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Executive Summary 

Background, rationale and objectives 

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

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

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

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

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

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

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

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

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

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

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

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

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

periodically reported from the registry. The survey objectives included: 

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

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

region of India. 

Secondary objectives:  

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

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

Northeastern region of India.

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

PBCRs in the NER.

Key findings 

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

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

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

cooking.

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

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

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

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

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

0.8 days in a week.

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

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

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

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

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

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

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

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

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

breast, head and neck.

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

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

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

were covered by health insurance.

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

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

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

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

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

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

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

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

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

(24.3%) and histopathology (21.4%).

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

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

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

incidence and outcomes in terms of survival rates and mortality.  
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