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Preface

Cancer has become a major public health issue in China. It is of great significance
to fully, accurately and duly command information on cancer attack, death and rele-
vant factors in cancer prevention and control. Under the request of the Ministry of
Health (MOH), the Cancer Institute & Hospital of the Chinese Academy of Medical
Sciences and the National Office for Cancer Prevention and Control jointly
established the National Central Cancer Registry (NCCR) in 2002 to accelerate
cancer registration throughout the country. NCCR is entitled to collect, examine
and publish the country’s cancer registration data, edit job guide manuals for
cancer registration, launch training programs, sponsor seminars, and intensify
international exchange and cooperation. Since 2008, NCCR has been published
China Cancer Registration Annual Report 2004, applying the internationally
generic statistics method. The publication of the bilingual Chinese Cancer Registry
Annual Report 2008 marked that Chinese cancer registry has stepped into the
routinized and institutionalized process. Chinese Cancer Registry Annual Report
2009 is now published on schedule, and we believed that the data will provide
useful information for mapping out strategies of cancer prevention and control,
study of cancer epidemiology, cancer control implementation and evaluation.

Disease Prevention and Control Bureau,
Ministry of Health
February, 2010
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Foreword

Under the stipulation of the Disease Prevention
and Control Bureau, the Ministry of Health of the
People’s Republic of China, the NCCR set up the
cancer annual registration mechanism. For the first
time, it published the China Cancer Registration
Annual Report 2004 in 2008. In 2009, NCCR
started to collect data across the country for cancer
registration for 2006. So far, it has collected data
for 2006 from 49 cancer registries. As a result of
comprehensive examination of the quality of all these
materials, it selected data from 34 registries as
sources of the report to reflect cancer incidence
and mortality in the registration areas in 2006.

In this annual report, the data covers 59.57
million people from 15 cities (about 46.56 million)
and 19 rural areas (about 13.01 million). The annual
report comprises five parts. Part one is the progress
of cancer registration in China. Part two is the
evaluation of data quality. Part three through part
four list main analysis results. Part five lists the total
results and main data from selected cancer registries,
followed by the operation procedures of cancer
registration, the statistical method and indicators.

Cancer registration is a complex systemic project.
It needs to keep expanding the population coverage
and improving the performances of all registration
sites. Shouldering such heavy responsibilities, we are
to run the annual reports better, with full supports
from governments at all levels and arduous efforts of
all staff workers.

The Chinese Cancer Registry Annual Report
2009 is smoothly published. We are indebted to
all staff workers at the cancer registration offices

and our editorial board.

Ping Zhao
February, 2010
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1.1 hEMEZEICHNAZR

1 Introduction

Since the 1970s, cancer incidence and mortality
have been significantly increasing and cancer
mortality has become the second leading cause of
death in Chinese population and No.l killer for
people in urban areas. It has seriously affected the
national economy, social development, people’s
health and health services. Cancer prevention and
control has become the emphasis of global health
strategies. Cancer information is the main basis of
making plans for health development, cancer
prevention and control strategies and guiding scienti-

fic research.

1.1 Progress of cancer registra-
tion in China

F 11 PEMEEIZHELZRERL
Table 1-1 Publication of cancer registration data
i iE RREM BidR¥ Bx=AO AH(H.R)H
Period Publication year No. of registries Population(10 thousands) No. of provinces

1988~1992 2001 11 2169 11
1993~1997 2002 12 2224 12
1998~2002 2007 30 4081 18

2003 2007 35 5603 20

2004 2008 38 7191 20

2005 2009 34 5492 19

2006 2010 34 5957 19

Fz 12 FEMEEICABBELRER

Table 1-2 Publication of caner registration data from cancer registries

rzf Cancﬁiﬁstries 1988~1992 1993~1997 1998~2002 2003 2004 2005 2006

1 4b3T Beijing City + + + + + + +
2 K Tianjin City + + + + +

3 P H Shexian County + + + + +
4 B Cixian County + + + + + + +
5  PFH¥E Yangcheng County + + + + +
6 ILFHT Shenyang City + + +
7 K& Dalian City + + + + +
8 LT Anshan City + + + + +

CHINESE CANCER REGISTRY ANNUAL REPORT 2009
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Table 1-2 Publication of caner registration data from cancer registries

on% Cancﬁiriﬁli:stries 1988~1992 1993~1997 1998~2002 2003 2004 2005 2006
9  AJZili Benxi City + + +
10 WA/REENTI HLX Daoli District, Harbin City + G
11 BA/REETNTHE X Nangang District, Harbin City + + g § + + +
12 _[i#1li Shanghai City + + + + + + +
13 4%} Jintan County + + + +
14 J5JHTi Suzhou City +
15 JaZ:1li Qidong County + + $ + + + +
16 ¥#[]7li Haimen County ¥ + + + +
17 % Z#7i Lianyungang City +
18  Z&3%ili Taixing County + +
19 L THIEMIX Chuzhou District, Huai " an City + + + + %
20 #fi £ Ganyu County +
21 @t 8 Jianhu County + + +
22 KTl Dafeng County + + + +
23 #'"ili Yangzhong County + % 3 + +
24 UM Hangzhou City + + + + +
25  F2%1 Jiaxing City F + + + +
26 %% 5 Jiashan County + + + + + + +
27 71l Haining County + + + + +
28 D11 Ti Ma’anshan City + + 5 N
29 KARTli Changle County + $ ¥ + + + +
30 Il Linqu County + 4 + & g %
31 YT Feicheng County + # 4 + +
32 HM T Linzhou City + + + + + + +
33§17 Wuhan City + + + & + + +
34 J7MTT Guangzhou City + + + + +
35 YTl Shenzhen City + +
36 PU£xili Sihui County + + + 5 n
37 11l 7li Zhongshan County + + + + 4
38 $kZZH Fusui County + + + + + + +
39  #h=5E Yanting County + + g + +
40 AMHT Gejiu County + N 5
41 #FETT Wuwei City + 4+ ”

42 FEKTH Chongging City & ¥
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1.2 Plan to improve cancer
registration

1.2.1 Objectives
@ General objectives: To establish cancer regis-
tration reporting system and make it perfect in
country level suitable to China’s socioeconomic
status and actual situation which reflect cancer
epidemic trend, the different cancer incidence,
mortality and survival in different areas and differ-
ent regions, and also provide enough information
to meet the requirement of cancer prevention and
control.
@ Stage objectives:

1)Systematic construction phrase— Till 2010,
every province has at least two cancer registries,
one in urban area and one in rural area, covering
all provinces and 10% of national population after
comprehensive evaluation of NCCR and current
state of the work of cancer registration system and
integration of existing resources by continuously
enhancing registry construction.

ii)Standardized management phrase—Till 2015,
workflow in all cancer registries should be stan-
dardized and institutionalized. The data quality
should meet regulatory requirements in national
level.

iii)Sustainable development phrase—Till 2020,
on the basis of increase of cancer registries and
improvement of data quality, the cancer registra-
tion data should be representative for country and
regions.
1.2.2 Cancer registration program
In 2009, the central government earmarked spe-
cial funds for cancer registration in China. The
program included investigation for cancer regis-
tries, training courses, data collections, data sort
and analysis etc. On the basis of recent cancer
registries, 52 counties or cities were selected to
be new cancer registries covering all 31 provinces
in China with population over 110 millions. In
2010, 54 cancer registries will be established on
the basis of work in 2009, covering more than
10% of national population.
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1.3 Data in this cancer registry
annual report

1.3.1 Coverage area

The 49 cancer registration areas are distributed in
19 provinces (autonomous regions and munici-
palities), comprising 21 cities and 28 counties.
Cancer registration in urban areas largely covers
central districts but not suburbs, except for
Nangang District and Daoli District covered in
Harbin cancer registry. Cancer registries in rural

areas cover all areas in the county. (Figure 1-1)
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Distribution of the cancer registries in China
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1.3.2 Time scope

Cancer clinical information and personal informa-
tion of patients who diagnosed or died in cancer
from Ist January to 31st December 2006 were
collected with registry’s population data together
stratified by age group and sex in mid-year.

1.3.3 Patient coverage

Total covered populations of 49 cancer registries
in 2006 were 76 209 748, including 38 470 829
males and 37 738 919 females,accounted for 5.80%
of whole national population in 2006. Pooled
database from 34 qualified cancer registries covered
59 567 322 of populations, including 30 013 718
males and 29 553 604 females, accounted for 4.53%.
1.3.4 Registration quality

Completeness and reliability of submitted data
were checked and evaluated by NCCR based on
“Guideline for Chinese Cancer Registration” and
referring to relevant data quality criterion of
“Cancer Incidence in Five Continents Volume IX”
by TARC/TACR. Software such as MS-FoxPro,MS-
Excel and TARC/IACR tools IARC-crgTools were
used for data collection, sorting and check and
evaluation. Found quality problems were timely
feedback to registries, and revised data were
resubmitted. Finally, NCCR accepted the data to
be pooled for national estimation from 34 cancer
registries.

1.3.5 Contents

The annual report summarized and analyzed cancer
new cases and deaths in registered areas in 2006,
with variables such as incidence rate, mortality,
China age -standardized rate (national population
structure in 1982), world age -standardized rate
(Segi’s world standardized population), cumulative
rate, age -specific rate, mortality incidence rate
ratio, percentage of morphology verification etc.
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2 Indicators of data quality
in 2006

2.1 Percentage of morphologically
verified cases (MV%), Death
certificate only cases(DCO%),
Mortality/Incidence ratio (M/1)

Percentage of morphologically verified cases (MV%)
is an important indicator for completeness and va-
lidity of data from cancer registries. The MV% was
highest in Cangwu, Guangxi because only na-
sopharyngeal carcinoma cases was reported there,
and followed by Yangcheng, Gejiu, Shexian, Bei-
jing, Yanting, Hangzhou, Wuwei, Linzhou and
Shenzhen where the MV% was over than 75% .
Among 15 cancer registries with MV% less than
50% , Guangzhou showed the MV% of 49.24%
with a decrease compared with before. MV% was
lower in Qidong, Fusui, Haimen and Dafeng which
are high—risk areas for liver cancer.

Percentage of death certificate only cases
(DCO%) is another important indicator for com-
pleteness and validity of data from cancer registries.
It was 61.26% in Jiulongpo, Chongqing followed
by Donghai, Sihui, Dalian, Benxi and Guangzhou
ranging between 5.01%~7.97% . However, DCO%
in other cancer registries were relatively low and
ranged from 0.05% to 4.99%. DCO was not reported
in Changle, Chuzhou District, Huai’an, Lanzhou,
Wuhan, Shenzhen and Shexian.

Mortality/ incidence ratio (M/I) is an indicator
evaluating the completeness of the data from can-
cer registries. In general, the closer an M/I value
is to 1.0 the worse is the expected outcome. It
means under —reporting of incidence if M/I is
greater than 1. Conversely, it means duplication of
incidence or under—reporting of death if M/I is too
low. M/I ratio couldn’t be calculated because the
death numbers were not reported or only reported
partly in Lianyungang, Tongshan, Lanzhou, Wuwei,
Shenzhen and Gejiu. While in Hai’an of Jiangsu,
M/T ratio was as high as 1.79, indicated a higher
numbers of death than the occurrence. M/I ratio
ranged 0.60~0.80 in 31 cancer registries, 0.48 ~
0.52 in Wuhan, Dalian, Daoli District, Harbin,
Guanyun and Guangzhou, and more than 0.81 in
Taixing, Linqu, Fusui, Donghai, Jintan and Feicheng.

(Table 2-1)



