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BACKGROUND :
For many decades the percentage of death caused by infectious diseases was higher that caused by non infectious diseases. Recently it has changed and now the  death caused by non infectious is higher. Currently in Nepal the number of cancer patients is estimated to be 45,000 and it is in the rise. Main contributing factors for the rise in cancer patients has been: 
(1)    Poor state of cancer awareness among the common people of Nepal, 
(2)    Limited accessibility to health services.

(3)    Higher rate of population growth.  
(4)    Rise in the average age of the population.
NNCTR / INCTR Nepal :
-        Non profit and non government organization-
-      Legally established in  Aug 27, 2000 
-      INCTR associate member 2001
-      INCTR branch office  2002
STRUCTURE :
A steering committee of 13 members has been constituted in accordance with the statute . It has also formed committees on  ;
(1)  Cancer Education, 
(2)  Cervical Cancer screening and prevention 
(3)  Palliative care and 
(4)  Fourth committee on Breast cancer is to be constituted   in future. It has networking with NGOs, INGOs, hospitals, clinics and others .
 LONG TERM GOALS :
-       To work in line with INCTR .
-     To prevent as much cancer as preventable .
-     To cure as much cancer as curable .
-     To make cancer care accessible to common people .
-     To improve skills and treatment facility by sharing knowledge and experience .

STRATEGY :
· Believes that no single organization can achieve the goals
· Aspired to work together with GOs, NGOs INGOs and others
· To work together and to share knowledge and experience to reach out to more  people   and    places    at minimum cost
· To up grade skills and knowledge of medical professionals and management.
· To establish cancer care network within and outside the country .
ON GOING PROGRAMS :
-   Human resources development  ( HRD ) for management and technical skills .
-   Cancer Education Program (CEP)

-   Cervical cancer screening  prevention and research (CCSP) .
-   Development of palliative care 
ACTIVITIES AND ACHIEVEMENTS :
Cancer Education Program :
· HRD – 2002 July 2006 – 105 people trained.

· Nursing Oncology update – 230 Nurses participated.
· Number of people attended CEP – 54,320 up to July 2006.

· Networking activities – 7 districts - with 17 NGOs.

Cervical Cancer Screening and Prevention

HRD and others :
· CCSP Intensive course training for 6 Medical persons in India.

· Trained data collectors – 35 beneficiaries

· CCSP Skill transfer workshops –72 beneficiaries for Cervical Cancer.

· Number of women ( 30-60 age ) screened – 7,954.

· Follow-up test and treatment for 71 of screened 7,954 them.

Palliative Care :
· Palliative Care Group formed.

· Palliative Care Networking functioning.
· Seminars and trainings program organized – 457 beneficiaries.

· Clinical Guidelines prepared.

· Hospital and home based palliative care system developed.

· INCTR supported with a Vehicle for Home Hospice Program – Hospice Nepal.

· Medical supplies for Palliative care stream – lined.


Numbers of women ( From 20 age ) screened for breast cancer – 425 under pilot program.
Future Plan Proposal :
Cancer Education Program ( CEP )  - For the year 2007 :
-     TOT for 50 field trainers, refresher training for 60 volunteers workers previously trained .
-      Revised and improved training materials .
-      To develop more effective audiovisual materials for training .
-      To disseminate cancer education program to 20,000 people  .
-     To strengthen monitoring, supervising and reporting system two more staff  members to  be hired for   this job.
 

Cervical Cancer Screening and Prevention ( CCSP ) – For the year 2007 :
At present, cervical cancer screening is done for healthy women  of 30 to 60 years age. It is estimated that there are 5 millions women of this age group needing screening for early detection of cervix cancer. Nepal government has made no plan yet to start such nationwide screening program. We are building up pressure on the concerned authority and make aware of the need of such nation wide screening. Women are slowly realizing the need of such national program. 
Our screening program will act like a catalectic agent and the model for national screening program.  Every year  150,000 to 200,000 women will be added in that age group.
 

Screening has double effects : Educative and preventive :
Manpower development at  3 levels: 
(1)    Primary screening level for VIA / VILI test, 
(2)    For follow up colposcopic / biopsy tests, cryotherapy / cold coagulation and Leep treatment .
(3)    Data collection and Management .
In the present condition, primary screening by VIA / VILI methods are quite appropriate in Nepal because it is economical, relatively simple and giving test result on the spot.

With this method we can reach out the mass. Those who need follow up tests and treatments can be identified and refer to the referral centers.

In the year 2007, we are proposing to established 4 centers for follow up test and treatments, 3 at Kathmandu area and one at Banepa. Out of four centers 2 are to be developed as referral centers; one at Kathmandu and another at Banepa.

For upgrading the skills, selected personnel's are to be sent to foreign countries  for special training or foreign experts are to be invited for organizing such trainings.
Strategy to reach more people and places for screening : 
1.  To establish regular screening centers in urban areas and  
2.  To run screening camps at rural and remote areas 
3. To establish effective networking between primary screening, follow up centers and referral centers. After one year, follow up and referral centers are to be managed in self sustaining  way.
 
Financial and technical supports are needed for manpower development, medical equipments and supplies and  for overhead expenses on year to year basis.
 

Breast cancer screening, prevention and follow up treatments are to be developed slowly in conjunction with cervical cancer -  For the Year 2007
At the beginning :

· Breast Cancer Screening and Prevention Program are to run in conjunction with Cervical Cancer Screening.

· In order to make this program more effective one mobile Mammogram is needed.

· Within a year this program can be made self sustaining.

· Man power development is needed for organizing this program.

Palliative Care Program – For the year 2007

Developing Human resource and delivery system in Palliative Care.

· Mobilizing people participations and support for Palliative Care.

· Development of Clinical Guidelines of palliative care faculties. 

About NNCTR trained Manpower :


All those trained manpower are the employees of NNCTR / INCTR, most of them are volunteers associated with different NGO's and INGO's and their services are utilized on call basis.
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