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Search strategy

Search as of:8 May 2025 (PubMed)
Concept Key words Hits
#1Barriers "Barriers"[Title/Abstract] OR "challenge"[Title/Abstract] OR "obstacles"[Title/Abstract] OR 

"hindrance"[Title/Abstract] OR "access barrier"[Title/Abstract] OR "financial barrier"[Title/
Abstract] OR "geographical barrier"[Title/Abstract] OR "knowledge barrier"[Title/Abstract] 
OR "cultural barrier"[Title/Abstract] OR "social barrier"[Title/Abstract] OR "behavioural 
barrier"[Title/Abstract] OR "systemic barrier"[Title/Abstract] OR "communication 
barrier"[Title/Abstract] OR "psychological barrier"[Title/Abstract]

828,893

#2 Cancer "Neoplasms"[MeSH Terms] OR "Cancer"[Title/Abstract] OR "cancers"[Title/Abstract] 
OR "cancerated"[Title/Abstract] OR "canceration"[Title/Abstract] OR "cancerous"[Title/
Abstract] OR "cancer care"[Title/Abstract] OR "oncology"[Title/Abstract] OR 
"tumour"[Title/Abstract] OR "tumour"[Title/Abstract]

5,284,385

#3Northeast Region "Northeast region"[Title/Abstract] OR "Northeast"[Title/Abstract] OR "northeast 
India"[Title/Abstract] OR "Assam"[Title/Abstract] OR "meghalaya"[Title/Abstract] OR 
"manipur"[Title/Abstract] OR "mizoram"[Title/Abstract] OR "tripura"[Title/Abstract] OR 
"arunachalpradesh"[Title/Abstract] OR "nagaland"[Title/Abstract] OR "sikkim"[Title/
Abstract]

36,258

#1 AND #2 AND #3 ("Barriers"[Title/Abstract] OR "challenge"[Title/Abstract] OR "obstacles"[Title/Abstract] 
OR "hindrance"[Title/Abstract] OR "access barrier"[Title/Abstract] OR "financial 
barrier"[Title/Abstract] OR "geographical barrier"[Title/Abstract] OR "knowledge 
barrier"[Title/Abstract] OR "cultural barrier"[Title/Abstract] OR "social barrier"[Title/
Abstract] OR "behavioural barrier"[Title/Abstract] OR "systemic barrier"[Title/Abstract] 
OR "communication barrier"[Title/Abstract] OR "psychological barrier"[Title/Abstract]) 
AND ("Neoplasms"[MeSH Terms] OR ("Cancer"[Title/Abstract] OR "cancers"[Title/
Abstract] OR "cancerated"[Title/Abstract] OR "canceration"[Title/Abstract] OR 
"cancerous"[Title/Abstract]) OR "cancer care"[Title/Abstract] OR ("oncology"[Title/
Abstract] OR "tumour"[Title/Abstract] OR "tumour"[Title/Abstract])) AND ("northeast 
region"[Title/Abstract] OR "Northeast"[Title/Abstract] OR "northeast india"[Title/Abstract] 
OR "Assam"[Title/Abstract] OR "meghalaya"[Title/Abstract] OR "manipur"[Title/Abstract] 
OR "mizoram"[Title/Abstract] OR "tripura"[Title/Abstract] OR "arunachalpradesh"[Title/
Abstract] OR "nagaland"[Title/Abstract] OR "sikkim"[Title/Abstract])

102



Data charting for of the study
Data Charting form

Information to be filled
Title of the study
Authors
Publication year
Doi
Journal
Study Design
Study Objectives
Country Name
Findings
Barriers and Facilitators to Accessing Cancer Care in the Northeast Region
Socioeconomic Barriers to Cancer Screening and Treatment in Northeast India
Health System Barriers to Cancer Screening and Treatment in Northeast India
Logistical Barriers to Cancer Screening and Treatment in Northeast India
Cultural Barriers to Cancer Screening and Treatment in Northeast India
Geographical Barriers to Cancer Screening and Treatment in Northeast India
Individual-Level Facilitators to Cancer Screening and Treatment in Northeast India
System-Level Facilitators to Cancer Screening and Treatment in Northeast India
Study strengths (If any)
Study Limitations (If any)
Conclusion
Decision (Include/Exclude/Maybe)
Reason (In the case of exclusion)
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 te
rr

ai
n 

or
 p

oo
r 

tra
ns

po
rt 

in
fr

as
tru

ct
ur

e.

Th
e 

st
ud

y 
id

en
tifi

ed
 

in
di

vi
du

al
 a

nd
 sy

st
em

-
le

ve
l f

ac
ili

ta
to

rs
 th

at
 

en
ha

nc
ed

 c
er

vi
ca

l 
ca

nc
er

 sc
re

en
in

g 
pa

rti
ci

pa
tio

n.
 A

t t
he

 
in

di
vi

du
al

 le
ve

l, 
w

om
en

 w
er

e 
m

ot
iv

at
ed

 
by

 a
w

ar
en

es
s o

f 
sy

m
pt

om
s, 

pe
rs

on
al

 
ex

pe
rie

nc
es

, f
am

ily
 

su
pp

or
t, 

tru
st

 in
 C

H
W

s, 
pr

iv
ac

y,
 a

nd
 fo

llo
w

-u
p 

ca
re

. C
H

W
s w

er
e 

em
po

w
er

ed
 b

y 
fin

an
ci

al
 

in
ce

nt
iv

es
, p

er
so

na
l 

sc
re

en
in

g 
ex

pe
rie

nc
e,

 
an

d 
pe

er
 in

flu
en

ce
.

Sy
st

em
-le

ve
l e

na
bl

er
s 

in
cl

ud
ed

 a
cc

es
si

bl
e 

ho
m

e-
ba

se
d 

sc
re

en
in

g,
 

eff
ec

tiv
e 

re
fe

rr
al

 sy
st

em
s, 

su
pp

or
tiv

e 
su

pe
rv

is
io

n,
 

te
am

w
or

k,
 A

N
M

 su
pp

or
t, 

C
H

W
 re

co
gn

iti
on

, a
nd

 
tra

in
in

g.
 C

om
m

un
ity

 tr
us

t 
an

d 
ed

uc
at

io
n 

al
so

 p
la

ye
d 

a 
ke

y 
ro

le
 in

 im
pr

ov
in

g 
sc

re
en

in
g 

up
ta

ke
 a

nd
 

pr
og

ra
m

 su
cc

es
s.
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B

ar
rie

rs
 in

 
qu

es
t f

or
 

ca
nc

er
 c

ar
e 

ac
ce

ss
 in

 
tw

o 
st

at
es

 
of

 n
or

th
ea

st
 

In
di

a 

To
 e

xa
m

in
e 

th
e 

ba
rr

ie
rs

 to
 

ca
nc

er
 c

ar
e 

in
 

fiv
e 

co
m

m
on

 
ca

nc
er

 si
te

s:
 

or
al

, l
un

gs
, 

st
om

ac
h,

 b
re

as
t 

an
d 

ce
rv

ix

K
iru

 e
t a

l21
A

ru
na

ch
al

 
Pr

ad
es

h,
 

A
ss

am

M
ix

ed
 

M
et

ho
d 

st
ud

y
C

an
ce

r 
pa

tie
nt

s
Se

ek
in

g 
ca

re
 

ou
ts

id
e 

th
e 

ho
m

e 
st

at
e 

du
e 

to
 p

ro
xi

m
ity

, 
aff

or
da

bi
lit

y,
 

an
d 

se
co

nd
 

op
in

io
ns

, 
Fi

na
nc

ia
l 

co
ns

tra
in

ts
, 

O
O

PE
, i

nc
om

e 
lo

ss
, a

ss
et

 
liq

ui
da

tio
n,

 
U

na
w

ar
en

es
s 

of
 st

at
e 

ca
nc

er
 

in
st

itu
te

s u
nt

il 
af

te
r r

ec
ei

vi
ng

 
co

st
ly

 c
ar

e 
el

se
w

he
re

La
ck

 o
f s

ys
te

m
ic

 
fin

an
ci

al
 su

pp
or

t f
or

 
ca

nc
er

 tr
ea

tm
en

t, 
D

ep
en

de
nc

e 
on

 
fa

m
ily

 a
nd

 N
G

O
s 

fo
r s

up
po

rt,
 

R
ef

er
ra

l d
ue

 to
 

la
ck

 o
f d

ia
gn

os
tic

s, 
sp

ec
ia

lis
ts

, o
r 

in
pa

tie
nt

 c
ar

e

N
o 

lo
dg

in
g 

fa
ci

lit
ie

s 
aff

ec
tin

g 
tre

at
m

en
t 

co
m

pl
et

io
n,

Fa
m

ily
 in

flu
en

ce
 

on
 tr

ea
tm

en
t 

de
ci

si
on

s, 
O

pt
in

g 
fo

r H
om

oe
op

at
hy

, 
Ay

ur
ve

da
, h

er
ba

l 
m

ed
ic

in
e 

du
e 

to
 

fe
ar

 o
f s

ur
ge

ry
/

ch
em

ot
he

ra
py

, 
D

el
ay

ed
 c

an
ce

r c
ar

e 
du

e 
to

 a
lte

rn
at

iv
e 

tre
at

m
en

ts
, L

at
e-

st
ag

e 
pr

es
en

ta
tio

n 
am

on
g 

th
os

e 
w

ho
 u

se
d 

un
pr

ov
en

 th
er

ap
ie

s 
fir

st

D
is

ta
nc

e,
 

tra
ns

po
rt 

di
ffi

cu
lti

es
, 
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6
C

an
ce

r 
Aw

ar
en

es
s 

an
d 

St
ig

m
a 

in
 R

ur
al

 
A

ss
am

 In
di

a:
 

B
as

el
in

e 
Su

rv
ey

 o
f 

th
e 

D
et

ec
t 

Ea
rly

 a
nd

 
Sa

ve
 H

er
/

H
im

 (D
ES

H
) 

Pr
og

ra
m

 

To
 id

en
tif

y 
kn

ow
le

dg
e 

ga
ps

, 
m

is
co

nc
ep

tio
ns

, 
an

d 
st

ig
m

as
 

su
rr

ou
nd

in
g 

ca
nc

er
 d

ia
gn

os
is

.

L.
M

 P
ak

 
et

 a
l22

A
ss

am
, 2

01
8

B
as

el
in

e 
po

pu
la

tio
n 

su
rv

ey

R
es

id
en

ce
 

of
 k

am
ru

p 
di

st
ric

t

Lo
w

 a
w

ar
en

es
s 

of
 c

an
ce

r 
sy

m
pt

om
s a

nd
 

sc
re

en
in

g,
 O

nl
y 

46
.9

%
 id

en
tifi

ed
 

be
te

l n
ut

 a
s 

a 
ris

k 
fa

ct
or

, 
92

.9
%

 h
ad

 
ne

ve
r u

nd
er

go
ne

 
ca

nc
er

 
sc

re
en

in
g,

 C
os

t, 
fe

ar
, a

nd
 d

en
ia

l 
as

 m
aj

or
 b

ar
rie

rs
 

to
 sc

re
en

in
g,

 

O
nl

y 
2.

5%
 

kn
ew

 sc
re

en
in

gs
 

w
er

e 
av

ai
la

bl
e 

in
 g

ov
er

nm
en

t 
ho

sp
ita

ls
, O

nl
y 

1.
2%

 w
er

e 
aw

ar
e 

of
 

co
m

m
un

ity
 e

ffo
rts

M
is

co
nc

ep
tio

ns
 

ab
ou

t c
au

se
s (

ka
rm

a,
 

ev
il 

sp
iri

ts
, d

iv
in

e 
w

ill
), 

C
an

ce
r 

pe
rc

ei
ve

d 
as

 so
ci

al
ly

 
an

d 
ec

on
om

ic
al

ly
 

de
va

st
at

in
g,

 B
el

ie
f 

th
at

 c
an

ce
r h

ar
m

s 
ca

re
er

 (5
6.

2%
) 

an
d 

re
la

tio
ns

hi
ps

 
(4

0%
), 

St
ig

m
a 

an
d 

di
sc

om
fo

rt 
(2

5.
5%

 
av

oi
d 

pa
tie

nt
s, 

18
.4

%
 

fe
el

 u
ne

as
y 

di
sc

us
si

ng
 

ca
nc

er
)

W
ill

in
gn

es
s 

to
 sc

re
en

 if
 

lo
ca

l s
er

vi
ce

s 
ar

e 
av

ai
la

bl
e 

(8
6.

9%
),

Th
e 

fin
di

ng
s r

ev
ea

l a
 

hi
gh

 le
ve

l o
f p

ub
lic

 
su

pp
or

t f
or

 c
an

ce
r c

ar
e,

 
w

ith
 b

ot
h 

in
di

vi
du

al
 

an
d 

sy
st

em
-le

ve
l 

fa
ci

lit
at

or
s c

on
tri

bu
tin

g 
to

 a
 p

os
iti

ve
 a

tti
tu

de
. 

A
t t

he
 in

di
vi

du
al

 le
ve

l, 
pa

rti
ci

pa
nt

s e
xp

re
ss

ed
 

st
ro

ng
 b

el
ie

f i
n 

th
e 

cu
ra

bi
lit

y 
of

 c
an

ce
r 

an
d 

re
co

gn
is

ed
 th

e 
im

po
rta

nc
e 

of
 e

ar
ly

 
de

te
ct

io
n,

 sp
ec

ia
lis

t 
co

ns
ul

ta
tio

n,
 a

nd
 

co
un

se
lin

g 
in

 im
pr

ov
in

g 
ou

tc
om

es
. A

 m
aj

or
ity

 
su

pp
or

te
d 

an
nu

al
 

sc
re

en
in

gs
 a

nd
 v

ie
w

ed
 

ca
rin

g 
fo

r c
an

ce
r 

pa
tie

nt
s a

s a
 so

ci
et

al
 

re
sp

on
si

bi
lit

y

A
t t

he
 sy

st
em

 le
ve

l, 
th

er
e 

w
as

 w
id

es
pr

ea
d 

ad
vo

ca
cy

 
fo

r i
nc

re
as

ed
 g

ov
er

nm
en

t 
fu

nd
in

g,
 e

qu
ita

bl
e 

ac
ce

ss
 to

 tr
ea

tm
en

t, 
an

d 
pr

io
rit

is
at

io
n 

of
 

ca
nc

er
 c

ar
e 

in
 h

ea
lth

 
po

lic
ie

s, 
hi

gh
lig

ht
in

g 
th

e 
pu

bl
ic

’s
 c

om
m

itm
en

t 
to

 st
re

ng
th

en
in

g 
ca

nc
er

 
se

rv
ic

es
.

7
C

an
ce

r 
pa

tie
nt

s’ 
ex

pe
rie

nc
e 

of
 o

nc
ol

og
y 

se
rv

ic
es

 in
 

A
ss

am
, I

nd
ia

Th
e 

ai
m

 o
f 

th
e 

st
ud

y 
w

as
 

to
 a

ss
es

s t
he

 
ex

pe
rie

nc
e 

of
 

ca
nc

er
pa

tie
nt

s i
n 

A
ss

am

O
sw

al
 e

t 
al

23
A

ss
am

,2
02

1
Su

rv
ey

C
an

ce
r 

pa
tie

nt
s

37
%

 o
f p

at
ie

nt
s 

de
la

ye
d 

re
fe

rr
al

 
vi

si
ts

 b
y 

7+
 d

ay
s 

du
e 

to
 fi

na
nc

ia
l 

co
ns

tra
in

t, 
69

%
 re

po
rte

d 
fin

an
ci

al
 

co
ns

tra
in

ts
 a

s 
th

e 
m

aj
or

 b
ar

rie
r 

to
 d

ia
gn

os
is

 
an

d 
tre

at
m

en
t, 

C
at

as
tro

ph
ic

 
ou

t-o
f-

po
ck

et
 

sp
en

di
ng

 o
n 

tra
ve

l, 
fo

od
, 

ac
co

m
m

od
at

io
n,

 
an

d 
tre

at
m

en
t

62
%

 sa
id

 in
su

ra
nc

e 
di

d 
no

t c
ov

er
 

di
ag

no
st

ic
/tr

ea
tm

en
t 

ad
eq

ua
te

ly
, 8

1%
 

st
at

ed
 in

su
ra

nc
e 

ex
cl

ud
ed

 n
on

-
m

ed
ic

al
 c

os
ts

 li
ke

 
tra

ve
l/l

od
gi

ng
, 

O
nl

y 
50

%
 re

ce
iv

ed
 

w
rit

te
n 

di
sc

ha
rg

e 
in

st
ru

ct
io

ns
, 8

2%
 

re
po

rte
d 

la
ck

 o
f 

fo
llo

w
-u

p 
by

 C
H

W
s 

or
 N

G
O

s

Tr
av

el
 

du
rin

g 
m

on
so

on
s 

w
as

 
ch

al
le

ng
in

g 
du

e 
to

 
se

as
on

al
 

is
su

es
 

aff
ec

tin
g 

bu
se

s/
tra

in
s

O
nl

y 
∼

50
%

 fe
lt 

em
ot

io
na

lly
 su

pp
or

te
d 

by
 p

ro
vi

de
rs

, 5
6%

 
ha

d 
no

 p
sy

ch
os

oc
ia

l 
su

pp
or

t s
ys

te
m

 d
ur

in
g 

tre
at

m
en

t d
is

tre
ss

, 

15
%

 o
f 

pa
tie

nt
s 

de
la

ye
d 

ca
re

 d
ue

 to
 

ge
og

ra
ph

ic
al

 
di

st
an

ce
, P

oo
r 

tra
ns

po
rt 

in
fr

as
tru

ct
ur

e,
 

w
or

se
ne

d 
by

 
m

on
so

on
s

D
es

pi
te

 e
xi

st
in

g 
ch

al
le

ng
es

, s
ev

er
al

 
fa

ci
lit

at
or

s c
on

tri
bu

te
d 

to
 a

 p
os

iti
ve

 p
at

ie
nt

 
ex

pe
rie

nc
e 

in
 c

an
ce

r 
ca

re
. A

t t
he

 in
di

vi
du

al
 

le
ve

l, 
pa

tie
nt

s r
ep

or
te

d 
hi

gh
 sa

tis
fa

ct
io

n 
w

ith
 

th
ei

r fi
rs

t c
on

su
lta

tio
n,

 
no

tin
g 

th
at

 p
ro

vi
de

rs
 

w
er

e 
at

te
nt

iv
e,

 c
le

ar
 in

 
co

m
m

un
ic

at
io

n,
 a

nd
 

re
sp

ec
tfu

l. 
Tr

us
t i

n 
he

al
th

ca
re

 p
ro

fe
ss

io
na

ls
 

an
d 

co
nfi

de
nc

e 
in

 
cl

in
ic

al
 c

ar
e 

w
er

e 
st

ro
ng

, e
sp

ec
ia

lly
 w

he
n 

fa
m

ili
es

 w
er

e 
in

cl
ud

ed
 

in
 h

om
e 

ca
re

 g
ui

da
nc

e.

A
t t

he
 sy

st
em

 le
ve

l, 
effi

ci
en

t r
eg

is
tra

tio
n 

pr
oc

es
se

s, 
re

sp
ec

tfu
l s

ta
ff 

be
ha

vi
ou

r, 
an

d 
eff

ec
tiv

e 
co

m
m

un
ic

at
io

n 
ab

ou
t 

sh
or

t-t
er

m
 tr

ea
tm

en
t s

id
e 

eff
ec

ts
 w

er
e 

ke
y 

en
ab

le
rs

. 
W

hi
le

 p
sy

ch
ol

og
ic

al
 

su
pp

or
t w

as
 li

m
ite

d,
 th

e 
qu

al
ity

 o
f c

lin
ic

al
 c

ar
e 

an
d 

pr
ov

id
er

 re
sp

on
si

ve
ne

ss
 

si
gn

ifi
ca

nt
ly

 e
nh

an
ce

d 
pa

tie
nt

 sa
tis

fa
ct

io
n 

an
d 

tre
at

m
en

t e
xp

er
ie

nc
es

.
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C

an
 fi
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nc

ia
l 

in
ce

nt
iv

es
 

en
co

ur
ag

e 
w

om
en

 to
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rti

ci
pa

te
 in

 
a 

ce
rv

ic
al

ca
nc

er
 

sc
re

en
in

g 
pr

og
ra

m
m

e?
 

Ev
id

en
ce

 
fr

om
 a

 
ra

nd
om

is
ed

 
co

nt
ro

lle
d

tri
al

 a
na

ly
si

s

To
 e

va
lu

at
e 

th
e 

eff
ec

tiv
en

es
s 

of
 fi

na
nc

ia
l 

in
ce

nt
iv

es
 a

s a
n 

in
te

rv
en

tio
n 

to
en

co
ur

ag
e 

w
om

en
 to

 a
cc

ep
t 

an
d 

pa
rti

ci
pa

te
 

in
 a

 c
er

vi
ca

l 
ca

nc
er

 sc
re

en
in

g 
pr

og
ra

m
m

e.

C
ho

w
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ry
 

et
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A

ss
am

, 2
02

2
R

C
T

w
om

en
A

t t
he

 in
di

vi
du

al
 le

ve
l, 

w
om

en
 w

ho
 re

ce
iv

ed
 

fin
an

ci
al

 a
ss

is
ta

nc
e 

w
er

e 
20

.5
 ti

m
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 m
or

e 
lik

el
y 

to
 p

ar
tic

ip
at

e,
 a

nd
 

th
os

e 
w

ith
 fa

vo
ra

bl
e 

fa
m

ily
 a

tti
tu

de
s w

er
e 

31
 ti

m
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 m
or

e 
lik

el
y,

 
hi

gh
lig

ht
in

g 
th

e 
im

po
rta

nc
e 

of
 e
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m
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an

d 
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ot
io

na
l s

up
po

rt.
 

Si
gn

ifi
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nt
 p

re
di

ct
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s 
of

 sc
re

en
in

g 
up

ta
ke

 
in

cl
ud

ed
 a

ge
, r

el
ig

io
n,

 
ag

e 
at

 m
ar

ria
ge

, 
so

ci
oe

co
no

m
ic

 st
at

us
, 

fa
m

ily
 su

pp
or

t, 
an

d 
he

al
th

 ri
sk

 fa
ct

or
s. 

Th
e 

st
ud

y 
fo

un
d 

th
at

 
bo

th
 fi

na
nc

ia
l a

nd
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ci
al

 
su

pp
or

t s
ig
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fic

an
tly

 
in

flu
en

ce
d 

ce
rv
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al

 c
an
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r 

sc
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en
in

g 
pa

rti
ci
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tio

n 
in

 
A
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am

.
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