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S MENTCIINESHISIEIRENG UESHBIBIEISERINONSHANCANCE
REYIStIES on Viay 2007 Inf order to' provide some: recent
deberto) the “Working Group on data Production in Cancer
REWIstration in Low and Medium Resource Countries”
5"Lyon, July' 2007

_:_f__"""* e results of the IACR guestionnaire sent to Central and
—  South America Cancer Registries in April 2009 for the 31
JACR Meeting, (New Orleans, May , 2009)

® Main results ofi the 2nd Meeting of the Cancer Registries
Argentine Association held in Bahia Blanca, Argentina, on
April 8, 20009.
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Registries associated to IACR.

2 ""ategory A: associate

,_:’ L% categoryl Individual
=81 category V. :voting 27%
= 2 Without category

e 11accepted in CIV IX Ed : 14%
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Reglstro Regional de Cancer Il, Region Antofagasta

fg_ITEC—"r'—- = | Valdivia Cancer Registry

COLOMBIA

COLOMBIA

COLOMBIA
COLOMBIA

CUBA

Registro Poblacional de Cancer de Antioquia

Registro Nacional de Cancer

Registro Poblacional de Cancer del Area Metropolitana
de Bucaramanga

Cali Cancer Registry

Reglsiro Necigriel ela Cancer ofe

Mario
Maria
Mary Ruth

Margarita

Claudia

Luis Eduardo

Yalniel

Goycolea
Chaparro

Bertran Vives
Brome Bohoérquez

Ronderos

Janeth Uribe
Pérez

Bravo

Galair) Alvelrfez




ECUADOR ~ [ RégjstieiNacional de Tumores Patricia Cueva Alaya.
= T —— -
Cuenca Tumor Registry Nicolas L Campoverde

GUADELOUPE | Regis e mthem,i.g-" .

GUATEMALA

RECISUENIESNCANCErSTUENaNEUNANE Said CHEKKOURY,

(EUYEneNCancer Regisiny Penelope Layne

Jamaica Cancer Registry (Kingston and St.
Andrew) Barrie Hanchard

MARTINIQUE Nedlgire desg Cancers de |z Martinicue Moustzgria DIEYE

NETHERLANDS
ANTILLES Netherlands Antilles Cancer Registry
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South America Cancer Registries Questionnaire Answers - July 2007

Registries Started |Base Population Personnel Dedication
A Bahia Blanca Total |Prof |[Tec |Adm |d exc d parc
r (sur de la Pvcial 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 ninos 4 2 1 1 3 1
n Tierra del Fuega 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 Jau 2006 | Pob 125000000 5 1 3 1 5
s Jau - SP 1996 | Hosp 4000000 13 2 3 8 8 5
i San Pablo 1969 | Pob 10426384 14 2 11 1 2 12
I RC-BPBH 2000 | Pob 2327049 10 5 4 1 8 2
&
(o) Cali 1962 | Pob 1848931 9 5 4 9
I
(o)
m
b
i
a
P Arequipa 2000 | Pob 1200000 4 2 2 4
e Lima 1990| Pob 8325615 17 7 10 17
-
u




South America Cancer Registries Questionnaire Answers - July 2007

Registries Active Registring at present Search
100%0 Activ |Passive|Mix

A Bahia Blanca Si 2003 X
r (sur de la Pwia. 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
[ 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 Jau Si 2005-2006 X
s Jau - SP Si 2006-2007 X
[ San Pablo Si 2005-2006 X
| RC-BPBH Si 2002-2003 X
(—
(@) Cali Si 2006-2007 X
|
(o)
m
b
i
a
P Arequipa Si 2004-2006 X
e Lima Si 1999-2006 X
=
U




Countries

South America Cancer Registries Questionnaire Answers - July 2007

Registries

data sent Cl in

Five Cont. VVol IX

yes

no

MEIEEEICIEER

Bahia Blanca

(sur de la Pwia. Bs As)

Chaco

La Pampa

Mendoza

Santa Fé

ROHA

Tierra del Fuego

XX XXX | X

=0 o - o

Camargo

Curitiba

Jau

Jau - SP

XX [X[X

San Pablo

RC - BPBH

X

MEEEIEIEER

Cali

SEIGIE:

Arequipa

Lima




South America Cancer Registries Questionnaire Answers - July 2007

Countries |Registries Do consider that this Registry is working
Very Sat Med. Sat Seriuos diff

A Bahia Blanca X
r (sur de la Pwia. 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 Jau X
S Jau - SP X
I San Pablo X
I RC - BPBH X
<
(@) Cali X
I
(o)
m
b
i
a
P Arequipa X
e Lima X
-
u




w)IJ/; Have economic difficulties; 50% present

cl] n rt~ tles i the lack of understanding on the part

_or eREEalth Professionals ; In the data capture ;
of computerization .

>On|y 30% receive provintial financial. 50% receive
mixed financing .

»100% think that It would be useful to have an
Assoclation of Cancer Registries of South America.




vaon mﬁf the Cancer*Registry’ s DIrectors Whe
ASWERCEREE: quUestionnaire. Consider thabutiel= coliiiay
IEVERCONSIStENT @ancer Controlt Programs ; 82%
CONBIEEN that it Wouldl berUsefull scientific', technical and
firencial stgdeors - | ——

bropeer dedicated exclusively: to the recording and
EPIUEINICIOMISt: technigues, the rest IS Inserted In other
WIRIRIStrAtVE Structures.

¥470% have sent the data for publication in  Cancer

==cidence i Five Continents Vol. IX

-

i
i —

: =

v 381 % evaluate the quality of their data in agreement
with the guidelines established by the IARC.

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




i1l - AlIN OUOBRBSIACLLES -

AYIDEte) collection is not easy at all and
SOIELIIIES 1t s very difficult: the Health Systems

BANERMOSt off the times complex. It Is frequent to

~Fand puBlic health assistance for poor people;
~ Social Securities Systems that are rarely unified.
S0 according to the activity or the union they
have iIndependent Social Security
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Jn rm' partlcu ar case ol our' Registry in
y el Bahia Blanca the data are more

J ~7

2z15] y Obtained in the public hospitals. They.
= are also better computerized.
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SORESIYOU can See, there is a big difference
verJ \H Comparerterpossibility”of data
Jslorlf AL Southh America  with for
1_-ple U K, Australia, Canada or the

__-{fhern countries who have unified
- National Health Systems.
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=) r € majorlty of Health Professionals,

IR —

mrJurl g Health Officers don’t assign

Jmor tance 10 good cancer data. In many.

—_—

;-e h America countries emphasis is put in

a35|stance and little effort 1s made In

planning in the long term and prevention.
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VERYRGRSeutiNAmERCa contres donkt
"--‘:ionsistent Cancer Programs. At the
our 1c level Pap test Is offered free of

5_rge Ut consistent programs are the

-exceptlon.
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A A r\ﬁ:’c‘ bina until?ew VEaKS; many nealtns

IR —

oquJr offlcers thought that offering free
Jor sts they’ were making an important
ﬂbutlon In. Cancer Control. They

'*_.:'
.

'& dn t have at that time incidence figures.
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\/\/rwﬁ our Reglstry started In. 1989 it

IR —

.\hovvrne that at least in our area cervix
cangi accounted for less that 7% of

SfVasive cancers among women (o about
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ﬂ% of the total invasive cancer bu rden).
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UICRPUIBIICAtIONS! etc, produces Inestability of the
'rrrlmad =echn|t|ans (" this happens o' us contlnuosly)

Also as Director you have to devote a lot of time to get
funding and you diminish time to data analysis and

research (and in many cases the Registry Directors have
not full time dedication).




res . = .
RegiStr ior B e

SRR, Bolivias2007- La Paz (Belvia) infermation; sent by

BRAZIL 000 METRES
LMD BELOYW
) - GUATARAMERIN mg: o
84
B 4
Rise ‘?"'L
C‘:‘rgs-

PERU < punrendaacue O

3 = ] TRINIDAD
= E! .-r :
S 53 Jsoratdy E .
— R : .Qﬂﬁtﬁlﬁ | e
COPACABANA i ..{'-:H_ UL LI S
TIAHUANASS: PAT BOLIVIA SR
! @ COGHARAMBA :
woHARARE @ SJIEANTA  peCHRLITOS
- . S ORAUAS CGHEUI & .
AR \
i l.__" _'I:I-El'ﬁ' . SUEHE.“THFIH.BLIW . DUIHHF"D...'
Ly - S POTOS] e ."x_
- e : BOYUIBE L
U o T néum.n; aUYUN L Sl i
£y W4 i _ TUFEA |
i we® ¢ rapua PARAGUAY:
R0 | sl  avacuies

-
. ] 3 "y
voLcin P pamng YELAZON

ucancABUR BRpERnE ARGENTING & oot -Web Declgnors



]

| Ecunnny

Talara;” B~ { ..
N
* Piura (e -‘f’urlmagu{as
Chiclaya®, f'; - o~
_ Trujilio s g
— Salaverry® _-Fucghpa
e Chimbote* R A

1 _ B N
= Hudnuco E |
= SE ﬂ == L' r_,--"'llr

- LI“%_MEVP“ _ Puerto
South  Callao™® Huancayo «Maldonado
Pacific ' Lusco |
1 Glca \ \
Ocean \ y. e
.. 5 BOLIVIA ./ PORTUGUESA
Arequipa, . la00
T - HINGACH
0 200 400 km Matarani®.. 1 ¢ E
} . . E nn
0 200 400 mi Tacnas/ mEnmA

ZOCER|iller (Pert) recent information from It histercal
DIECIOIADIRNEPEC O Albujar -

/’ quit AMaz,
A quitos, N

.ﬂF

_Estapo TRUJILLO

LARA

BRAZIL

BARINAS



“2na
Argent.







= 2002 EnreNRIGsNAraenting) (At the beginning producing data,of

ENIAGIRCencerdia: ClV 8th ed) Is facing now econemic
INEEIHCHONS UUE Lo the present crisis:the subsidyagiven by the

RIeVINCERVaS Sstopped and DIE"MigueliPrince expresed his

PIELCIsZLBR oI that (April 87 2000): amount Uss 1000/year.

-

Repubhca Argentina

BRASIL

SANTA FE

Orceano Atldntico

Is. Malvinas

D

Tierra
del Fuego
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SeIIcASES can make us reflect
ZIpUisHENTpPoERCE oI ARC SEEd
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= Other problems expressed by the
‘Registries are: lack of professional
staff, for example:




-

sSanterEe CancerRegistry (Argentina): they are 4 pessens
NeIeVIHEENsAiIerProvince Including an informaticasiiEy nECERs
WIENSIIESIONnaIlevel.

Repiiblica Argentina
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ERIGNINETNO Provmce Cancer Registiy (Argentina): ey lack
G)UPDD eigalidirection for an year and a half (argumeni
BEWVEETTTHE Cancer Registiy. Director andftessealin

Is. Malvinas

&

Tierra
del Fuegeo




iNEisENatermational Associations and Agencies like
WG, J‘ﬁ RC, IACR, UICC, could elaborate a consensus
o cld\vf certhie health authorities of South America and
owgm off other continents how to secure the

~ COIt ﬂUlty of the Cancer Registries in order that In
= Jarge countries good quality cancer data be achieved

..—-.-—_.-.'-—

— r‘epresentlng different regions of each country.

This consensus could be called Framework Consensus
on Cancer Registration or Framework Consensus on
Cancer Control.
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2) This el could be the fiirst step to reach a

Frrlrrwwr d Convention on Cancer Registration and Cancer

Co JrroJ fthat could be historically the second global

r‘f nt amoeng all countries In the world to achieve a
SUCCGS BeIng the first one the FCTOH.
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3) Ithe signing countries would compromise at the local level
to; passing a National Cancer Law Regarding Cancer
Registration and Cancer Control. The 1971 Cancer Law In
the US, Is probably an historical landmark regarding this
ISSue.




4) Thie fegions selection in each country should
PERCEReEd Dy epidemiological criterion like
cag er  mortality, feasibility and local

| dershlp

The camncer Registration area should have
|deally between 500.000 and 1.500.000
Inhabitants avoiding the excessive expense
and complexity of more populated areas and
the low representative data of very little
places.




6) Trie copiilalb]iby of the Reglstrles “should be
gL Hmnra as the stability ofi Its personnel.

1) A C Seniral Unit, Office, Service or Institute should
AU €dch country with capacity to analyze the
sAICENE data and at the same time supervise its quality.

—ﬁzeould prokably be able to make recommendations at
= the: National and Provincial levels about Cancer
Control.

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







