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Commentary
Community Intervention For Cancer Control &

Preventi on: Lessons Learnt
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| NTRODUCTI ON

Two decades ago, six mllion new cases of
cancer were di agnosed each year and four
mllion deaths were reported annual |y due to the
di sease, worldw de . Today these figures are 10
mllionand 6 mllion. It is predicted that if the
current trends continue then by 2020 these
figures are expected to reach 20 mllion and 10
mllion respectively 2

A though the di sease has often been regarded as
a problemof affluence, nore than hal f of the
cases are now bei ng reported from devel opi ng
countries. In devel oped countries cancer
screening is part of national public health
programes or is incorporated into health
i nsurance plans. Therefore preventabl e cancers
are detected at early stages, resulting in good
survival rates and reduction in nortality.
Devel opi ng countries are still burdened wth
i nfectious diseases |ike tubercul oses and
nal aria. Reproductive health, nother and child
health are al so of prinary concern in devel opi ng
countries. Gancer control therefore takes a back
seat in these countries. Athough nost countries
woul d have a cancer control programme on
paper, very less action is actually taken at the
programe i npl enentation level in these
countri es.

It isnodfferent inIndia where the preval ence
of cancer is around 2.5 mllion, with over
8, 00, 000 new cases and 5, 50, 000 deat hs occurring
each year due to this disease in the country 3.
The common sites for cancer in India are oral
cavity, lungs, oesophagus and stonach in nal es
and cervix, breast and oral cavity ambng
femal es. Over 70% of the cases report for
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di agnostic and treatnent services in advanced
stages of the disease, resulting in poor survival
and high nortality rates % The disease is
associated wth a lot of fear and stigna in the
country.

Government of | ndia devel oped the first
statenent on cancer control as early as 1971 and
the first policy docurent on National Cancer
Gontrol Programme was enunci ated in 1984. The
progranmme, however has mainly contributed to
t he devel opnent of radiation oncol ogy services
rather than naki ng any headway in the direction
of prevention and early detection. Twenty-one
regi onal cancer centres have been established in
the country. These centres concentrate nainly
on providing treatnent and pal liative services.
There is no organi sed screeni ng programe for
any of the common cancers in the country. Nbst
cancer centres provide only opportunistic
Screeni ng servi ces.

There are four principal approaches to cancer
control. They are prevention, early detection,
diagnosis and treatnent, and palliative care.
Inportant issues related to cancer prevention
and early detection in India, and the
contributions of the Tata Menorial Hospital in
this direction are projected.

STRATEG ES FOR CANCER PREVENTI ON
INITNDA

Prevention means elimnating or mnimzing
exposure to the causes of cancer, and incl udes
reduci ng individual susceptibility to the effect
of such causes. This approach offers the greatest
public health potential and the nost cost-
effective long-termnethod of cancer control.
Tobacco is the single | eadi ng cause of cancer
worl dwide and in the fight agai nst cancer every
country shoul d give highest priority to tobacco
contra 5.



INDIAN JOURNAL OF MEDICAL & PAEDIATRIC ONCOLOGY

Educati ng peopl e regarding the disease wll help
to drive away the fears and stigna associ at ed
wth the disease. It is inportant to involve all
| evel s of the population in the educational
process. The fol | ow ng educati onal strategies
practiced by the Tata Menorial Hospital have
produced very good results and can be easily
replicated by other cancer centres and al so by
institutions and N3 engaged i n cancer control
wor K.

1 I nvol venent of school children.

2 I nvol venent of youth and NSS students
fromuUniversity Qlleges.

3 I nvol venent of N3Ds, particularly those
working in the area of wonen's heal th.

4 I nvol venent of the Municipal, Dstrict
and Sate Heal th Administration.

5 I nvol vement of Medical Colleges,

particul arly Departnents of Preventive &
Soci al Medi ci ne.

6 I nvol venent of nass nedia. There are a
variety of nethods that can be enpl oyed
for educating people. Sone of the useful
ones that have produced good results are:

1 Conducting drawi ng and essay
conpetitions — School Children

2 Debat es, di scussions, senminars and street
pl ay conpetitions — Youth and University
student s.

3 Parti ci patory workshops and traini ng

sessions — N3O groups, Minicipal, Ostrict
and Sate Heal th Administration.

4 Sructured training and field activities —
Medi cal Qol | eges

5 Partici patory programmes on radi o and
tel evi sion — Mass Medi a.

6 Descriptive articles in newspapers and

magazi nes — Mass Medi a.
7 Exhi bi tions and public | ectures — General

Popul ati on
Vel l-illustrated audi ovi sual educati onal
materials are extrenely useful inliterate and as
well as illiterate popul ations. Wiile health-

education is an interesting nethod of
communi cation, it shoul d be clearly understood
that education is a process, which goes through
the nmodalities of changes in know edge,
attitudes and practices over a period of tine and
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it takes a long tine before the inpact of
educati on becones evident. Cnh the ot her hand

sonetines even sinple fact finding surveys can
result in increased know edge leading to a
reduction in norbidity and nortality. An
interesting exanple is a heal th education study
conducted in two tehsils of Solapur Dstrict in
Maharashtra by the Tata Menorial Hospital
Rural Cancer Registry at Barshi. This study
showed a reduction in nortality due to cervix
cancer by 40%in a short span of 5 years.

STRATEG ES FOR  EARLY DETECTI ON OF
COMMON CANCERS [N [INDIA

The cancers of the oral cavity, uterine cervix
and femal e breast are very anenable to early
detection. Periodic exanmnation by Pap snear
and Manmography are the accepted standards
for early detection of cervix and breast cancers
in the devel oped countries. Pap smear and
manmmogr aphy are however, not practical and
affordabl e nethods for cervix and breast cancer
to be propagated for screening in India

I n many devel oped countries a decline in the
i nci dence of and nortality due to cervix cancer
has been observed in the past 30 years due to
cytol ogy screening ®7. Screening programes do
not exist in many devel opi ng countries or have
not been effective in reducing the disease
burden in sonme | owresource settings where
cytol ogy programes do exist”

Popul ation based screening wth cytol ogi cal
examnation requires vast resources and hi ghly
skilled technical nmanpower. Such resources and
skilled nanpower are not available in India It
has been estimated that if the currently
avai |l abl e resources for cervical cancer
screening are increased 12 fold it wll only be
sufficient to adm nister one cervical smear
exanmination to 25%of the popul ation once in
their life time®. Cytol ogy based screening
programmes are difficult to organise in India
because of issues related to absence of trained
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manpower, infrastructure, logistics, quality
assurance, frequency of screening and costs
i nvol ved. Lhai ded visual inspection (MA of the
cervi X has been assessed in 3 studies fromlndi a
and has been shown to performpoorly® WA
is a sinple, inexpensive test that can be
provi ded by trained health workers. The
accuracy of MAto detect cervical neoplasia has
been extensively studied and found to be
satisfactory?¥ Results frompool ed anal ysis of

data fromtwo conpl eted studies indicated an
approxi mate sensitivity of 93.4% and
specificity of 85.1%for MAto detect AN2 or

wor se | esions; the correspondi ng figures for

cytol ogy were 72. 1%and 91.6% The efficacy of

M A in reduci ng incidence of an nortality from
cervical cancer and its cost-effectiveness is
currently being investigated in two cluster

random zed control led intervention trials in
India. One of these studies (n=150000) is a 4-

armtrial addressing the conparative efficacy
of A cytology and primary screening with
HPV DNA testing. This trial wll provide
val uabl e i nfornati on on conparative detection
rates of AN 2-3 |esions®®. The Tata Menori al

Hospital has been involved in the last six years
inthe search for viable and effective alternate
screeni ng nethods for the early detection of

cervi x cancer. A study conducted by the Tata
Merorial Hospital on 4000 wonen at Minbai

has shown that MA and M LI (Msua [|nspection
of the Gervix after application of 1%Lugol’s
lodine), had a Sensitivity (64 - 75% that was
equal to or better than that of conventional

cytology (65%. The Specificity was however

poor (83-85% as conpared to conventi onal

cytol ogy (98%. A conbination of A and M LI

yielded a slightly better test wth a sensitivity
of 78.8% specificity of 82 1% PPV — Positive
Predi ctive Val ue of 8. 7%and a NPV — Negati ve
Predi ctive Value of 99.4% indicating that the
VI A-VILI conbination test my be an
accept abl e sinpl e technol ogi cal tool for cervix
cancer screening in resource poor countries
like India®.
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Athough it is established that screening by
Mammogr aphy can substantially reduce
nortality frombreast cancer, especially in
wonen over the age of 50 years ¥, breast cancer
screening progranms involving inmaging
techni ques are expensive and for this reason
cannot be adopted in devel opi ng countries as a
routine public health measure. Econom c
constrai nts of Mammography apart, conpared
to the west, arelatively large proportion of
breast cancers in India occur in younger wonen
(reflecting not only a younger age structure of
the Indian popul ati on but al so the observation
of lower risk in post-nmenopausal wonen as
conpared to that in western wonen). Published
studi es suggest that nammographi ¢ screeni ng
nay not be as effective in wonen under the age
o 0E

It has been suggested that breast cancer woul d
be best tackled through an early detection
programre using clinical breast exam nation
(CBE) perforned by trained paranedi cal
personnel such as fermal e health workers . A
recently published review of the effectiveness
of CBE found indirect support for the
effectiveness of this nodality of screening. The
study enphasi zed the inportance of the
techni que and quality of the exam nation.
A though screening by clinical examnation by
itself does not rule out breast cancer, the high
specificity of certain abnornal findings greatly
increases the probability of breast cancer®. It
has been argued that screening by CBE can be
potentially as effective as screening by
Mammogr aphy 2. The only random zed tri al
whi ch has conmpared CBE with CBE +
Manmogr aphy was unabl e to denonstrate any
added benefit of mamography over CBE
al one??. It has been suggested that given the
soci o-econonic realities of a devel opi ng country
such as India and the unsuitability of
mamrogr aphy, CBE may be an attractive
screeni ng procedure .
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Tata Menorial Hospital has been involved in a
random zed controlled trial (n=150000) which
conpares the efficacy of health education and
Ainical Breast Examnation (CBE) provided by
trained prinmary health care workers wth just
heal t h educati on provi ded by the sanme workers
in woren aged 30-6- years living in the sluns
of Minbai. This study has nowentered its 6'"
year and 3@ round of screening. The study
al ready shows a good conpl i ance-t o- screeni ng
rate (70% and down staging is al ready evident.
The principal objectives of the study i.e.
denonstration of a reduction in incidence and
nortality will however become evident only
after another 10-15 years.

There are no international standards of
net hods or practices for early detection of oral
cancers, sinply due to the fact that these
cancers are nostly found in devel opi ng
countries, particularly South Asian Qountri es.
Snple oral exanination with adequate light is
a fairly good screening nethod for the early
detection of pre-cancerous |esions of the oral
cavity e.g. |eukopl akia, erythroplakia, non-
healing ul cers and oral sub-mucous fi brosis.
Qal exanmnation followed by indirect/ direct
| aryngoscopy if needed is the standard
procedure fol l owed at Tata Menorial Hospital .
Snokers are al so routinely investigated for
pul ronary | esions by sinple x-ray of the chest.
However, the only randonized controlled trial to
eval uate the efficacy of screening in reduci ng
oral cancer nortality, currently ongoing in
Thi rvanant hapuram Keral a, has shown after
two screening rounds that there is no difference
inoral cancer related nortality rates in the
study and i ntervention groups %

Al t hough we may have possi bl e net hods of
screening, we are yet to study the feasibility of
their horizontal integration into the existing
health care services at the prinary care | evel.
Besi des, any screening programis a conpl ete
wast e wit hout adequate treatnent backup.
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Gonpr ehensi ve cancer care facilities are far
from adequat e even at sone of the regional
cancer centres today. Therefore, a strong
i nvestnent in prevention services and the
provi si on of opportunistic screening may be
the best option for cancer control in India for
several years to cone.

MODEL CANCER CONTROL PROGRAM

The Tata Menorial Hospital has started a
conpr ehensi ve cancer control programin the
backward Ratnagiri and S ndhudurg districts
of Maharashtra. This program proposes to
cover the eligible population of these two
districts wth tw rounds of screening for oral,
cervix and breast cancers at two-year intervals.
Trained primary health care workers will
performscreening and the treatnent of the
screened positive cases will be carried out
locally at a NGO Hospital at Chiplun in
Ratnagiri, the BKL Vél aval kar Hospital. This
program which was started in August 2003, is
an ‘ Xth-plan Project’ of the Departnent of
Atom c Energy will be conpleted by March

2007 and is expected to forma nodel for
district cancer control prograns in the country.
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