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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

vV v v v VY

Data analysis and monitoring




Confirmed Cancer Diagnosis
from Clinicians in charge

Steps in Cancer
Registration at BDCR

Cancer Notification Form

Histology & Cytology Reports
from Pathology Department

Death Registry

Submit to BDCR for:

Yes

e Vetting of information on
demography, sites of origin,
morphology with BruHIMS records

e (Cross-checking with Death Registry

e |CD Coding for morphology

e C(lassification into malignant,
carcinoma in situ or benign

Verification by a
Medical Officer in BDCR

New cancer

notification?

Entered as new cancer
registration in the database

No

information i

Update any new

nto existing

database
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Cancer notification & data

GUIDE TO COMPLETION OF THE NOTIFICATION OF NEW CANCER CASE

B

Noncommunicable Disease Prevention &

Control Unit Please notify all new cases {Bruneians and Non-Bruneions) of cancer ence it has been confirmed. Tick in the (

[E;ancer Nloliﬁcahon I?;)rm ot 1 ‘ gﬁ;yngfr::sﬂm appropriate and mark “?" where information is not available
e explanatory notes overle;

CONFIDENTIAL

) where

Cancer Registry No.: BEK:E;TE:;%?I&?M Ei'ﬂzﬁ_-ibiifiig%ﬁﬁ”w o BIRTH CERTIFICATE / PASSPORT / IDENTIFICATION CARD (IC) NUMBER

. - - ¥ If the patient is under 12 years of age, record the birth certificate number. For patients over 12 years of age,
1. PARTICULARS OF PATIENT (please circle where applicable) whether civilian or uniformed personnel (army/police/custom/fimmigration) record the IC number or passport
Name of patient (please underline family name)

number.
. DATE OF BIRTH
Date of Birth ! ! Age: Gender: Male /Female | BRUHIMS No.: If the full data is not available from the IC, enter the year and month of birth, if at all possible.
Birth cerfificate / Passport no. / IC No & Colaur: Ethnic group: Malay / Chinese / Other.
” . If other, please specify- ADDRESS

Citizenship: This is the patient’s usual residence in which the patient resides most of the time.
Address:

DATE OF ORIGINAL DIAGNOSIS
2. DIAGNOSIS, STAGING & TREATMENT (pleas tickicircle where applicable) This is the first date on which a definitive diagnosis of neoplasm was made or assumed to have been made in the
absence of other information. For example, the date of diagnosis of an in-situ tumour will not be amended if the

Regional (both ditect extension & to lymph node)

Melastasis-distant or Systemic diseases diagnosis is the date of surgery with biopsy and histological examination of the resected specimen and the method

Date of oiginal diagrosis: ! ! tumour is subsequently found to be malignant. Similarly, if a second tumour is the first to be diagnosed, with the
Primary site (& Iaterality if applicable): Histology / Grade / Differentiation: primary diagnosed at a later date, the date of diagnosis is the earlier date the diagnosis was made. Confirmation of
Foor/ Moderate / Weil aifierentiated / T-cell/ B-cell / Null cell/ N cell / N.O.5 the type or behaviour of the tumour at a later date will not alter the date of diagnosis,
Basis of Diagnosis (Circle one or more as applicable):
Death certificate only / Clinical / Pathology / Radiology / Cytology / Other It other, please specify. PRIMARY SITE
[Em?ml Omuifease (Summary stage) at Diagnosis™ T Staging: Specify, if possible, the site of the primary tumour / exact location [ laterality (right or left).
n si
( Loca_llised ) ) T ) BASIS OF DIAGNOSIS
[ ) Regional by direct extension N: ) The most definitive method of diagnosis should be recorded. There will not necessarily be agreement between date
E Regional to lymph node M: ( ) of diagnosis and method of diagnosis. For example, breast cancer is suggested by mammography, then the date of
[
{

Stage: " e

Unknown or Unstaged or Unspecified e of diagnosis is histology.
. . Classification manual.
Based on 2000 SEER Summary Staging Manusl EXTENT OF DISEASE AT DIAGNOSIS - SUMMARY STAGING OR TNM STAGING
Treatment: Date of treatment initiation (& durafion / status): This is applicable only to solid tumour and before definitive treatment begins.
() Mo treatment I ! ( )
E ; ;:ré;i;r:eraw i ; E ; PRESENT STATUS (ALIVE / DEAD)
{ ) Chemotherapy ! I ( ) Report whether the patient is known to be deceased or alive at the time of notification.
() Hormone therapy I ! ( )
() Other. Please specify: I ! ( ) CAUSE OF DEATH

3. RISK FACTORS & OTHER HISTORY (please circle where Patient may have died from original cancer as initially diagnosed or from cancer other than originally diagnosed or
from non-cancer cause.

Smoking History: Current / Past Occupation(s) & peried of occupation(s)
Current smoker / Ex-smoker / Never / Unknown 1 kX
If smoker, total years of smoking: Packs per day: 2 4. CHANGE OF NOTIFICATION
—— - - wWhen the primary site is discovered at a later date for any secondary or uncertain site reported to the registry, a
Family History of_canc_er. Y25/ No / Unknown Previous history of any cancer. change of notification should be submitted. It should also be submitted if later information provides more specific
If yes, state relationship: Yes / Mo/ Unknown . . . N I
or corrected information on the histological type of tumour or a change in diagnosis.
Present status: Afive / Dead Date of death: | Cause of death:
4. HOSPITAL / CLINIC ::EEP?:DEN_T (PRIM.?:Y] MULTIF!LE SITES | e g . omical i co distinct ol |
Nofifying hospal {cinic: | Y p—— en there is mor_g ._'an one primary neoplasm in two different anatomical sites or two distinct morphological
types, separate notification forms should be completed.
Mame & Signature of nofifier:
5. REMARKS (if any) FURTHER INFORMATION

Any enquiries regarding the notification form, please contact 2385800 ext 214 or fax to 2384223 or e-mail to
bder.ncd@moh.gov.bn

e - T
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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

Colin D. Mathers et al.

Assessment of global cause of death data

Table 4. Quality of cause of death information for WHO Member States supplying death registration data for most recent year
(1990 or later) and with at least 50% completeness or coverage. (China and India are not included in this table, although their
sample registration systems provide population-representative data)

Quality of data
(No. of countries)

Criterion used

Countries

High (23)

Medium (55)

Low (28)

ICD-9 or ICD-10 coding is

used and completeness is > 90%
and ill-defined codes appear on
< 10% of registrations

Completeness is 70-90% OR
ill-defined codes appear on 10-20%
of registrations OR non-ICD codes
used although completeness is

> 90% and ill-defined codes appear
on < 10% of registrations

Completeness < 70% OR
ill-defined codes appear on > 20%
of registrations

Australia, Bahamas, Canada, Cuba, Estonia, Finland, Hungary, Iceland,”
Ireland, Japan, Latvia, Lithuania, Malta, Mexico, New Zealand, Republic of
Moldova, Romania, Singapore, Slovakia, Slovenia, United Kingdom,
United States of America, Venezuela

Antigua and Barbuda,’® Austria, Azerbaijan, Barbados, Belarus, Belgium,®
Belize, Brazil, Brunei Darussalam, Bulgaria, Chile, Colombia,” Cook Islands,
Costa Rica, Croatia, Czech Republic, Denmark,* Dominica, El Salvador,®
France,” Georgia, Germany, Grenada,” Guatemala, Guyana,” Israel,” Italy,
Kazakhstan, Kuwait, Kyrgyzstan, Luxembourg, Malaysia,® Mauritius, Mongolia,
Netherlands, Niue, Norway, Panama, the Philippines,® Republic of Korea,
Russian Federation, Saint Kitts and Nevis,® Saint Lucia, Saint Vincent and
the Grenadines, Serbia and Montenegro, Seychelles, Spain, Sweden,
Switzerland,” former Yugoslav Republic of Macedonia, Trinidad and Tobago,
Turkmenistan,® Ukraine, Uruguay, Uzbekistan

Albania, Argentina, Armenia, Bahrain, Bosnia and Herzegovina,® Cyprus,*
Ecuador, Egypt, Fiji, Greece,® Jamaica,” Kiribati, Nicaragua, Oman, Paraguay,
Peru, Poland, Portugal, Qatar, San Marino, South Africa,® Sri Lanka,®
Suriname,” Syrian Arab Republic, Tajikistan,” Thailand, Tonga,” Tuvalu




BruHIMS records

(“')M‘:»O O]

”
1]

Primary Health Care Consultant / Specialiéi
Diagnosis/Procedure Recoding
Clinician Access

- Change Patient Details

» MEDICATION ADMINISTRATION

» OUTPATIENT

» FILE TRACKING

» MATERIAL MANAGEMENT

» PHARMACY MANAGEMENT

» SCHEDULE MANAGEMENT

» EPR REPORTS

» OUTPATIENT REPORTS

» BCP REPORTS

» LABEL/REPORTS REPRINT

NOTIFICATION !!!

As of 4th January 2016, Bru-HIMS does not support Recording Diagnosis as “OTHERS”.

In case you want to update from Previous Encounter Diagnosis by clicking “S”; please

i. Use the previous encounter diagnosis with proper ICD CODE
ii. DONOT use previous encounter diagnosis that is already recorded as *OTH

BOBID PSR BB E AR DD

Record Diagnosis
Current Diagnosis Profile
L Set _ Diagnosis/Problem /Probl Status
V(s 16010 2012 Dental examination | Active
X[ H 1010 *OTH cthers | Active
[ ] 10010 Es Tyoe 2 diabetes melltus Active
<
. Cureent Encounter Problem " Differentials 3 View Linked Problems

Thank you for your full Cooperation in recording the appropriate diagnosis from the ICD-10

diagnosis scheme. For Any Enquiry, please call: «
During Office Hour: ext 8875 OR 88 -
Office Hour :+6737209135

ISHAJAYA



ICD-10 Topography code

+ (CO00-C75 Malignant neoplasms, stated or pi. .. med
to be primary, of specified sites, except of IylnphOId
haematopoietic and related tissue
» C00-C14 Malignant neoplasms of lip, oral cavity

and pharynx
w (C15-C26 Malignant neoplasms of digestive organs

¥ C15 Malignant neoplasm of oesophagus
¥ C16 Malignant neoplasm of stomach
¥ C17 Malignant neoplasm of small intestine
w (C18 Malignant neoplasm of colon
C18.0 Malignant neoplasm: Caecum
C18.1 Malignant neoplasm: Appendix
C18.2 Malignant neoplasm: Ascending colon

C18.3 Malignant neoplasm: Hepatic flexure
C18.4 Malignant neoplasm: Transverse colon

C18.5 Malignant neoplasm: Splenic flexure
C18.6 Malignant neoplasm: Descending
colon

C18.7 Malignant neoplasm: Sigmoid colon
C18.8 Malignant neoplasm: Overlapping
lesion of colon

C18.9 Malignant neoplasm: Colon,

Ccis8.1 Appendix
C18.2 Ascending colon
C18.3 Hepatic flexure

Cis8.4 Transverse colon
C18.5 Splenic flexure
C18.6 Descending colon
C18.7 Sigmoid colon

Sigmoid (flexure)

Excl.: rectosigmoid junction (C19)
C18.8 Overlapping lesion of colon

[See note 5 at the beginning of this chapter]

C18.9 Colon, unspecified
Large intestine NOS

C19 Malignant neoplasm of rectosigmoid junction
Incl.: Colon with rectum
Rectosigmoid (colon)

C20 Malignant neoplasm of rectum
Incl.: Rectal ampulla

Malignant neoplasm of anus and anal canal



ICD-O Morphology code

Morphology terms have five-digit codes rang-
ing from 8000/0 to 9992/3. The first four digits
indicate the specific histologic term (Table 8). The
fifth digit, after the slash or stroke (/), is a behavior
code, which indicates whether a tumor is malig-
nant, benign, in situ, or uncertain whether malig-
nant or benign (see section 4.3.3).

Table 8. Structure of a morphology code

histology behavior grade

Example: well-differentiated adenocarcinoma

M-8140/3 1
Tumor/cell type Behavior  Differentiation

[adeno-] [carcinoma] [well-differentiated]

Table 10.  Examples of numerical list format
Code Term
C07.9 Parotid gland

Parotid, NOS
Stensen duct
Parotid gland duct

8290/3 Oxyphilic adenocarcinoma
Oncocytic adenocarcinoma
Oncocytic carcinoma
Hurthle cell carcinoma (C73.9)
Hurthle cell adenocarcinoma (C73.9)
Follicular carcinoma, oxyphilic cell (C73.9)

in bold type under a particular code, is the pre-
ferred term.

In this example, “parotid gland” would
describe all cases coded to C07.9. The bold type
indicates that this is the preferred (first) term.
The synonym, “parotid, NOS”, is indented under
“Parotid gland”. The non-indented terms, “Stensen
duct” and “parotid gland duct”, are called equiva-




Data entry Epi Info software

@hent. =" % |File Edit Options Help

t's |nfarmation

- %



Data analysis

EHS @&+ TABLE TOOLS
HOME CREATE EXTERNAL DATA DATABASE TOOLS FIELDS TABLE
b{‘ (_% Cut Y %lAscending T Selection ~ ’7 =] New > Totals v
\'T/;—";' Pacte D Copy ) Filter %l Descending EAdvanced e = Save :;: Spelling Find e o B7U Ll
- Format Painter 5o Remove Sort Toggle Filter Al - X Delete - i More - (s Select - Fit Form Windows ~ - A'
Views Clipboard & Records Text Formatting &
All.®
Search... =
Tables # occ - EMPLYADD - SITE -~ SITECODE - HISTGRAD -~ ‘ HISTCODE -~
| TELECOM TECHI JTB URINARY BALDLC67.9 NEUROENDOCR M8246/3
B BKeode... | HOUSEWIFE COLON,HEPATICC18.3 ADENOCARCINCM8140/3
| IMAM RECTUM C20.9 ADENOCARCINC M8140/3
= [ | STORE KEEPER JABATAN KERJA LUNG C34.9 ADENOCARCINC M8140/3
| HOUSEWIFE THYROID C73.9 ANAPLASTIC AD M8021/3
L LOWER LOBE 0OIC34.3 ADENOCARCINC M8140/3
= canzo.. | HOUSEWIFE CERVIX C53.9 SQUAMOUS CELM8070/3
| HOUSEWIFE BREAST C50.9 INFILTRATING D M8500/3
B3 codeD.. == CERVIX C53.9 SQUAMOUS CAIM8070/3
| LABOURER AGRICULTURE CTHYROID C73 PAPILARRY CA M8050/3
| CUSTOM OFFICE AIRPORT CARGCBREAST C50.4 TUBULAR CARCIM8211/3
B3 codeDI.. | RETIRED UPPER LOBE OF C34.1 SMALL CELL CAFM8041/3
| CA OF LIVER C22.0 WELL DIFFEREN 8170/31
EH codex.. | RETIRED GARDE LYMPHNODE (C84.4 PERIPHERAL T C M9590/3
| HOUSEWIFE ASCENDING COIC18.2 MODERATELY D M8140/3
| DRIVER CA OF LUNG C34.1 ADENOCARCINC M8140/3
B2 codet... | SUPERVISOR ROYAL BRUNEI (TRANVERSE COLC18.4 ADENOCARCINC M8140/3
| BUSINESSMAN RETROPERITONIC85.1 B CELL NON-HO M9590/3
PROSTATE C61 ADENOCARCINC M8140/3
E codelC.. :SELF EMPLOYED LUNG C34.3 SQUAMOUS CAIM8070/3 11/27/
| OESOPHAGUS (C15.5 SQUAMOUS CAIM8070/3
B2 codelC.. | SELF EMPLOYED BLADDER C67.9 TRANSITIONAL (M8120/3
PROOF READER HISTORY CENTR CERVIX C53.9 SQUAMOUS CELM8070/3

Record: M 4 16 of 6229

Ve No Fil| 4




Data analysis

o Number of cases
(for local trends monitoring)

o Crude incidence rate
(for national trends monitoring)

o Age standardized incidence rate
(for international trends monitoring)
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Data analysis

WHO World Standard P opulation Age-standardized rate calculation
istribution (%),

Age group  World Average 2000-2025

0-4 8.86

ey 269 1. Calculate the age-specific rate
15-19 8.47 for each age group strata =
20-24 8.22 .

25,99 o3 Number/population x 100
30-34 7.61

35-39 7.15 2. Calculate the age-

40-44 6.59 .

45-49 6.04 standardized rate for each age
50-54 5.37 — i
gy e group strata = Age specific
60-64 372 rate x weight in standard

65-69 296 .

70-74 221 population

75-79 1.52

80-84 0.91

a5 o 3. Sum the products across all
90-94 0.15 age groupings to obtain

95-99 0.04 .

100+ 0.005 overall age-standardize

Total 100




World Population

AGE MALE WORLD FEMVMIALE

7S+

7TO-7%

S5-69

S55-59

S50-54

45-949

Brunei population

35-39

30-34%

25-29

20-29

15-19

10-1%

5-9

o-4a

| Male

8 76 54 3210 123494956067 8

W Female

Percentage of Population

20000 15000 10000 5000 o 5000 10000 15000 20000
2001 & 2011 (Latest census) Population
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Brunei population census
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CANCER TRENDS 2004-2013
BRUNEI DARUSSALAM




\
10 Leading Causes of Deaths in Brunei

Cirrhosis of Liver i | Certain Conditions riginating In € rerinata

Period

1967 Congenital Malformations Septicaemia 2011

24 2.3

Congenital Malformations, Deformations

Bronchitis . s and Chromosomal Abnormalities

Nephritis and Nephrosis Transport Accidents

2.6

Vascular Lesions

e
affecting ONS [N

Gastritis, Enteritis and Bronchitis, Chronic and Unspecified
Colitis ., . Emphysema and Asthma

Hypertensive Diseases

Arteriosclerotic Degenerative Heart

. Cerebrovascular Diseases

Cancer Diabetes Mellitus

Tuberculosis _ Heart Diseases

Pneumonia Cancern

25.0 20.0 15.0 10.0 5.0 0.0 0.0 5.0 10.0 15.0 20.0 25.0

Source: Research & Development Division, DPP MOH




Leading Causes of Deaths
in Brunei Darussalam (2002-2014)
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Source: Statistics Unit, Department of Policy & Planning, MOH
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10 most common cancers
among males 2004-2013

Brain & Nervous system (C70-72)

Leukaemia (C91-95)

Kidney & Other Urinary (C64-66)

Non-Hodgkin Lymphoma (C82-85,C96)

Stomach (C16)

Liver (C22)

Nasopharynx (C11)

Prostate (C61)

Colorectum (C18-21)

Lung (C33-34)

Others

40 (2.14%)
58 (3.10%)
64 (3.42%)
80 (4.28%)
113 (6.04%)
122 (6.52%)
129 (6.89%)
157 (8.39%)
295 (15.77%)
319(17.05%)
100 200 3

No. of Cases



10 most common cancers
among females 2004-2013

Nasopharynx (C11) 57 (2.44%)
Non-Hodgkin Lymphoma (C82-85,C96) 62 (2.66%)

Stomach (C16) 76 (3.26%)

Corpus uteri (C54) 89 (3.81%)
Thyroid (C73) 99 (4.24%)
Ovary (C56) 166 (7.11%)
Lung (C33-34) 201 (8.61%)
Colorectum (C18-21) 233(9.98%)
Cervix uteri (C53) 252 (10.80%)

Breast (C50)

Others

0 100 200 300

No. of Cases




!
Number of cases by age at diagnos

120

N st

0-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74
Age Groups

Number of cases
o

o

e Breast (F) =—Lung (M&F) =———Colorectal (M&F) =——Prostate (M)




ASR incidence per 100,000 b

70.00
60.00
50.00

40.00

/ \
A , \v’ N

10.00

Age standardized incidence rate per 100,000 population per year

0.00
2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 20

Year

= Breast (F) === |ung (M&F) === Colorectal (M&F) === Prostate (M) ervix (F) e Qvary (F




Incidences by cancer types, ag

\

Age grou
KD 10 Site sex | Cases | % [T oo w56 | o6 | 58 | 08 | 53 | o8 g45§§ ;«4 539 | 6ed | 8 | M
c32 Larynx T 2zl oss| -] -1 -1 -1 -1 -1 -1 -1 =2 a] -1 a] 3] -
M v o:| - - - -1 -1 - - -1 1| & - 3| 2| -
F 6| o2 -| - -| -1 -1 -1 - -1 -1 - - 1| 2| - -
C33-34 | Trachea, T 520 12.37 - - - - - 2 2 8 21 33 43 42 58 81 82
bronchusand [y 319 | 1705 | - -1 T -1 2 2| s 1| 20| 26| 19| 31| 28| s6
lung Pl o200| se2| -| -| -| -] - - -| 2| 7] 3] w| 23| 27| 32| 26
C43 Melanoma of T 15 0.36 - - - 1 1 B - 2 1 - 1 4 2 2 1
i M g oas| - B T B Y - 1] 1] 1
F 6| o2| - -| -| -| 1| -| - | | - | 2| 1| 21| -
C46 Kaposisarcoma | T 0 0.00 - - - - - - - f B B B B B B B
M ol ooo| -1 -] -1 -1 -1 - - -1 -1 -1 -1 -1 -T -1 -
F ol ooof -| - -1 -1 -1 -1 -1 -1 -1 -1 -1 -1 -1 -1 -
Cs0 Breast T sgs | 1297 -| | -] 2| 4| 13| 15| 46| 67| 1w06| 96| 78| as| ;1| 19
M il oz -1 - - -1 -1 -1 -1 -] -1 -] af af 2f -] -
F sa2 | 224 - | -] 2| 4| 13| 15| 26| 67| 1we| os| 7| 47| 3| 19
C53 Cervix uteri T 252 | e02| -| -| -| - 10| 18 33| 38| 43| 38| 25| 19| 0] 11
M - - - - - - - - - - - - - - - - -
F 252 10,81 - - - - 1 10 18 33 kL] 43 g 25 19 10 11
C54 Corpus uter| T sa| =212 - - -1 -1 -1 2| 7| 12| of | 23] 11| a| 6] 1
M - - - - - - - - - - - - - - - - -
F g9 | 382| -| -| -| -| -] 2| | 12| o] 1| 23] 1n| a| 6] 1
C56 Cvary T 166 | 39| -| -| 2| e 1w w| 11| 18] 17| 33| 23| 6] 9| 4
M - - - - - - - - - - - - - - - - -
F 166 | 712 -| -| 2| 6| w| 7| w| nn| 1] 17| 33] 23] & a| a
c61 Prostate T 157 37| -] - - -1 -1 - -1 -1 -] 1] 1 7| 2| M
m | a7 | sas| - - - -1 -1 - -1 -1 -] 1] 1 7| 7] a1
F - - - - - - - - - - - - - - - - -




ASR by cancer types, age gp

1CD 10 Site Sex | s | % Age group
04[50 |00 | 58 |08 | 529 | 0% | 539 | a4d | 643 | 950 | %59 | @042 | 658 | 707 | 750 | ov# | 85+
C23-24 | Gallbladder | T | 26| 062 I - -|oar| -| -|113| -|074| 194|860 442|590 877 491 247
::ﬂahepmi{ M | 14] 075 1T -1 -1 -1 [ - - - -1 -[umn|446 619|181 a0 | a2
ducts F | 12] 052 - -|o82| -| -|z12| -|14z2] 377544439 |564| -] 1640 | 1283
€25 | Pancreas T | 71| 170 031]032| -| ~-| -|105|056]|3.17 370 7.76 | 1290 | 2654 | 3245 | 2630 | 5707 | 3710
M | 37| 199 060 | -| -] | -|216| -|534|465]| 998|908 | 1785 | 4334 | 1874 | easz | 5454
F 34 | L46 - | 067 - - - - 106 | 1,21 | 284 | 566 | 1633 | 3510 | 2254 | 3296 | 4921 | 2263
€2 | Lanynx T | 23| 0ss -1 - - -| -[ose|zsa| -|388|a30| -|e8s|aas2]81s| 4m
M | 17| 091 T o [ - -[120]534| -[599]303| - | 157 | 1874 1601 | sa54
F | 6| 026 T -1 T - - - [ “1e9|saa| -| -|un
C33-34 | Trachea, T | 520 | 237 T - - | 082|091 | 419 | 1183 | 2035 | 3186 | 4071 | 8314 | 60 | 10w | 5 | 2 | e
::;"lz':g M | 319 | 1705 T [ | 163 | 186 | 6.49 | 1682 | 2670 | 4027 | 3781 | 387 | 1880 | He@ | 403 | 4L | sy | 2187 | 39.18
F | 201 862 0 o o[ - zo3 | 7az| 157 | 15 | 337 | 1343 | W0k | WA | 241 | e | e | 1379 | 2225
€43 | Melanoma | T | 15| 036 {032 [036| -| -|105|056| -|074|388]|287 |442|205| ~-| -| ~-| 051| 069
of skin M | 9] 048 {083 | -] -] -|108|120| -] 155|399 303 446|610
F | 6] 02 T -lor3| - -tor| | -| -|377|z272]439| -
C#6 | Kaposi T | o] ooo T -1 -1 -1 -1 T -1 - 1T -1 - T -
sarcoma M 0 0.00 - - - - - - - - - - - - -
F | o] ooo T -1 -1 -1 -1 - -1 - -1 -1 - - -
C50 | Breast T | 545 | 1297 065 | 143 | 5.30 | 686 | 2409 | 3774 | 6731 | 1113 | 756 | 6880 | 6857 | 5605 | 4822
M | 3| o2l T - - - - - -[1ss|z00]303] -| -
F | 542 | 2324 133 [ 292 | 1060 | 1349 | 4666 | 7105 | Ll | 1M | U616 | 1% | U601 | 1T | 9044
C53 Cervix uteri T 252 | 602 - - | 036 | 408 | 823 | 1728 | 2141 | 2730 | 2816 | 2423 | 2723 | 2212 | 3245 | 1315




Data quality and Comparability Criteria
CI5 vol IX

A B C Excluded
Complete coverage | No access to death | No Death DCO, Unk, ill-defined
certificates Clearanceas site > 20%
Deathreporting source of case
meet WHO Official mortality | finding MV% too high (99-
recommendations | data notavailable 100%) or low for
by cause or poor | No official selected sites
%Unk, DCO, lll- quality by cause mortality data (overall MV% < 75%)
defined site <10%
10% < %Unk,DCO, | No ad hoc study | M/l thresholdby site
No abrupttrends, ill-definedsite of completeness
cases <20% Implausible incidence
denominators OK rates
75% <MV%<80%
MV% > 80% Specialized registries
(99-100% excluded) | MV% but C22 e.g.childhood,
MV% butC91-95 mesothelioma
DCO 0.0 %
(DCO:none) Data with <2 years

17 2007 & Internationsl Agency for Research ¢
EB meeting @ tre Inerratonsl on Rechercte &




Indices of BDCR Data Quality

DCO % MV %
I1CD-10 Site
Total Male | Female | Total Male Female | Total
C00-08 Lip, oral cavity 3.2 0.0 83 9.8 100.0 917 0.23
C11 Nasopharynx 43 31 70 95.7 969 930 0.35
C09-10,C12-14 | Other pharynx 59 9.1 0.0 941 909 100.0 041
C15 Oesophagus 0.0 0.0 0.0 100.0 100.0 100.0 0.62
Cc16 Stomach 16 18 13 984 982 987 0.57
C18-21 Colorectum 44 37 5.2 95.6 963 9438 0.46
22 Liver and intrahepatic bile ducts 139 164 78 86.1 836 922 0.78
C23-24 Gallbladder and extrahepatic
o 38 0.0 83 96.2 1000 917 0.77
25 Pancreas 4.2 2.7 59 95.8 973 941 0.66
a2 Larynx 43 59 0.0 95.7 941 100.0 048
33-34 Trachea, bronchus and lung 5.0 41 6.5 95.0 959 935 0.69
43 Melanoma of skin 6.7 0.0 16.7 933 100.0 833 047
C46 Kaposi sarcoma
c50 Breast 33 0.0 33 96.5 100.0 965 0.22
cs3 Cervix uteri 2.0 20 98.0 980 0.28
54 Corpus uteri 11 - 11 98.9 - 989 0.10
56 Ovary 36 - 36 95.8 - 958 0.37
c61 Prostate 5.7 5.7 943 943 047
62 Testis 0.0 0.0 100.0 100.0 0.14
C64-66 Kidney, renal pelvis and ureter 44 47 38 95.6 953 962 0.36




Confidence Intervals
Confidence intervals are calculated as:

= o 1.959964 = s
.
- T

whers

e X js the average wvalue of the group
* s5is the sample standard dewviation
* is the number of values in the group (Count)

The L95 value is the lower endpoint of the confidence interval.

The U95 value is the upper endpoint of the confidence interval.

Standard Deviation

The standard deviation (StdDev), s, is an indication of how dispersed the probability distribution

- [0

i=1

where

® X jsthe average value of the group
® 1 is the number of values in the group (Count)

If the number of values (n) is one, an error is returned.



GLOBAL CANCER SITUATION




ASR cancer incidence in the
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Worldwide cancer rates per 100,0(
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Worldwide cancer rates per 100,0
population (men)

Men
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Global burden and control of ¢

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

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

» Prevention is the single most effective response to
challenges, particularly in LMIC where health servic
least able to meet the impending challenge

» Cancer prevention involve identifying the caus
human cancer and continuous education and ady,
to the public




Cancer Prevention & Contr

» Primary Prevention — reduce exposure
carcinogens

» Secondary Prevention — screening, early
detection of risk factors and early stage
to improve treatment outcome

» Tertiary Prevention/ Control/ Managemen
effective management for cancer treatme
improve quality of life




\
IARC Monographs Human Carcinog

« Scope of volume 100
— Update the critical review for each carcinogen in Group 1
— ldentity tumour sites and plausible mechanisms
— Compile information for subsequent scientific publications
« The volume was developed over the course of 6 meetings
Pharmaceuticals (23 agents, Oct 2008)
Biological agents (11 agents, Feb 2009)
Metals, particles and fibres (14 agents, Mar 2009)
Radiation {14 agents, June 2009)
L ifestyle factors (11 agents, Sept 2009)
Chemicals and related occupations (34 agents, Oct 2009)

" _.& '1‘ i | 4

mTmo oW




WHO classification of red and processed meats

IARC™ Carcinogenic Classification Groups

Likelihood
causes cancer Causes cancer: Processed meats including
High to Low

Sausages Bacon
o and hotdogs Salami

Beet

@ Probably causes cancer: Hed meats including

Lamb

Pork

g




Carcinogenicity Evaluation

Cancer in Cancer in Mechanistic and
humans experimental animals other relevant data
Sufhoant evidance Suffoient evidence « Mechanistic data “weak,”
Limited evidence Limited evidance “moderate,” or "strong"?
Inadaquate evidance Inadegquate avidance
Evidence suggesting laok of Evidence suggesting lack of » Mechanism likely to be
CATATEIaTY CATIOgETiaty operative in humans?

|

Owverall evaluation

Group 1 Caranagenic to humans

Group 24 Probably carcnogenic fo humans

Group 2B Possity carcinogenic to humans

Group 3 Not dassifiabe as to its caranogenicty fo humans
Group 4 Probably not caranagenic to humans

e - A




Carcinogenicity Review

EVIDENCE IN EXPERIMENTAL ANIMALS

Sufficient

Limited

Inadequate

ESLC

AN 1 strong evidence in P 2A belongs to a mechanistic class where other members are
classified in Groups 1 or 2A

Group 2B (exceptionally, Group 2A)

exposed humans

Group 2A

Limited

A1 strong evidence in

exposed humans

A\ 2A strong evidence

... mechanism also
operates in humans

Group 2B

W 3 strong evidence ...
mechanism does
not operate in
humans

Inadeqgquate

ESLC

A 2A belongs to a

mechanistic class

Group 3

A 2A belongs to a

mechanistic class

Group 3

Group 3

Group 3

*4 consistently and
strongly supported
by & broad range of
mechanistic and
other relevant data

Group 4



Lifestyle risk factors among ad

100

0

80

/0

&0

50

% among adults

40

30

20

10

0

Smoking

<5 FEN/day

PA<600 MET

l¥iells

3481

88.5

42,1

BFemale

3.9

0.3

28.6

mTotal

18.2

89.4

359

Source: National Health & Nutritional Status Survey QOW




Lifestyle risk factors among adt

% among adults

40

35

20

20 -

O_

BMI=30

Raised BP

Dicbetes

Hyperch

m Male

271

36.4

12.2

15

HFemale

27 .4

33.5

12.7

mTotal

272

351

12.5

Source: National Health & Nutritional Status Survey 2011, MOH




Prevention and conirol of noncommunicable diseases through enabling healthy environments,
reducing risk factors and better management

Goal: 18% relative reduction in premature mortality from NCDs by 2018 (18 by 18)

mproving health through enhancing
the continuum of care for NCDs

W™ ' | 3 A

Mission:

mproving health through enabling environments and healthy choices

\” /52 SRR
Iolidentify
peoplelatiriskiof’

To promote

To increase

To reduce balanced . NEDs and

tobacco use and healthy phy:<.|<.:ol : moncge '
: aclivity

b effectively;

2013 - 2018

NCD Prevention and Control Unit, Ministry of Health ‘
National Commitiee on Health Promotion




Health in All Policy

Whole of
Government

| Indusiry and |

Whole of Society ~uibuagly

Resources
"

Health in
Development

A B

HBHUNLI

((‘ ) Jerudang Park Medical Centre
i

i




NCD & Cancer prevention a win-win

Urban
planning

Improved
scholastic
outcome

Improved
production of
fruits and
vegetables

Improved
productivity

Less
expenses on
sickness of
employees

Beautiful
city, more
tourists,
more money

-

Improved
health of
children

Improved
consumption of
fruits & vegetables
in population

Healthier
people

More
physical
activity



