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INTRODUCTION

It has been es�mated that more than 20 million new cases 
of cancer will occur worldwide in 2025, and a majority of 

1them would be in low and middle income countries (LMICs ).  
Cancer ranks second globally and fi�h leading cause of 
death in Nepal, accoun�ng for an es�mated 11,525 deaths 

2in 2015 in Nepal.  A report published by WHO has shown 
that cancer mortality in Nepal is seen more frequently in 

3females than males‒7,400 and 6,900 respec�vely.  The 
major risk factors associated are tobacco smoking, excessive 
alcohol consump�on, household solid fuel, physical 
inac�vity and obesity along with others like environment 

 3-5pollu�on and excessive pes�cides  in vegetable and fruits.  
All these risk factors are very common in eastern region of 
Nepal. Incidence of solid cancers are increasing in the 
eastern region of Nepal. Amongst the few centres providing 
cancer services, Birat Medical College Teaching Hospital is 
well equipped in providing oncology service. At present, we 
are having ten bedded well equipped medical oncology 
department along with well trained nursing staffs dedicated 
to pa�ents care. We also have  latest Safety Biocabinet for 
processing of cytotoxic an�-neoplas�c drugs providing 
highest level of protec�on to nursing staffs, pharmacist, 
pa�ents and environment. We are in the developing phase 
of Comprehensive Cancer Center with procurement of 
radia�on machine along with surgical set up. With this 
study, we would like to focus on the clinicopathological 
aspects of cancer that are common in the eastern region of 
Nepal so that we can focus more on those cancer protocols 
and treatment plans and policies .

METHODOLOGY

This descrip�ve cross sec�onal study was conducted  from 
1st September 2020 to 1st July 2021 at the department of 
Oncology, Birat Medical College Teaching Hospital (BMCTH). 
Ethical clearance was obtained from the Ins�tu�onal Review 
Commi�ee (IRC) of Birat Medical College Teaching Hospital 
for conduc�ng  the  study. 

All the histopathologically proven solid cancer pa�ents 
receiving chemotherapy at the oncology unit during the 
specific study periods were taken as study popula�on. 
Those who were hematological cancer and those not willing 
to give consent for enrolment for the study were excluded. 
Neo-adjuvant chemotherapy is defined as chemotherapy 
given before surgery to downgrade the tumor size, concurrent 
chemotherapy is chemotherapy given simultaneously with 
the radia�on therapy while adjuvant chemotherapy is 
chemotherapy given a�er defini�ve surgery or radia�on 

6therapy.  Pallia�ve chemotherapy is the chemotherapy 
which is used to control the metasta�c cancer, increase the 
life span and prove pallia�on to the pa�ents. Clinical 
remission is defined as the cases who a�er the treatment do 
not have cancer clinically. Stable disease is defined as the 
cases whose cancer were stable and not progressed a�er 
the treatment. Disease progression is when the cases 
whose cancer progressed a�er the treatment and were s�ll 
alive during the study dura�on.

Proforma comprising  pa�ent details including age, sex, 

associated comorbidi�es, types of cancer, treatment 

received, clinical status etc were maintained in excel sheet 

and the collected data were analyzed with the help of 

Sta�s�cal Package for Social Sciences (SPSS) version 22. The 

main objec�ve of the study was to calculate the demographic 

characteris�cs, types of cancers prevalent, types of 

chemotherapy received and clinical status of the pa�ents. 

The study was supported by a dedicated team, comprised of 

medical oncology team along with pa�ents and family 

involvement. Data were collected by either real �me mee�ng 

or tele-communica�on. Real �me mee�ng was done during 

clinical examina�on of pa�ents in in-pa�ent department for 

about 15-20 minutes and the data were collected into the 

excel sheet. In case of mortality at home, data of pa�ents 

were collected from the family by tele-communica�on. 

Wri�en informed consent was obtained from the pa�ent for 

the treatment as well as for research purpose. 

RESULTS

A total of 98 cases got admi�ed for 323 �mes during the 

study dura�on at the oncology department of BMCTH. 

Twenty five haematological cases were excluded from the 

study, hence, a total of seventy three case were included for 

the study taking inclusion and exclusion criteria  under 

considera�on. The mean age of the cases were 59 years 

(range 30-85) (Table 1) with the propor�on of  female 

pa�ents almost double (64%) to that of males. Ninety seven 

percent of the subjects were married and almost fi�y 

percent cases were in a habit of tobacco/ smoking or alcohol 

intake. 9-10% of the pa�ents had comorbidi�es like 

hypertensive and diabe�c. Majority of the pa�ents were 

Hindu (77%)  and 95% were non vegetarian , mostly taking 

red meat . The pa�ents were mainly inhabitants of Morang 

and Sunsari districts, which when combined covered almost 

75% of the total cases.

Table 1 : Demographic Characteris�cs of Cancer Pa�ents

Majority of the reported cases were that of Lung cancer 
(25%), breast cancer (18%), gastrointes�nal (18%) cancer, 
and pancreatobiliary (18%) cancer (Table 2).�78% cancers 
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