763 incident cancer cases (males-861 and female-902) 

have been registered by PBCR SAS Nagar. For the same period, 826 cancer deaths have been 

registered (males-455 and female- 371). The overall mortality to incidence ra�o is 0.46 (46.9%) 

[Males-0.52 (52.8%) and females-0.41 (41.1%)] which is good and comparable to other 

established urban PBCRs in India.  

Quality control of cases 

We registered 1763 cases for 2015-2016. Quality control exercise was carried out for the 

improvement of the records and the capacity building of the staff. All the proformas filled by 

registry staff are cross-checked by a medical doctor from PGIMER, Chandigarh. There were a 

total of 25 mee�ngs (11 with all 4 PBCRs and 14 with Chandigarh and SAS Nagar Cancer 

Registries) conducted for their capacity building. Special training session on abstrac�on of 

medical record was organized by a medical expert from PGIMER.   

Microscopic verifica�on of the cases 

In the year 2015-2016, out of 861 cases in men, we have 784 (91.1%) cases diagnosed based on

microscopic verifica�on. 3.6% of cases are diagnosed based on radiological findings. Similarly in 

females, out of 902 cases, we have 859 cases (95.2%) diagnosed on the basis of microscopic 

verifica�on. The overall propor�on of microscopically verified cases is 93.2% for incident cases.

Death cer�ficate only (DCO) cases 

We have registered 45 incident cases in males (5.2%) and 26 cases in females (2.9%) under the 

DCO category. The death cases have been registered based on the narra�on/rela�ve remarks/ 

discharge summary available with the pa�ent’s rela�ve. In 2015-2016 newly registered cancer 

cases, the registry reported less than 10% of DCO. 

Incidence rates of Childhood cancers 

In the year 2015-2016, we have registered 30 cancer cases of boys and 19 cases among girls. 

The age-specific incidence rates reported for the pediatric cancer are  low.  We might have 

missed the pediatric cancer cases. The age-specific incidence rate by sex is men�oned below in 

table 9.
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Table 9:  Incidence rate of pediatric cancer cases in SAS Nagar district: 2015-2016

The age-adjusted incidence rate for the pediatric age group (0-14) was 78.6 per million for boys 

and 60.1 per million for girls. As per the interna�onal incidence of childhood cancer volume III, 

the incidence rate for boys is more than 60 per million10. 

Average Number of Sources per Case Registered 

The ra�onale of using mul�ple sources for data collec�on is to reduce the possibility of cancer 

cases going unreported, thus increasing the completeness of the registry data. The higher the 

number of sources, the higher is the degree of completeness of the registry. At PBCR SAS 

Nagar, there were a total of 1763 incident cases and the average number of sources per case is 

1.4.

Age group 

Boys Girls 

Number of 
Cases 

Age-Specific 
Rate 

Number of 
Cases 

Age-Specific 
Rate 

0 – 4 11 9.7 7 7.5 

5 – 9 11 7.9 8 6.8 

10 – 14 8 5.5 4 3.1 

Age Adjusted Rate per 
1,000,000 

(AAR per million)
78.6 60.1 
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8. Cancer Cases Registered by the Source of Registra�on- First Source of Informa�on

The first source of informa�on regarding the cancer cases diagnosed/cancer death is from the 

hospital. A�er collec�ng relevant informa�on through ins�tu�on visits, these cases are further 

re-verified either by telephonic conversa�on or by home visit. In 99.5% of cases, the first source 

of informa�on is from the hospital visit. The cancer incidence and death cases registered by the 

source of registra�on are men�oned in Table 10 and Table 11. 

Table 10:  Cancer incidence cases informa�on by the first source of cancer registra�on  

Sr.No. Ins�tute Name Male  %  Female  %  Total %

1
Postgraduate Ins�tute of Medical Educa�on and 
Research (PGIMER), Chandigarh 

513  59.6  496  55.0  1009  57.2

2
Government Medical College and Hospital, 
Chandigarh 

62  7.2  112  12.4  174  9.9

3 Cancer Cell,  SAS Nagar 71  8.3  88  9.8  159  9.0

4 For�s Hospital, SAS Nagar 52  6.0  58  6.4  110  6.2

5 MAX Mul�speciality Hospital, SAS Nagar 24  2.8  37  4.1  61  3.5

6 Birth and Death Registrar, Phase-06, Mohali 20  2.3  14  1.6  34  1.9

7 IVY Hosital, SAS Nagar 11  1.3  22  2.4  33  1.9

8 Indus Super Speciality Hospital, SAS Nagar 14  1.6  14  1.6  28  1.6

9 Malhotra medical lab, Chandigarh 13  1.5  12  1.3  25  1.4

10 Communica�on by telephone 7  0.8  7  0.8  14  0.8

11 Shri Guru Harkishan Hospital, Sohana, Mohali 9  1.1  2  0.2  11  0.6

12
Chd. Cancer Diagnos�c Centre, Sector-33/D, 
Chandigarh 

6  0.7  4  0.4  10  0.6

13 Government Mul� Specialty  Hospital, Chandigarh  3  0.4  5  0.6  8  0.5

14 Birth & Death Registrat, sector-17, Chandigarh  6  0.7  0  0.0  6  0.3

15 Mayo Hospital, Sector-68, Mohali 2  0.2  4  0.4  6  0.3

16 Behgal Cancer and Surgical Centre, Mohali 4  0.5  1  0.1  5  0.3

17 Grecian Super Speciality Hospital, Mohali 3  0.4  2  0.2  5  0.3

18 Municipal Corpora�on, Derabassi, Mohali 4  0.5  1  0.1  5  0.3

19 Civil Hospital, Mohali 3  0.4  1  0.1  4  0.2

20 Kidney and Uro Stone Centre, Chandigarh 4  0.5  0  0.0  4  0.2

21 Mohandai  Oswal Cancer  Hospital, Ludhiana 1  0.1  3  0.3  4  0.2

22 Crema�on Ground, Balongi-Kharar 3  0.4  1  0.1  4  0.2

23 Others 26  3.0  18  2.0  44  2.5

Total 861 100.0 902 100.0 1763 100.0
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Table 11: Cancer Mortality Cases 2015-2016 Source wise distribu�on

Sr.No. Ins�tute Male  %  Female  %  Total  %

1
Postgraduate Ins�tute of Medical Educa�on 
and Research (PGIMER), Chandigarh 

257  56.5  198  53.4  455  55.1

2
Government Medical College and Hospital, 
Chandigarh 

53  11.6  62  16.7  115  13.9

3 Cancer Cell, SAS Nagar 33  7.3  21  5.7  54  6.5

4 For�s Hospital, SAS Nagar 24  5.3  17  4.6  41  5.0

5 MAX Mul�speciality Hospital, SAS Nagar 17  3.7  10  2.7  27  3.3

6 Municipal Corpora�on 9  2.0  7  1.9  16  1.9

7 Indus Super Speciality Hospital, SAS Nagar 7  1.5  5  1.3  12  1.5

8 IVY Hosital, SAS Nagar 5  1.1  12  3.2  17  2.1

9 Behgal Cancer and Surgical Centre, SAS Nagar  4  0.9  2  0.5  6  0.7

10 Birth and Death Registrar Ph 69, SAS Nagar 16  3.5  12  3.2  28  3.4

11 Crema�on Ground, Balongi 4  0.9  5  1.3  9  1.1

12 Malhotra medical lab, SAS Nagar 4  0.9  5  1.3  9  1.1

13 Communica�on by telephone 2  0.4  4  1.1  6  0.7

14 House/Village visit 6  1.3  4  1.1  10  1.2

15 Shri Guru Harkishan Hospital, Sohana 2  0.4  1  0.3  3  0.4

16 For�s Path Lab 3  0.7  1  0.3  4  0.5

18 Birth & death registrar Chandigarh 5  1.1  2  0.5  7  0.8

19 Cheema Hospital, SAS Nagar 0  0.0  1  0.3  1  0.1

20 Grecian Super Speciality Hospital, SAS Nagar 1  0.2  0  0.0  1  0.1

21 Gian Sagar Hospital, Banur 0  0.0  1  0.3  1  0.1

22 Harmony Health Centre, SAS Nagar 1  0.2  0  0.0  1  0.1

23 Kidney and Uro Stone Centre, Chandigarh 1  0.2  0  0.0  1  0.1

24 Mohandai Oswal Cancer  Hospital, Ludhiana 1  0.2  1  0.3  2  0.2

Total 455 100.0 371 100.0 826 100.0
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9. Cancer Incidence and Mortality – All Sites

There are 1763 new cancer cases registered in SAS Nagar district for the year 2015-2016 out of 

which 861 cases are males and 902 females cases. The age-adjusted incidence rate for males is 

87.3 per 100,000 popula�ons and for females, it is 96.2 per 100,000 popula�on.  

Similarly, cancer mortality was registered 826 cases for the year 2015-2016. Among these, 

there were 455 male cases and 371 female cases. The age-adjusted mortality rate for males is 

46.4 per 100,000 popula�ons and for females, it is 39.5 per 100,000 popula�on. The age-

adjusted cancer incidence and mortality rates for all sites for males and females are presented 

in Figure 4.

Figure 4: All sites cancer incidence and mortality rate by sex, SAS Nagar, 2015-2016 
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10. Leading Cancer Sites by Sex

Among males; prostate, lung, oesophagus, bladder, mouth, liver, tongue, larynx, brain-nervous 

system and kidney are the leading cancer sites. In females;  breast, cervix uteri, ovary, 

oesophagus, corpus uteri, gall bladder, NHL, myeloid leukemia, lung and colon are the leading 

cancer sites. The top ten 10 leading cancer sites for males and females  are presented in Figures

5 and 6.  

Figure 5: Leading cancer sites in male (rela�ve propor�on in parenthesis)  

Figure 6: Leading cancer sites in female (rela�ve propor�on in parenthesis)  
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Cancer of Prostate (C61) (2015-2016)

  Number of Cases 87 

  % to Total Cases 10.1 

  Crude Incidence Rate per 100,000 7.0 

  Age-Adjusted Incidence Rate per 100,000 8.6 

Truncated Rate per 100,000 7.7

Figure 7:  Age-specific incidence rate of cancer of prostate  

Figure 8: Comparison of prostate cancer incidence rate with other Indian registries 
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Cancer of Lung (C33-34) (2015-2016) 

Figure 9:  Age-specific incidence rate of cancer of lung 

 

Figure 10: Comparison of lung cancer incidence rate with other Indian registries 
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Cancer of Oesophagus (C15) (2015-2016)

Male Female

Number of Cases 54 44 

% to Total Cases 6.3 4.9 

Crude Incidence Rate per 100,000 4.3 3.9 

Age Adjusted Incidence Rate per 100,000 6.2 4.7 

Truncated Rate per 100,000 17.0 7.2

Figure 11:  Age-specific incidence rate of cancer of oesophagus  

Figure 12: Comparison of oesophagus cancer incidence rate with other Indian registries 
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Cancer of Bladder (C67) (2015-2016) 

Figure 13:  Age-specific incidence rate of cancer of bladder  

 

Figure 14: Comparison of bladder cancer incidence rate with other Indian registries 
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Cancer of Mouth (C03-06) (2015-2016) 

Figure 15:  Age-specific incidence rate of cancer of mouth  

Figure 16: Comparison of mouth cancer incidence rate with other Indian registries 
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Cancer of Breast (C50) (2015-2016)

Figure 17:  Age-specific incidence rate of cancer of breast  

Figure 18: Comparison of breast cancer incidence rate with other Indian registries         
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Cancer of Cervix Uteri (C53) (2015 2016)

Figure 19:  Age-specific incidence rate of cancer of cervix  uteri  
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Number of Cases 83 

% to Total Cases 9.2

Crude Incidence Rate per 100,000 7.4

Age-Adjusted Incidence Rate per 100,000 9.1

Truncated Rate per 100,000 23.6

Figure 20: Comparison of cervix uteri cancer incidence rate with other Indian registries
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Cancer of Ovary (C56) (2015-2016)

Number of Cases 62 

% to Total Cases 6.9 

Crude Incidence Rate per 100,000 5.5 

Age-Adjusted Incidence Rate per 100,000 6.7 

Truncated Rate per 100,000 16.2

Figure 21:  Age-specific incidence rate of cancer of Ovary  

Figure 22: Comparison of ovary cancer incidence rate with other Indian registries 
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Cancer of Corpus Uteri (C54) (2015-2016)

Number of Cases 41 

% to Total Cases 4.5 

Crude Incidence Rate per 100,000 3.7 

Age-Adjusted Incidence Rate per 100,000 4.6 

Truncated Rate per 100,000 11.4

Figure 23:  Age-specific incidence rate of cancer of corpus uteri  

Figure 24: Comparison of corpus uteri cancer incidence rate with other Indian registries

0

5

10

15

20

25

30

35

0-4 5-9 10-1415-1920-2425-2930-3435-3940-4445-4950-5455-5960-6465-6970-74 75+

Age Group

0.9

1.1

1.1

1.6

1.9

3.2

4.6

4.8

5.5

8.3

0 2 4 6 8 10

Barshi Rural (2012-2014)

Mansa District (2015-2016)

Wardha District (2012-2014)

Sangrur (2015-2016)

Aurangabad (2012-2014)

Pa�ala District (2012-2014)

SAS Nagar District (2015-2016)

Mumbai (2013-2014)

Delhi (2012)

Chandigarh (2015-2016)

AAR per 100,000



31

Cancer of Gall Bladder (C23-C24) (2015-2016)

Figure 25:  Age-specific incidence rate of cancer of gall bladder  

 

Figure 26: Comparison of gall bladder cancer incidence rate with other Indian registries 
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Graphical Presenta�on

Figure 27: Age-specific incidence and mortality rate – male all sites

Figure 28: Age-specific incidence and mortality rate – female all sites 
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Other and Unspecified Sites

The Other and Unspecified cancer sites refer to the following cancer types:  

C26 
Other and Ill-Defined Diges�ve 

Organ, 
C77 

Secondary and Unspecified Malignant 

Neoplasm of Lymph Node 

C39 

Other and Ill-Defined Sites Within 

Respiratory Systems and 

Intrathoracic Organ 

C78 
Secondary Malignant Neoplasm of 

Respiratory and Diges�ve Organs, 

C48 Retro Peritoneum and Peritoneum, C79 
Secondary Malignant Neoplasm of Other 

and Unspecified Sites, 

C75 
Other Endocrine Glands and Related 

Structures, 
C80 

Malignant Neoplasm Without 

Specifica�on of Site 

C76 
Other and Ill-Defined, Secondary and 

Unspecified sites 
C97 

Malignant Neoplasm of Independent 

(Primary) Mul�ple sites 

In males, out of 861 cases, 54 cases are of Other and Unspecified sites. The predominant cases 
are C80 – Primary Unknown (3.4%), followed by C76 – Other and Ill-defined Sites (1.4%), and 
Other Sites (1.5%). In females, out of 902 cases, 36 cases are of Other and Unspecified Sites. 
The predominant cases are C80 – Primary Unknown (1.7%), followed by C76 – Other and Ill-
defined Sites (1.1%), and Other Sites (1.2% cases). The details are presented in Table 12.  

Table 12: Other and Unspecified Cases By Sex 

ICD  
Male Female 

Number % Number % 

C26  0  0.0 1 0.1 

C48  1  0.1 7 0.8 

C75  0  0.0 0 0.0 

C76  12 1.4 10 1.1 

C77  12 1.4 3 0.3 

C78  0  0.0 0 0.0 

C79  0  0.0 0 0.0 

C80  29 3.4 15 1.7 

Total 54/ 861 6.3/100.0 36/902 4.0/100.0
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Cancer of Other and Unspecified (C26, C39, C48, C75, C76, C77, C78, C79, C80, C97) (2015-

2016)

Male Female

Number of Cases 54 36 

% to Total Cases 6.3 4.0 

Crude Incidence Rate per 100,000 4.3 3.2 

Age Adjusted Incidence Rate per 100,000 5.8 3.8 

Truncated Rate per 100,000 11.3 7.0

Figure 29: Age-specific incidence rate of other and unspecified cancer sites 

 
Figure 30: Comparison of other and unspecified site cancer incidence rate with other Indian 

registries 
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11. Cancer Trends in SAS Nagar District

The all site cancer incidence trends for male have increased. The increased cancer incidence 

trend indicates improved in cancer registra�on process. Ini�ally, there is a possibility of under 

registra�on. All site female cancer incidence trend is stable. 

Figure 31: All sites cancer (C00 – C97) trend in SAS Nagar district 
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12. Sociodemographic Informa�on 

The SAS Nagar district cancer registry staff interacted with cancer pa�ents or their rela�ves and 

gathered socio-demographic informa�on. Based on the informa�on collected, in the SAS Nagar

district, cancer cases were highest among the Sikh community (55%). Moreover, cancer cases 

were more among illiterate popula�on [n= 328, (18.6%)]. Among the illiterate  popula�on, 

cancer cases are more among females [209 (23.2%)] than males.  Furthermore, in terms of 

occupa�on, cancer cases were more commonly found among  housewives.  

The number of cancer cases was more among the popula�on with income less than Rs. 30,000/-

per month. The details of the same are presented in table 13 to 16.  

Table 13: Cancer cases by educa�on and sex 

Educa�on 
Male Female  Total  

Number % Number  %  Number  %

Illiterate 119 13.8 209  23.2  328  18.6

Literate 27 3.1 32  3.5  59  3.3

Primary (1-7) 140 16.3 170  18.8  310  17.6

Secondary (8-10) 251 29.2 230  25.5  481  27.3

Technical (a�er 10) 70 8.1 46  5.1  116  6.6

College 165 19.2 108  12.0  273  15.5

Post graduate 68 7.9 79  8.8  147  8.3

Other 1 0.1 6  0.7  7  0.4

Not applicable for children 11 1.3 7  0.8  18  1.0

Unknown / No Informa�on 9 1.0 15  1.7  24  1.4

Total 861 100.0 902  100.0  1763  100.0

Table 14: Cancer cases by religion and sex 

Religion 
Male Female  Total  

Number % Number  %  Number  %

Hindu 402 46.7 358  39.7  760  43.1

Muslim 15 1.7 7  0.8  22  1.2

Chris�an 4 0.5 4  0.4  8  0.5

Sikh 439 51.0 531  58.9  970  55.0

Other 1 0.1 2  0.2  3  0.2

Total 861 100.0 902 100.0 1763 100.0
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Table 15: Cancer cases by Income and sex

Income 
Male Female  Total  

Number % Number  %  Number  %

>=30375 127 14.8 104  11.5  231  13.1

15188-30374 283 32.9 290  32.2  573  32.5

11362-15187 234 27.2 265  29.4  499  28.3

7594-11361 129 15.0 113  12.5  242  13.7

4556-7593 48 5.6 80  8.9  128  7.3

1521-4555 36 4.2 37  4.1  73  4.1

<=1520 0 0.0 3  0.3  3  0.2

Unknown/No informa�on 4 0.5 10  1.1  14  0.8

Total 861 100.0 902  100.0  1763  100.0

Table 16: Cancer cases by Occupa�on and sex 

Occupa�on 
Male Female  Total  

Number % Number  %  Number  %

Professional 12 1.4 7  0.8  19  1.1

Semi-Professional 17 2.0 3  0.3  20  1.1

Clerical/Shop owner 38 4.4 7  0.8  45  2.6

Farmer 123 14.3 3  0.3  126  7.1

Skilled Worker 79 9.2 7  0.8  86  4.9

Semi-Skilled Worker 28 3.3 2  0.2  30  1.7

Unskilled Worker 62 7.2 4  0.4  66  3.7

Unemployed 14 1.6 1  0.1  15  0.9

Student 36 4.2 20  2.2  56  3.2

Housewife 0 0.0 711  78.8  711  40.3

Govt Employee 270 31.4 88  9.8  358  20.3

Pvt Employee 122 14.2 26  2.9  148  8.4

Other 52 6.0 23  2.5  75  4.3

Unknown / No Informa�on 8 0.9 0  0.0  8  0.5

Total 861 100.0 902 100.0 1763 100.0
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13. Comparison of Cancer Incidence Rate with Other Indian Registries  

The age-adjusted incidence rate for all cancer sites for both sexes  for the year 2015-2016 is

compared with other Indian PBCRs (Figures 32 and 33). The cancer incidence rate of SAS Nagar

district is lower than urban areas and it is comparable with other rural  cancer registries in the 

country.  

Figure 32: Age-adjusted incidence rate of all cancer sites in males 

Reference: 1, 11, 12, 13, 14 and 15
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Figure 33: Age-adjusted incidence rate of all cancer sites in females 

Reference: 1, 11, 12, 13, 14 and 15
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14. Under Registered / Under Diagnosed Cases

There may be under registra�on or under-diagnosis of cancer incidence and mortality cases. 
We may have missed the clinically diagnosed cases.  

Under registra�on or diagnosis occurs mainly in the age group of 65 and older due to reduced 
access to health care for the elderly. The truncated rate in males is reported as 168.0 per 
100,000 popula�on and age-adjusted rate as 87.3 per 100,000 popula�on. Most of the cases 
are registered in the age group 35 to 69. In females, the truncated rate is 207.5 per 100,000
popula�on and the age-adjusted rate is 96.2 per 100,000 popula�on. There are chances of
under-diagnosis /under-repor�ng in the older age group. 

Due to con�nuous interac�ons in the villages, we have a feeling that we may have missed very 
few cancer cases in the rural area. However, under registra�on may have been more likely in 
the urban popula�on because it was difficult to cover the popula�on  without the help of the 
community leaders.

15. Hurdles in Establishing the Cancer Registry

The cancer registry should be located in the area where diagnos�c and treatment facili�es are 
available in the district. It was a difficult task to establish the cancer registry in an area where 
pa�ents travel to several places for cancer treatment. However, due to con�nuous interac�ons 
with the community and consistent efforts, we were able to get informa�on on the cancer 
cases. In the ini�al period, five trained staff le� the job. We appointed new staff and trained 
them. The selected staff members were given training at TMC Mumbai and PGI Chandigarh.  

A few hospitals demanded a fresh request le�er for asking permission to collect the data at 
every visit. We arranged a fresh le�er for every visit for those hospitals. We spent a lot of �me 
mee�ng hospital authori�es. A few hospitals provided the cancer pa�ent list with only 
minimum informa�on and they did not allow us to go through their medical records. A few 
pa�ents’ rela�ves refused to provide informa�on due to social issues. The registry staff has to 
depend on the other sources for basic facili�es. Several �mes ANM, ASHA Workers, and PHC 
staff were busy in their ac�vi�es; therefore, we had to wait un�l they completed their regular 
du�es.   

Regardless of hurdles men�oned above, our con�nued interac�ons with the community and 
consistent efforts and also the collabora�on of TMC, Mumbai;  PGIMER, Chandigarh and 
Government of Punjab, we were able to get informa�on on the cancer cases.
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16. Descrip�on of Sta�s�cal Terms Used

Incidence: Cancer incidence denotes new cancer cases diagnosed in a defined popula�on in a 

specified period. For this report, all cancer cases diagnosed from January 1, 2015,  to December 

31, 2016 in  SAS Nagar district have been included. 

Mortality: Cancer mortality is defined as the number of cancer deaths occurring in a defined 

popula�on, in a defined geographic area, during a par�cular year(s) per 100,000 popula�on. All 

cancer deaths between January 1, 2015 and December 31, 2016   in SAS Nagar  district have 

been included.  

Rates: Rates for cancer are always expressed per 100,000 popula�on.  

Crude Incidence Rate: The crude incidence is the rate at which new cases occur in a popula�on 

during a specific period. 

CR = Number of new cancer cases observed in the period 2015-2016*  100000  
   Es�mated popula�on of the same year 

This rate is also called the crude rate because it relates to each popula�on as a whole and is 

influenced by the age structure of each popula�on. Since it is 2-year data the CR is divided by 

two. 

Age-Specific Rate: This refers to the rate obtained by the division of the total number of cancer 

cases by the corresponding es�mated popula�on in that age group and sex/site/geographic 

area/ period and mul�plying by 100,000. 

Age-Adjusted or Age Standardized Rate (AAR): Age adjustment is a sta�s�cal method that 

corrects for the changing age distribu�on of the popula�on and allows comparisons to be made 

in the adjusted rates between different popula�on sub-groups over �me.  

Truncated Rates: This is similar to the age-adjusted rate except that it is calculated to the 

truncated age group 35-64 years of age. 
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18. Administra�ve Block-wise Incidence and Mortality Cases: 2015-2016

S.A.S Nagar Urban ward and sector wise cancer incidence cases and mortality cases:  SAS 

Nagar district

Urban Area 
(2013-2014) (2015-2016)  

Incidence Mortality  Incidence  Mortality

Sector-73 1 1 -  -  

Sector-74 2 1 1  -  

Sector-60 4 2 1  2  

Sector-75 - - -  -  

Sector-66 10 1 8  4  

Sector-68 21 7 23  7  
Sector-80 3 1 5  1  
Sector-66a - - -  -  
Sector-109 - - -  -  
Sector-110 1 1 -  -  
Sector-111 1 1 2 -
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Urban Area 
(2013-2014) (2015-2016)  

Incidence Mortality  Incidence  Mortality

Sector-112 - - -  -  

Sector-114 1 - -  -  

Sector-115 - - 1  -  

Sector-70 44 12 42  19  

Sector-69 18 3 7  3  

Sector-71 40 6 28  9  

Sector-78 8 3 3  4  

Sector-62 1 - -  -  

Sector-61 2 - 1  1  

Sector-52 - - -  -  

Sector-53 - - 1  1  

Phase-1 36 10 30  11  

Sector-59 1 - 1  1  

Sector-55 - - 1  -  

Sector-58 - - 1  -  

Sector-57 1 1 2  -  

Sector-76 - - -  -  

Phase-2 22 8 15  13  

Phase-3B1 17 6 21  4  

Phase-3B2 11 3 17  5  

Phase-3 10 3 1  1  

Phase-4 26 9 23  7  

Phase-5 24 12 23  7  

Phase-6 16 5 9  3  

Phase-7 38 11 48  11  

Phase-8 2 1 2  1  

Phase-9 19 9 25  10  

Phase-10 38 14 39  10  

Phase-11 34 8 53  21  

Industrial Area-6 1 - -  -  

Industrial Area -7 - 1 -  -  

Industrial Area-8A - - -  -  

Industrial Area-8B 4 3 -  -  

Industrial Area-9 - - -  -  

Industrial Area-10 - - -  -  

Industrial Area-11 - - -  -  

Sector-67 9 2 11  2  

Sector-77 1 - 1  -  

Sector-79 3 - 2 2
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Urban Area 
(2013-2014) (2015-2016)  

Incidence Mortality  Incidence  Mortality

Sector-48 3 - 1  -  

Sector-63 1 - 3  2  

Sector-118 1 - 2  -  

Sector-81 2 1 -  -  

Sector-54 - - -  -  

Sector-91 - - 9  2  

Phase- 3A - - 9  3  

Sector-65 - - 3  -  

Sector-88 - - -  -  

Sector-64 - - 1  -  

Sector-117 - - 1  -  

Sector-104 - - -  -  

Total 477 146 477 167
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Ward-wise and village-wise cancer incidence cases and mortality Derabassi Block, SAS Nagar 

district

Derabassi Urban 

Area Name 
(2013-2014) (2015-2016)  

Incidence Mortality Incidence  Mortality

Derabassi 39 15 36  22  

Ward-01 1 - -  -  

Ward-02 1 - 2  1  

Ward-03 1 - 2  -  

Ward-04 2 2 1  1  

Ward-05 - - -  -  

Ward-06 1 - -  -  

Ward-07 - - 2  -  

Ward-08 - - -  -  

Ward-09 1 - -  1  

Ward-10 2 1 1  1  

Ward-11 1 1 -  -  

Ward-12 - - -  -  

Ward-13 - - -  -  

Total 49 19 44 26
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Zirakpur Urban 

Area Name 
(2013-2014) (2015-2016)  

Incidence Mortality Incidence  Mortality

Zirakpur 131 35 139 62  

Ward-01 1 1 -  -  

Ward-02 - - -  -  

Ward-03 - - -  -  

Ward-04 1 - -  -  

Ward-05   1  

Ward-06 1 1 -  -  

Ward-07 - - -  -  

Ward-08 - - -  -  

Ward-09 1 - -  1  

Ward-10 - - -  -  

Ward-11 - - 1 -  

Ward-12 - - -  -  

Ward-13 - - -  -  

Ward-14 - - -  -  

Ward-15 - - -  -  

Total 135 37 141 63

Banur Urban

Area Name 
(2013-2014) (2015-2016)  

Incidence Mortality Incidence  Mortality

Banur 11 7 9 2  

Ward-01 1 - 1 -  

Ward-02 1 1 1 -  

Ward-03 - 1 1 2  

Ward-04 1 1 1 1  

Ward-05 1 - 1 1  

Ward-06 1 3 1 -  

Ward-07 - 1 
 

-  

Ward-08 1 - 2 -  

Ward-09 - - 1 1  

Ward-10 - - 1 -  

Ward-11 1 - 
 

-  

Ward-12 - - 2 -  

Ward-13 - - 1 -  

Total 18 14 22 7
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Derabassi villages  

Village Name 
(2013-2014) (2015-2016)  

Incidence Mortality  Incidence  Mortality

Amlala 2 - 6  4  

Aganpur - - 2  -  

Alamgir - - 1  1  

Amb Chhapa - - 2  1  

Bakarpur 4 3 -  1  

Basauli 2 2 2  2  

Bassi - 1 -  -  

Batoli 2 - 2  1  

Bair Majra - - -  -  

Bhagwanpura 1 1 2  2  

Bhagwasi 1 1 -  -  

Bhukhri 1 - 1  1  

Baltana 29 19 49  16  

Ballopur 2 1 -  -  

Bijanpur 7 2 1  2  

Behra 1 - -  1  

Broli 1 - 2  -  

Bhankarpur 9 5 7  1  

Bhagsi 1 - 1  1  

Badana 2 1 -  1  

Bahora - - -  -  

Chandheri - - 2  1  

Chandiala - - -  -  

Daffarpur - - 4  3  

Dandrala - - -  -  

Dangdehra - - -  -  

Dappar 4 3 2  2  

Dehar - - 1  -  

Devi Nagar 3 3 4  1  

Dhanoni - - 1  -  

Dharamgarh 11 5 8  5  

Dire Majra - 3 1  -  

Fatehpur (197) 1 - -  -  

Fatehpur Ja�an 3 - 3  1  

Gazipur 1 - 3  -  

Gholumajra 3 1 2  2  

Haibatpur 3 - 2 -
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Village Name 
(2013-2014) (2015-2016)  

Incidence Mortality  Incidence  Mortality

Hmayunpur 5 3 2  3  

Handesra 1 - -  -  

Haripur Hinduan 2 - -  -  

Haripu Kura 1 - 2  -  

Hussanpur 4 3 -  1  

Humbra - - -  -  

Ibrahimpur - - -  -  

Issapur Jangi - - -  -  

Issapur (39) 3 - 1  -  

Jagadhrai (Dera) - - -  -  

Jalalpur 2 1 -  -  

Jandili - - 1  1  

Janetpur - - -  -  

Jaraut 5 2 2  5  

Jastana Kalan 2 1 -  1  

Jastana Khurd 1 1 1  1  

Jaula Kalan 4 2 3  3  

Jaula Khurd - - 1  1  

Jawaharpur 1 - 4  2  

Jharmari 1 - -  -  

Jhawansan - - 1  1  

Jodhpur - - -  -  

Jedi - - -  -  

Kakrali 1 2 1  1  

Karkaur 2 1 1  2  

Kasauli - - -  -  

Khanpour Khaddar - - -  -  

Khellan 5 5 2  3  

Kheri - - 3  1  

Kheri Ja�an 1 1 2  1  

Kheri Gujran 6 2 1  6  

Karali 1 - -  1  

Kuranwala 1 - 4  2  

Kurli 1 3 1  -  

Lalru 11 5 11  2  

Lalru Mandi 15 7 4  2  

Lehli 5 1 -  1  

Magra 1 2 1 1
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Village Name 
(2013-2014) (2015-2016)  

Incidence Mortality  Incidence  Mortality

Mahiwala - - -  -  

Malikpur 1 2 2  -  

Mallan - 1 -  -  

Mandi - - -  -  

Mehmadpur - 1 1  -  

Mianpur 4 1 3  4  

Mirpur (156) 2 - 1  -  

Mirpur 1 4 3  1  

Mor Thikri 2 2 -  -  

Mubarik Pur 13 13 11  6  

Mukandpur 2 1 -  -  

Nagla (168) 2 2 2  -  

Nagla (51) 3 1 2  1  

Nimbuan 2 2 4  3  

Pandwala 1 1 3  2  

Pir Machaila 6 1 5  2  

Prag Pur 1 - 2  1  

Punsar - - 1  -  

Rajapur - 1 1  -  

Rajomajra - 1 1  1  

Ramgarh Rurki 2 - 4  2  

Rampur Bahal 3 - 1  2  

Rampur Bhudha - - 1  1  

Rampur Sainia 4 2 6  3  

Rani Majra 3 - 4  2  

Sadhanpur 2 - -  -  

Sadh Colony - - -  -  

Saidpura 5 3 4  3  

Samgoli 7 5 -  1  

Sanauli 1 1 2  -  

Sangotha 1 - -  -  

Sarangpur - - 1  2  

Sarsini - - -  -  

Seikhpur Kalan - - -  -  

Seoli 1 1 2  -  

Sinhpur - - -  -  

Singhpura 1 1 3  3  

Sitabgarh - - 1 -
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Village Name 
(2013-2014) (2015-2016)  

Incidence Mortality  Incidence  Mortality

Sitarpur - - -  -  

Sundran 3 1 4  3  

Tarrak 1 - 1  1  

Tasimbli 5 4 6  4  

Tiwana - - 1  1  

Tofanpur - - -  -  

Toganpur - - -  -  

Trivedi Camp 2 2 3  3  

Antala 1 1 3  3  

Dhakoli 12 3 13  3  

Adde Jhugia 1 - -  -  

Krishna Mandir - - -  -  

Jhourheri 2 - -  1  

Nabha 4 1 5  3  

Kudari - - 1  0  

Jarvat 2 - -  1  

Shak� Nagar 2 - -  -  

Lohgarh 4 1 5  1  

Sakhon - - -  -  

Issanpura - - -  -  

Jolly 3 1 1  1  

Buta Singh Wala 4 2 3  2  

Taupapur 1 - -  -  

Khizargarh - 1 1  1  

Azizpur 1 2 2  1  

Chhat 3 5 4  1  

Budhanpur 2 1 2  1  

Phabat 4 1 12  6  

Dayalpura 1 1 3  2  

Khalaur 2 1 -  1  

Khanpur Bangar 1 - 2  2  

Mathiaran 1 2 1  1  

Fatehpur Bera 1 1 -  -  

Paragpur 1 1 -  -  

Jangpura 1 1 1  2  

Rampur Kalan 2 1 -  -  

Manoli Surat 2 2 3 2
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Village Name 
(2013-2014) (2015-2016)  

Incidence Mortality  Incidence  Mortality

Karala 1 - 1  2  

Basma - - 2  1  

Khaspur - - 1  1  

Bartana - - 1  1  

Kallali - - 2  1  

Total 316 176 315 185
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Ward-wise and village-wise cancer incidence cases and mortality cases of Gharuan Block: SAS 

Nagar district

Kharar Urban 

Area Name 
(2013-2014) (2015-2016)  

Incidence Mortality  Incidence  Mortality

Kharar 93 24 128  52  

Ward-01 1 1 4  1  

Ward-02 3 - 2  -  

Ward-03 - - -  -  

Ward-04 2 1 -  -  

Ward-05 1 1 -  -  

Ward-06 3 1 1  1  

Ward-07 - - 3  1  

Ward-08 1 - 4  2  

Ward-09 1 - 1  -  

Ward-10 5 1 2  4  

Ward-11 4 - 2  1  

Ward-12 1 - 4 2
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Area Name 
(2013-2014) (2015-2016)  

Incidence Mortality Incidence  Mortality

Ward-13 7 3 2  1  

Ward-14 1 - -  -  

Ward-15 - - 1  -  

Total 123 32 154  65  

Nayagaon Urban 	

Area Name 
(2013-2014) (2015-2016)  

Incidence Mortality Incidence  Mortality

Nayagaon 65 26 75  30  

Ward-01 - - -  -  

Ward-02 - - -  -  

Ward-03 - - -  -  

Ward-04 - - 1  -  

Ward-05 - - -  -  

Ward-06 - - -  -  

Ward-07 - - -  -  

Ward-08 - - -  -  

Ward-09 - - -  -  

Ward-10 - - -  -  

Ward-11 - - -  -  

Ward-12 1 1 -  -  

Ward-13 - - -  -  

Ward-14 - - -  -  

Ward-15 - - -  -  

Total 66 27 76  30  

Kharar villages	

Village Name 
(2013-2014) (2015-2016)  

Incidence Mortality Incidence  Mortality

Abrama 1 1 -  -  

Akalagarh 1 1 1  1  

Alipur - - -  -  

Allahpur 3 - -  -  

Bad Majra 
Colony 

- - -  -  

Badala 3 3 -  -  

Badali 2 - 2  2  

Badanpur - - - -



84

Village Name	
(2013-2014) (2015-2016)  

Incidence Mortality Incidence  Mortality

Badmajra 6 3 8  5  

Bajheri 1 1 3  2  

Bakarpur - 1 -  -  

Ballomajra 2 - 3  2  

Balongi 24 8 17  10  

Balongi Colony 6 2 -  -  

Balyali 3 3 1  1  

Bari - - -  -  

Baroli 5 1 4  3  

Bassian - 0 0  -  

Bathlana - 1 2  1  

Ba�a - - 2  1  

Berampur - - -  -  

Bhago Majra 
Coll.

- - -  -  

Bhagoli - - -  -  

Bhagomajra 5 3 8  5  

Bhajauli 2 1 2  2  

Bharatpur 2 2 -  -  

Bhukhri - 1 2  -  

Bibipur - - -  -  

Chachu Majra 5 3 4  2  

Chadiala 4 - 1  1  

Chandon 
Gobindgarh 

- 1 -  -  

Chao Majra 1 - 1  -  

Chaparchiri Badi - - -  -  

Chaparchiri 
Chho� 

- - -  -  

Chapper Chiri 
Kalan 

1 - 2  1  

Chapper Chiri 
Khurd 

1 1 1  -  

Chhaju Majra 4 2 5  2  

Chho� Karauran - - -  -  

Chilla 3 - 2  3  

Cholta Bada 1 1 1  -  

Cholta Chhota 1 - -  1  

Cholta Kalan - - 1 1
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Village Name 
(2013-2014) (2015-2016)  

Incidence Mortality Incidence  Mortality

Chuhar Majra 1 - -  -  

Dao Majra 2 1 4  1  

Daon 2 1 7  2  

Deh Kalan - - -  -  

Derri - - -  -  

Deshu Majra 12 1 7  3  

Dhabali 2 1 1  1  

Dhadak kalan 1 - 4  3  

Dharak Bada - - -  -  

Dharak Chhota - - -  -  

Dharamgarh - - -  -  

Dhelpur 3 1 2  3  

Dhirpur 1 - -  -  

Dhurali 3 2 4  1  

Fatehpur Theri 1 1 2  1  

Gabbe Majra 1 - -  1  

Garangan 2 1 3  2  

Gharuan 12 6 10  2  

Ghataur 3 1 3  4  

Ghoga - - -  -  

Ghoga kheri - - -  -  

Gidderpur - - 1  -  

Gige Majra - 1 3  1  

Gobindgarh 2 3 7  4  

Goslan - - 1  1  

Gudana 1 - 1  -  

Harlalpur 2 1 1  1  

Hulka 2 2 3  1  

Jagatpura 6 3 1  1  

Jandpur 5 3 1  -  

Janta Colony - - -  -  

Jhanjheri - 2 2  -  

Jheorheri - - -  -  

Jhungian 1 1 1  1  

Jujar Nagar 1 1 5  2  

Kadri - 1 -  -  

Kailon - - 1  1  

Kalewal 2 - 2 2
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Village Name 
(2013-2014) (2015-2016)  

Incidence Mortality  Incidence  Mortality

Kambala - 1 -  -  

Kambali - - -  -  

Kandala 2 2 3  1  

Kansal 10 1 16  7  

Karauran 1 1 1  1  

Kator 1 1 -  -  

Khanpur 4 1 9  4  

Khuni Majra 4 2 -  -  

Kumbra 5 2 3  2  

Kurra - - -  -  

Kurri 3 - 2  2  

Lakhnaur 2 1 9  3  

Landran 3 1 3  1  

Machhipur - - 1  -  

Machhli Kalan 6 3 4  -  

Machhli Khurd - - -  -  

Madanheri 2 2 1  -  

Magar 1 - -  1  

Majat 1 - 2  -  

Majatri - - 1  1  

Makran - - 1  -  

Malikpur 3 4 1  -  

Mamupur 1 - -  -  

Manak Majra 1 3 1  -  

Manakpur Kallan 2 1 -  -  

Manauli 3 - 6  2  

Masaul - - 1  -  

Matran 2 2 -  -  

Maujpur - - 2  -  

Middhemajra - - -  -  

Milkh - - 1  1  

Moli Baidwan 1 3 2  1  

Mote Majra 2 - 1  2  

Mullanpur 
(Garibdas) 

15 6 15  6  

Mundi Kharar 14 4 13  12  

Nabipur 1 1 -  -  

Nada 3 1 3 2
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Village Name 
(2013-2014) (2015-2016)  

Incidence Mortality  Incidence  Mortality

Nada - - -  -

Nadiali 2 2 4  1

Naggal - - 2  1

Nagiari 2 2 3  2

Nangal Faijgarh - - -  -

Nano Majra - 1 4  1

Naya Shahar 1 1 3  2

Niamian - - 2  1

Padiala 1 2 3  5

Panuan 1 - 4  1

Papri 1 - -  -

Parachh Badi 
Chho� 

- - -  -

Parch 1 1 4  -

Patran - - -  -

Pa�on - - 3  1

Pir Sohana 3 3 2  -

Popna 4 3 2  1

Premgarh 1 1 -  1

Radiala 3 - -  1

Raipur 2 1 -  -

Raipur Bada - - -  -

Raipur Chhota - - -  -

Raipur Kalan 2 - 1  2

Rangian 1 1 1  -

Rasanheri - - 4  1

Rasulpur 1 1 1  -

Rora 1 1 -  -

Rurka 1 - 1  1

Rurki Pukhta 1 1 7  5

Rurkipakki 2 1 -  -

Sahauran 5 2 4  2

Saidpur 1 - 3  1

Saini Majra 3 1 1  -

Sambhalki 1 - -  -

Saneta - 1 4  2

Sangariwala 2 - -  -

Sante Majra 2 1 6 2
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Village Name 
(2013-2014) (2015-2016)  

Incidence Mortality  Incidence  Mortality

Sawara - - 2  -  

Shafipur - - -  -  

Shakrullapur 3 1 3  1  

Shampur 2 1 2  1  

Sheikhan Majra 1 - -  -  

Siayu 2 - -  -  

Sil 1 1 1  -  

Sil Kapra - - -  -  

Simbal Majra 1 - 1  -  

Sohana 11 3 18  8  

Sohana 5 2 -  -  

Soi Majra 3 2 -  1  

Soonk 5 1 -  2  

Sotal 2 1 1  2  

Sukhgarh - - 1  1  

Tangori 2 2 -  -  

Todar Majra 2 - 1  -  

Toggan 7 6 5  3  

Tole Majra 1 1 1  1  

Tripari 1 1 1  1  

Urdang 1 - -  -  

Total 343 166 358 189
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Ward-wise and village-wise cancer incidence cases and mortality cases of Boothgarh Block: 

SAS Nagar district

Ward-07 2 - 5  4

Ward-08 1 - -  1

Ward-09 3 3 3  1

Ward-10 - - -  -

Ward-11 3 2 2  1

Ward-12 2 1 1  1

Ward-13 - - 3  2

Total 32 14 37  23

Kurali Urban 

Area Name 
(2013-2014) (2015-2016)  

Incidence Mortality  Incidence  Mortality

Kurali 11 3 13  6  

Ward-01 3 2 2  -  

Ward-02 2 - 4  2  

Ward-03 1 - 1  1  

Ward-04 2 - 1  2  

Ward-05 2 2 1  2  

Ward-06 - 1 1 -
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Majri  Villages 

Village Name 
(2013-2014) (2015-2016)  

Incidence Mortality  Incidence  Mortality

Abheypur 1 1 1  1

Abhipur - - 3  -

Akalgarh - - -  -

Andheri - - -  -

Andhrera - - -  -

Bahalpur - - -  -

Baraudi 1 1 -  1

Barsalpur 1 - -  -

Bazidpur - - -  -

Behlolpur - 1 3  1

Bhagat Majra - - 1  -

Bhaghindi - - -  -

Bhajauli 1 - -  1

Bharaunjian 3 1 1  -

Bhup Nagar - - -  -

Boothgarh - - 1  -

Chahar Majra 1 - -  -

Chanalo 1 - 3  3

Chandpur - 1 3  -

Chatauli - - -  -

Chho� Bari Naggal 3 1 2  2

Chintgarh - - -  -

Dhakoran Kalan - - 1  -

Dhakoran Khurd - - -  -

Dhaktana - - -  -

Dhanauran 1 - 1  -

Dhayanpur 1 - - 1
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Village Name 
(2013-2014) (2015-2016)  

Incidence Mortality  Incidence  Mortality

Dhode Majra - - -  -

Dosarana 1 - 3  3

Dulwal - - -  -

Fatehgarh 1 - -  -

Fatehgarh Chatouli - 1 1  -

Fatehpur - 2 1  1

Fatehpur Tapran 2 - 2  3

Ferozepur Bangar 1 - -  -

Ghandauli - - 2  -

Gochar 2 - 2  -

Gunno Majra 1 1 1  2

Gurrah - - 1  1

Hosiarpur 1 1 2  3

Hussanpur 1 - 2  -

Jakar Majra - - -  -

Jhampur - - 2  1

Jhande Majra 2 3 2  -

Jhandewala 1 1 -  -

Jhingran Kalan 2 2 6  2

Jujhar Nagar 2 1 -  -

Jyan� Majri 2 1 2  1

Kadi Majra - - 3  -

Kanauran 1 - -  1

Kansala 5 1 5  3

Karoldianwala - - 2  2

Kartarpur 2 1 -  -

Kasauli - 1 -  -

Khairpur 1 2 -  -

Khera 1 1 1  -

Khizarabad 3 2 6  3

Kubaheri - - -  -

Lakhanaur - - -  -

Lubangarh 2 1 -  -

Majara - - 1  1

Majri 2 1 2  1

Majri (Colony) - - 1 1
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Village Name 
(2013-2014) (2015-2016)  

Incidence Mortality  Incidence  Mortality

Malakpur 1 1 -  -

Manakpur Sharif 3 2 2  1

Manana 5 3 1  1

Mastgarh - - 3  -

Mehrampur - - 1  -

Mehrauli - - 1  1

Mianpur Chanugar 1 - 1  1

Mirzapur - - 2  2

Mullanpur Sodian - - -  -

Mundhobhag Singh - - -  -

Mundhosangtain 2 1 3  2

Naglian 2 2 -  -

Naholka - - 2  1

Nangal (Singhan) - - 1  -

Nangalgarian 1 1 -  -

Nanhyerian 1 - 4  2

Paintpur 2 1 2  3

Palheri 3 - 2  -

Pallampur 2 - -  -

Paraul 2 - 6  2

Pha�an - 2 1  -

Rakauli 2 2 2  -

Rampur 4 1 -  -

Rani Majra 2 2 2  -

Rassulpur - - -  -

Ra�angarh - - 1  1

Ratwara - - -  -

Rurki Khan - - 1  1

Saini Majra - - -  -

Salamatpur - - 1  -

Salempu Khurd - - 1  -

Salempur Kalan - - 1  1

Sangalan 1 - -  -

Sangatpura 1 1 -  -

Shahpur - 1 2  -

Sheikhupura - - - -
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Village Name 
(2013-2014) (2015-2016)  

Incidence Mortality  Incidence  Mortality

Shiamipur 1 - -  -

Sialba 1 - 3  3

Siswan - - 1  1

Sohali 1 - 2  1

Tajpura - 1 1  -

Takki Pur 2 1 -  -

Tarapur 2 2 4  1

Taroli 2 2 -  -

Tasoli 1 - 2  -

Tera 9 8 6  4

Teur 7 8 5  1

Thana Gobindgarh - - -  -

Thaska - - 2  1

Tojan 1 - -  1

Wansepur - - -  -

Wazidpur 1 - -  -

Total 113 71 139 71
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J.P Super-speciality Hospital, Zirakpur 
Dr. Sandeep Singla, Managing Director 

Helix Path Lab,Phase-3B1, S.A.S Nagar 
Dr. Charanpreet Singh, Pathologist 

Municipal Corpora�on, Sector 69, S.A.S Nagar 
Mr. Avtar Singh, Clerk  

Municipal Corpora�on, Zirakpur
Mr. Krishan Lal, Clerk

 
Municipal Corpora�on, Banur 
Mr. Sohan Lal, Clerk 
 
Municipal Corpora�on, Derabassi 
Mr. Aashish Kumar, Clerk 
Municipal Corporation, Lalru 
Mr. Krishan Lal, Clerk 
Municipal Corpora�on, Kharar 
Mr.Sukhwinder, Clerk 
 
Municipal Corpora�on, Kurali 
Mrs. RenuBala, Clerk 
 
Municipal Corpora�on, Nayagaon 
Mr. Arun, Clerk 
 
Crema�on Ground, Balongi 
Sh. Narinder Ji, Pandit 
 
 
Government Medical College and Hospital, 
Sector-32, Chandigarh 
Dr. Atul Sachdeva, Director Principal                                   
Dr. Awadesh Kumar Pandey, Professor & Head,  
Department of Radiotherapy 
Dr. Sonia Puri, Associate Professor, Department 
of Community Medicine 
Dr. Uma Handa, Professor & Head, Department 
of Pathology 
Dr. A.K. Janmeja, Medical Superintendent
Mr. Amolakpreet, Social Worker HBCR 
Ms. Neelam, Social Worker HBCR 
Mr. Sunil, Office A�endant 
Mrs. Deepa, Clerk 
 
Government Mul�-Speciality Hospital, Sector-
16, Chandigarh 
Dr. Bandana Pandey, Senior Medical Officer 
(Pathology) 
Dr. Ranjana Mehta, Medical Officer (Pathology)
Dr. Vandana Gupta, Medical Superintendent
Dr. Manjit Singh Trehan, State Programme 
Officer, NPCDCS 
Mr. Rocky Daniel, Senior Lab Technician
Mr. Anil Kumar, Lab Technician 
Mr. Stephen Ma�u, Lab Technician
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Birth & Death, MOH Office, Sector-17, 
Chandigarh 
Dr. P.S. Bha�, District Registrar and MOH 
Mr.Harshvardhan, OSD, Birth and Death 
Mrs. Gee�ka, Data Processing Assistant 
Mr. Mukesh, Data Entry Operator 
Mrs. Rupinder, Data Entry Operator 
Mr. Sudan, Office Assistant  

Kidney & Uro Stone Centre, Sector-46, 
Chandigarh 
Dr. (Col.) V.K. Kapoor,  Director 
Dr. Anshuman V. Kapoor, Consultant 
Neurologist 
Dr. Anupama A. Kapoor, Hospital Administrator 
Dr. Gagan, Assistant NABH Coordinator 

Command Hospital, Panchkula, Haryana 
Dr. (Brig) H.P Singh, Professor & Head Oncology  
Dr.(Col) Manoj Prashar , Medical Oncologist 
Col. Vir Dass, Assistant Registrar 
Chandigarh Cancer and Diagnos�c Centre, 
Sector-33 B, Chandigarh 
Dr. Ja�n Sarin, Head Medical Oncologist 
Dr. Arvinder, Medical Officer 

Malhotra Laboratory, Sector-22, Chandigarh 
Dr. Vijay Malhotra, MD Pathology 
Ms. Anju, Recep�onist 

Medicos Laboratory, Sector-22, Chandigarh
Dr. Poonamjit Kaur, MD Pathology 
Mr. Raman, Lab Technician 
 
Altus Medical Laboratory, Sector-16 
Chandigarh 
Dr. Alok Gupta, MD Pathology 
Ms. Neelam, Scien�fic Officer 
 
Atulaya Health Care, Sector-8, Chandigarh 
Mr. Anuj Gupta, Director 
Dr. Romilla, MD Pathology 
 
SRL Diagnos�c Centre, Sector-11, Chandigarh
Dr. Manish, MD Pathology 
Dr. Shailja, MD Pathology 
 
Alchemist Hospital, Panchkula 
Dr. Ranjan Sahu, Medical Oncologist 
 
Indira Holiday Home, Sector-24, Chandigarh
Dr. Brahmjyot Kaur, MD Pathology 
 
Dr.Mujoo’s, Diagnos�c Laboratory Sector-15, 
Chandigarh 
Dr. Vijay Mujoo, MD Pathology 
 
Indian Medical Associa�on, Sector-35, 
Chandigarh 
Dr. Sandeep Dhawan, President, IMA 
Dr. Raman Abrol, General Secretary, IMA 

Post Graduate Ins�tute of Medical Educa�on and Research, Chandigarh 

Department of Radiotherapy 
Dr. S.C. Sharma, Former Professor & Head 
Dr. Rakesh Kapoor, Professor 
Mr. Milan Kumar Bagla,Sta�s�cian, HBCR 
Mr. Vikas Kapoor,Social Worker, HBCR 
Mr. Anil Kumar, Social Worker, HBCR 
Mrs. Neeru Moudgil, Social Worker, HBCR 
Mrs. Anita Rani,Social Worker ,HBCR 
Mr. Amit Kumar,Data Entry Operator, HBCR 
Mr. AnupVerma, Data Entry Operator, HBCR 
Ms. Jyo� Thakur, Data Entry Operator, HBCR 
Mrs. Sarita, Medical Record Technician 
Mrs. Suman, Medical Record Technician

Mrs. Harvinder,Medical Record Technician 
Mr. Sandeep, Medical Record Technician 
Mr. Rajesh, A�endant  
 
Department of Internal Medicine 
Dr. S.C. Varma, Professor & Head 
Mr. Ja�nder, Study Coordinator 
Mr. Ankur, Study Coordinator 
Mrs. Adi�, Study Coordinator 
 
Department of Advanced Paediatric Centre 
(APC) 
Dr. Pra�bha D. Singhi, Professor & Head
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Late Dr. R.K. Marwaha, Professor 
Dr. Deepak Bansal, Professor 
Dr. AmitaTrehan, Professor 
Department of Urology 
Dr. A.K. Mandal, Professor & Head 
Dr. Santosh Kumar, Associate Professor 

Department of Ophthalmology (Advanced Eye 
Centre) 
Dr. Amod Gupta, Ex-Professor 
Dr. Usha Singh, Professor 
Mr. Prem, Hospital A�endant  

Department of Otolaryngology (ENT) 
Dr. Naresh K. Panda, Professor & Head 
Dr. Ashok K Gupta, Professor 
Dr. Jaiman� Bakshi, Addi�onal Professor 
Dr. Rijuneeta, Addi�onal Professor 

Department of Obstetrics & Gynaecology 
Dr. Vanita Suri, Professor & Head 
Dr. P.K. Saha, Associate Professor 

Department of Hepatology 
Dr. Yogesh Chawla, Professor & Head 
Dr. R.K Dhiman, Professor 
Dr. Ajay Duseja, Addi�onal Professor 

Department of Pulmonary Medicine 
Dr. S.K. Jindal, Former Professor & Head 
Dr. D. Behra, Professor & Head 
Dr. Navneet Singh, Associate  Professor 
Department of General Surgery 
Dr. Rajinder Singh, Professor & Head 
Dr. Gurpreet Singh, Professor 

Department of Oral Health Sciences  
Dr. K. Gauba, Professor & Head 
Dr. Vidya Ra�an, Professor

Department of Cytology and Gynaecological 
Pathology 
Dr. S.Radhika, Professor 
 
Department of Immunopathology                                                                                             
Dr. Ranjana W. Minz, Professor & Head 
 
Department of Histopathology 
Dr. R.K.Vashishta, Professor & Head 
 
Department of Hospital Administra�on 
Dr. A.K. Gupta, Medical Superintendent-cum-
Professor & Head 
 
Department of Radio Diagnosis & Imaging
Dr. N. Khandelwal, Professor & Head 
Dr. Naveen Kalra, Professor 
 
Central Registra�on Department (CRD) 
Mr. Kar�keyan, Sr. MRO 
Ms. C. Uma Rani, Sr. MRO 
Mr. Sunil Kumar, Jr.MRO (N.H) 
Mr. Jiwan Kumar, Jr. MRO (N.H) 
Mrs. Veena, Jr. MRO (N.H) 
Mrs. Jyo� Kumari, Jr.MRO (APC) 
 
Department of Community Medicine, School of 
Public Health  
Dr. Ravneet Kaur, Ex Assistant Professor 
Dr. Sudip Bha�acharya, Senior Resident 
Dr. Md Abu Bashar,  Senior  Resident 
Dr. Kathirvel S, Sr. Resident  
 
Department of Biosta�cs  
Dr. S.P.S Bha�a, Ex-Lecturer 
 
Accounts Office 
Mrs. Poonam Manchanda, Accounts Officer
Mrs. Jyo� Malik, Lecturer cum Accounts Officer
Mr. Rajesh Saxena, Accountant
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Annexure

Release of Second Year Report of the SAS Nagar Popula�on-Based Cancer Registry  

Dr. G Dewan, Director of Health Services Chandigarh; Mrs. Anjali Bhawara, Principal Secretary 

Health and Family Welfare Punjab; Prof Jagat Ram, PGI Director; Dr.  Prashant  Mathur, Director 

NCDIR-NCRP, ICMR; Dr. Freddie Bray, Head sec�on of cancer surveillance, IARC; Dr. Rajesh 

Dikshit, Director CCE-TMC; Prof JS Thakur, PGIMER  and  Dr.  Atul  Budukh,  Professor,  CCE - 

TMC along with other dignitaries released the reports of Chandigarh and Punjab concurrently 

during World NCD Congress held at PGIMER from 4th November 2017 to 6th  November 2017. 

The message from the second year report is that all site cancer incidence rates are in 

comparison with other parts of India. 
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Special Ac�vi�es of the Cancer Registry

 
School of Public Health, PGIMER Chandigarh and TMC Mumbai jointly organized “Na�onal CME 

on Cancer Registries for Cancer Control” in collabora�on with World NCD Federa�on on 

23rd January 2019 at PGIMER, Chandigarh. The key objec�ve of the Na�onal CME was to focus 

on the role of cancer registries for cancer control, screening, diagnosis and management of 

common cancers in India. It was a�ended by approximately 250 par�cipants. Sessions on types 

of cancer registries, early detec�on and cancer screening of Head and Neck, Blood and Breast 

Cancer were given by various resource members. Panel discussion on ‘Strengthening Cancer 

Registra�on for Cancer Control in India’ was also organised followed by Public Forum for cancer 

survivors and the general public. 
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Publica�ons 
 

1. Chandigarh Popula�on-Based Cancer Registry Report: 2013  –  Tata Memorial Centre, 
Mumbai and Post Graduate Ins�tute of Medical Educa�on and Research (PGIMER), 
Chandigarh 

2. SAS Nagar Popula�on-Based Cancer Registry Report: 2013  –  Tata Memorial Centre, 
Mumbai and Post Graduate Ins�tute of Medical Educa�on and Research (PGIMER), 
Chandigarh 

3. Sangrur Popula�on-Based Cancer Registry Report: 2013 –  Tata Memorial Centre, 
Mumbai and Post Graduate Ins�tute of Medical Educa�on and Research (PGIMER), 
Chandigarh. 

4. Mansa Popula�on-Based Cancer Registry Report: 2013 – Tata Memorial Centre, Mumbai 
and Post Graduate Ins�tute of Medical Educa�on and Research (PGIMER), Chandigarh.  

5. Chandigarh Popula�on-Based Cancer Registry Report: 2014  –  Tata Memorial Centre, 
Mumbai and Post Graduate Ins�tute of Medical Educa�on and Research (PGIMER), 
Chandigarh 

6. SAS Nagar Population-Based Cancer Registry Report: 2014  –  Tata Memorial Centre, 
Mumbai and Post Graduate Ins�tute of Medical Educa�on and Research (PGIMER), 
Chandigarh 

7. Sangrur Popula�on-Based Cancer Registry Report: 2014 –  Tata Memorial Centre, 
Mumbai and Post Graduate Ins�tute of Medical Educa�on and Research (PGIMER), 
Chandigarh. 

8. Mansa Popula�on-Based Cancer Registry Report: 2014 – Tata Memorial Centre, Mumbai 
and Post Graduate Ins�tute of Medical Educa�on and Research (PGIMER), Chandigarh.  

9. Budukh A, Dikshit R, Thakur JS, Kadam P, Dora T, Sanche� S, et al. Linkage of cancer 
registra�on with cancer treatment in predominantly rural district: A model form Sangrur 
district, Punjab state, India. Int J Non-Commun Dis 2018;3:56-9 

10. Thakur JS, Budukh A, Kapoor, R, Malhotra P, Bashar MA, Kathirvel S, Dikshit R, Arora P. 
Bha�a SPS, Badwe RA, (2017) Urban-rural difference in cancer incidence and pa�ern in 
Punjab and Chandigarh: findings from four new popula�on-based cancer registries in 
north India. Int J Non-Commun Dis 2017;2:49-55 

11. Prabhat Jha, Dinesh Kumar, Rajesh Dikshit, Atul Budukh, Rehana Begum, Prabha Sa� 
et.al. Automated versus physician assignment of a cause of death for verbal autopsies: 
randomized trial of 9374 deaths in 117 villages in India: BMC Medicine (2019) 17:116  

12. The burden of cancers and their varia�ons across the states of India: the Global Burden 
of Disease Study 1990-2016 – The Lancet Oncology h�ps://ars.els-
cdn.com/content/image/1-s2.0-S1470204518304479-mmc1.pdf
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