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CANCER REGISTRATION PROCESS

BRUNEI DARUSSALAM 

CANCER REGISTRY (BDCR)



Brunei Darussalam Cancer 

Registry (BDCR)

 Started in 2002

 Population-based cancer registry

Key components:

 Sources of cancer notification

 Data for cancer notification

 Verification of data

 Coding of data

 Cancer data entry in electronic database

 Data analysis and monitoring



Steps in Cancer 

Registration at BDCR



Cancer notification & data



Monthly pathology records



Annual death records



Quality of death registry

 Completeness – all deaths captured, not just urban 
but also rural areas.

 Coverage – death registration cover every deaths in 
the country, not only citizens and permanents 
residents, but include foreigners and illegal 
immigrants.

 Cause of death – accurate underlying cause of 
death given by last attending medical practitioners 
and correct and well defined ICD code used. 



Quality of death data



BruHIMS records



ICD-10 Topography code



ICD-O Morphology code



Data entry Epi Info software



Data analysis 



Data analysis 

Number of cases

(for local trends monitoring)

Crude incidence rate

(for national trends monitoring)

Age standardized incidence rate

(for international trends monitoring)



Japan Population 2011

Brunei population 



Data analysis 

Age-standardized rate calculation

1. Calculate the age-specific rate 

for each age group strata = 

Number/population x 100

2. Calculate the age-

standardized rate for each age 

group strata = Age specific 

rate x weight in standard 

population

3. Sum the products across all 

age groupings to obtain 

overall age-standardized rate 



World Population

Brunei population 



Brunei population census

Source: Health Information Booklet 2012, MOH  

2001 2011

Citizens and Permanent Residents

---------------------- Temporary Residents 



CANCER TRENDS 2004-2013

BRUNEI DARUSSALAM
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10 Leading Causes of Deaths in Brunei

Cirrhosis of Liver

Congenital Malformations

Bronchitis

Nephritis and Nephrosis

Vascular Lesions 

Affecting CNS

Gastritis, Enteritis and 

Colitis

Arteriosclerotic Degenerative Heart 

Diseases

Cancer

Tuberculosis

Pneumonia

Certain Conditions Originating In The Perinatal 

Period

Septicaemia

Congenital Malformations, Deformations 

and Chromosomal Abnormalities

Transport Accidents

Hypertensive Diseases

Bronchitis, Chronic and Unspecified 

Emphysema and Asthma

Cerebrovascular Diseases

Diabetes Mellitus

Heart Diseases

Cancer

Source: Research & Development Division, DPP MOH 



Leading Causes of Deaths 

in Brunei Darussalam (2002-2014)
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Neoplasms)
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Rheumatic Fever)

Diabetes Mellitus

Cerebrovascular
Diseases

Hypertensive
Diseases

Influenza and
Pneumonia
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Number of cancer cases by years



10 most common cancers 

among males 2004-2013



10 most common cancers 

among females 2004-2013



Number of cases by age at diagnosis (10yrs)
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ASR incidence per 100,000 by year
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Incidences by cancer types, age gp



ASR by cancer types, age gp





Indices of BDCR Data Quality





GLOBAL CANCER SITUATION 



ASR cancer incidence in the 

region



Worldwide cancer rates per 100,000 

population (women)



Worldwide cancer rates per 100,000 

population (men)



Global burden and control of cancer

 Rising burden of cancer: estimates by 2025 19.3 million 
new cases per year compared to 14.1 million in 2012

 Majority of the increase in cancer burden expected in 
low- and middle-income countries (LMIC)

 Prevention is the single most effective response to these 
challenges, particularly in LMIC where health services are 
least able to meet the impending challenge

 Cancer prevention involve identifying the causes of 
human cancer and continuous education and advocacy 
to the public



Cancer Prevention & Control 

 Primary Prevention – reduce exposure to 
carcinogens

 Secondary Prevention – screening, early 
detection of risk factors and early stage of cancer 
to improve treatment outcome

 Tertiary Prevention/ Control/ Management –
effective management for cancer treatment and 
improve quality of life 



IARC Monographs Human Carcinogens





Carcinogenicity Evaluation



Carcinogenicity Review



Source: National Health & Nutritional Status Survey 2011, MOH  

Lifestyle risk factors among adults



Lifestyle risk factors among adults

Source: National Health & Nutritional Status Survey 2011, MOH  





Health in All Policy

Whole of 

Government

Whole of Society

Health in 

Development



NCD & Cancer prevention a win-win situation

Education
Improved 
scholastic 
outcome

Improved 
health of 
children

Agriculture
Improved 

production of 
fruits and 
vegetables

Improved 
consumption of 

fruits & vegetables 
in population

Industries

Improved 
productivity

Less 
expenses on 
sickness of 
employees 

Healthier 
people

Urban 
planning

Beautiful 
city, more 
tourists, 

more money

More 
physical 
activity 


