“Establishment of Hospital-based Cancer
Registry in the Clinical Oncology Department of
Ain Shams University Hospitals™

Thesis submitted for partial fulfillment of M.D in Epidemiology
By

Dalia Gaber Sos Boles

Assistant Lecturer in Community, Environmental
and Occupational Medicine
Faculty of Medicine, Ain Shams University

Under supervision of

Prof. Wagida Abd EI-Rahman Anwar

Professor of Community, Environmental
and Occupational Medicine
Faculty of Medicine - Ain Shams University

Prof. Hoda Ibrahim Fahim
Professor of Community, Environmental
and Occupational Medicine
Faculty of Medicine - Ain Shams University

Prof. Zeinab Mohammed Abdel Hafeez

Professor of Clinical Oncology Department
Faculty of Medicine - Ain Shams University

Dr. Ramy Refaat Youssef Ghali
Associate Professor Clinical Oncology Department
Faculty of Medicine - Ain Shams University

Faculty of Medicine, Ain Shams University
2014



353 alall g ol 4 gV Ee anay o) 5 B Janaw g ™
" Aalal) Guad e Gl

Al
il gl ol g€all da o (e J pmnll Bada
(e dadia

oudgr g sl L/ Agkall
e (e daals — Chall IS

BN Babadd) i ) cuad

288 G llae sdia g /5 gisal) B3E YY)
cleluall cala g 25l 5 il (ala s - Aalal) ol M
Ouad (e dzala — bl 4K
asgd Al ) 538 [ 3 ) giSal) 3L
e luall caba s il 5 acinall (b and - dalall daall M
s (e dzala — bl 4K
hadallae dasa iy /5y giSall 33N
G5 bl gal V) =3le aud - bl Y #Ole Hil
Ouad (e dzala — bl 4K
uil.é mxmw..\)/”:sm
sl Ghall g al V) Z3le and -l )Y #0ke ac i Hil

e (e daals — hall A0S

oo (e daala-hall 4K
2014



Acknowledgment

At the beginning, 1 would like to confess favor and thanks to God who
granted me the power and patience and made all things possible.

No words could express my feeling of gratitude and respect to Prof.
Dr. Wagida Abd EI-Rahman Anwar Professor of Community,
Environmental and Occupational Medicine, Faculty of Medicine ,
Ain Shams University for unlimited support ,useful advice,
marvelous efforts and help during this study.

I would like to express my sincere gratitude and appreciation to
Prof. Dr. Hoda Ibrahim Fahim Professor of Community,
Environmental and Occupational Medicine, Faculty of Medicine ,
Ain Shams University for her kind advice, valuable supervision, and
continuous guidance in conducting this study.

My deep appreciation to Prof. Dr. Zeinab Mohammed Abdel
Hafeez Professor of Clinical Oncology Department Faculty of
Medicine, Ain Shams University for her support, help and guidance
throughout the study.

Thanks to Dr. Ramy Refaat Youssef Ghali Associate Professor
Clinical Oncology Department, Faculty of Medicine, Ain Shams
University for his help and advice and facilitating the work with the
Medical staff in the Clinical Oncology Department.

I would like to express many thanks to Prof. Dr. Amal Samy
Ibrahim Director of National Cancer Registry Program (NCRPE)
and Dr. Nabiel Mikhael Assistant Director of National Cancer
Registry Program for their help, co-operation, and their valuable
work in introducing the software program for cancer registry.

I am greatly indebted to all health care providers at the Clinical
Oncology Department, Ain Shams University who responded to the
study questionnaire and supplied me with the needed data that were
included in this work.

Words cannot express how much | am grateful to my Husband, my
Father and my lovely daughter Miray for their encouragement and
help to complete this work.

Finally yet importantly, Thanks to my mother for being always there
by my side and for her unlimited support.






*contents*

Methodology

[ Contents }
Contents Pages
List of Abbreviations I-11
List of Tables i-vii
List of Figures VIII-X
Protocol aj
Introduction 1-3
Goal & Objectives 4
Review of Literature
Chapter 1:Cancer and its burden 5-15
Chapter 2:Environmental risk factors of cancer 16-30
Chapter 3:Cancer Registry 31-43
Chapter 4:Hospital based Cancer Registry 44-57
Chapter 5:Coding and Classification of neoplasm 58-67
Chapter 6:Quality control in cancer registry data 68-72
Chapter7:Cancer registry in the developing countries | 73-79
Chapter8:National Cancer Registry Program of| 80-84
Egypt (NCRPE)
85-90




*contents*

Results 91-161
Discussion 162-183
Conclusion 184-186
Recommendations 187-188
Summary 189-192
References 193-214
Appendix

Arabic Summary




*List of abbreviations*

[ Listofabbreviations }

ACS: American Cancer Society.

ASR: Age Standardized Rate.

ASU: Ain Shams University.

CAP: College of American Pathologists.

CDC: Center for Diseases Control and prevention.
CI15: Cancer Incidence in Five continents.

EUROCARE: European Cancer Registry based study on survival

and care of cancer patients.

GICR: Global Initiative for Cancer Registry.
GPCR: Gharbia Population-based Cancer Registry.
GYTS: Global Youth Tobacco Survey.

IARC: International Agency for Research on Cancer.

ICD: International Classification of Diseases.




*List of abbreviations*

ICD-10: International Classification of Diseases, version 10.
ICD-O: International Classification of Diseases for Oncology.

ICD-0O-3: International Classification of Diseases for Oncology,

third edition.

IOM: Institute of Occupational Medicine.

LMICs: Low and Middle Income Countries.

MECC: Middle East Cancer Consortium,

MONTAC: Manual Of Tumor Nomenclature And Coding.
NCI: National Cancer Institute of United States of America.
NCI: National Cancer Institute of Egypt

NCRPE: National Cancer Registry Program of Egypt.
SEER: Surveillance Epidemiology and End Results.
SNOP: Systematized Nomenclature Of Pathology.

UADTC: Upper Aero-Digestive Tract Cancer.




*List of figures*

[ L_istof figures }

Review of Literature

Figure (1) Estimated age-standardized incidence and mortality rates: 13
men in Egypt.
Figure (2) Estimated age-standardized incidence and mortality rates: 14

Women in Egypt.

Figure (3) Time Trend of Mortality from all Cancers in Egypt (ASR 15
world -all ages).
Figure (4) Coding of Neoplasms 1946-2000: Historical Lineage 61

of ICD-O
Figure (5) shows percentage of population covered by registries 73
in CI5 vol IX.
Figure(6) Organizational Structure of the Registry Program....... 84
Results
Figure (1.1)  the extent of completeness of the "Core "data in the 100

content of the medical records.

Figure (2.1.1) Distribution of Frequent cancers in both sexes....... 107

Figure (2.1.2) Proportion of the more frequent cancers among 109
Males.

Figure(2.1.3/  Proportion of the more frequent cancers among 110-111

different age groups in males .
2.1.4/2.1.5)

Vil



*List of figures*

Figure (2.1.6)

Figure(2.1.7/
2.1.8/2.1.9)
Figure (2.2.1)

Figure (2.2.2)

Figure (2.2.3)
Figure (2.2.4)

Figure (2.2.5)

Figure (2.2.6)

Figure (3.1)
Figure (3.2)
Figure (3.3)
Figure (3.4)
Figure (3.5)
Figure (3.6)
Figure (3.7)

Proportion of the more frequent cancers among
Males.

Proportion of the more frequent cancers among
different age groups in Females

Laterality distribution among Breast cancer cases.....

Distribution of Grade of differentiation among Breast
cancer cases .

Laterality distribution among Lung cancer cases......

Distribution of Grade of differentiation among Lung
cancer cases .

Distribution of Grade of differentiation among
Colorectal cancer cases.

Percentage of most frequent cancers compared with
the National Registries ( Aswan, Menia and Damiette
profiles).

LOQg INSCIEBN...cv et e,
NCRPE tool bar on the left side of the screen
Registration list sCreen.............cooveiiiii e,
Computer screen for patient I.LD.............cooe e
Computer screen for patient demography.............
Computer screen for cancer identification............

Computer screen for hospital specification...........

113

114-115

121

126
129

134

146

153
154
155
156
157
158
159

IX



*List of figures*

Figure (3.8)
Figure (3.9)

Computer screen for follow up

Computer screen for registration specific............. 161




*List of tables*

Listof tables

1

Table (1)
Table (2)

Table (1.1)

Table (1.2)

Table (1.3)

Table (1.4)

Table (1.5)

Table (2.1.1)

Review of Literature

Basic data for cancer registries.................

Items of data to be collected....................
Results

Description of the extent of completeness of the
Patient Identification Data in the five units of the
Clinical Oncology department.

Description of the extent of completeness of the
Patient Demography Data in the five units of the
Clinical Oncology department.

Description of the extent of completeness of the
Cancer ldentification Data in the five units of the
Clinical Oncology department.

Description of the extent of Presence of the Follow
up Data in the five units of the Clinical Oncology
department.

Description of the extent of completeness of the
"Required " data in the content of the medical
records

Age distribution among studied population............

52
55

93

94

96-97

98

99

103




*List of tables*

Table (2.1.2)
Table (2.1.3)

Table (2.1.4)

Table (2.1.5)

Table (2.1.6)

Table (2.1.7)

Table (2.1.8)

Table (2.2.1)
Table (2.2.2)

Table (22.3)

Table (2.2.4)

Table (2.2.5)

Table (2.2.6)
Table (2.2.7)

Sex distribution among studied population............

Socio-demographic characteristics of the studied
population.

Geographical distribution( Governorates) of the
studied population.

Frequency of urbanization among the studied
population.

Description of urbanization among  different

residency of the registered cases .

Cancer Site(primary site) distribution among Male
registered cases.

Cancer Site (primary site) distribution among
Female registered cases.

Age distribution among Breast cancer cases..........

Geographical distribution( Governorates) of breast
cancer cases.

Sub-site distribution of Breast cancer among female
cases.

Morphological distribution of Breast cancer among
female cases.

Stage distribution of Breast cancer among female
cases.

Sex distribution among Lung cancer cases...........

Age distribution among Lung cancer cases..........

103
104

105

106

106

108

112

116
117

119

120

122

123
124




*List of tables*

Table (2.2.8)

Table (2.2.9)

Table (2.2.10)

Table (2.2.11)

Table (2.2.12)
Table (2.2.13)

Table (2.2.14)

Table (2.2.15)

Table (2.2.16)

Table (2.2.17)

Table (2.2.18)

Table (2.2.19)

Table (2.2.20)

Geographical distribution( Governorates) of Lung

cancer cases

Sub-site distribution of Lung cancer among

registered cases.

Morphological distribution of Lung cancer among

registered cases

Stage distribution of Lung cancer among registered

Cases.

Sex distribution among Colorectal cancer cases.....

Age distribution among Colorectal cancer cases....

Geographical distribution( Governorates) of
Colorectal cancer cases.

Sub-site distribution of Colorectal cancer among
registered cases.

Morphological distribution of Colorectal cancer
among registered cases.

Stage distribution of Colorectal cancer among
registered cases

Sex distribution among Brain and nervous system
cancer cases.

Age distribution among Brain & Nervous system
cancer cases.

Geographical distribution( Governorates) of Bain

125

127

127

128

130
131

132

133

133

134

135

136

137




*List of tables*

Table (2.2.21)

Table (2.2.22)

Table (2.2.23)

Table (2.2.24)
Table (2.2.25)
Table (2.2.26)

Table (2.2.27)

Table (2.2.28)

Table (2.2.29)

Table (2.3.1)

Table (2.3.2)

&Nervous system cancer cases

Sub-site distribution of Brain & Nervous system
cancer among registered cases

Morphological distribution of Brain & Nervous
system cancer among registered cases

Stage distribution of Brain & Nervous cancer
among registered cases

Sex distribution among Liver cancer cases
Age distribution among Liver cancer cases

Geographical distribution( Governorates) of Liver
cancer cases

Morphological distribution of Liver cancer among

registered cases.

Stage distribution of Liver cancer among registered

cases.

Percentage of most frequent cancers in comparison
to the National Registries ( Aswan, Menia and
Damiette profiles)

Frequency distribution and mean age of less
frequent cancers in both sexes among the studied
population

Histological types of less frequent cancers in both
sexes among the studied population.

138

138

139

141
142
143

144

144

145

147

148

\



