
Figure 1. Absence of HNSCC staging at diagnosis in Brazil
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BACKGROUND: Information from Hospital-Based

Cancer Registries (HBCR) is essential for assessing

the quality of care in institutions.

OBJECTIVE: The aim of this study is to analyze

staging completeness Head and Neck Squamous

Cell Carcinoma (HNSCC) in Brazilian HBCR and to

identify individual and contextual factors associated.

METHODS: A Cross-sectional study, including cases

registered from 2000 to 2017. Cases under 18 and

over 100 years old, with previous diagnosis and

treatment were excluded. The outcome was the

absence or incomplete clinical stage. Data sources

were HBCR Integrator, the Human Development

Atlas in Brazil, the National Register of Health

Establishments were the data sources. Spatial

analysis using geoprocessing was performed to

assess the outcome distribution. Multilevel Poisson

Regression with random intercept was performed to

identify factors associated with lack of staging, 5%

significance level. Analyses were carried out using

STATA 16.

RESULTS: 99,773 cases were included, stage was lacking in 20%. States from North, Northeast and Midwest regions had a prevalence of missing stage above 40%. Being a women

(PR 1.07; CI95% 1.04-1.10); older (PR 1.09; CI95% 1.03-1.15) increased the risk of not having stage compared to men and to younger people, respectively. Laryngeal cancer cases (PR

1.26; IC95% 1.20-1.32) and oral cavity cancer (PR 1.15; IC95% 1.10-1.21) had higher risk compared to hypopharynx cancer cases. Cases diagnosed in the last period of the study

(2012-2017) were more likely not to be staged (PR=1.61; 95%CI 1.49-1.73) than those diagnosed from 2000 to 2011. Stage completeness was also associated with higher Gini Index

(PR 1.57; 95%CI 1.43-1.73) than the baseline, and low density of otorhinolaryngologists (PR 1.58; 95% CI 1.42-1.74) in relation to higher densities.

REFERENCES:

Sandi L. P., Matthew J. S., Patricia D. M., et al. Association of area socioeconomic status and breast, cervical, and colorectal câncer screening: a systematic review. Cancer Epidemiol Biomarkers Prev, 18: 2579-2599, 2009.
Piñeros M., Parkin D. M., Ward K., et al. Essential TNM: a registry tool to reduce gaps in cancer staging information. Lancet Oncol, 20: e103–11, 2019.
Henson K. E., Elliss-Brookes L., Coupland V. H., et al. Data Resource Profile: National Cancer Registration Dataset in England. International Journal of Epidemiology, 16–16h doi: 10.1093/ije/dyz076, 2020.

Tabel 1. Multilevel analysis between individual variables, contextual socioeconomic and
service provision and absence of HNSCC staging at diagnosis, 2000-2017, in Brazil, by state,
except SP. Fixed effects: Intercept (CI 95%) = 0.099 (0.072-0.138)
Random effects: Variance (CI 95%) = 0.613 (0.352-1.066); Test LR (x2.p-value) 5911.20
(<0.01)

CONCLUSION: The lack of staging information affects some population groups, mainly in more vulnerable places, with a lower density of specialized professionals, demonstrating

limitations in access to adequate healthcare. The lower density of specialists suggests that incomplete information in medical records may play a role in stage completenness.


