ik
CHIC

COALITION to STRENGTHEN
the HPV IMMUNIZATION
COMMUNITY

| —— ﬂ ﬁ HPYV prevention
7¢= . \S L2 L and Control Board

- i 2023 INDIA
Azadi i, a;‘:;\”
€ EARTH - ONE FAMILY  ONE FUTURE

Impacting NCD Public Health Actions and Policies =
Collaborate Innovate Inspire Amrit Mahotsav

Cancer registries in India — data collection, challenges and steps to strengthen

registries and improve cervical cancer data collection

Dr Prashant Mathur

Director
ICMR-National Centre for Disease Informatics and Research
(Department of Health Research, Ministry of Health and Family Welfare, Govt. of India)
Bengaluru, INDIA

Email: director-ncdir@icmr.gov.in

South Asian Meeting on HPV Prevention and Control Landscape and the way forward.

13-1 5 December 2022 New Delhi, India.


mailto:director-ncdir@icmr.gov.in

ok~

o

Uses of cancer registries towards cervical cancer control

Assessing incidence profiles

Assessing time trends

Benchmarking survival

Differentiating estimated and observed incidence

Monitoring the long-term impact of scaleup of activities- how far are countries from the
elimination target?

Estimating the number of cervical cancer cases that could be averted through HPV
vaccination

Monitoring the short-term impact of scaleup of interventions: precancerous conditions of
the cervix

Monitoring treatment of screened populations and those with invasive cancers



National Cancer Registry Program (NCRP), India

Collects information on all NCRP
confirmed invasive cancerg started in 1981
for all anatomical sites |

190 38
Hospital Based Cancer Registries :> Population Based Cancer Registries

Collate information on diagnosis staging treatment CapcerlnCIdence _mortallty, trenc!sand
modalities and outcomesof patients in registry survivalin well-defined geographical area
hospitals population

Patterns of care and survival of cancer cervix Population Based Cancer Cervix Survival

Together, both inform cancer prevention and control efforts in the country




Epidemiology of Cervical cancer in India

Age Adjusted Incidence Rates (AARs) of PBCRs Cervical cancer (ICD

—10: C53)
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Trends in Cervical cancer incidence

Age specific incidence rates of cervical cancers vs birth cohort

Annual Percent Change (APC) in Age Adjusted Incidence Rates
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Bangalore Barshi Kamrup Urban
it . 4 Dibrugarh District
100 . CEalle ] - 100 P o 100 o Bangalore
e L . ""\ i1 Bhopal
— et Pune
- - Mumbai
J X Barshi Rural
lu 1[' 1{:| Delhi
2 Kollam District
S Nagpur
= Chennai
8' L. : , . 1L . . . . : . . — Thi‘puram Taluk
= 1910 1930 1950 1970 1910 1930 1950 1970 1990 1910 1930 1950 1970 1990 Imphal West District
™
4 Chennai Delhi
8 - 100 .
" 100 - Tt
o Nl
1
1910 1930 1950 1970 1910 1930 1950 1970 1990
Cohort
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Clinical Extent of Disease, Treatment and Hospital Based Survival

Relative proportion (%) by clinical extent of disease
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Around 2/34 of the patients presented witHoco
regional disease

Combination of radiotherapy and chemotherapy
commonest mode of treatment for all the stages

Survival of patients receivedradiotherapy (RT) alone and

radiotherapy & chemotherapy(RTCT)

5.8

] 0.1

Localized Locoregional

Distant Unknown

only metastasis extent

Types of treatment according to clinical extent of disease (%)

Survival (%)
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- Surgery(S) only
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< 2.0% values are not shown in the chart

Significantly better survival (5 yearwas
observed with RTCT than with RT alone

Clinicopathological Profile of Cancers in India: A Report of the Hospital Based

Cancer Registries, 2021

Nandakumar A, et al (2015). Concurrent chemoradiation for cancer of the cervix:

results of a multiinstitutional study from the setting of a developing country (India).

J Glob Oncol




STATE WISE CHANGE IN CRUDE ANNUAL INCIDENCE RATE OF ALL CANCERS, INDIA, 1990 AND 2016

1990 2016
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Jammu and Kashmir
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The burden of cancers and their variations across the states of India: the Global Burden of Disease Study 1990-2016. Lancet Oncol. 2018
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Cancer types

Breast

Cervical
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Stomach

Colon and rectum

Lip and oral
Lung

Ovarian

Other Pharynx

Gallbladder and biliary tract

Oesophageal
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Other Pharynx

Lip and oral cavity
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Liver

Prostate
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Populations

Primary Prevention

Secondary Prevention - Early detection Treatment

End-of Life care

Healthy

Dying
from cancer

Living
with cancer

) D D

Newly
diagnosed

Population—based
Surveillance
Indicators

Data sources

HPV prevalence

* By age, type and sex

Surveys

Cervical Cancerincidence Cervical Cancer Cervical Cancer Mortality

« Bytype, age, stage Survival *+ By cause, age,
+ Bytype

PrecancerIncidence + Age

+ By type, age + Stage

| Population - Based Cancer Registries ‘ | Vital Statistics |

Interventions/
Programmes

Populations

HPV Vaccination

Screening ‘ | Treatment and Care | l End of life Care |

Eligible population

Eligible population Population with disease

By sex, age By sex, age By diagnosis, stage, age,
Programme Vaccine Coverage Screening Coverage _ TreatmentProtocol
Monitoring By diagnosis, stage, conditions
Indicators Screening Result

Data sources

+ Positivity rate Adherence to Protocols

Immunization Registries/
Vaccine monitoring system

Screening Registries Patient referral and tracking systems

Population or facility-based surveys

Costs

Cost-effectiveness studies

Costing systems — Costing surveys Pifieros M etal. Prev Med. 2021




The way forward...

® Making cancer as a Notified disease

® Linkages with databases
o Screening programs
o HPV vaccination
o Genotype surveillance

o Exposure/risk factor datasets

® South Asia regional consortium of cancer registries
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