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My My speechspeech isis basedbased in in informationinformation fromfrom
differentdifferent sourcessources::

•• The The mainmain resultsresults ofof a a questionnairequestionnaire sentsent toto S.AS.A Cancer Cancer 
RegistriesRegistries onon May 2007 in May 2007 in orderorder toto provideprovide somesome recentrecent
data data toto the the ““WorkingWorking Group Group onon data data ProductionProduction in Cancer in Cancer 
RegistrationRegistration in Low in Low andand MediumMedium ResourceResource CountriesCountries””
IARC. Lyon, July 2007IARC. Lyon, July 2007

•• The The resultsresults ofof the IACR the IACR questionnairequestionnaire sentsent toto Central Central andand
SouthSouth America Cancer America Cancer RegistriesRegistries in in AprilApril 2009 2009 forfor the 31 the 31 
IACR Meeting (IACR Meeting (NewNew OrleansOrleans, May , 2009), May , 2009)

•• MainMain resultsresults ofof the 2nd Meeting the 2nd Meeting ofof the Cancer the Cancer RegistriesRegistries
ArgentineArgentine AssociationAssociation heldheld in Bahin Bahíía Blanca, Argentina, a Blanca, Argentina, onon
AprilApril 8, 2009.8, 2009.



At  At  presentpresent in Central in Central andand SouthSouth
America, America, therethere are 78 Cancer are 78 Cancer 
RegistriesRegistries associatedassociated toto IACRIACR

•• 43 43 categorycategory A: A: associateassociate
•• 12 12 categorycategory I : individualI : individual
•• 21 21 categorycategory V :V :votingvoting 27%27%
•• 2  2  withoutwithout categorycategory
•• 11accepted in CIV IX 11accepted in CIV IX EdEd : 14%: 14%



In In AprilApril 2009  I 2009  I receivedreceived onlyonly 14 14 
repliesreplies toto the the questionnairequestionnaire ofof the the 
78 78 registriesregistries fromfrom the IACR the IACR listlist

•• Argentina    5Argentina    5
•• Brasil          4Brasil          4
•• Guatemala  1Guatemala  1
•• PerPerúú 2   2   ((oneone reportedreported thatthat no no longerlonger worksworks))

•• Uruguay           1 Uruguay           1 



MolinaRubén M.
Registro Populacional de Tumores - Provincia de la 
PampaARGENTINA

LoriaDoraRegistro Argentino de Melanoma CutaneoARGENTINA

KowalyszynRubén
Registro de Cáncer de Base Poblacional de la 
Provincia de Río NegroARGENTINA

MorenoFlorenciaRegistro Oncopedriatico Hospitalario ArgentinoARGENTINA

NicolasGracielaRegistro de Tumores de la Provincia de CordobaARGENTINA

BonicatoSilvia C.Registro Provincial del Cancer GonnetARGENTINA

DrutRicardoRegistro de Tumores en la InfanciaARGENTINA

CuraJorge E.Registro de TumoresARGENTINA

Angel PrinceMiguelEntre Ríos State Population-Based Cancer RegistryARGENTINA

IbañezSusana Graciela
Registro Poblacional de Cáncer de la Pcia de Tierra 
del FuegoARGENTINA

AuderoSilviaRegistro de Cancer Santa Fe - RECASFEARGENTINA

TaberRogelioProvincial Registration of Tumors of MendozaARGENTINA

CianisRobertoCancer Registry of Campana CityARGENTINA

ArroyoGerardoProvincial Tumor Registry Salta CityARGENTINA

Last nameFirst nameNameCountry



Navarro Navarro AntoniazziAntoniazziBereniceBereniceRegistro de Registro de CâncerCâncer -- Minas Minas GeraisGeraisBRAZILBRAZIL

PontesPontes de Aquinode AquinoJosefa Josefa AngelaAngela
Registro de Registro de CâncerCâncer de Base de Base PopulacionalPopulacional de de JoâoJoâo
PessoaPessoaBRAZILBRAZIL

VeigaVeiga de Limade LimaAnassellisAnassellis
Registro de Registro de CâncerCâncer de Base de Base PopulacionalPopulacional de de 
ManausManausBRAZILBRAZIL

Anselmo LimaAnselmo LimaCarlosCarlos
Registro de Registro de CâncerCâncer de Base de Base PopulacionalPopulacional de de 
AracajuAracajuBRAZILBRAZIL

SilvaSilva
Fernanda Fernanda 
AlessandraAlessandraRegistro de Registro de CancerCancer de de SãoSão PauloPauloBRAZILBRAZIL

CabralCabral
Claudio Claudio 
FranciscoFranciscoHospitalHospital--BasedBased CancerCancer RegistryRegistryBRAZILBRAZIL

RebeloRebeloMariseMariseInstituto Nacional de Instituto Nacional de CâncerCâncer -- INCAINCABRAZILBRAZIL

Pastor Pastor MartinezMartinezElzaElza
PopulationPopulation BasedBased CancerCancer RegistryRegistry ofof Federal Federal 
DistrictDistrictBRAZILBRAZIL

RiosRios--DalenzDalenzJaime L.Jaime L.Registro de Registro de CancerCancer de la Pazde la PazBOLIVIABOLIVIA

HortonHorton--PerinchiefPerinchiefKaturaKaturaBermuda Bermuda TumourTumour RegistryRegistryBERMUDABERMUDA

HambletonHambletonIanIanThe Barbados The Barbados NationalNational CancerCancer RegistryRegistryBARBADOSBARBADOS

LauraEduardo
Registro Regional de Tumores del Sur de la Pcia de 
Buenos AiresARGENTINA

Sanchez de 
BustamanteJoaquinCancer Registry of Venado Tuerto CityARGENTINA

Garcia AllendeO.Registro del Cancer del Hospital 'R. Santamarina'ARGENTINA

DepattoE.N.Centro Privado de RadiacionesARGENTINA



GalGaláán n AlvarezAlvarezYaimaYaimaRegistro Nacional de Registro Nacional de CancerCancer de Cubade CubaCUBACUBA

Ortiz Ortiz BarbozaBarbozaAdolfoAdolfoCosta Rica Costa Rica NationalNational Tumor Tumor RegistryRegistry
COSTA COSTA 
RICARICA

BravoBravoLuisLuis EduardoEduardoCali Cali CancerCancer RegistryRegistryCOLOMBIACOLOMBIA

JanethJaneth Uribe Uribe 
PPéérezrezClaudiaClaudia

Registro Poblacional de CRegistro Poblacional de Cááncer del ncer del AreaArea Metropolitana Metropolitana 
de Bucaramangade BucaramangaCOLOMBIACOLOMBIA

RonderosRonderosMargaritaMargaritaRegistro Nacional de Registro Nacional de CancerCancerCOLOMBIACOLOMBIA

BromeBrome BohBohóórquezrquezMaryMary RuthRuthRegistro Poblacional de CRegistro Poblacional de Cááncer de Antioquiancer de AntioquiaCOLOMBIACOLOMBIA

BertranBertran VivesVivesMariaMariaValdivia Valdivia CancerCancer RegistryRegistryCHILECHILE

GoycoleaGoycolea
ChaparroChaparroMarioMarioRegistro Regional de Registro Regional de CancerCancer II, II, RegionRegion AntofagastaAntofagastaCHILECHILE

SulianoSuliano BritoBrito
AlbertinaAlbertina

MariaMariaRegistro de Registro de CancerCancer de Pernambucode PernambucoBRAZILBRAZIL

GrassiGrassiPaulo Paulo RecenaRecenaRegistro de Registro de CâncerCâncer de Base de Base PopulacionalPopulacional de Porto Alegrede Porto AlegreBRAZILBRAZIL

de Oliveirade OliveiraJoseJose CarlosCarlosRegistro de Registro de CâncerCâncer de Base de Base PopulacionalPopulacional de de GoiâniaGoiâniaBRAZILBRAZIL

Uribe Uribe ArregiArregiMiren    MaiteMiren    MaiteRegistro de Registro de CancerCancer de Fortalezade FortalezaBRAZILBRAZIL

MahayriMahayriNaziraNazira
Registro de Registro de CâncerCâncer de Base de Base PopulacionalPopulacional de de CampinasCampinas--
SPSPBRAZILBRAZIL

SampaioSampaio SilvaSilvaElmandoElmandoRegistro de Registro de CâncerCâncer de Base de Base PopulacionalPopulacional de Salvadorde SalvadorBRAZILBRAZIL

Pedroso Pedroso 
BerdarraBerdarraíínnFernandoFernandoRegistro de Registro de CâncerCâncer de Base de Base PopulacionalPopulacional de Palmasde PalmasBRAZILBRAZIL

AsturianAsturian LaporteLaporteCyntiaCyntiaPopulationPopulation--BasedBased CancerCancer RegistryRegistry ofof CuritibaCuritibaBRAZILBRAZIL



CoronelCoronelC.M.DC.M.D..NetherlandsNetherlands AntillesAntilles CancerCancer RegistryRegistry
NETHERLANDS NETHERLANDS 
ANTILLESANTILLES

Rizo Rizo RiosRiosPedroPedroDirectorateDirectorate ofof EpidemiologyEpidemiologyMEXICOMEXICO

MatamorosMatamorosVilma BarahonaVilma BarahonaRegistro de Registro de CancerCancer de Oaxacade OaxacaMEXICOMEXICO

KuriKuriPablo A.Pablo A.
Registro Registro HistopatologicoHistopatologico de Neoplasias de Neoplasias 
MalignasMalignasMEXICOMEXICO

DieyeDieyeMoustaphaMoustaphaRegistre des Registre des CancersCancers de la de la MartiniqueMartiniqueMARTINIQUEMARTINIQUE

HanchardHanchardBarrieBarrie
Jamaica Jamaica CancerCancer RegistryRegistry (Kingston (Kingston andand StSt. . 
AndrewAndrew))JAMAICAJAMAICA

AguilarAguilarHilda LourdesHilda LourdesCancerCancer RegistryRegistry ofof the San Felipe Hospitalthe San Felipe HospitalHONDURASHONDURAS

Liga Contra el Liga Contra el CancerCancerHONDURASHONDURAS

Figueroa Figueroa NuNuññezezJacquelineJacquelineNationalNational CancerCancer RegistryRegistry ofof HondurasHondurasHONDURASHONDURAS

DuarteDuarteFloraFloraNationalNational CancerCancer RegistryRegistry ofof HondurasHondurasHONDURASHONDURAS

LayneLaynePenelopePenelopeGuyana Guyana CancerCancer RegistryRegistryGUYANAGUYANA

CHEKKOURYCHEKKOURYSaSaïïddRegistre des Registre des CancersCancers de la de la GuyaneGuyaneGUYANAGUYANA

WaldheimWaldheimCarlosCarlosRegistro Nacional de Registro Nacional de CancerCancer -- GuatemalaGuatemalaGUATEMALAGUATEMALA

VilledaVilledaMynorMynor RRRegistro Nacional de Registro Nacional de CancerCancer -- GuatemalaGuatemalaGUATEMALAGUATEMALA

BachellierBachellier--BillotBillotCatherineCatherineRegistre des Registre des TumeursTumeurs de de GuadeloupeGuadeloupeGUADELOUPEGUADELOUPE

CampoverdeCampoverdeNicolasNicolasCuenca Tumor Cuenca Tumor RegistryRegistryECUADORECUADOR

Cueva Cueva AlayaAlayaPatriciaPatriciaRegistro Nacional de TumoresRegistro Nacional de TumoresECUADORECUADOR



EvansEvansDavidDavidVenezuela Venezuela CancerCancer RegistryRegistryVENEZUELAVENEZUELA

BarriosBarriosEnriqueEnriqueRegistro Nacional de CRegistro Nacional de Cááncer de Uruguayncer de UruguayURUGUAYURUGUAY

RoachRoachVeronicaVeronica
The The NationalNational CancerCancer RegistryRegistry ofof Trinidad Trinidad 
& Tobago& TobagoTRINIDAD AND TOBAGOTRINIDAD AND TOBAGO

VredeVredeM. M. AlbertAlbertPathologyPathology--basedbased CancerCancer RegistryRegistrySURINAMSURINAM

ChildChildRonaldRonald JJ
StSt VincentVincent andand the the GrenadinesGrenadines CancerCancer
RegistryRegistry

SAINT VINCENT AND THE SAINT VINCENT AND THE 
GRENADINESGRENADINES

R. FigueroaR. FigueroaNaydaNaydaPuerto Rico Central Puerto Rico Central CancerCancer RegistryRegistryPUERTO RICOPUERTO RICO

Medina Medina 
FernandezFernandezLuisLuisArequipa Poblacional Arequipa Poblacional CancerCancer RegistryRegistryPERUPERU

AlbujarAlbujarPedro F.Pedro F.Registro de CRegistro de Cááncer de Trujilloncer de TrujilloPERUPERU

PoquiomaPoquiomaEbertEbertRegistro de Registro de CancerCancer de Lima Metropolitanade Lima MetropolitanaPERUPERU

Aliaga Aliaga CajanCajanJorge EduardoJorge EduardoCayetano Heredia Regional Hospital PiuraCayetano Heredia Regional Hospital PiuraPERUPERU

AlvarezAlvarezPedro Pedro LeonLeon
Registro de Registro de CancerCancer de Base Poblacional de Base Poblacional 
de Cajamarcade CajamarcaPERUPERU

EstacioEstacioSonia Sonia DiazDiaz
Registro de Registro de CancerCancer de Base Poblacional de Base Poblacional 
de Cajamarcade CajamarcaPERUPERU

LlamosasLlamosasFernandoFernandoRegistro Nacional de PatologRegistro Nacional de Patologíía Tumorala TumoralPARAGUAYPARAGUAY

ValdesValdesPlinioPlinioRegistro Nacional del Registro Nacional del CancerCancerPANAMAPANAMA

Rojas Rojas BerriosBerriosOfelia G.Ofelia G.CancerCancer RegistryRegistry ofof LLééononNICARAGUANICARAGUA

MendezMendez--GuillGuilléénnAngelAngel
NationalNational CancerCancer RegistryRegistry ofof NicaraguaNicaragua--
CNRCNRNICARAGUANICARAGUA



Registries Started Base Population
A Bahía Blanca Total Prof Tec Adm d exc d parc
r (sur de la Pvcia. 1989 Pob 386258 4 1 2 1 4
g Chaco 2002 Pob 1000000 3 2 1 1 2
e La Pampa 2005 Pob 299300 7 2 5 7
n Mendoza 2003 Pob 1654547 34 4 25 5 4 30
t Santa Fé 2006 Pob 3248049 8 1 1 6 8
i ROHA 2000 Hosp 248000 niños 4 2 1 1 3 1
n Tierra del Fuego 2003 Pob 122531 5 5 1 4
a
B Camargo 1994 Hosp 4 1 3 3 1
r Curitiba 1997 Pob 1800000 6 5 1
a Jàu 2006 Pob 125000000 5 1 3 1 5
s Jàu - SP 1996 Hosp 4000000 13 2 3 8 8 5
i San Pablo 1969 Pob 10426384 14 2 11 1 2 12
l  RC-BPBH 2000 Pob 2327049 10 5 4 1 8 2 

C
o Cali 1962 Pob 1848931 9 5 4 9
l
o
m
b
i
a
P Arequipa 2000 Pob 1200000 4 2 2 4
e Lima 1990 Pob 8325615 17 7 10 17
r
ú

         South America Cancer Registries Questionnaire Answers - July 2007
Personnel Dedication



Registries Active Registring at present
100% Activ Passive Mix

A Bahía Blanca si 2003 x
r (sur de la Pvcia. Bs As)
g Chaco si 2002 x
e La Pampa si 2006-2007 x
n Mendoza si 2006-2008 x
t Santa Fé si 2006 x
i ROHA si 2000 x
n Tierra del Fuego si 20006-2007 x
a
B Camargo si 2005 x
r Curitiba si 2003-2006 x
a Jàu si 2005-2006 x
s Jàu - SP si 2006-2007 x
i San Pablo si 2005-2006 x
l  RC-BPBH  si 2002-2003 x
C
o Cali si 2006-2007 x
l
o
m
b
i
a
P Arequipa si 2004-2006 x
e Lima si 1999-2006 x
r
ú

       South America Cancer Registries Questionnaire Answers - July 2007
Search



Countries Registries
yes no

A Bahía Blanca x
r (sur de la Pvcia. Bs As)
g Chaco x
e La Pampa x
n Mendoza x
t Santa Fé x
i ROHA x
n Tierra del Fuego x
a

B Camargo x
r Curitiba x
a Jàu x
s Jàu - SP x
i San Pablo
l RC - BPBH x

C
o Cali x
l
o
m
b
i
a

P Arequipa x
e Lima x
r
ú

          South America Cancer Registries Questionnaire Answers - July 2007
data sent CI in Five Cont. Vol IX



Countries Registries
Very Sat Med. Sat Seriuos diff

A Bahía Blanca x
r (sur de la Pvcia. Bs As)
g Chaco x
e La Pampa x
n Mendoza x
t Santa Fé x
i ROHA
n Tierra del Fuego x
a
B Camargo x
r Curitiba x
a Jàu x
s Jàu - SP x
i San Pablo x
l RC - BPBH x
C
o Cali x
l
o
m
b
i
a
P Arequipa x
e Lima x
r
ú

                South America Cancer Registries Questionnaire Answers - July 2007
Do consider that this Registry is working



South America Cancer Registries         South America Cancer Registries          
QuestionnaireQuestionnaire Answers Answers -- July 2007July 2007

81% have economic difficulties;  50% present 81% have economic difficulties;  50% present 
difficulties in the lack of understanding on the part difficulties in the lack of understanding on the part 
of the Health Professionals ; in the data capture ; of the Health Professionals ; in the data capture ; 
lack of computerization .lack of computerization .

Only 30% receive Only 30% receive provintialprovintial financial. 50% receive financial. 50% receive 
mixed financing .mixed financing .

100% think that it would be useful to have an 100% think that it would be useful to have an 
Association of  Cancer Registries  of South America.Association of  Cancer Registries  of South America.



Only  25 % of the Cancer RegistryOnly  25 % of the Cancer Registry’’s Directors who s Directors who 
answered the questionnaire consider that their country answered the questionnaire consider that their country 
have consistent      Cancer Control Programs ; 82% have consistent      Cancer Control Programs ; 82% 
consider that it would be useful scientific , technical and consider that it would be useful scientific , technical and 
financial supportfinancial support

75% are dedicated exclusively to the recording and 75% are dedicated exclusively to the recording and 
Epidemiologist techniques, the rest is inserted in other Epidemiologist techniques, the rest is inserted in other 
administrative structures.administrative structures.

57%  have sent the data for publication in  Cancer  57%  have sent the data for publication in  Cancer  
Incidence in Five Continents Vol. IXIncidence in Five Continents Vol. IX

Only 50% are involved in investigation tasks.Only 50% are involved in investigation tasks.

38 % evaluate the quality of their data in agreement 38 % evaluate the quality of their data in agreement 
with the guidelines established by the IARC.with the guidelines established by the IARC.

43% evaluate their work like very satisfactory ; 57% 43% evaluate their work like very satisfactory ; 57% 
moderately satisfactory  moderately satisfactory  



II II -- MAIN OBSTACLES FOUNDMAIN OBSTACLES FOUND
A)A) Data collection is not easy at all and Data collection is not easy at all and 
sometimes it is very difficult: the Health Systems sometimes it is very difficult: the Health Systems 
are most of the times complex. It is frequent to are most of the times complex. It is frequent to 
find public health assistance for poor people; find public health assistance for poor people; 
Social Securities Systems that are rarely unified. Social Securities Systems that are rarely unified. 
So according to the activity or the union they So according to the activity or the union they 
have independent Social Security have independent Social Security 



In the particular  case of our Registry in In the particular  case of our Registry in 
the city of the city of BahBahííaa Blanca the data are more Blanca the data are more 

easily obtained in the public hospitals. They easily obtained in the public hospitals. They 
are also better computerized. are also better computerized. 



Republica Argentina, Pcia de Bs. As., Republica Argentina, Pcia de Bs. As., 
BahBahíía Blanca.a Blanca.



So, as you can see, there is a big difference So, as you can see, there is a big difference 
when you compare the possibility of data when you compare the possibility of data 
capture in South America  with for capture in South America  with for 
example U K, Australia, Canada or the example U K, Australia, Canada or the 
northern countries who have unified northern countries who have unified 
National Health Systems.National Health Systems.



B) The majority of Health Professionals, B) The majority of Health Professionals, 

including Health Officers donincluding Health Officers don’’t assign t assign 

importance to good cancer data. In many importance to good cancer data. In many 

South America countries emphasis is put in South America countries emphasis is put in 

assistance and little effort is made in assistance and little effort is made in 

planning in the long term and prevention.planning in the long term and prevention.



Many of South America countries donMany of South America countries don’’t t 
have consistent Cancer Programs. At the have consistent Cancer Programs. At the 
public level Pap test is offered free of public level Pap test is offered free of 
charge but consistent programs are the charge but consistent programs are the 
exception. exception. 



In Argentina until few years, many In Argentina until few years, many healthshealths
public officers thought that offering free public officers thought that offering free 
Pap tests they were making an important Pap tests they were making an important 
contribution in Cancer Control. They contribution in Cancer Control. They 
didndidn’’t have at that time incidence figures. t have at that time incidence figures. 



When our Registry started in 1989 it When our Registry started in 1989 it 
showed that at least in our area cervix showed that at least in our area cervix 
cancer accounted for less that 7% of cancer accounted for less that 7% of 
invasive cancers among women (so about invasive cancers among women (so about 
3% of the total invasive cancer burden).3% of the total invasive cancer burden).



C)C) Lack of enough economic Lack of enough economic resoursesresourses to pay the to pay the 
Registry personnel and to other important  items like Registry personnel and to other important  items like 
the possibility of attending the possibility of attending scientificsscientifics meetings, pay meetings, pay 
scientific publications etc, produces scientific publications etc, produces inestabilityinestability of the of the 
trained trained technitians   technitians   ( this happens to us ( this happens to us continuoslycontinuosly) ) 
with the result that you have to train again and again with the result that you have to train again and again 
new new people.people.

Also as Director you have to devote a lot of time to get Also as Director you have to devote a lot of time to get 
funding and you diminish time to data analysis and funding and you diminish time to data analysis and 
research (and in many cases the Registry Directors have research (and in many cases the Registry Directors have 
not full time dedication).not full time dedication).



There are in the Region recent examples of economic There are in the Region recent examples of economic 
restrictions as a cause of the stop of  Cancer restrictions as a cause of the stop of  Cancer 
Registration:Registration:

•• La Paz, Bolivia:La Paz, Bolivia:20072007-- La Paz (Bolivia) La Paz (Bolivia) informationinformation sentsent by by 
Dr. Del Dr. Del RioRio DalenzDalenz..



•• 20092009-- Trujillo (PerTrujillo (Perúú) recent information from it historical ) recent information from it historical 
Director Dr. Pedro Albujar.Director Dr. Pedro Albujar.



““2nd Meeting 2nd Meeting ofof the Cancer the Cancer RegistriesRegistries
ArgentineArgentine AssociationAssociation heldheld in Bahin Bahíía Blanca, a Blanca, 
Argentina, Argentina, onon AprilApril 8, 2009.8, 2009.””





•• 20092009-- Entre REntre Rííos (Argentina) (At the beginning producing data of os (Argentina) (At the beginning producing data of 
the city of Concordia: CIV 8th ed) is facing now economic the city of Concordia: CIV 8th ed) is facing now economic 
restrictions due to the present crisis: the subsidy given by therestrictions due to the present crisis: the subsidy given by the
Province was stopped and Dr. Miguel Prince expresed his Province was stopped and Dr. Miguel Prince expresed his 
preocupation for that (April 8, 2009): amount u$s 1000/year.preocupation for that (April 8, 2009): amount u$s 1000/year.



Both cases can make us reflect Both cases can make us reflect 
about the importance of IARC seed about the importance of IARC seed 
grants....grants....

Other problems expressed by the Other problems expressed by the 
Registries are: lack of professional Registries are: lack of professional 
staff, for example:staff, for example:



••Santa Fe Cancer Registry (Argentina): they are 4 persons Santa Fe Cancer Registry (Argentina): they are 4 persons 
provided by the Province including an informatic . They need provided by the Province including an informatic . They need 
the profesional level.the profesional level.



••Rio Negro Province Cancer Registry (Argentina): They lack Rio Negro Province Cancer Registry (Argentina): They lack 
professional direction for an year and a half (argument professional direction for an year and a half (argument 
between the Cancer Registry Director and the Health between the Cancer Registry Director and the Health 
Minister......Minister......



III III -- SOME CONCLUSIONS                    SOME CONCLUSIONS                    
AND PROPOLSALSAND PROPOLSALS

1)1) The International Associations and Agencies like The International Associations and Agencies like 
WHO, IARC, IACR, UICC, could  elaborate a consensus WHO, IARC, IACR, UICC, could  elaborate a consensus 
to advice the health authorities of South America and to advice the health authorities of South America and 
probably of other continents how to secure the probably of other continents how to secure the 
continuity of the Cancer Registries in order that in continuity of the Cancer Registries in order that in 
large countries good quality cancer data be achieved large countries good quality cancer data be achieved 
representing different regions of each country. representing different regions of each country. 

This consensus could be called Framework Consensus This consensus could be called Framework Consensus 
on Cancer Registration or Framework Consensus on on Cancer Registration or Framework Consensus on 
Cancer Control.Cancer Control.



2)2) This Consensus could be the first step to reach a This Consensus could be the first step to reach a 
Framework Convention on Cancer Registration and Cancer Framework Convention on Cancer Registration and Cancer 
Control that could be historically the second global Control that could be historically the second global 
agreement among all countries in the world to achieve a agreement among all countries in the world to achieve a 
global global successucces , being the first one the , being the first one the FCTOH.FCTOH.

3)3) The signing countries would compromise at the local level The signing countries would compromise at the local level 
to passing a National Cancer Law Regarding Cancer to passing a National Cancer Law Regarding Cancer 
Registration and Cancer Control. The 1971 Cancer Law in Registration and Cancer Control. The 1971 Cancer Law in 
the US, is probably an historical landmark regarding this the US, is probably an historical landmark regarding this 
issue.issue.

SOMESOME CONCLUSIONS               CONCLUSIONS               
ANDAND PROPOLSALSPROPOLSALS



SOME CONCLUSIONS                SOME CONCLUSIONS                 
AND PROPOLSALSAND PROPOLSALS

44)) The regions selection in each country should The regions selection in each country should 
be defined by epidemiological criterion like be defined by epidemiological criterion like 
cancer mortality, feasibility and local cancer mortality, feasibility and local 
leadership. leadership. 

5)5) The cancer Registration area should have The cancer Registration area should have 
ideally between 500.000 and 1.500.000 ideally between 500.000 and 1.500.000 
inhabitants avoiding the excessive expense inhabitants avoiding the excessive expense 
and complexity of more populated areas and and complexity of more populated areas and 
the low representative data of very little the low representative data of very little 
places.places.



6)6) The continuity of the Registries should be The continuity of the Registries should be 
guaranteed as the stability of its personnel.guaranteed as the stability of its personnel.

7)7) A Central Unit, Office, Service or Institute should A Central Unit, Office, Service or Institute should 
exist in each country with capacity to exist in each country with capacity to analyzeanalyze the the 
cancer data and at the same time supervise its quality. cancer data and at the same time supervise its quality. 
It could probably be able to make recommendations at It could probably be able to make recommendations at 
the National and Provincial levels about Cancer the National and Provincial levels about Cancer 
Control.Control.

8)8) Eventually an Office or Delegation of International Eventually an Office or Delegation of International 
Agencies could be created in each continent to Agencies could be created in each continent to 
stimulate,  give continuity and evaluate these stimulate,  give continuity and evaluate these 
strategies.strategies.

SOME CONCLUSIONS                       SOME CONCLUSIONS                       
AND PROPOLSALSAND PROPOLSALS



ThankThank youyou veryvery

muchmuch forfor youryour

AttentionAttention!!


