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Registres des Cancers général de la Manche, général du Calvados, digestif du Calvados et des hémopathies malignes de Basse-Normandie

Introduction:
Population-Based Cancer Registries (PBCR) are important sources of information in cancer

surveillance. The aim of this study was to analyze the data quality of five gastrointestinal cancers

according to the criteria of comparability, validity, completeness and timeliness in Brazilian cancer

registries.

Methods:
Cross-sectional study in which data from Brazilian PBCR with more than ten years of historical

series from the year 2000 were included, regardless of the type of geographic coverage defined

state, metropolitan region or capital. Brazilian PBCR were evaluated according to: comparability,

validity (accuracy), completeness and timeliness. We analyzed all cases of cancer, except cases

of non-melanoma skin cancer, and five gastrointestinal tumors (cancer of the esophagus,

stomach, colon and rectum, liver and pancreas) by cancer registries and sex, according to with

the available period.

Results:
The 16 Brazilian PBCRs included in this study represent a population coverage of 17% of the

national population (36 million inhabitants in 2021) with data between 2000 and 2018 (Figure 1).

There was variation in the historical series between 12 and 19 years in incidence.

The proportion of morphologically verified (MV%) ranged from 74.3% (Manaus) to 94.8%

(Aracaju), incident cases by death certificate only (DCO%) ranged from 3.0% (São Paulo) to

23.9% (Espirito Santo) (Table 1).

In timeliness, all PBCRs presented a delay greater than 48 months in the availability of incidence

data in relation to the calendar year 2023, the shortest delay was 4 years, for Cuiabá and Belo

Horizonte, and the greatest delay was 10 years for Espirito Santo (Table 1).

Data quality for esophageal, stomach, colorectal, liver and pancreas cancer in Brazilian Population-Based Cancer Registries

Figure 1. Geographic distribution of Population-Based Cancer Registries with state or capital coverage, 

included and not included in the study.
Figure 2. Proportion of (A) microscopic verification (%MV), (B) proportion of death certificate only (%DCO), and (C) proportion of

unknown primary site (C80), for all cancers except non-melanoma skin cancer, by Population-Based Cancer Registry and sex.

Figure 3. Proportion of death certificate only (%DCO) for tumors of the gastrointestinal tract (A) esophagus, stomach, colorectal

and (B) accessory organs liver and pancreas, by PBCR and sex.

Conclusion:
The Brazilian cancer registries studied meet the international comparability criteria, but half presented indexes below

the expected for the criteria of validity and completeness for highly lethal tumors such as the liver and pancreas, in

addition to the long delay in the timely dissemination of incidence data. It's important to ensure the activity and

stability of PBCRs in Brazil, which continue to be a tool to monitor the incidence and cancer control policies in a

country.
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Figure 4. Comparison of mortality/incidence ratio for esophageal, stomach, colorectal, liver, and pancreas cancers by sex and

Population-Based Cancer Registry.

Indicators of proportion of morphologically verified (%MV) and death certificate only (%DCO) were inversely proportional

to sex, men had a higher proportion of cases by death certificate above 20% in Porto Alegre, Manaus, Espírito Santo and

Roraima (Figure 2).

In Roraima, the highest percentages of DCO were observed for cancers of the esophagus, stomach in both sexes, and

pancreas for females, for liver cancer the highest percentage of DCO was observed in Cuiabá in men (Figure 3).

Among men, the mortality/incidence ratio was higher 1 for liver cancer in Espirito Santo (M:I 1.1; 95%CI 1.0;1.3),

Fortaleza, Goiania and São Paulo (M:I 1.9; 95%CI 1.9;2.0), among women the M:I ratio was greater than 1 in Belo

Horizonte, Espirito Santo, Cuiabá, Fortaleza, Goiania, João Pessoa and São Paulo. For pancreatic cancer, the M:I ratio

greater than 1 was observed in both sexes in Curitiba, Espirito Santo, Goiania and São Paulo; including PBCR from João

Pessoa and Manaus for men and Roraima for women (Figure 4).
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