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The purpose of Cancer Incidence in Five Continents is to present
comparable incidence rates of cancer from different populations
world-wide. The process of selecting the data to be included
and the review and evaluation of the datasets by the Editors
therefore require careful attention to several aspects related to
comparability. As far as the cases registered (numerators of the
rates) are concerned, these include:

(a) The definition of an incident case of cancer,

(b) The completeness of enumeration of cases in the
population covered, and

(¢) The accuracy of abstraction
information.

In addition to these, the denominator—person-years at risk
for the period under consideration—should be estimated as
accurately as possible.

In this chapter we explain the evaluation of data
comparability and quality undertaken by the Editors for this
volume, and introduce the traditional tables of Indices of Data
Quality with which the users themselves can make judgements
on the completeness and validity of the different datasets.

Details of the standard definitions used by cancer registries
to define an incident cancer, and the indices of comparability
or validity that are found in the publication Comparability
and Quality Control in Cancer Registration (Parkin 1994) and
Chapter 5, “Comparability and quality of data” in the previous
volumes (Parkin and Plummer 2002, in Volume VIII), were
adopted to evaluate submissions for this volume.

In contrast to Volume VIII of Cancer Incidence in Five
Continents, a comparison with standard values for several
quantitative indices in the same region (see Chapter 5 in Volume
VIII, pp. 66—67) was not executed for this volume. However,
the editors tried to achieve standardization for this volume with
more thorough efforts.

For Volume IX, the Editors considered these items:

(a) The number of cases in each year within the reference
years 1998-2002, for the abrupt changes of number of
cases by year in terms of completeness;

(b) The rates for each year, to check the tendency and
stability of cancer incidence rates within the reference
year;

(c) Other indices of data quality traditionally used by
cancer registries, which are described later in detail;

(d) The existence and usage of official mortality data;
and

(e) The coverage of the defined population.

and coding of

The following Chapter 6, on Processing of Data, makes it
clear that an extensive process of verifying coding, identifying
possible duplicate registrations, querying unlikely or impossible
combinations of codes, and converting data to a standard format
has been carried out before any tabulations are prepared for
editorial evaluation. These steps in validation of the data are
part of the routine to which all datasets are subjected, and the
successful completion of these steps forms part of the editorial
evaluation.

A systematic and standard analysis according to the internal
protocol at IARC produced the editorial tables and figures
(listed below) that were provided to each contributor to allow
an opportunity for feedback. These editorial sheets, along with
the responses to the questionnaire filled by the registry and data
process summary sheet were transferred to the secure FTP site.
The site was subdivided into directories for each continent,

country and registry. The external Editors, each assigned a
continent, downloaded them for an initial review of the editorial
sheets, and filled in a review summary form that was uploaded
to the FTP site before the editorial meetings.

The systematic analysis produced the following:

(a) A set of editorial tables and figures including Editorial
Sheets la (number of cancer cases) and 1b (age-
standardized rates in major diagnosis groups in single
calendar years of observation by sex)(Tables 5.1, 5.2),
and Editorial Sheets 2a and 2b, age-specific graphs for
major diagnosis groups, linear and logarithmic (Figures
5.1 and 5.2 respectively);

(b) The tables of age- and site-specific rates and summary
rates (crude, age-standardized, percentage of
Microscopically Verified cases (MV), and the change
from the rates reported in Volume VIII (CH V8) (when
available: see subsection Comparison of rates with
those in Volume VIII in the section Stability of incidence
over time) (Table 5.3);

(c) Other indices of data quality traditionally used for
cancer registration, which are described later in detail
(Table 5.4);

(d) The estimated population at risk, with the source of
information as a form of population pyramid by sex
and age, and the method of estimation used (population
pyramids: Figure 5.3);

(e) The questionnaire responses provided by the registry;
and

(f)  Summary sheet to check the coding system, with
applied rules for multiple primaries in the questionnaire
(Figure 5.4).

At their formal meetings, the editors had access to all of the
above, and each external editor reported the review result. All
Editors agreed upon the final decision, and the responsible
Editor filled in an evaluation form with the final decision and
some queries, if necessary.

Comparability
Definition of incidence
In defining incidence rates, particular attention is required
in three broad areas:
(a) The distinction between recurrence or extension of an
existing cancer and the development of a new primary;
(b) The detection of cancers incidentally, in asymptomatic
individuals; and
(c) The detection of cancers at autopsy.

Multiple primaries

Contributing registries were invited to submit all malignant
and non-malignant diagnoses collected so that a common set of
multiple primaries rules could be applied to each dataset. In this
volume, the data were recoded (when necessary) into ICD-O-3
(Fritz et al., 2000), and the international rules used to distinguish
new primary cancers from existing extensions/recurrences were
those set out in the IARC/TACR definitions (IARC, 2004). This
also requires that all cancers in the same individual could be
identified. Of the registries included in this volume, 46 did not
provide a patient identification number, making it impossible
for the Editors to distinguish multiple primary tumours from
duplicate registrations. For those registries, the rules used prior
to submission are indicated below the population pyramid of the
corresponding registry.
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As aresult of recoding the datasets to the international standard,
for those contributors who sent data already recoded according
to a different set of rules, the results published in the volume
do not exactly correspond to those published by the registries
themselves. Table 5.5 shows the registration practices for the
multiple primary rules by continent.

The second multiple primary check procedure performed at
IARC may have removed some cases considered as duplicate
registrations and, conversely, some records that are considered
multiple primaries following the IARC/IACR rules (2004)
may have been considered duplicates following the registry
rules and excluded from the submission. For example, the
Korea Central Cancer Registry submitted data for the period
1999-2002 according to the IARC/IACR rules (IARC, 2000).
According to these rules, at least 261 cancer cases (of a total
of approximately 430 000) that should have been considered
multiple primaries following the IARC/IACR rules (2004) were
considered duplicates by the registry and were not sent to IARC.
In addition, 433 records that were considered multiple primaries
by the registry were considered duplicates following the IARC/
TACR (2004) rules and excluded from the final tables.

The number of cases to be removed due to duplicate cases
on the basis of the 2004 rule is in fact very small, mostly
affecting the number of cases from groups of tumours of the
bladder, kidney and renal pelvis. Groups of haematopoietic and
lymphoid tissues were changed to a more detailed classification.
To compare the effect on incidence rates and time trends of
certain sites, therefore, we should pay special attention to the
changes in application of the multiple primary rules.

Incidental diagnosis

Almost all registries include malignant tumours diagnosed during
screening programmes, or histological specimens taken from
individuals in whom there were no symptoms, or no clinical
suspicion of cancer. These cases will increase incidence rates if
the malignant cells so identified would never have resulted in a
clinical cancer had they remained undetected. The incidence of
breast cancer appears to have been increased by the introduction
of systematic mammographic screening for cancer. More striking,
however, are the effects of such incidental diagnoses on the reported
incidence of prostate cancer following the introduction of screening
with prostate-specific antigen. Similarly, the increase in diagnostic
activity may have influenced the incidence of thyroid cancer. Table
5.6 and 5.7 show the registration practices for using a screening
program as a data source by continents.

Autopsy diagnosis

Most registries include cancers identified in necropsy
examinations of subjects in whom cancer was not diagnosed
(or perhaps even suspected) during life. The possible influence
on incidence rates will depend upon the extent of necropsy
examinations in different populations; in general this has been
declining in most countries in recent decades. The registries’
own appraisal of the percentage of cancer deaths autopsied is
reproduced in Table 5.7.

Coding practice
For five cancer sites — skin, non-melanoma (ICD-10 C44), ovary
(ICD-10 C56), urinary bladder (ICD-10 C67), brain and central
nervous system (ICD-10 C70-72), and myeloproliferative
disorders and myelodysplastic syndromes (MPD/MDS)—
comparability is particularly affected by differences in
classification and coding practices. These sites are printed in
italics in the cancer registry tables, and care should be taken
when comparing data from different registries for these sites.
Non-melanoma skin cancer. The incidence of non-melanoma
skin cancer (NMSC) is difficult to assess. These cancers are very

common but rarely fatal, and completeness of registration varies
widely depending on access to outpatient records and general
practitioners. Most NMSCs are basal cell (BCC) or squamous cell
(SCC) carcinomas; other skin cancers are rare. While some registries
record the first occurrence of all NMSC, others register BCC only,
several registries collect information for lip and/or genital sites only,
and many do not collect data on either SCC or BCC.

Ovarian cancer. Registries contributing to this volume
were asked how they coded ovarian cystadenoma of borderline
malignancy and borderline tumour of the ovary (see Chapter
3). Clearly, for these diagnoses, registration practice varies
considerably. The borderline ovarian diagnoses were considered
as non-malignant tumours in ICD-O-1/ICD-9. They were
considered malignant in ICD-O-2/ICD-10, and have been
changed back to the /1 borderline category in ICD-O-3; as
a result, they have been excluded from the final tables in the
present volume. Studies of trends in incidence should take into
account the practice in previous volumes.

Bladder cancer. The problem of the coding of non-invasive
tumours, taking into account recorded level of invasion and
grade, and which to include in the tables as ‘cancer of the
bladder’ has long been the subject of debate. In principle, the
availability of data on histological type and behaviour has
made it possible to publish only data on malignant cancer by
excluding diagnoses with any behaviour code other than /3.
However, many registries assign the behaviour code /3 to both
non-invasive and unspecified diagnoses, making it impossible
to distinguish such cases. The Editors decided to follow the
policy adopted in the last two volumes and to accept that non-
invasive diagnoses of bladder cancer (/1 and /2) are considered
malignant, and the bladder cancer category includes the in situ
and unspecified categories. A few registries preferred not to
include such cases in their dataset, even when available in the
registry, for the sake of continuity over time.

Brain and central nervous system. Benign and unspecified
tumours of the brain and central nervous system are excluded
from the tabulation. Some registries choose to include benign
and unspecified tumours of the brain and central nervous
system in their data because of the potentially serious clinical
consequences of these tumours, and assign the behaviour code
/3 to both benign and unspecified diagnoses, so making it
impossible to distinguish such cases.

Mpyeloproliferativedisordersandmyelodysplastic syndromes.
Unlike ovarian borderline tumours, these diagnoses that were
considered as non-malignant disease (/1) in ICD-O-2 and in
ICD-10 (D45-D47) have changed behaviour code to malignant
(/3) in ICD-O-3. Only registries that collect information
according to ICD-0-3, or those registries which have collected
and submitted such cases although they were considered as non-
malignant, can present data. Because no ICD-10 codes in the
‘C’ (malignant) category have been allocated to them, they are
presented under the category MPD/MDS.

Completeness

Completeness of registration is the proportion of all incident
cases in the registry population that have been included in the
registry database. Completeness should be as close to 100%
as possible, so that comparison of incidence rates between
registries reflects true differences in cancer risk.

The Editors’ main concern is with the possibility of
incompleteness in the data submitted. Duplicate registration of
the same case should be avoided by careful attention to record
linkage during the registration process. Because the case lists
submitted do not contain personal identifying information, it
is impossible for the Editors to check for possible duplicates.
However, sometimes the existence of duplicate registration was
suspected, e.g. by indices of completeness (see below) being
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higher than expected, and listings of possible duplicates (based
on birthdate, sex, diagnosis and date of incidence) were returned
to the registry for checking.

The following indices of completeness are routinely used
during the editorial process:
(1) Historic data methods:
(a) Stability of incidence rates over time
(b) Age-specific incidence curves
(c¢) Childhood cancer
(2) Proportion of cases microscopically verified
(3) Proportion of unknown basis of diagnosis
(4) Mortality:incidence (M:]) ratio
(5) Death certificate methods

Stability of incidence over time

Constancy of registrations during the period under review
Editorial Tables 1a and 1b (Tables 5.1 and 5.2) simply present
the distribution of cases registered and age-standardized rates,
by site and year. Those permit a rapid visual check on the
stability of numbers of cases being recorded each year and
signal potential problems in the registration process and/or in
the population during the period under review.

Comparison of rates with those in Volume VIII

The change in incidence rates (as average percentage annual
change) since Volume VIII is presented in the column headed
CH V8 in Editorial Table 3 (Table 5.3). Those changes that
are statistically significant, based on a comparison of the age-
standardized rate in Volume VIII, are marked in bold. Changes
in incidence rates over time that are greater than expected, and
which cannot be ascribed to discrepancies in the estimation
of person-years at risk, suggest the possibility of changes in
the completeness of case ascertainment. When there was no
corresponding rate published for that site in Volume VIII, the
current rate was compared with an average value from other
regions in the same country, or from neighbouring countries.

Age-specific incidence curves

Age-specific incidence curves for 12 sites in each sex comprised
Editorial Sheet 2a, 2b (Figures 5.1 linear, 5.2 logarithmic). The
curves were examined during the editorial process in order
to detect abnormal fluctuations in the anticipated patterns,
including any fall-off in the rate of increase in incidence in
older subjects (suggestive of under-ascertainment in the oldest
age groups). The curves also reveal problems with estimates of
population at risk for specific age groups.

Childhood cancer

The possibility of under-enumeration (or duplicate registrations)
in this age range was investigated by comparing the observed
age-specific rates in the childhood age range (groups: 04,
5-9, 10-14 for all cancer sites) with the corresponding rates in
Volume VIII, when available.

Proportion of cases microscopically verified
Editorial Sheet 4 (Table 5.4) tabulates, for each site by sex (19 for
men, 21 for women), the percentage of cases for which the diagnosis
was based upon microscopic verification of a tissue specimen
(MV%). This includes, in addition to histological confirmation of
diagnosis, those based upon exfoliative cytology specimens, and
diagnoses of leukaemia based on haematological examination
(without examination of bone marrow). The MV % figures are also
presented in the tables of Indices of Data Quality on the website.
The main value of the MV % is as an indicator of the validity
of the diagnostic information (Parkin et al., 1994). However,
a very high proportion of cases diagnosed by histology or

cytology/haematology —higher than might reasonably be
expected —suggests over-reliance on the pathology laboratory
as a source of information, and failure to find cases diagnosed
by other means.

In Editorial Sheet 4 (Table 5.4), the column ‘MV%’ values
in bold, accompanied by a flag (</>) signifies that the number
of cases so diagnosed is significantly greater than (>) or less
than (<) the value observed by sex and site in Volume VIII when
available. When there was no MV% published for that site in
Volume VIII, the current MV% was compared with an average
MV % value from the other regions in the same country, or from
neighbouring countries.

Proportion of cases of unknown basis of diagnosis

When each new cancer case is registered, the diagnostic modality
is described as being by histology, cytology/haematology,
clinical investigation with X-ray, ultrasound, MRI, autopsy or
clinical diagnosis only. Cases not distinguished by the above
modalities are listed as “unknown basis of diagnosis”. If the
proportion of cases denoted as “unknown basis of diagnosis” is
higher than 20%, completeness of the registry is not sufficient
to be included in this volume.

Mortality:Incidence ratio

This ratio is an important indicator of completeness, an example of
the independent case ascertainment method (Parkin et al., 1994).
Registries are asked to provide the mortality data on cancer by
sex, age group and site, for the same period as the registered cases,
from the local vital statistics office (municipal, provincial, national,
etc.). Registry-generated mortality statistics (based on cases in
the registry database who die during the period, or incorporating
corrections to the certified cause of death) are not acceptable, since
they do not constitute an independent data source.

When the quality of the mortality data is good, the M:I ratio
is related to case fatality (1-survival). However, when mortality
statistics are of poorer quality (incomplete -certification,
inaccurate cause of death statements) the relationship will be
less close. Evaluation of the M:I ratio should take this into
account. Since both survival and quality of mortality statistics
are somewhat related to geographical region the regional
location of the registry is important in evaluation of the statistic.
As it is typical to use M:I ratio as a criteria for inclusion or
exclusion, in the process of evaluation the editors compared the
M/1 ratio by site with a reasonable threshold level.

In Editorial Sheet 4 (Table 5.4), the M:I ratios for a given
site are marked as being significantly greater (>) or less (<) than
observed on the Cancer Incidence in Five Continents, Volume
VIII, when available. When there was no corresponding ratio
published for that site in Volume VIII, the current ratio was
compared with an average value from the other regions in the
same country, or from neighbouring countries. The tables of
Indices of Data Quality show the values of the M:I ratio for
registries where official mortality statistics are available.

Death certificate methods
Death certificates provide an important supplementary source of
information for cancer registries. As far as incidence statistics
are concerned, they function as a means of capturing information
on cases that escaped the registration process during life.
Completeness of registration may be evaluated on the basis of
the proportion of incident cancers that first come to the registry’s
attention via a death certificate notification of cancer (DCN cases).
This proportion was provided by the registry to the editors of Cancer
Incidence in Five Continents, whose data include only the numbers
of death certificate only (DCO cases)—that is, the residuum of cases
remaining after various follow-back procedures have been carried
out on DCN cases. By itself, therefore, the DCO% is not an indicator
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of completeness of registration; a low DCO% may indicate efficient
case-finding, but it could equally well result from the efficient
traceback of DCN cases (for example, there are actually no DCO
cases with complete traceback in the Australia South and Canada
Northwest Territories datasets). Nevertheless, the DCN% will always
be equal to or greater than the DCO%, so an elevated DCO% is
suggestive of incompleteness. Even this must be interpreted in the
light of local circumstances; in some developing countries, the
quality of death certificates may be very poor, with a fair number
of erroneous cancer deaths, which the registry may have difficulty
tracing back to a hospital capable of confirming (or not) the death
certificate statement. Table 5.8 shows the registration practice used
to distinguish the DCN cases and DCN (%) by each registry.
Failure to use death certificates, when these are available
and can be linked to the registry database, is generally taken to
mean that some lack of completeness is likely to be present.

Validity
Validity is defined as the proportion of cases in a data-set with a
given characteristic (e.g., site, age) that truly have the attribute.
Cancer Incidence in Five Continents uses five of the common
indices of validity (Parkin et al., 1994):

(a) Internal consistency

(b) Histological verification

(c) Death certificate only

(d) Other and unspecified cases (ill-defined cases)

(e) Age unknown

The use of the IARC-CHECK program to perform consistency
checks on the submitted data-sets is described in the chapter
on data processing (Chapter 6). In practice, all datasets were
submitted to this process, and the cases queried checked by the
registry before incorporation into the database.

Microscopical verification

For most cases, the accuracy of the stated diagnosis is likely
to be higher if it is based on histological examination by a
pathologist. Previous surveys have shown that many cancer
registries code diagnoses based on exfoliative cytology or on
haematological examination of peripheral blood in the same
category as histological examinations, so that it is impossible
to distinguish between them. Partly for this reason, the index of
validity used in the Editorial Sheet (Table 5.4) and the tables of
Indices of Data Quality in this volume concern the percentage
of cases microscopically verified.

For example, the MV% of liver cancer gradually decreased
in the data from some Asian registries. In the practice guidelines,
the diagnostic criteria of hepatocellular carcinoma included the
non-invasive methods defined by the European Association for
the Study of the Liver (Bruix et al., 2001) and by the American
Association for the Study of Liver Disease (Bruix & Sherman
2005). In the regions with a high proportion of liver cancer
among the total number of incidence cases, the overall MV %
will be highly affected by the MV % of liver cancer. The practice
guidelines should be considered in the evaluation of cancer
cases from registries. Therefore, MV % without liver cancer was
considered as one of the criteria for acceptance.

Also, MV % without leukaemia was considered when the MV %
of each registry was less than the threshold of inclusion criteria.

Death certificate only

In this volume, considerable effort has been made to ensure that
what is reported as DCO cases in the Editorial Tables and Indices of
Data Quality Tables does, indeed, refer to such cases. That is, they
represent the residuum of cases —after all trace-back manoeuvres
have been completed—for which no other information than a death
certificate mentioning cancer could be obtained. Inasmuch as the

diagnostic information on death certificates is well known to suffer
from lack of accuracy, or lack of precision, a high proportion of
DCO cases implies a lack of validity of the data. It would usually
imply a lack of completeness also, as noted earlier (see section
on Death certificate methods).

There are many considerations involved in interpretation, and
the sensitivity of the DCO% to local circumstances (availability of
death certificates, quality of cause-of-death statements, facility to
trace back cases). In this volume, the datasets with less than 20%
of DCO cases were considered for the evaluation.

Other and unspecified (ill-defined) cases
The content of this category is defined in Chapter 3 (see Table 3.1). A
high proportion of cases assigned to these rubrics generally implies
poor diagnostic precision (as evidenced by the low MV % observed
for this rubric), or failure to specify the site of the primary cancer in
cases diagnosed on the basis of tissue obtained from a metastasis.
The percentage of ill-defined cases is given in Editorial
Sheet 4 (Table 5.4). In this volume, only data with less than 20%
of ill-defined cases were considered for the evaluation.

Age unknown

The proportion of cases for which age was unknown is reported
in Table 5.3. In this volume, only data with less than 20% of
age-unknown cases were taken into account for the evaluation.

Population
It is obvious that a 10% error in the estimation of population
at risk produces just as much inaccuracy in the calculated
incidence rate as a 10% error in enumeration of cases. However,
cancer registries are generally not responsible for population
estimates, and must rely upon various departments of central and
local government to supply the required information. Registries
should, however, inform themselves about the source of the
population-at-risk figures that they use, and the methods used to
produce estimates and projections. The Editors of this volume
asked all contributing registries to provide this information, and
it is summarised, along with the average annual population at
risk for the period covered by the registrations, for each entry.
The population data provided by a registry could rarely be
subjected to verification by the Editors. The shape of the population
pyramids and irregularities in the age-specific incidence curves
sometimes suggested errors in the estimates, and occasionally
the appropriateness of the source of the information provided
was queried. For Volume IX, which mainly concerns periods of
time around 2000, census data were usually available, so that part
of population at risk was based on post-censal and the other on
intercensal estimates.

Grouping of datasets according to the inclusion criteria
Inclusion criteria

The Editors applied standard definitions for the inclusion criteria
using the indices described above.

Up until Volume VIII, there were no rigidly defined criteria with
ranges of acceptability for some quality indices; however, the
Editors considered the guidelines for scrutinising the data when
comparing them to previous volumes. The comparability groups A,
B and C were created to facilitate high throughput of evaluation,
did not require strict criteria for inclusion, and aided the Editors in
the evaluation process. Table 5.7 shows the summarised inclusion
criteria used for the review and evaluation of submissions and
resubmissions. For some datasets, the intrinsic interest in providing
information on little-known geographical and ethnic patterns, or
continuity with earlier data from the same registry, were taken
into consideration. The specialised cancer registries—e.g. site-
specific cancer registries and childhood cancer registries —were
not considered for inclusion.
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Categorisation (Grouping)

Submissions with more than three-year data were taken into
account for evaluation. Data with less than 20% of DCO cases,
ill-defined cases, age-unknown cases were considered, except
for some registries of special interest due to their geographical
location.

An overall MV% of more than 75% was considered
acceptable (data with higher than 99% of MV% were not
considered for evaluation; see section on Proportion of cases
microscopically verified). However, some registries reported a
MV % without liver cancer or ill-defined cases that was higher
than 75% (higher than 70% for some special-interest registries,
for example China Jiashan) and were included as described in
subsection Microscopical verification in the Validity section.
Even though there was no strictly applied threshold of
Mortality:Incidence ratio, a practically reasonable value by site
was considered. Those with implausibly low or high incidence
rates were not included in this volume.

The Editors received 313 submissions from cancer
registries. For the editorial process, the submissions were
categorized into three groups (group A, B, and C) according
to the quality indicators. Of these, 225 (71.8% of submissions)
were included.

Group A

The registries that included death reporting in the registry region
that was in compliance with WHO recommendations were
grouped as Group A. Data in this group also had more than 80%
MV % and less than 10% ill-defined site, DCO% and unknown
basis of diagnosis. Ideally, the registries with almost 100%
completeness were considered for this group. The registries
should have well-defined denominators and not show abrupt
changes in trends. (For an example of Group A, see Editorial
Sheet 4; Table 5.4a).
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Table 5.1 Number of cases in major diagnosis groups in single calendar years of observation

ELSEWHERE (1998-2002)

MALE
SITE 1998 1999 2000 2001 2002 Total
Oral cavity & pharynx 88 (2.3) 79 (1.8) 99 (2.3) 110 (2.4) 114 (2.4) 490 (2.2)
Digestive organs 2375 (61.4) 2641 (61.6) 2655 (61.3) 2919 (62.4) 2968 (61.4) 13558 (61.6)
Respirathory organs 694 (17.9) 745 (17.4) 807 (18.6) 812 (17.4) 850 (17.6) 3908 (17.8)
Bone & cartilage 26 (0.7) 12 (0.3) 13 (0.3) 23(0.5) 18 (0.4) 92 (0.4)
Breast 1(0.0) 2 (0.0) 4(0.1) 5(0.1) 3(0.1) 15(0.1)
Male genital 69 (1.8) 110 (2.6) 97 (2.2) 117 (2.5) 139 (2.9) 532 (2.4)
Urinary organs 237 (6.1) 230 (5.4) 236 (5.4) 287 (6.1) 314 (6.5) 1304 (5.9)
Eye, brain & NS 57 (1.5) 56 (1.3) 72 (1.7) 47 (1.0) 45(0.9) 277 (1.3)
Thyroid & endocrine 45(1.2) 50 (1.2) 51(1.2) 54 (1.2) 56 (1.2) 256 (1.2)
T1l-defined & unknown 84 (2.2) 96 (2.2) 65 (1.5) 81 (1.7) 73 (1.5) 399 (1.8)
Haematopoietic 157 (4.1) 215 (5.0) 198 (4.6) 180 (3.8) 204 (4.2) 954 (4.3)
All sites but skin 3867 (100.0) 4285 (100.0) 4334 (100.0) 4679 (100.0) 4834 (100.0) 21999 (100.0)

FEMALE
SITE 1998 1999 2000 2001 2002 Total
Oral cavity & pharynx 29 (1.0) 40 (1.2) 50 (1.5) 38 (1.0) 40 (1.0) 197 (1.1)
Digestive organs 1266 (43.1) 1427 (42.4) 1425 (41.3) 1465 (40.2) 1624 (42.1) 7207 (41.8)
Respirathory organs 217 (7.4) 309 (9.2) 277 (8.0) 329 (9.0) 308 (8.0) 1440 (8.3)
Bone & cartilage 12 (0.4) 12 (0.4) 19 (0.6) 22 (0.6) 16 (0.4) 81(0.5)
Breast 408 (13.9) 465 (13.8) 496 (14.4) 550 (15.1) 621 (16.1) 2540 (14.7)
Female genital 520 (17.7) 562 (16.7) 540 (15.7) 567 (15.6) 608 (15.8) 2797 (16.2)
Urinary organs 67 (2.3) 74 (2.2) 92 (2.7) 106 (2.9) 101 (2.6) 440 (2.6)
Eye, brain & NS 40 (1.4) 44 (1.3) 55 (1.6) 53 (1.5) 39 (1.0) 231 (1.3)
Thyroid & endocrine 144 (4.9) 184 (5.5) 202 (5.9) 250 (6.9) 230 (6.0) 1010 (5.9)
Tll-defined & unknown 73 (2.5) 81 (2.4) 90 (2.6) 71 (1.9) 60 (1.6) 375 (2.2)
Haematopoietic 114 (3.9) 118 (3.5) 158 (4.6) 154 (4.2) 170 (4.4) 714 (4.1)
All sites but skin 2934 (100.0) 3362 (100.0) 3448 (100.0) 3646 (100.0) 3858 (100.0) 17248 (100.0)

BOTH SEXES
SITE 1998 1999 2000 2001 2002 Total
Oral cavity & pharynx 117 (1.7) 119 (1.6) 149 (1.9) 148 (1.8) 154 (1.8) 687 (1.8)
Digestive organs 3641 (53.5) 4068 (53.2) 4080 (52.4) 4384 (52.7) 4592 (52.8) 20765 (52.9)
Respirathory organs 911 (13.4) 1054 (13.8) 1084 (13.9) 1141 (13.7) 1158 (13.3) 5348 (13.6)
Bone & cartilage 38 (0.6) 24 (0.3) 32(0.4) 45 (0.5) 34 (0.4) 173 (0.4)
Breast 409 (6.0) 467 (6.1) 500 (6.4) 555 (6.7) 624 (7.2) 2555 (6.5)
Female genital 520 (7.6) 562 (7.3) 540 (6.9) 567 (6.8) 608 (7.0) 2797 (7.1)
Male genital 69 (1.0) 110 (1.4) 97 (1.2) 117 (1.4) 139 (1.6) 532 (1.4)
Urinary organs 304 (4.5) 304 (4.0) 328 (4.2) 393 (4.7) 415 (4.8) 1744 (4.4)
Eye, brain & NS 97 (1.4) 100 (1.3) 127 (1.6) 100 (1.2) 84 (1.0) 508 (1.3)
Thyroid & endocrine 189 (2.8) 234 (3.1) 253 (3.3) 304 (3.7) 286 (3.3) 1266 (3.2)
T1l-defined & unknown 157 (2.3) 177 (2.3) 155 (2.0) 152 (1.8) 133 (1.5) 774 (2.0)
Haematopoietic 271 (4.0) 333 (4.4) 356 (4.6) 334 (4.0) 374 (4.3) 1668 (4.3)
All sites but skin 6801 (100.0) 7647 (100.0) 7782 (100.0) 8325 (100.0) 8692 (100.0) 39247 (100.0)

ALL SITES NUMBER OF CASES BOTH SEXES
1998 1999 2000 2001 2002

78.2% 88.0% 89.5% 95.8% 100.0%

Population data provided for 5 year(s).
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Table 5.2 ASR in major diagnosis groups in single calendar years of observation

Comparability and quality of data

SITE

Oral cavity & pharynx
Digestive organs
Respirathory organs
Bone & cartilage
Breast

Male genital

Urinary organs

Eye, brain & NS
Thyroid & endocrine
Tll-defined & unknown
Haematopoietic

All sites but skin

SITE

Oral cavity & pharynx
Digestive organs
Respirathory organs
Bone & cartilage
Breast

Female genital
Urinary organs

Eye, brain & NS
Thyroid & endocrine
I1l-defined & unknown
Haematopoietic

All sites but skin

SITE

Oral cavity & pharynx
Digestive organs
Respirathory organs
Bone & cartilage
Breast

Female genital

Male genital

Urinary organs

Eye, brain & NS
Thyroid & endocrine
Tll-defined & unknown
Haematopoietic

All sites but skin

ELSEWHERE (1998-2002)

MALE
1998 1999 2000 2001 2002
5.7(2.2) 4.8(1.7) 6.0 (2.3) 6.2(2.2) 6.1 (2.2)
156.5 (60.2) 166.0 (59.8) 156.7 (59.4) 167.9 (60.3) 163.5 (59.4)
51.1(19.7) 53.8 (19.4) 53.3(20.2) 53.7(19.3) 52.1(18.9)
1.5 (0.6) 0.6 (0.2) 0.7 (0.3) 1.4 (0.5) 1.2 (0.4)
0.0 (0.0) 0.1 (0.0) 0.5 (0.2) 0.3 (0.1) 0.2 (0.1)
6.3 (2.4) 9.2 (3.3) 7.4 (2.8) 8.7 (3.1) 9.5 (3.4)
15.4 (5.9) 15.1 (5.4) 15.0 (5.7) 17.2(6.2) 18.3 (6.7)
3.5 (1.4) 3.4(1.2) 4.1(1.6) 2.5(0.9) 2.4 (0.9)
2.4(0.9) 2.8 (1.0) 2.5 (1.0) 2.8 (1.0) 3.1(L1)
5.9(2.3) 6.7 (2.4) 4.3(1.6) 5.3(1.9) 4.7 (1.7)
9.5 (3.6) 12.5 (4.5) 11.1(4.2) 9.9 (3.5) 11.3 (4.1)
259.8 (100.0) 277.6 (100.0) 263.7 (100.0) 278.4 (100.0) 275.2 (100.0)
FEMALE
1998 1999 2000 2001 2002
1.4 (1.0) 1.9(1.2) 2.3(1.5) 1.7 (1.1) 1.7 (1.0)
62.9 (44.8) 68.5 (43.7) 65.8 (42.1) 65.8 (40.9) 71.0 (42.8)
10.8 (7.7) 14.8 (9.4 12.9 (8.3) 15.1 (9.4) 13.4 (8.1)
0.6 (0.4 0.6 (0.4) 0.9 (0.5) 1.3 (0.8) 0.9 (0.5)
17.6 (12.6) 20.0 (12.8) 20.8 (13.3) 22.4 (13.9) 25.0 (15.0)
23.4(16.7) 24.7 (15.7) 23.1 (14.8) 23.8 (14.8) 25.4(15.3)
3.5(2.5) 3724 4.6 (3.0) 4.9 (3.0) 452.7)
2.2(L.6) 2.1(1.3) 2.8 (1.8) 2.7(1.7) 1.8 (1.1)
6.4 (4.6) 8.3(5.3) 8.7 (5.6) 10.8 (6.7) 9.6 (5.8)
3.5(2.5) 4.0 (2.6) 4227 3.2 (2.0) 2.6 (1.5)
5.6 (4.0) 6.1 (3.9) 8.2(5.2) 7.6 (4.7) 8.4 (5.0)
140.4 (100.0) 156.9 (100.0) 156.3 (100.0) 161.1 (100.0) 166.0 (100.0)
BOTH SEXES
1998 1999 2000 2001 2002
32(1.7) 3.1(1.5) 3.9(1.9) 3.6 (1.8) 3.7(1.8)
101.7 (54.5) 109.9 (53.9) 1052 (52.7) 110.0 (53.1) 111.0 (53.1)
27.0 (14.5) 30.2 (14.8) 29.6 (14.8) 30.7 (14.8) 29.4 (14.1)
1.1 (0.6) 0.6 (0.3) 0.8 (0.4) 1.3 (0.6) 1.0 (0.5)
9.2 (4.9) 104 (5.1) 10.9 (5.5 11.6 (5.6) 12.9(6.2)
12.4 (6.6) 13.1 (6.4) 12.3(6.1) 12.5 (6.0) 13.3 (6.4)
2.3(1.2) 3.4 (1.6) 2.8 (1.4) 3.3(1.6) 3.6 (1.7)
8.5 (4.6) 8.3 (4.1) 9.0 (4.5) 10.0 (4.8) 10.4 (5.0)
2.8 (1.5) 2.7(1.3) 3.4 (1.7) 2.5(1.2) 2.1(1.0)
4.5 (2.4) 5.6 (2.7) 5.7(2.9) 6.8 (3.3) 6.3 (3.0)
4.5 (2.4) 5.0 (2.5) 42(2.1) 4.0(1.9) 3.4 (1.6)
7.3 (3.9) 9.0 (4.4) 9.6 (4.8) 8.7 (4.2) 9.5 (4.6)
186.8 (100.0) 203.8 (100.0) 199.5 (100.0) 207.1 (100.0) 209.0 (100.0)
ALL SITES ASR BOTH SEXES
1998 1999 2000 2001 2002
89.4% 97.5% 95.5% 99.1% 100.0%

Population data provided for 5 year(s).

Total

5.8(2.1)
162.2 (59.8)
52.9(19.5)
1.1(0.4)
0.2 (0.1)
8.3(3.1)
16.3 (6. 0)
3.

271.3 (100 O)

Total

1.8 (1.1)
66.9 (42.8)
13.4 (8.6)
0.8 (0.5)
21.2 (13.6)
24.1 (15.4)
43 2.7
2.3 (L.5)
8.8 (5.6)
3.5(2.2)
7.2 (4.6)
156.4 (100.0)

Total

3.5(1.7)
107.7 (53.4)
29.4 (14.6)
0.9 (0.5)
11.0 (5.5)
12.7 (6.3)
3.1(L.5)

201. 6(1000)
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Comparability and quality of data

Figure 5.1 Age-specific rates for major diagnosis groups - linear
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Comparability and quality of data

Oesophagus

86.

Figure 5.2 Age-specific rates for major diagnosis groups - logarithmic scale

ELSEWHERE (1998-2002)
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Comparability and quality of data

Table 5.4 CI5 Volume IX (editorial table 4)

ELSEWHERE (1998-2002)

Quality indicators

MALE

SITE Cases ASR (I-u) ASR v8 MV(%) MYV v8(%) DCO(%) M/I(%) UB(%) ICD-10
Mouth & pharynx 490 5.8 4.8-6.9) 6.0 90.4 > 82.9 2.4 41.2 < - C00-14
Oesophagus 620 8.1 6.9-9.5)< 10.0 82.4 > 76.3 4.8 82.4 - CI5
Stomach 5009 59.9 (46.3 -71.5) 72.5 88.8 > 83.5 33 53.5 - Cl6
Colon, rectum, anus 2101 25.8 (18.6 - 35.6) 21.9 88.0 > 81.6 2.7 37.4 - C18-21
Liver 4438 49.8 (36.4 - 68.2) 59.4 19.9 < 27.9 5.5 78.8 - C22
Pancreas 592 7.7 (6.8 - 8.8) 7.9 34.1 41.0 9.1 101.9 - C25
Larynx 382 4.9 4.1-5.8) < 5.8 83.8> 69.6 4.7 67.5 - C32
Lung, trachea, bronchus 3368 46.2 (38.5-55.3) 51.3 70.6 > 65.3 6.1 87.4 - (C33-34
Pleura & other thoracic 96 1.1 0.9-1.5) 1.1 79.2 71.9 7.3 39.6 < - C37-38
Melanoma of skin 42 0.5 0.4-0.7) 0.4 97.6 < 100.0 24 59.5 < - (43
Prostate 455 7.3 (5.8-9.2) 7.1 79.6 83.1 2.4 424 - Ce6l
Testis 47 0.6 (0.5-0.8) 0.6 93.6 95.5 - 21.3 - C62
Kidney & urinaryNOS 538 6.1 (4.8-7.8) 6.9 81.2 77.6 1.3 35.5 - C64-66,68
Bladder 766 10.2 (8.8-11.7) 10.1 88.3 86.9 3.0 31.6 - Co7
Brain & nervous sytem 264 3.0 25-3.4) 3.2 59.8 55.9 12.9 88.3> - C70-72
Thyroid 215 2.2 (1.8-2.8)> 1.6 93.0 > 78.4 0.5 16.7 - C73
Lymphoma 545 5.9 4.6-7.7) 5.3 93.6 97.6 35 54.5 > - (C81-85,90,88,96
Leukaemia 422 5.1 4.6 - 5.6) > 4.0 92.7 92.0 6.4 70.9 < - C91-95
Tll-defined (1.8%) 399 5.3 (38-74)< 8.6 47.1 53.1 8.0 514 - C76-80
All sites but skin 21999  271.3 (258.7 - 284.6) < 300.8 67.5 > 64.9 4.6 64.8 - ALLb

FEMALE
SITE Cases ASR (I-u) ASR v8 MV (%) MYV v8(%) DCO(%) M/I(%) UB(%) ICD-10
Mouth & pharynx 197 1.8 (1.4-2.3) 1.9 84.8 82.7 6.6 36.5 - C00-14
Oesophagus 75 0.7 0.6-0.9) < 1.2 64.0 644 160 81.3 - Ci5
Stomach 2617 239 (19.8 -28.8) < 304 85.5> 79.6 5.5 58.7 - Cl6
Colon, rectum, anus 1665 154 (13.4-17.7) 14.4 84.4 > 80.0 3.9 43.1 - Ci18-21
Liver 1582 14.9 (12.0 - 18.6) 17.1 19.7 < 23.7 7.6 74.2 - 22
Pancreas 411 3.8 (3.0-4.9) 4.5 29.4 30.0 7.8 98.1 - C25
Larynx 58 0.6 0.4-0.7) 0.7 72.4 > 333 172 86.2 - C32
Lung, trachea, bronchus 1303 12.2 (10.5-14.1) 124 59.2 > 49.7 9.0 88.1 - C33-34
Pleura & other thoracic 50 0.5 0.3-0.6) > 0.3 82.0 69.2 2.0 38.0< - C37-38
Melanoma of skin 38 0.3 0.3-0.4) 0.3 100.0< 100.0 - 42.1 < - C43
Breast 2540 21.2  (20.1-22.4)> 18.6 95.6 > 89.2 1.3 21.0 - C50
Cervix 1812 153 (13.0-17.9) < 21.1 93.4 > 89.0 1.3 22.5 - (53
Corpus & uterus NOS 335 3.0 2.6-3.3) 3.0 85.4 > 53.8 11.6 65.7 - C54-55
Ovary 565 5.1 4.4-59) 4.8 87.6 82.6 1.6 46.0 - C56
Kidney & urinaryNOS 264 2.6 2.0-3.4) 2.1 75.4 73.1 2.7 39.4 - C64-66,68
Bladder 176 1.7 (1.4-2.1) 2.0 74.4 76.3 6.2 44.9 - C67
Brain & nervous sytem 218 2.1 (1.8-2.6)< 3.0 52.3 50.9 15.1 83.0> - C70-72
Thyroid 989 8.5 (7.0-104) > 6.1 95.0 > 85.2 0.8 74 - C73
Lymphoma 424 4.1 (3.4-5.0) 39 94.3 97.3 33 46.5 > - (C81-85,90,88,96
Leukaemia 316 33 29-38) > 2.3 94.9 94.5 3.8 64.6 < - C91-95
I1l-defined (2.2%) 375 3.5 24-5.1) 4.5 47.7 51.7  10.7 51.5 - C76-80
All sites but skin 17248  156.4 (148.1 - 165.2) < 166.8 75.7 > 70.4 4.7 49.9 - ALLb

Data compared to: ELSEWHERE (1993-1997) (Published in CIS Volume VIII)
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Comparability and quality of data

SITE

Mouth & pharynx
Oesophagus

Stomach

Colon, rectum, anus
Liver

Pancreas

Larynx

Lung, trachea, bronchus
Pleura & other thoracic
Melanoma of skin
Prostate

Testis

Kidney & urinaryNOS
Bladder

Brain & nervous sytem
Thyroid

Lymphoma
Leukaemia

1ll-defined (2.6%)

All sites but skin

SITE

Mouth & pharynx
Oesophagus

Stomach

Colon, rectum, anus
Liver

Pancreas

Larynx

Lung, trachea, bronchus
Pleura & other thoracic
Melanoma of skin
Breast

Cervix

Corpus & Uterus NOS
Ovary

Kidney & urinaryNOS
Bladder

Brain & nervous sytem
Thyroid

Lymphoma
Leukaemia

I11-defined (3.6%)

All sites but skin

Cases

1252
600
1825
7808
388
1403
534
6516
93
2305
14669
1171
1652
3889
955
247
2964
1817
1412
53499

Cases

655
252
1192
8066
250
1633
96
3761
41
2472
12521
1524
2813
2343
1078
1341
736
649
2670
1278
1757
49387

Table 5.4a CI5 Volume IX (editorial table 4)

Group A (1998-2002)

CI5 volume 9 (Editorial sheet 4)
Quality indicators

MALE
ASR (I-u) ASR v8 MV(%) MV v8(%) DCO(%) M/1(%) UB(%) ICD-10

7.6 (5.8-9.9) 8.2 99.1 98.9 - 40.7 - Co00-14

33 (3.0-3.6) 33 96.3 94.0 0.7 88.7 - CI5

9.1 8.0-104) < 11.6 96.5 96.3 0.3 81.4 - Cl6
40.7 (37.9-43.8) 39.6 96.1 96.4 0.4 50.1< 0.0 Ci18-21

2.1 (1.6 -2.6) 1.7 83.5< 89.0 2.1 78.1 - C22

7.3 (6.0-9.0) 7.5 60.9 64.2 1.7 96.3 0.1 C25

3.0 (2.5-3.6) 33 99.4 > 97.5 - 324 - C32
355 (25.2-49.9) 36.4 874 < 90.3 1.0 88.6 0.0 C33-34

0.6 0.4-0.8) 0.5 76.3 75.8 32 92.5 > - C37-38
14.2 (11.1-18.1) 14.3 99.7 < 100.0 0.0 28.1 - €43
76.0 (61.2-94.3) > 60.9 92.1< 95.2 1.0 36.8 < 0.0 Col

9.6 8.5-10.8) > 8.2 99.6 99.5 - 4.3 - C62

9.5 (74-12.1) 10.3 86.1 < 89.0 1.0 51.3 - C64-66,68
19.6 (15.9-24.1) 21.3 97.9 98.4 0.2 320 00 Co67

6.7 59-7.5)< 7.8 85.0 > 752 0.4 71.7> - C70-72

1.6 (1.3-2.0) 1.5 98.4 98.7 0.4 26.3 - C73
17.8 (15.7-20.2) 16.3 97.5> 84.1 0.5 54.9 < 0.1 (C81-85,90,88,96
11.0 (10.0-12.1)> 8.1 93.3> 60.1 4.9 43.0< 0.1 C91-95

6.8 (5.3-8.6)< 9.1 60.7 < 66.1 35 100.2 - C76-80

293.8 (282.1-305.9) 282.5 91.7 > 91.3 0.9 52.3< 0.0 ALLb

FEMALE
ASR (I-u) ASR v8 MV (%) MYV v8(%) DCO(%) M/I(%) UB(%) ICD-10

32 (2.6-4.0) 3.2 98.9 98.7 - 41.1 - C00-14
1.0 09-1.2)> 0.8 95.6 93.0 0.4 84.1 - CI5
4.4 3.7-53)< 5.5 94.1 93.7 0.7 85.2 - Cl16

32.7 (26.7 - 40.1) 32.7 94.5 94.2 0.5 49.7 < - C18-21
1.1 0.8 -1.5) 0.9 77.2 75.0 2.4 89.2 - C22
5.8 “4.8-17.1) 5.8 50.0 < 58.9 2.7 97.6 - C25
0.5 0.4-0.6) < 0.6 95.8 99.0 - 41.7 - C32

19.2 (15.1-24.4) 16.6 87.1< 89.6 0.9 83.0 - (C33-34
0.2 0.1-0.2) 0.2 61.0 75.9 7.3 97.6 - (C37-38

14.6 (11.1-19.1) 16.1 99.8 < 100.0 - 16.3 - C43

71.0 (65.2-77.3)> 63.2 98.4 98.5 0.3 294 < - C50

10.0 8.3-12.1)< 12.2 99.6 99.3 - 35.6 - (53

14.4 (13.0-15.9) 13.8 98.5 98.0 0.2 23.1< - C54-55

12.8 (10.1-16.2) 13.2 94.0 95.0 0.7 67.8 0.0 Cs56
4.8 (3.7-6.3) 5.5 79.0 < 86.1 1.2 56.4 0.2 C64-66,68
5.4 39-75) 5.5 95.6 96.0 0.6 41.7 - C67
4.8 “42-54)< 6.5 77.3> 69.1 1.0 76.1 > - C70-72
4.2 (3.9-4.6) 4.3 98.5 98.0 0.2 19.3 - C73

12.9 (11.0-15.3) 11.0 96.1 > 83.1 0.7 54.7 < 0.1 (C81-85,90,88,96
6.7 59-7.5)> 5.4 95.5> 54.3 2.5 52.0< 0.2 C91-95
5.8 (4.0-8.4) 7.7 571< 64.6 6.5 100.7 - C76-80

2464 (235.6-257.6) 241.3 92.0 > 91.0 0.8 49.1 < 0.0 ALLb

Data compared to: Group A (1993-1997) (Published in CI5 Vol.8.)



Comparability and quality of data

Table 5.4b CI5 Volume IX (editorial table 4)

Group B (1998-2002)

CI5 volume 9 (Editorial sheet 4)
Quality indicators

MALE

SITE Cases ASR (I-u) ASR v8 MV(%) MYV v8(%) DCO(%) M/1(%) UB(%) ICD-10
Mouth & pharynx 5006 239 (21.0-27.2)< 28.3 85.5> 81.1 49 353> - C00-14
Oesophagus 2406 12.0 (10.4-13.8) < 15.0 78.1> 68.5 9.3 65.1> - CI15
Stomach 5895 294  (26.7-32.4)< 39.8 79.5 > 71.1 8.4 55.1> - Cl6
Colon, rectum, anus 6570 32.8 (27.3-39.3) 342 81.8> 76.8 6.2 379> - C18-21
Liver 585 29 22-38)> 1.9 94.7 < 100.0 1.2 209.9 < - C22
Pancreas 1315 6.6 5.7-1.5) 6.8 36.0 352 27.0 92.7 - (C25
Larynx 2542 128 (114-144)< 17.6 81.5> 73.0 6.8 47.3 - C32
Lung, trachea, bronchus 6525 33.5 (31.0-36.2) < 44.0 66.9 > 59.7 138 72.8 > - (C33-34
Pleura & other thoracic 148 0.7 0.5-0.9) 0.5 54.7 40.0 21.6 74.3 - C37-38
Melanoma of skin 1392 6.5 (58-73)> 5.3 99.6 99.8 - 20.0 - 43
Prostate 16155 84.8 (71.4-100.7) > 66.6 83.8 > 77.6 5.3 20.4 < - Ceol
Testis 740 2.7 2.3-3.0)> 2.3 76.5 < 85.2 2.0 13.4 - C62
Kidney & urinaryNOS 1469 7.2 (6.2-8.3) 6.6 74.1> 65.4 9.1 33.7 - (C64-66,68
Bladder 3309 16.8 (13.0-21.8) 20.6 85.8 84.0 4.7 26.6 > - Co7
Brain & nervous sytem 1796 8.0 (7.6 - 8.5) 8.0 58.4 61.2 14.9 61.5> - C70-72
Thyroid 861 3.6 3.4-39) > 3.1 859 < 91.1 1.2 7.8 - C73
Lymphoma 3887 17.8 (16.9 - 18.8) 18.1 99.4 99.8 - 35.8 - (C81-85,90,88,96
Leukaemia 2029 9.1 (8.7 -9.6) < 10.2 99.1 99.7 - 51.0> - (C91-95
Tl1-defined (5.0%) 3541 17.3  (15.3-19.5) < 22.5 44.2 43.6 222 40.1 - C76-80
All sites but skin 70229  346.6 (339.6 - 353.8) < 373.3 79.0 > 73.5 7.6 41.6 - ALLb

FEMALE
SITE Cases ASR (I-u) ASR v8 MV (%) MYV v8(%) DCO(%) M/I(%) UB(%) ICD-10
Mouth & pharynx 1682 5.9 4.8-73)< 7.4 79.5 79.3 5.5 22.1 - C00-14
Oesophagus 621 2.2 (1.9-2.6) < 3.0 75.0 > 68.4 10.6 54.8 - Ci5
Stomach 3600 124 (11.0-13.9) < 15.6 77.9 > 69.1 9.6 50.2 - Cl6
Colon, rectum, anus 7518 26.3 (21.9-31.5) 27.0 81.0 > 73.9 7.0 36.8 - C18-21
Liver 300 1.1 0.8-1.6) 0.9 91.3< 100.0 4.0 280.0 - C22
Pancreas 1449 5.0 “4.4-57) 5.5 38.2 335 289 92.7 - C25
Larynx 486 1.8 (1.4-23) 2.0 74.5 71.7 4.9 28.6 - C32
Lung, trachea, bronchus 3247 11.7 (10.8 -12.6) < 13.1 66.6 > 59.8 142 65.5 > - (C33-34
Pleura & other thoracic 154 0.6 0.4-0.8) > 0.3 63.0 > 38.7 13.6 59.1 - (C37-38
Melanoma of skin 1687 5.7 4.4-15) 4.6 100.0 < 100.0 - 17.2 - (43
Breast 22598 80.8 (74.1 - 88.1) 87.6 82.2> 78.8 4.6 22.8 - C50
Cervix 6028 211 (20.2-22.0)< 26.3 85.6 84.2 4.1 24.9 > - (53
Corpus & Uterus NOS 2940 10.7 8.6-13.3) < 15.4 76.2 76.5 8.3 40.1 > - C54-55
Ovary 3197 11.6 (9.9-13.5) 12.0 74.4 > 69.0 9.1 38.3 - Cs6
Kidney & urinaryNOS 925 34 (3.0-4.0) 34 74.3 > 66.2 8.6 33.0 - C64-66,68
Bladder 1299 4.5 (3.1-6.4) 4.6 79.1 74.7 6.2 27.3 - C67
Brain & nervous sytem 1716 6.3 5.9-6.7) 6.7 53.6 < 61.2 16.1 59.3> - C70-72
Thyroid 4399 149 (124-17.8)> 10.7 86.3 < 91.9 0.7 3.3 - C73
Lymphoma 3656 13.0 (12.1-13.9) 13.0 99.6 99.6 - 36.6 - (C81-85,90,88,96
Leukaemia 1739 6.4 (6.0 - 6.8) < 7.4 99.4 < 100.0 - 52.9 - C91-95
I1l-defined (4.7%) 3662 12.7 (11.2-144)< 16.6 44.8 457 214 40.4 - C76-80
All sites but skin 77358  273.8 (267.9 - 279.8) < 302.2 78.5> 75.2 7.1 34.5 - ALLb

Data compared to: Group B (1993,1997) (Submitted for CI5 Vol.8 - Not published.)

79



Comparability and quality of data

Table 5.4c CI5 Volume IX (editorial table 4)

Group C, Example 1 (1998-2002)

CI5 volume 9 (Editorial sheet 4)
Quality indicators

MALE

SITE Cases ASR (I-u) ASR v8 MV(%) MYV v8(%) DCO(%) M/1(%) UB(%) ICD-10
Mouth & pharynx 93 6.4 4.9-8.3) 6.0 65.6 < 80.5 - - - C00-14
Oesophagus 125 14.1 (11.6-17.1) 13.2 56.0 > 39.6 - - - CI15
Stomach 59 6.2 4.1-9.4) 7.0 42.4 50.9 - - - Cl6
Colon, rectum, anus 75 7.5 (5.9-9.6) 7.7 58.7 58.8 - - - Cl18-21
Liver 100 8.7 (5.7-13.3) 6.5 40.0 36.5 - - - C22
Pancreas 12 1.2 0.9-1.6) 1.0 16.7 25.0 - - - (C25
Larynx 14 1.4 (1.1-1.8) 1.3 57.1 90.0 - - - C32
Lung, trachea, bronchus 46 4.8 3.9-6.1) 3.9 65.2 60.6 - - - (C33-34
Pleura & other thoracic 1 0.0 (0.0-0.0) < 0.3 100.0 < 100.0 - - - (C37-38
Melanoma of skin 9 0.9 (0.7-1.1)< 1.3 100.0 > 90.9 - - - (43
Prostate 262 37.6 (30.2 - 46.8) 37.1 57.6 < 77.2 - - - Ceol
Testis 7 0.6 (0.5-0.8) 0.5 71.4 50.0 - - - C62
Kidney & urinaryNOS 23 0.8 0.6-1.2) 1.2 78.3 72.7 - - - (C64-66,68
Bladder 29 3.0 2.2-4.1) 2.9 51.7 52.9 - - - Co67
Brain & nervous sytem 10 0.6 0.4-1.0) 0.8 50.0 63.6 - - - C70-72
Thyroid 11 0.5 0.4-0.7) 0.6 54.5 < 100.0 - - - C73
Lymphoma 198 8.4 (7.1-9.9) > 7.1 81.8 81.4 - - - (C81-85,90,88.,9¢
Leukaemia 33 1.3 (09-19) > 0.9 100.0 > 78.3 - - - (C91-95
Ill-defined (4.1%) 90 6.9 (5.0-9.6) 9.1 55.6 68.8 - - - (C76-80
All sites but skin 2173 153.6 (145.3-162.4) 158.1 67.1< 74.2 - - - ALLb

FEMALE
SITE Cases ASR (I-u) ASR v8 MV(%) MYV v8(%) DCO(%) M/I(%) UB(%) ICD-10
Mouth & pharynx 61 3.3 22-4.9) 4.7 68.9 72.1 - - - C00-14
Oesophagus 78 8.4 64-11.1)< 12.2 47.4 41.8 - - - CI15
Stomach 64 6.9 (5.1-9.3) 5.5 453 44.7 - - - Cl6
Colon, rectum, anus 89 8.1 (6.3-10.5) 7.3 64.0 67.2 - - - C18-21
Liver 73 5.8 “4.7-172) 6.0 28.8 39.0 - - - C22
Pancreas 6 0.4 (0.3-0.5) < 1.1 16.7 22.2 - - - C25
Larynx 6 0.3 (0.2-0.5) < 1.1 66.7 87.5 - - - C32
Lung, trachea, bronchus 40 3.8 (2.9-5.0) > 2.3 70.0 65.2 - - - C33-34
Pleura & other thoracic 3 0.2 (02-0.3)< 0.5 66.7 60.0 - - - C37-38
Melanoma of skin 16 14 (1.1-18)< 2.0 93.8 61.5 - - - C43
Breast 332 234 (20.8-26.4) > 20.7 68.4 63.4 - - 0.3 C50
Cervix 649 458 (42.8-49.1) > 41.7 59.2 63.9 - - - Cs3
Corpus & Uterus NOS 57 5.4 4.5-6.6) 54 71.9 83.3 - - - (C54-55
Ovary 114 8.1 (5.8-11.4) 6.3 49.1 54.7 - - - Cs6
Kidney & urinaryNOS 17 04 (0.3-0.5) < 1.5 70.6 72.7 - - - C64-66,68
Bladder 17 1.8 (14-2.3)> 1.2 64.7 25.0 - - - C67
Brain & nervous sytem 14 0.7 (0.5-1.0) > 0.4 35.7 < 100.0 - - - C70-72
Thyroid 26 1.5 (1.2-1.9)< 4.6 92.3 80.9 - - - C73
Lymphoma 156 6.4 5.3-7.8) 6.1 78.8 79.9 - - - (C81-85,90,88,9¢
Leukaemia 29 14 0.9-2.1) 1.6 100.0 > 62.5 - - - (C91-95
Il-defined (3.3%) 92 7.9 5.4-11.5) 6.8 50.0 < 67.5 - - - C76-80
All sites but skin 2777 1714 (161.8 - 181.5) 169.9 65.9 < 69.0 - - 0.0 ALLb

Data compared to: Group C, Example 1 (1993-1997) (Published in CI5 Vol.8.)
No mortality data to compare to.
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Comparability and quality of data

Table 5.4c (contd). CI5 Volume IX (editorial table 4)

Group C, Example 2 (1998-2002)

CI5 volume 9 (Editorial sheet 4)
Quality indicators

MALE

SITE Cases ASR (I-u) ASR v8 MV (%) MV v8(%) DCO(%) M/1(%) UB(%) ICD-10
Mouth & pharynx 83 6.4 5.6-17.3) 5.6 96.4 98.4 - - - C00-14
Oesophagus 254 20.2 (16.9 - 24.2) 20.7 77.2 < 89.8 1.2 - - CiI5
Stomach 431 321 (29.2-35.2)< 38.9 90.7 < 97.0 0.5 - - Cl6
Colon, rectum, anus 272 20.9 (16.9 - 25.7) 21.8 96.7 98.8 0.4 - - Ci18-21
Liver 440 33.8 (26.1 -43.7) 36.7 20.0 > 10.3 0.5 - - C22
Pancreas 91 7.1 (5.6-9.0) 6.0 30.8 19.0 - - - C25
Larynx 14 1.1 0.9-1.3) 1.0 100.0 < 100.0 - - - C32
Lung, trachea, bronchus 600 46.7 (42.2-51.7) 441 325> 25.6 0.5 - - (C33-34
Pleura & other thoracic 7 0.6 (0.5-0.7) < 0.7 28.6 25.0 - - - (C37-38
Melanoma of skin 2 0.1 (0.1-02)< 0.4 100.0< 100.0 - - - (43
Prostate 16 14 (1.3-15)< 1.9 56.2 68.8 - - - Ceol
Testis 8 0.7 (0.6 -0.8) > 0.4 100.0< 100.0 - - - C62
Kidney & urinaryNOS 24 1.8 (1.5-22)> 1.0 62.5 70.0 - - - C64-66,68
Bladder 73 5.9 4.8-72) 6.1 97.3 92.3 - - - Co7
Brain & nervous sytem 46 4.0 (29-5.6) 4.7 54.3 45.8 - - - C70-72
Thyroid 11 1.0 (0.7-14) > 0.6 72.7 < 100.0 - - - C73
Lymphoma 48 4.3 29-6.4) 43 100.0< 100.0 - - - (C81-85,90,88,96
Leukaemia 52 5.8 (3.9-8.6) 54  100.0 < 100.0 - - - (C91-95
I11-defined (0.7%) 17 1.3 (1.1-1.6)> 0.3 88.2 > - 11.8 - - C76-80
All sites but skin 2586  202.7 (156.7-262.1) 209.7 61.3 61.3 0.5 - - ALLb

FEMALE
SITE Cases ASR (I-u) ASR v8 MV(%) MYV v8(%) DCO(%) M/1(%) UB(%) ICD-10
Mouth & pharynx 33 2.3 (1.8-2.9) 2.2 939< 100.0 - - - C00-14
Oesophagus 70 4.8 (3.7-6.2) 5.3 84.3 90.9 2.9 - - CiI5
Stomach 156 10.6 9.0-12.5)< 15.7 814< 94.7 0.6 - - Cl6
Colon, rectum, anus 242 17.8 (13.8 -23.0) 17.9 97.1 99.0 - - - Cl18-21
Liver 174 12.6 (10.3 - 15.5) 14.5 16.7 > 4.8 0.6 - - C22
Pancreas 82 54 4.5-6.5)> 34 25.6 22.0 - - - C25
Larynx 2 0.2 (0.1-0.2)> 0.1 100.0< 100.0 - - - C32
Lung, trachea, bronchus 182 13.0 (11.7-144)> 11.0 324> 21.2 0.5 - - (C33-34
Pleura & other thoracic 5 04 (0.3-04) > 0.1 60.0 > - - - - (C37-38
Melanoma of skin 4 0.3 (0.2-03)< 0.3 100.0< 100.0 - - - 43
Breast 199 147 (13.3-16.3) > 9.1 99.5 98.1 - - - C50
Cervix 33 24 (2.0-29) > 1.2 100.0< 100.0 - - - (53
Corpus & Uterus NOS 17 1.2 (1.1-14)< 2.9 88.2 81.2 - - - C54-55
Ovary 47 3.7 (2.9-4.8) > 2.3 100.0 > 88.9 - - - Cs56
Kidney & urinaryNOS 11 0.8 (0.7 -1.0) > 0.6 72.7 50.0 - - - C64-66,68
Bladder 15 1.0 (0.8-13)> 0.7 86.7 87.5 - - - Co7
Brain & nervous sytem 45 3.6 (2.6-5.1) > 2.4 51.1 61.5 2.2 - - C70-72
Thyroid 20 1.5 (1.1-1.9) 1.2 95.0 < 100.0 - - - C73
Lymphoma 23 2.5 (1.8-3.3) 1.9 100.0< 100.0 - - - (C81-85,90,88,96
Leukaemia 41 4.5 (3.2-64) > 30 100.0< 100.0 - - - (C91-95
I1l-defined (0.7%) 11 0.8 (0.7-0.9) > 0.1 81.8 > - 9.1 - - C76-80
All sites but skin 1507 1109  (90.7 - 135.6) 103.7 71.1 70.4 0.5 - - ALLb

Data compared to: Group C, Example 2 (1993-1997) (Published in CI5 Vol.8.)
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1991
4858
11960
22130
40124
67116
90928
109406
140564
173728
166700
161440
174945
180112
173127
132279
134001
113899

1899314
Vol 8: 1928923
(VO/VS: 98%)
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Figure 5.3 Population pyramids
ELSEWHERE (1998-2002)

MALE FEMALE

Population data provided for 5 year(s).

50%

8331
13150
25783
40346
54648
74145
91724
108644
140952
179626
170615
160355
168065
170870
161110
118404
114291
100458

1901520
Vol 8: 1930295
(V9/V8: 98%)



Comparability and quality of data

Figure 5.4 CI5 Volume IX Data Process-Summary

Registry number: 441099

Registry name: Elsewhere Cancer Registry

Date: 20/03/2007

Files submitted:

Case listing[X]  Population [X] Mortality [X]

Data originally re-coded/coded according to ICDO-3.......... yes[X] No []

Data originally coded according to:

Topography:......ccccevveeevunennnnn. ICD9 [] ICD10[] T-ICDO-2[X]  Other[]
Morphology:.......ccvvveiiiieeiieeeiiieeeiann. M-ICDO-1[] M-ICDO-2[X]  Other[]
Re-code performed by:......... registry <] or IARC[_]

Validity of single records checked (IARCcrgTools) by registry & confirmed [X]

by IARC X

Data-check list [] Date:
Multiple Primaries
ICDO-3 (2004) by IARC-DEP (IARCcrgTools) on historical data... .................... ]
ICDO-3 (2004) by IARC-DEP (IARCcrgTools) only on the CI5 IX period ................. X
Years ....cccoevnnnnn. 1998-2002

Remarks

DATA VALIDATED yes[X] No [ ]
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Table 5.5 Multiple primary rules for the years 1998-2002

. ICD-0-2 +
Continents IcD-0-1  Icp-02 [CP-03 “iepgs D03 e N/A
(No. of registries) 2000 2000 2004
Africa (5) 1 1 2 0 0 1 0
South and Central America (11) 0 5 2 1 3 0 0
North America (54) 0 1 2 29 4 13 5
Asia (44) 1 14 6 7 7 4 5
Europe (100) 4 28 12 8 25 22 1
Oceania (11) 0 6 2 1 0 2 0
Total (225) 6 55 26 46 39 42 11

(2.7%) 44%)  (11.6%)  (204%)  (17.3%)  (18.7%) (4.9%)

Table 5.6 Screening program as data source

Cases with Distinguish
Continents Necropsy DCN
(No. of registries)

Cervix Breast Prostate rce::(éltgi ﬁi]ag; Lung Mouth Others Yes Yes
Africa (5) 3 1 0 0 0 0 0 0 3 2
South and Central America (11) 10 5 2 1 1 0 0 0 5 6
North America (54) 35 36 4 4 1 0 1 0 51 20
Asia (44) 18 16 1 13 0 5 3 12 21 31
Europe (100) 45 59 5 14 7 2 1 1 86 53
Oceania (11) 7 7 1 1 1 1 1 | 9 4
Total (225) 118 124 13 33 10 8 6 14 175 116

(52.4%) (55.1%) (5.8%) (14.7%) (44%) (3.6%) (2.7%) (62%) (771.8%)  (51.6%)

Table 5.8 Summary of applied inclusion criteria for comparability and quality of data in Volume IX

Group A Group B Group C Excluded
Complete coverage No access to death certificates No ad hoc study of Data with <2 years
completeness
. . DCO >20%

Death reporting meets WHO Ofﬁcml mortality data not No death clearance as source of %Unk >20%

. available by cause, or poor . . . .
recommendations uality by cause case finding ill-defined site >20%;

q y oy overall MV% <75%

%Unk <10% 10% < %Unk <20%
DCO <10% 10% < DCO <20% MV % too high (99-100%)
I1l-defined site <10% 10% < ill defined <20% No official mortality data MV % low for selected sites;
MV % >80% 10% < age unk <20% M/I threshold by site
DCO 0.0% (no DCOs)* 75% < MV % <80%
No abrgpt trends, cases; MV% but C22%% Impl'flus'lble 1n0}depce rates;
Denominators OK Specialized registries, e.g.

_ skskok
MV but C91-95 childhood, mesothelioma

*No DCO cases due to complete trace back for the DCN cases; **C22: liver cancer; ***C91-95: leukaemia.
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