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CANCER MONITORING AND CONTROL PLANNING IN THE WORLD

TEY R T <%
David Forman

This

contribution of cancer registries to the

presentation will examine the

global monitoring of cancer. In the last 50
years, most developed countries in the
world have initiated some form of cancer
registration. Although the coverage and
quality varies greatly, we can now
understand the pattern of cancer within
the developed world with some reliability.
It is apparent that cancers affect different
populations to very different extents.
Understanding the relative importance of
different cancers in different communities
and observation of the trends in cancers

over time are vital components of the

evidence base underlying any cancer
control strategy. However, the latest
version of GLOBOCAN, providing

estimates of the worldwide burden of
cancer in 2008 and projections to 2030,
shows that an increasing proportion of
cancer 1s occurring within low- and
medium-resource countries. Unfortunately,
with a few exceptions, these are countries

where cancer registration is substantially

under developed or non-existent. There are,

therefore, considerable uncertainties
inherent in estimating the burden of cancer
in these regions. At a time when the United

Nations is recognising the contribution of
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non-communicable diseases to morbidity
and mortality in the developing regions of
the world, it is essential to build cancer
registration capacity in order to formulate

effective control programmes.
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IARC Medium-Term Strategy 2010-14
Priority - Describing the Global Cancer Burden
¢ The definitive international point of reference for

collection, quality control, processing and statistical
analysis of accurate data on cancer occurrence

* Expanded coverage, continuity, and quality of cancer
registration activities, particularly in regions where
data are lacking

e Improved access to information

¢ A platform for research: risk factors; preventive
interventions and targeted screening programmes
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Cancer monitoring and control planning in
the world

e UICC World Cancer Declaration - second
target for 2020

* The measurement of the global cancer burden and the
impact of cancer control interventions will have improved

significantly

e WHO 2008-2013 Action Plan

Global Strategy for the Prevention and Control of Non-
communicable Diseases
¢ Objective 6: To monitor non-communicable diseases and
their determinants and evaluate progress at the national,
regional and global levels
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Cancer monitoring and control

planning in the world

1) Planning for cancer control - estimates of
cancer burden, targeting public health
interventions (e g. socio-economic status,
ethnicity)

2) Generating hypotheses of aetiology —
geographic and temporal variations in cancer
incidence

3) Understanding aetiology and evaluating

interventions - case identification, research
endpoints e.g. in cohort studies

4) Evaluating public health interventions —
tempora variations in incidence, survival and
mortality
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GLOBOCAN 2008
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GLOBOCAN 2008 online http://globocan.iarc.fr
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Cancer monitoring and control
planning in the world
GLOBOCAN 2008

« Definitive global reference source for national and
international agencies in setting priorities for cancer control

« Information on incidence and mortality for all major cancer
types (27) for almost all countries of the world (185)

e Use of best available data from cancer registries worldwide
and/or estimates based on most accurate alternative sources
together with WHO Mortality databank

¢ Provides recent estimates - )(not a substitute for Cancer

Incidence in Five Continents
e User friendly web interface Provided as user-friendly online
utility at:

> _http://globocan.iarc.fr Fil_iﬁ._ﬂc,nﬂzﬂﬂa
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Cancer monitoring and control
planning in the world

In 2008, best estimates:
e 12.7 million new cancer cases
e 7.6 million cancer deaths

e 56% of new cancer cases and 63% of
deaths in developing regions of the
world
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Estimated numbers of new cancer cases and deaths in men
In developed and developing regions of the world in 2008.
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Estimated numbers of new cancer cases and deaths in women
In developed and developing regions of the world in 2008.
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Estimated age-standardised incidence rate per 100,000
All cancers excl. non-melanoma skin cancer, both sexes, all ages
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Impact of introduction of
screening on incidence
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Global impact of cancer burden 2030*

e Approx. 21.4 million new cases will be
diagnosed in 2030
¢ Up 69% from 12.7 million in 2008

e Approx. 13.2 million deaths from cancer will
occur in 2030
e Up 72% from 7.6 million in 2008

* Assuming rates in 2008 do not change.

GLOBOCAN 2008
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Global impact of cancer burden 2030*
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*assuming rates in 2008 do not change
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Patterns of cancer in four
contrasting populations

China
Uganda
Sweden
Japan
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_ National impact of cancer burden 2030*
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Cancer monitoring and control
planning in the world

GLOBOCAN 2008

e provides consistent set of definitive
national and regional incidence and
mortality rates;

¢ indicates large and growing burden of
cancer in developing world;

* points the way for setting priorities in

national cancer control programmes.
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Challenges and opportunities for
future cancer registration

¢ Increase coverage and quality in areas
of the world currently
underrepresented, especially in low
and middle-income countries
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Preparing National Incidence Estimates

National incidence data

Mortality data (Modeu.ng)

Regional incidence data— (Welghtlng) _
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GLOBOCAN 2008: Incidence, methods of estimation (1)
National Incidence

62 countries (15% total population)

1 France, USA and Australia: national estimated by national statistical offices
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GLOBOCAN 2008: Incidence, methods of estimation (4)

Frequency data (no accurate incidence rates)

13 countries (6% total population)

GLOBOCAN 2008: fEf, H#EEHA % (4)
HEET—5 (EMGRERLL)

13HE (£AOD6%)

10




JACR Monograph No. 16

GLOBOCAN 2008: Incidence, methods of estimation (5) GLOBOCAN 2008: /&, #Et A (5)
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Challenges and opportunities for

ey ~
future cancer registration HRODABROT-ODRHEMR

« Inclusion of additional data e.g. o BMT-EOEE H)
« staging, to permit evaluation of earlier diagnosis on cancer outcomes; o RT—UIER, NADFRICEITHRHBEOFEEREICT B,
* screening status to discriminate screen detection vs interval cancers o BREERNALHEHHALERFT B1-OITRBIKR
e Address issues of more detailed classification and coding of cancers e.g. o FYUHMALSECRENA FHALE D KSHHBFIY I 24T (2hHa—
oesophagus & liver by histological sub-types T42U OEREICRYEL
«  Linkage of cancer registration to datasets on screening, treatment modalities, . 2 REER. AR ABRADT LR, BHHELE 0)7- ’Slt' yhEMNABERE
hospital admissions, access to services, co-morbidities, etc (e.g. for the study LGS (B 1L, HADFEIZD TDOHZ /2)
of cancer outcomes)
o FYKEFEDRRED FHE A (molecular patho_@eness)é&ﬁi‘(’ééé:')l-\
«  Development of associated biobanks (including pathology specimens) to BT B/ 54/ ) (R E D) £ B
germlt a better understanding of the aetiology and molecular pathogenesis of
isease

Challenges and opportunities for
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future cancer registration HRODABROT-ODRBMR

e Training - cancer registration and o R - NAZRLEERR

associated research o BEHE - EBFRONATEHEIZBLNTHF
e Funding — integral part of a national cancer Al RIZER 5

control program o T—ANMER - AROMEER  DNAXEDT=H
e Use the data — opportunities for publication; DL DE D FRH

provide the evidence-base for cancer o FE.ZE - EIE/ S—FF—ETORERA

control

¢ Co-ordination — joint efforts among
international partners
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Cancer monitoring and control
planning in the world

¢ We can now map the global burden of

cancer and provide projections for 185
countries — GLOBOCAN

Time trend analysis can provide important
leads and monitor progress — CI5

Considerable challenges for improvement to
cancer registries to but biggest single
problem is: variability in data sources and
lack of information from Africa, parts of Asia
and central & south America.
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