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Abstract

The Cancer Mukt Jagrukta Abhiyan-Arunachal Pradesh is a joint project by Government of
Arunachal Pradesh, Mon Indigenous Culture & Welfare Society, Chabbi Sahayog Foundation and
Dev Desh Viadyakiya Shaikshanik Samajik Pratishthan with the aim to create awareness about
cancer prevention, early detection, and treatment among the residents of Arunachal Pradesh. The project
will involve conducting awareness campaigns, providing training and education to healthcare
professionals, and establishing cancer screening and treatment centres in the state.

Cancer incidence and its related mortality has been a public health concern for Arunachal Pradesh in
India. However, there is a lack of evidence about the knowledge, attitude and practice (KAP) for cancer
risk factors, screening programmes and preventive behavior — especially among indigenous tribal
populations. A health camp based survey was conducted from 21st November 2023 to 28th November
2023 among an indigenous population of Tawang District Arunachal Pradesh. Snowball sampling was
used to enroll 705 participants (233 were male and 472 were female). Univariate and bivariate analyses
were conducted using SPSS version 23 to test the hypothesis of KAP. (There is no difference in the level
of knowledge / in the attitude / level of practice among study participants with respect to any
independent (socio-demographic and other) factors.) The Papumpare Cancer Registry reported the
highest cancer density among women and the second highest among men among all population-based
cancer registries in India (Indian Council of Medical Research, Report of National Cancer Registry
Programme, Bengaluru, India 2020). Knowledge about the cause of cancer and risk factors was poor
among the respondents. Attitude towards screening was negative . Practice levels to prevent cancer were
also low. More than 50% of the cases were treated outside the state and at private hospitals. Knowledge
about cancer symptoms and risk factors was limited in the population. There is a need for more effective
health promotion services in the state. Mass screening facilities and behavioral change activities are
required and could be disseminated through social media platforms. Our analysis of a north-eastern
region of India, which has unique geographical and cultural characteristics, informs future policy
designs and other related studies for controlling cancer in the area.
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Background

Brief geographical characteristics of the North-eastern states of India and Arunachal Pradesh

India has 28 states and 8 union territories. The north-eastern part of India consists of eight states. Most of
the population (45,587,982) belong to the hilly and tribal population, per the 2011 Census . Arunachal
Pradesh comprises 3% (1,382,611) of the total population of the North-eastern states of India (68.8%
tribal population). The state has a sex ratio that is 938. The literacy rates among women and men are
57.7% and 72%, respectively . The five major tribal communities—Monpa, Apatani, Nissi, Adi, and
Galo—constitute 41% (558,546 people) of the population .

Cancer epidemiology in Arunachal Pradesh

Cancer registries are maintained for three major geographical sites of Arunachal Pradesh .Papum Pare
(central region), Pasighat (eastern region) and West Arunachal (western region of Arunachal Pradesh).
Approximately 3017 cancer cases were reported in Arunachal Pradesh from 2014 to 2016 (51% men and
49% women) . The age-adjusted rate of cancer is highest in Papum Pare region, for both men and
women .

The top four cancer sites among men in West Arunachal Pradesh are stomach, liver, esophagus and
lungs. Among women, stomach, breast, cervix uteri, thyroid and liver are the most prevalent in West
Arunachal . In Pasighat, the proportion of stomach cancer (18.1%) was highest among men, followed by
lung (7.8%) and liver (5.9%) cancer. In women, the cervix uteri was the leading cancer site (18.5%),
followed by breast (16.8%) and stomach (9.6%) cancer .

The state has 1 medical college, 6 general hospitals, 15 district hospitals, 51 community healthcare
centers, 148 primary healthcare centers, 4 urban primary healthcare centers and 582 sub-healthcare
centers . Arunachal Pradesh has developed 136 health and wellness centers, which provide non-
communicable disease (NCD) screening facilities along with screening of 3 types of cancers, breast,
cervical and oral, for those aged >30 years . A tertiary cancer care facility was established under the
new medical college; however, a dedicated cancer hospital is absent in the state .

Cancer poses a major public health problem worldwide owing to its high prevalence and incidence along
with the associated socio-economic burden. The projected number of patients with cancer in India was
1,392,179 in 2020, with a higher reported incidence among women (712,758) than men (679,421) . The
top five common cancer-reported sites are breast, lungs, mouth,cervix, uteri and tongue.. There is
marked heterogeneity in the cancer incidence (age-adjusted rate per 100,000 people) among both men
and women across different regions within Indian states.

The higher incidence of cancer was attributed to higher consumption of tobacco in the North-eastern
states, followed by the West and Central regions of India. Among men, the most common cancer sites
included lungs, mouth, esophagus and stomach. Among women, the predominant cancer site was breast,
followed by cervix, uteri and ovaries .

Awareness about cancers and cancer screening procedures will help in early diagnosis and subsequent
treatment and a better outcome. Thus, the authors have tried to collate information related to cancer
awareness and attitude towards screening methods to get an overall view of the situation. With rolling
out of the screening services in the country, there is the need to synthesize a review on cancer awareness.
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Such information would aid in making systematic changes in the programme if required to improve
uptake of the screening programme and overall awareness related to cancer in the population. Hence this
report was commenced after receiving ethical approval from the Director of Health Services Arunachal

Pradesh.

GOVERNMENT OF ARUNACHAL PRADESH
ﬂ DIRECTORATE OF HEALTH SERVICES ::. NAHARLAGUN

S SR : fam
e —=ah lg@gmail.com - )
)\Q'?} VOS\ =
Hlians =

No. MEST-2008/266

To -

The Chairman = >4

: > N\Sovt of AYA
Mon Indigenous CMWelfare Society, (MICWS)
Chhabi Sahayog Foundation and Dev Desh
Vaidyakiya Shaikshanik Samajik Pratishthan

Sub:- Approval for project Cancer Mukt Jagrukta Abhivan — Arunachal
Pradesh

SiE;

With reference to your letter No. Nil Dtd. 14" Nov’2023. [ am to inform you
that the Dept. of Health & FW, Govt. of A.P. has agreed to your proposal for Cancer
Mukt Jagrukta Abhiyan, Arunachal Pradesh. The Dept. believes that your
organization namely Mon Indigenous Culture & Welfare Society, Chhabi Sahayog
Foundation and Dev Desh Vaidyakiya Shaikshanik Samajik Pratishthan has
expertise and resources necessary for successful implementation of this important
initiative in our State.

The Dept. appreciates your efforts to raise awareness about Cancer and
educate the people of Arunachal Pradesh about its prevention, early detection, and
treatment options. Your wide range activities and initiatives including education
dissemination and community outreach programmes will greatly contribute in
reducing the burden of Cancer in our State.

On behalf of Dept. of Health & FW I would like to express our thankfulness
to your tireless efforts and dedication for improving the health and well-being of our
citizens. The Cancer Mukt Jagrukta Abhiya Arunachal Pradesh campaign will make
a significant difference in raising awareness and reduce the prevalence of Cancer in
our State.

Thanking you for your valuable contribution. We look forward to witness the
positive outcomes of this campaign.

Warm regards.
Yours sincerely,

S <.| v puector of Health Services
(Dr. Dond-u’Wa/ngé; Addl. DHA@nachal Pradesh
1/C Director of Health Services, Nananasun
Arunachal Pradesh. Naharlagun

Memo No. MEST-2008/266 Dated Naharlagun, the 14" Nov, 2023.
Copy for information to:-
1. PS to Secretary (Health & FW) Govt. of Arunachal Pradesh, Itanagar.
2. The State Nodal Officer (CCP) of this Directorate.
3. Office copy

(Dr. Dondu Wange) Addl. DHS
1/C Director of Health Services,
Arunachal Pradesh, Naharlagun
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WHY ARUNACHAL PRADESH

THE TIMES OF INDIA

12724123, 548 PM Cancor seroning awarenass low In Anunachal: Survay - Timas of India

Printed from

THE TIMES OF INDIA

Cancer screening awareness low in Arunachal:
Surve

¥ 22,1043 AM IST
underwent oral cavity examination for cancer, while in rural

populations it was 0.2%. It also found that only 1.4% of women in urban areas had undergone breast cancer
screening while it was only 0.2% in rural areas.

ITANAGAR: Awareness about cancer screening continues to be
low amongst the people of Arunachal Pradesh, with only 5.6% of

the population aware of it, according to data revealed by a recent
survey.

The ICMR- NCDIR monitoring survey of cancer risk factors and
health system response in the northeast region found that only
5.6% of the people in Arunachal Pradesh it surveyed were aware of
cancer screening. Among those, 5% of men were aware of it while
6.2 per cent of women knew about cancer.

Even fewer people had undergone any screening themselves. The

survey found that only 0.6% of people in urban areas had ever

The figures were even lower for women who had undergone cervical cancer screening - 0.3 and 0. per cent in
urban and rural areas, respectively.

hitps /Mimosofinia indsatmos comct

The Arunachal Times
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‘The report states that the percentage of women who undersent screening for breast cancer

is 0.4, while the percentage of women who underwent screening for cervical cancer is 0.1
Cancer among top 5 leading causes of death in percent.

The regort further states thet the rate of can:
state Is 60 percent, “out of which 100 percent of rural patients manage thelr treatment cost
ITANAGAR, 3 Sep: Cancer iz among the top fve lesding causes of death in Arunachal

Pradesh, where one out of four persons In Pare district alone has a chance to by themselves, or by taking loans, or by selling ssets.”
years, sczsrding Lo an ICHRNCOIR

patients seeking treatment outside the
Statf Reporter

devsiop cancer in hisjher fetme o Seteen
survey report
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the raport s3ys, “Te lE3cing Sites of cancer amang men Include cancer of the

It alms to create a baseline database of cancer and other NCD-related risk factors thet can

stomach, fiver, 1ung and cesophagus, whike in women, cervix, stomach and breast comprise
the leading cancer sites.”

be compared in future surveys, which would help establish an NCD risk factor surveillance
The PACRS were estabiisned in 2011 With 40 and 5 sources of ragistrations, respectively srogramme,
Somo of the key findings of tha survey ara ign Intake of présorved, salted, fermanted, 300

Smoked foods; Wgh use of chewing tobacco; Wgh exposure to sacond-nand smoke at home
and workplace; and poor health system responss and preparedness. "As cancer registration Is an important aspect of cancer survelllance, continued risk factor

survellance will show a link between cancer Inddence and risk factors. Moreover, with the
set time- bound and attempts provided by NCD targets and indicators by 2025 to achieve
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T«
common cancers, poor health treatment seeking benaviour, majority of
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ThisisnotaBurden

But this Could be ?

The incidence, mortality, and cumulative risk of developing cancer have been consistently high in the
Northeastern Region (NER) of India, according to reports from 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 behavioral 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.

Hence, this survey is an approach to implementing a baseline monitoring system to drive us to
understand the linkage between exposures to risk factors, other NCDs and cancer incidence derived from
the PBCRs in the NER and would aid in analyzing the trends over time. This will enable the
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policymakers and stakeholders to make the best decisions to address cancer prevention and control in the
State.

SCOPE & OBJECTIVES OF THE CANCER MUKT JAGRUKTA ABHIYAN

-ARUNACHAL PRADESH

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

health system response in Arunachal Pradesh

Secondary objectives:

a To set a baseline to monitor and track trends in the prevalence of risk factors associated with
CANCER and other NCDs in Arunachal Pradesh.

b. To link or correlate risk factors with cancer incidence and burden collected by the PBCRS' in the state
To assess the knowledge about cancer risk factors and preventive behaviors among an
indigenous population.

d Toexplore the indigenous population’s awareness of screening methods.

To determine the socio-economic impact of cancer on families.

f To determine the perception of the public for stakeholder’s role in the population.

D

PREPAREDNESS

Preparedness - Building the foundations for success)

As Benjamin Franklin said it best when he quipped, “Give me six hours to chop down a tree and I will
spend the first four sharpening the axe.” Preparation is vital - it holds the keys to success. Without
thorough preparation, we are not setting ourselves up to succeed.

Meeting with key persons of Arunachal Pradesh

— \_1\‘&3{5 =

. i

Meeting with Shri . Alo Libong ji Hon. Health Minister Arunachal Pradesh

Meeting with Dr Sam Tserinng Nodal Oﬁ“icer - Arunéchal Pradesh Oncology Head - TRIHMS -
Arunachal Pradesh
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G e

Meeting with Dr.Leena Gupta Radio bncologiét- TRIHMS ArunachalPradesh
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PHOTO PROPS
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SELFIE POINT

POSTERS

MICWS Chhabi

CANCER MUKT JAGRUKTA ABHIYAN- ARUNACHAL PRADESH
DATE

NAME
AGE /SEX:
ADDRESS:

CONTACTNO :

OCCUPATION
PAST MEDICAL HISTORY

PERSONAL HISTORY

PHYSICIAN CHECK UP
COMPLAINTS -
PULSE :- /MiN
(3 mmof Hg
GENERAL APPEARANCE
Pagelof2

OPI

D PA

— MICWS Chhabi

[ SYSTEMIC EXAMINATION
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| tympu nooe

| wnes
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Certificate of tlppreciation Certificate of Participation
3 Specimen Certificate s Specimen Certificate }

For your highly esteemed contribution in planning , implementing & conducting the , i o o . <
W ey P Gt . 8 For active participation in Cancer Mukt Jagrukta Abhiyan - Arunachal Pradesh Organised

by Tawang District, Arunachal Pradesh We appreciate your time and enthusiasm | Keep

held at Tawang District, Arunachal Pradesh

in Recognition of your excellence awarding by the members of the awarding committee. gL
18 to 30 Nov 2023 ) Participating

= \ {{Date}}
2 (8 o~ N A
Nl & i % i r ; ()
§ PR : = = ¢ .8 7 - ) M“y )
& OrDondu Wange shnrxnnmmn srmx jor ShriRahul PPathare  Dr Vaibhav R.Deogirkar |, &) . / = | {
A (Adll OHS) Chief Patron-Cancer Mukt Chairman- President L4 a shriPKThungon  Shri Khandh Shri.Rahul Or Vaibhav R.Deogirkar | .
F) C Director of Health Services jagrukta Abhiyan Amuhl Mmrm e Chhabi Sahayog Foundation  (DevDesh Pratishthan) j\ Chief Patron-Cancer Mukt € Chairman. President Ly
» , Arunachal radesh Pradesh wa) sk s g A Al Mon s i it 3 ahayog Foundation  (DevDesh Pratisthr) |
WY — \'1?'-4 Pradesh and Wefare Soclety A
AB 5/ ey NG i, 3
o a2 k}v' '\?
- arh: ) . . ¢ istricts
Arunachal Pradesh, India Districts

Of Arunachal Pradesh

*i'"

The following are 5 individual sites were selected because of the interest of the local and influential
groups

tamp No Date Place No.of tal Support 'Who Conducted
Beneficiaries |Group
1 21.11.2023 |CHC ,Lungla 167 ngla CHC Staff
2 22.11.2023 |CHC, Zemithang 117 remithang CHC |L.Government of
Staff IArunachal Pradesh
Govt School , Seru 83 eru Govt Sec.  [2.Mon Indigenous
3 25.11.2023 |Village School Staff Culture & Welfare
Society
4 26.11.2023 |Govt School, Kitpi 83 (itpi Govt Sec.
Village School Staff 3.Chhabi Sahayog
5 27.11.2023 |CHC Jang 103 Jang CHC Staff |[Foundation
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6 | 28.11.2023 |CHC Jang

| 152 [ Jang CHC Staff [4.Dev Desh Pratishthan |

MODUS OF CONDUCTION OF CAMP & AWARENESS

Patient's Demographic information was captured at
the Registration point. Information like Name, Age,
Address, Contact details was noted for every
beneficiary.

Oral cancer screenings help healthcare providers look for
signs of cancer in your mouth. They'll examine the lining of
your cheeks, gums, lips, tongue, and floor and roof of your
mouth to check for lesions and abnormalities. We have
taken pictures of tongue & oral cavity .If we have anything
suspicious, they'll refer to an oncologist for further testing

[JFMR240112358
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The most common types of cancer among
women are skin, breast, lung, colorectal and
uterine. Cervical and ovarian cancer affect only
women and are also a significant cause of
cancer worldwide. With early detection, cancer
" is more likely to be treated successfully

¢

FEMALE CANCER
SCREENING TEST

Male cancer screening tests are medical examinations
that aim to detect early signs of cancer in men. These
tests include screenings for various types of cancer
that commonly affect men, such as prostate cancer,
testicular cancer, and colorectal cancer.

MALE CANCER
SCREENING

IJFMR240112358 Volume 6, Issue 1, January-February 2024 11
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p—— EVERY YEAR
1.7 MILLION
WOMEN DEVELOP
BREAST CANCER. 4

'BREAST SELF EXAMINATION
CAN SAVE YOUR LIFE
3 steps. 5 minutes. Once a manth

Self-Breast Examination is a step by step method women can use to
examine their own breast every month to note any changes. Our
team of Doctors ensured that all the women understood and
learned the steps of Self Breast Examination and were made aware
about its importance. The Concept of Shower cards was introduced.
The Card contained Steps of Self Breast Examinations written in
English and Hindi which could be hung in the bathroom. The idea
was that it would remind the women of Self Examination without
missing any step

One to One Counseling was done for each patient.
For all those women who were noted to have any
lump or abnormality related to breast were
counseled to go for further evaluation.

IJFMR240112358 Volume 6, Issue 1, January-February 2024 12
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Awareness Sessions in Schools

Schools play a crucial role in educating and shaping the minds of young children and adolescents.

® =

Chhabi B o)
CANCER MUKT ARUNACHAL PRADESH
JAGARUKTA ABHIYAN

CANCER AWARENESS Pg()(}R;\M FOR STUDENTS
n
LIFE STYLE AN\D FOOD HABITS
At

Govt Higher Secondary School, Rupa, West Kameng District- Arunachal Pradesh
Date :- 25th September -2023, Time :- 11am Onwards
&

Vivekanand Kendra Vidyalaya (VKV) , Shergaon, West Kameng District - Arunachal Pradesh
Date :- 26th September 2023, Time :- 11am Onwards Al 25 September 2023 11:37 am

Sr No. Dates School Name & Place
1 25.09.2023  |ndary School , Rupa, District -West Kameng , Arunachal Pradesh
nd Kendra Vidyalay (VKV), Shergaon , District -West Kameng ,
Arunachal Pradesh
3 28.11.2023  |ary School , Jang , District - Tawang , Arunachal Pradesh

2 26.09.2023

IJFMR240112358 Volume 6, Issue 1, January-February 2024 13



https://www.ijfmr.com/

Ny International Journal for Multidisciplinary Research (IJFMR)

IJFMR E-ISSN: 2582-2160 e Website: www.ijfmr.com e Email: editor@ijfmr.com

Photo Props and Selfie Points for Awareness of Cancer

Photos were clicked with props raising awareness themes. Smiles were captured in Selfie Point
to commemorate their involvement in this awareness event.

s\Cancer Muki Jagaruta Abhiyan )p

: lukt Jagarukta Abhiyan 2}
\_ ARUNACHAL PRADESH p |

RUNACHAL PRADESH- )
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DATA COLLECTION

A structured pre tested clinical evaluation form with a questionnaire was used to collect the date from
participants. The forms had the following sections: demographic information, breast screening practices,
risk factors of cancer and awareness of cancer.

Demographic data was collected by volunteers, (like Name, Age, Sex, address & anthropometric
measurements like height, weight & BMI). Then the 1st group of doctors did oral examinations along
with paramedic staff took pictures of tongue & oral cavity

Then the 2nd group of doctors recorded vitals, Family History, Habits & occupation history to record
risk factors and did general consultation & did clinical examination and recorded source and danger
symptoms and signs of cancer if any.

DATA ANALYSIS & RESULTS

All analysis was carried out; descriptive statistics were used to describe the study population in relation
to relevant variables.

First variable of interest, Participant’s age, family history of breast cancer, having known or seen a breast
cancer patient, perceived risk for cancer, physical activity, current use of alcohol or tobacco or any betel
was examined. Second variables were considered for inclusion to construct a model with risk factors and
symptoms independently associated Detailed analysis is as follows

DEMOGRAPHIC PROFILE OF PATIENTS
1. Classification of Respondents by Gender

1o
L

Total = 705 472 233
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2.Classification of Respondents by Age group
65 M

77

89

135 M

117 M

114 M

76 M

27 M

RISK FACTORS
Risk factors of Cancer like Habits

| RISK FACTORS - HABITS |

9.5%

i | 67

ALCOHOL

0.43%

1.13%

0.71%

2.55%

2.27%

1.14%

ADDII\‘C(')I'ION 587 83.26%
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CANCER PREVALENCE
The common ailments and issues were seen among the participants in the camp TABLE — Response on

existence of common ailment

SR NO AT NOS PERCENTAGE
PREVALENCE
1 KNOWN CASE 5 0.71
2 SUSEPTIBLE 56 7.94
3 SUSPICIOUS 58 8.23
4 NON CANCER 586 83.12
TOTAL 705 100.00

CANCER - PREVALANCE

5,1%

m KNOWN CASE
W SUSCEPTIBLE
W SUSPICIOUS
M NON CAMNCER
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CANCER PREVALENCE SITE WISE

SR NO PRgéiffNRCE SITE NOS PERCENTAGE
BUCCAL MUCOSA 1 0.14
NASOPHARUNX 1 0.14
1 KNOWN CASE BREAST 1 0.14
STOMACH 1 0.14
UTERUS 1 0.14
GYNAC 7 0.99
THROAT 1 0.14
5 SUSCEPTIBLE GIT 33 4.68
ORAL 14 1.99
SKIN 1 0.14
ORAL 51 7.23
BREAST 1 0.14
ENT 2 0.28
3 SUSPICIOUS
GIT 2 0.28
ORAL+GE 1 0.14
SKIN 1 0.14
4 NON CANCER 586 83.12
TOTAL 705 100.00

KEY FINDINGS

Out of 705 participants 05 (0.71%)are known case of cancer showed symptoms /signs related to
diseases

Out of 705 participants 56 (7.94%) were susceptible about cancer due to risk factors like habits and
history

Out of 705 participants 58 (8.23%) were suspicious about cancer (Benign or Malignant) So out of 705

participants 119 (1 16.88%)were high risk individuals
IJFMR240112358 Volume 6, Issue 1, January-February 2024 18
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CANCER - PREVALENCE

586 86.12% 56 7.94% 16.88%
NON CANCER SUSCEPTIBLE
KNOWN
SUSPICIOUS
CASE

DISCUSSION

Increasing community awareness about cancer and screening for common cancers provides the most
cost-effective approach for the prevention and control of cancers and has high public health potential. To
move toward the Universal Health Coverage (UHC), health systems should devise mechanisms to
include noncommunicable diseases including cancer screening and management in the health-care
package at district and subdistrict levels.

There are many strengths of our experience. All sectors such as district- and subdistrict-level health
systems, PRIs, local education department, and department of community medicine of a tertiary care
institute, as nodal coordinating department, contributed. Thus, for achieving UHC, if one needs to add a
new service, this model demonstrates — how to involve political and health system leaders, and
demonstrate the service provision in a limited population. The same service can then be extended to other
populations with their support without financial burden on the population. This model also demonstrates
that intersectoral coordination can not only help mobilize the resources but also increase the stake of
possible stakeholders.Second, the acceptability of the population for cancer screening and oral cancer
screening was high as everyone consented to undergo these, giving a response rate of 100% .In this
model, they had used qualified workers after providing 3 months' training, to screen the population for
cancers. Only the project staff did the screening activity and other sectors were not actively involved.
There are some other examples of organizing camps for cancer screening. Most of these screening
camps were organized at health facilities at district or sub district level. In this context, our experience of
organizing an integrated cancer screening camp at village level in the community setting by involving
specialists and creating a professional setup for examination with intersectoral coordination can be

TOTAL
HIGH RISK
INDIVIDUALS
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considered successful and a unique model.

On the spot, 20min' health education talk was given to highlight the need and significance of periodic
examinations and the fact that any individual may have cancer without experiencing any symptoms.
With this minimal effort, about 100% got themselves screened for cancer. We believe that with
additional health educational efforts during the weeks preceding the camp, screening output could have
been increased.

CONCLUSION

Our model of community-based integrated cancer screening camp for common cancers sets a successful
example of cancer control activity in low-resource settings. 119 cases of High Risk Individuals were
detected in the camp, which shows its success for early detection of cancers. The current model of
organizing integrated cancer screening camps for common cancers may be scaled up for cancer
screening and prevention for common cancers in all low-resource settings at district, state, and country
levels.

The study concludes that the awareness of cancer and its causes, risk factors and disease manifestation
was unsatisfactorily low. We are on the verge of not only breast cancer but also other types of cancers in
women.

Without a commitment to, concomitant investment in, understanding and overcoming the psychosocial,
institutional and access barriers that perpetuate health disparities, overcoming these problems will be for
naught.It is important to create awareness among the community through educational programmes on
cancer prevention, preventable cancer risk factors, benefits of early diagnosis and availability of
screening facilities.

The use of this study positively influenced knowledge of breast cancer risk factors, symptoms and types
of screening and increased.

RECOMMENDATIONS
This report gives a detailed current health system scenario in Arunachal Pradesh. This survey conducted
among the PBCR covered areas of Arunachal Pradesh helps reiterate the need for cancer awareness and
strengthen the health care system to provide its treatment. The recommendations hence can be described
under the following topics:

Risk Reduction:

Risk factors like tobacco & alcohol use, physical inactivity, and unhealthy diet start as young as early
adolescence. Measures for behavioral change and awareness creation become crucial in such stages.
Efforts to provide information and awareness generation for the younger population and their caretakers
should be implemented at educational Institutions and workplaces. IEC & BCC provision among the
teachers and faculty of the institution should be strengthened for implementing changes and guidance
among the younger population. Counseling providers should be made available in schools, colleges and
hospitals to help in cessation programmes of tobacco & alcohol use and provide a healthy diet and
lifestyle change guidance. Such provisions should also be strengthened among the HWC of sub-centres
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and PHCs for easier access.

Tobacco and Alcohol Cessation:

The prevalence of tobacco use is 36.1% in the State of Arunachal Pradesh, with 30% of the current
tobacco users being consumers daily. The programmes that help in the cessation of tobacco & alcohol
use should be catered at the level of PHC & CHC, which will cover comparatively a larger population.
Given the mean age of initiation of tobacco use as 18.3 years in the State, more focus should be given to
the reduction among early adolescent population and guide in the follow up process.

Policy Implementation for Risk Factor Control:

Strengthening the existing healthcare policies like COTPA Act (2003) which promotes smoke-free
indoor air, should be enforced at work places, leisure zones and educational Institutions. The provision of
alternative livelihood for those who practice indigenous methods of producing alcohol should be
considered. This may help to reduce the availability of locally available alcohol products.

The Government of Arunachal Pradesh must take an appropriate policy decision to contain the tobacco
sale and use in the State. COPTA Act (2003) must be implemented in letter and spirit.

Similarly, there must be some policy for curbing excessive alcoholism affecting the population of the
State, especially the younger population.

Early detection and Screening:

Conducting periodic surveillance of behavioral and metabolic risk factors to measure the baseline
prevalence and monitor changing trends through regular surveys would help track the impact of
preventive measures. To enforce screening practices among a larger population, the regional &
community leaders, along with the help of peripheral healthcare workers can be used. Practicing
Village/urban nutrition day and sanitation day will help achieve community participation. Through such
measures, social and cultural acceptance of health practices can be achieved.

Health System Strengthening:

Expanding the availability of cancer care services with consideration of access in such geographical
terrains should be prioritized. Also, it facilitates the adoption of health technology for the prevention and
treatment of cancer, including digital tools for early detection and telemedicine for improved access to
care in the healthcare system.

Strengthening the medical certification of cause of death for the availability of accurate and complete
cancer mortality should be given utmost importance. As there is a shortage of healthcare workers,
increasing the capacity building of healthcare providers through regular training, re-training and skill
enhancement should be done. Also, expanding and strengthening the services at secondary and tertiary
level health facilities would help reduce treatment-seeking for cancer outside of the region.

The Government ought to consider having proper secondary level facilities in all the districts of the State
so that people are not denied proper health care access considering the topography and terrain of the
State.
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Cancer Registries of the State, which generate good data on cancer incidence, survival, and mortality in
the State, need to be supported by the Government. Given the high incidence of cancer cases, the State

should have at least two full-fledged cancer hospitals. Facilities for early detection and diagnosis of

cancer should be available in all secondary and tertiary health facilities.

As described in detail above, addressing cancer control requires a multidisciplinary approach with
community participation. As the data proves, cancer does not appear to be a stigma; therefore,
interventions to enhance the health-seeking behavior related to screening and early detection should be
implemented with rigor. This involves measures to strengthen prevention to palliation to provide the
continuum of care required in this need of the hour.

MEDIA COVERAGE
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The Arunachal Times

Cancer screening underway

The Arunachal Times

MICWS meets Maharashtra-based NGOs

[ Prem Chetry )

LUNGLA, 21 Nov: The Mon Indigencus Culture & Welfare Saciety (MICWS), In
collaboration with Meharashtra-based NGOs Chhabi Sehayog Foundation and Dev Desh
Pratisthan, launched 3 free cancer screening and awareness camp uncer the ‘Cancer
Mukt Jagruta Abhiysan, Arunachal Pradesh’ at the CHC here In Tewang district on
Monday.

5o far 167 Individuals have been screened. Atyone diagnosed with the disease will be
provided support for treatment, MICWS chairman Khandu Thungon said

The team, consisting of six doctors, five technicians and two organisers, will cover
Zemithang, Seru Kitpl and Jang In a week.

Highiighting the objectives of the campaign, Thungon said that "e:
disease greatly Increases the chances of successful treatment.”

iy detection of the

2PM Thupen Gombu said that “the campaign will benefit the people in early detection of
cancer as well as ebminating myths and misconceptions about the disease.”

[ Prem Chetry |

BOMDILA/MUMBAL, 7 Nov: Collaborating Maharashtra-based NGOs Chhadi Sahayog
Foundation (CSF) and Dev Desh Pratisthan (DDP), and West Kameng-based NGO Mon
Indigenous Cuiture & Vielfare Society (MICWS) held the final meeting with regard to the
“Arunachal Cancer Mukt Abhiyan” (ACMA) in Navi Mumbai on Tuesday.

ACMA chief patron and former chie? minister PK Thungon expressed gratitude to the
Maharashtra NGOs for thelr support.

"It Is a noble contribution being made by DDP and CSF. This awareness camp wil
undoubtedly esminate myths about cancers and make the people of Arunachal Pradesn
mire aware of cancer” he sakd.

ACMA patron Adim Pamel said, “There is no need to battie cancer If we are well aware of
t. We need to make people cautious about the disease, its symptoms and prevention on
time.

MICWS chairman Khandu Thungon informed that the awareness campaign will be
organised In the third week of November In Tawang, and In the last week of December In
iest Kameng district

A team of 10 doctors and technical staff will conduct the camps to generate awareness
on cancer and screen peaple to detect any sign of cancer.

Gratitude

Thanks For Accepting Our Report of CANCER MUKT JAGRUKTA ABHIYAN- ARUNACHAL

PRADESH
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Shri.G Kishan Reddy Ji
Hon. Cabinet Minister of Development of North Eastern Region, Minister of Culture and Minister of
Tourism

= \
Smt. Dr. Bharati Pravin Pawar ji

Hon. MoS Health and Family Welfare and Tribal Affairs , Govt. of India

b ¥ =% e
Shri. Kiren Rijiju ji
Hon. Minister of Earth and Science, Govt. of India and Hon. MP - Arunachal West LS Constituency

A\ World Health
9 Organization
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Abig Thank You to-Government of Arunachal Pradesh
Our CANCER MUKT JAGRUKTA ABHIYAN- ARUNACHAL PRADESH

Health Check up camps , could not have been complete /possible without support of

i Y
Shri.Pema Khandu ji
Hon. Chief Minister - Arunachal Pradesh

Shri.Alo Libang ji
Minister of Health and Family Welfare of Arunachal Pradesh

Smt. Tsering Lhamu ji
MLA -Lumla Assembly constituency, Arunachal Pradesh
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Shri. Tsering Tashi ji
MLA -Tawang Assembly constituency, Arunachal Pradesh

Dr.Dondu Wangeji (Addl.DHS)
I/C Director of Health Services Arunachal Pradesh

Dr.Sam Tsering ji
State Nodal Officer Cancer Control Programme at Govt of Arunachal Pradesh

Shri. Thutan Gombu Ji - ZPM Lungla- Arunachal Pradesh
Shri. Parvez Mulani ji - Circle Officer - Jangi Paltan

Shri.Lhundup Chosang - Convenor - Tawang District [Cancer Mukt Jagrukta Abhiyan -
Arunachal Pradesh]

Shri.Jambay Tsering - Convenor - Lungla Block [Cancer Mukt Jagrukta Abhiyan -
Arunachal Pradesh]

Shri.Dorjee Nyima - Convenor - Tawang Block [Cancer Mukt Jagrukta Abhiyan - Arunachal
Pradesh]

Shri. Lhakpa Dondup - Convenor - Jang -Mukto Block [Cancer Mukt Jagrukta Abhiyan - Arunachal
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Pradesh]

Dr. Rinchin Tsering -Medical Officer, Lungla CHC
Dr. Hage Sombyo- Dental Surgeon,Lungla CHC

Capt. Dr. Yajveer Singh - Medical Officer, Zemithang CHC

Shri. Rinchin Tsering - Headmaster - Seru Secondary Govt. School Shri. Rinchin Tashi - Headmaster -
Kitpi Secondary Govt. School Dr. Thupten Lhamu- S.M.O SG-Jang CHC

Dr. Keviseto Meru - S.M.O SG-Jang CHC
Dr. Genden Tsering - S.D.S SG - Jang CHC

CANCER MUKT JAGRUKTA ABHIYAN ARUNACHAL PRADESH PATRON COMMITTEE

Chief Patron Hon. Shri. P.K. Thungon  [Former Chief Minister of Arunachal
Pradesh and Former Union Minister
Dr. Vaibhav R. Deogirkar . Chairman- Dev Desh Vaidyakiya
Shaikshanik Samajik Pratishthan
. Medical Director — H. J. DoshiGhatkopar
Hindu Sabha Hospital, Mumbai
Director — FI2ZMT, Mumbai
. Former Technical Consultant - Tata
Memorial Cancer Center, Mumbai
Hon.Dr.Amit Sengupta | Former Sr. OB GYN Consultant (SAG),
Patrons Govt. of India (CHS), MOHFW, GOI
Programme Director — Tata Trust
- RKSS Safe Motherhood Program, Baster
r. Vishwanath Gargote . Former Administrative Officer - Terna
Medical College & Hospital, Navi Mumbai
IAdvisor - Chhabi Sahayog Foundation
Hon.Dr. Adim Pamai IAdvisor Rani Ma Gaidinliu Foundation
IAmbassador Action for Greening Manipur
.Shri. Khandu Thungon ji . Chairman- Mon Indigenous Culture &
\Welfare Society - Arunachal Pradesh
*North East Convenor- Bharat Tibet
Sahyog Manch
Hon.Dr. Siddharth Bhaskar [Consultant Radiologist
Peshattiwar
Team
Sr No. Name Designation Role
neral Secretary- Chhabi Sahayog Organiser
1 Partha Roy ji Foundation
Dr.Ravindra Kamble Volunteer -Dev Desh Pratishthan | Clinician + Counseling
2
Volunteer -Dev Desh Pratishthan | Clinician +Counseling
3 Dr Sneha Bhatte
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Dr.Pratika Kamble Volunteer -Dev Desh Pratishthan | Clinician +Counseling
4
5 Dr.Renu Dental Surgeon Clinician +Counseling
lember- Executive Committee
6 Sachin Mamgain Chhabi Sahayog Foundation Organiser
7 Charumati Sawant Volunteer -Dev Desh Pratishthan Data + Counseling
Support
8 Jaiganesh Lingathar M. | Volunteer -Dev Desh Pratishthan
9 Mudra V.Deogirkar Volunteer -Dev Desh Pratishthan Data + Support
10 Thutan Gombu ZPM Lumla Block Organiser
11 Dr.Rinchin Tsering MO -Lugla CHC Organiser
12 Dr.Hage Sombyo DS -Lugla CHC Organiser
13 Phurpa Lhaton SN -Lugla CHC Organiser
14 Thutan Yangzom SN -Lugla CHC Organiser
15 Sonam Tsomu SN -Lugla CHC Volunteer
16 Dawa Leiki LO RWD Volunteer
17 Jambey Tsering Convenor -Lungla Block Organiser
18 Londup Chosang Dist. Convenor Tawang Organiser
19 Sangey Wangchu GCP Lumla Village Volunteer
20 Tsering Public Leader Volunteer
21 Kesang Public Leader Volunteer
22 Man Tsering Public Leader Volunteer
23 Thutan Penjor Public Leader Volunteer
24 Tenzin Gyatso Public Leader Volunteer
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25 Capt. Yajveer Singh  [M.O -Zemithang CHC Organiser
26 Shinde Dn HAV/NA -Zemithang CHC Volunteer
27 Prashant Kumar HAV/DVR-Zemithang CHC Volunteer
28 A K Singh NK/DVR-Zemithang CHC Volunteer
29 Riyaz Khan SEP/AA-Zemithang CHC Volunteer
30 Vikas Dwivedi SEP/AA-Zemithang CHC Volunteer
31 Theerthagiri SEP/BTA-Zemithang CHC Volunteer
32 V K Mishra SEP/ORA-Zemithang CHC Volunteer
33 Shri. Rinchin Tsering  |Seru Govt Secondary School Organiser
34 Mrs. Choizom PRT-Seru Govt Secondary School Volunteer
35 Mrs. Neem Choizom  |PRT- Seru Govt Secondary School Volunteer
36 Shri. Lobsang Jampa  [PRT- Seru Govt Secondary School Volunteer
37 Shri. D. Kumar PRT- Seru Govt Secondary School Volunteer
38 Shri. S.R.Yadav TGT- Seru Govt Secondary School Volunteer
39 Shri. S.D.Thungon TGT- Seru Govt Secondary School Volunteer
40 Nawang Tender P TGT- Seru Govt Secondary School Volunteer
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41 Shri. Lama Jangchu  |TGT- Seru Govt Secondary School Volunteer
42 Mrs. Dorjee Lhaton RP- Seru Govt Secondary School Volunteer
43 Shri. Lham Tashi PRT- Seru Govt Secondary School Volunteer
44 Mrs. Rinchin Tsomu  [PRT- Seru Govt Secondary School Volunteer
45 Rinchin Tashi Kitpi Govt Secondary School Organiser
46 Choikyong Lhamu Kitpi Govt Secondary School Volunteer
47 Dorjee Lhamu Kitpi Govt Secondary School Volunteer
48 Thutan Lobsang Kitpi Govt Secondary School Volunteer
49 Tashi Kitpi Govt Secondary School Volunteer
50 Sangey Tsering Kitpi Govt Secondary School Volunteer
51 Sangey Wangchu Kitpi Govt Secondary School Volunteer
52 Pema Dorjee EAC (JANG) Organiser
53 Dr.Tashi Tsering AE(HYDRO)Tawang Organiser
54 Dawa Chotton t Higher Sec.School Jang Organiser
55 Dr.Thupten Lhamu SMO,SG- Jang CHC Organiser
56 Dr.Genden Tsering SDS,SG- Jang CHC Organiser
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57 Dr.Keviseto Meru SMO,SG- Jang CHC Organiser
58 Sr.Tashi Lhamu N.O- Jang CHC Volunteer
59 Sr.Rinjen Pema Sona N.O- Jang CHC Volunteer
60 Sr.Karma Zomba N.O- Jang CHC Volunteer
61 Sr.Tashi Drema N.O- Jang CHC Volunteer
62 Pasang Bhutes BCM- Jang CHC Volunteer
63 Pasang Jang CHC Volunteer
64 Rinchin Lhamu N/A- Jang CHC Volunteer
65 Wangdi Tsering N/A- Jang CHC Volunteer
66 Tashi Dorjee Driver Jang CHC Volunteer
67 Rangilal Ram S/A- Jang CHC Volunteer
68 Pende S/A- Jang CHC Volunteer
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