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Quality control for cancer screening programs
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estimation proper sensitivity

The population-based cancer registry has an important role in quality control for cancer screening

programs because the registry is necessary to detect false-negative cancer cases and accurately

estimate the sensitivity and specificity of screening. In Japan, both recall rates and cancer detection

rates greatly differ among municipalities. These differences indicate the necessity for quality control

of screening by using a population-based cancer registry. However, in most population-based cancer

registries in Japan, improvement in data completeness is required for quality control in cancer

screening.
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