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The worldwide burden of cancer 

• UK 2008 (info.cancerresearchuk.org) 

• 310,000 new cases and 156,000 cancer-related 
deaths 

 

• World 2008 (globocan.iarc.fr) 

• 12.7m new cases and 7.6m cancer-related 
deaths 

• 56% of new cancer cases and 63% of deaths in 
developing regions of the world 
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The worldwide burden of cancer 

• UK 2030 

• c. 400,000 new cases and 210,000 cancer-
related deaths  

• Increases of 29% and 26% from 2008 

 

• World 2030 

• c. 21.4m new cases and 13.1m cancer-related 
deaths  

• Increases of 69% and 72% from 2008 

 

 

 

*assuming no change in risk from 2008 
 
globocan.iarc.fr 

Cancer Intelligence beyond the UK 

What can we learn from others?  

 

and… 
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Cancer Intelligence beyond the UK 

What can we learn from others?  

 

and… 

 

what can others learn from us? 

Cancer Intelligence beyond the UK 

Section of Cancer Information at IARC: 

• Collect, analyse and disseminate information on the 

global burden of cancer 

– Cancer Incidence in Five Continents 

– International Incidence of Childhood Cancer 

– GLOBOCAN 

• Support capacity building programmes for cancer 

registries worldwide, especially in low and middle-

income countries 

• Conduct research on the descriptive epidemiology of 

cancer 
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Jem Rashbass, who leads the Cancer 

Registration Service at Public Health 

England, hailed it as “the most 

comprehensive, detailed and rich clinical 

dataset on cancer patients anywhere in the 

world.” 

“the most comprehensive, detailed and rich clinical 

dataset on cancer patients anywhere in the world.” 
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“the most comprehensive, detailed and rich clinical 

dataset on cancer patients anywhere in the world.” 

 

• Can the UK learn from elsewhere in the world? 

 

• Can the UK share with the rest of the world? 

 

• What can others learn from the UK? 

Can the UK learn from elsewhere in the 

world? 

 
• Approximately half (96) the countries in the world have 

population-based cancer registries and two-thirds of 

these (62) are national 

• Wide variation in cancer registry cultures and resources 

(3-140 staff) 

• Much underlying common practice (reflected in training) 

• Level of international support and practice sharing has 

historically been very high (International Association of 

Cancer Registries) 

• Largely this relates to core registry data items 

• But: 
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Can the UK learn from elsewhere in the 

world? 
 

• Many aspects of the new UK cancer information 

landscape are being collected elsewhere: 

– Each state in Germany has a clinical cancer registry collecting 

detailed information on stage and treatment (including chemo); 

– Sweden has a national network of site specific clinical cancer 

registries collecting similar data; 

– The Netherlands is developing systems for automated  capture 

of comorbidities and PROMS; 

– Several Australian states have detailed radiotherapy treatment 

data; 

– Many countries are linking Hospital Activity data to registry 

datasets.  

• There have never been any systematic attempts to 

harmonise collection of such data internationally 
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Can the UK learn from elsewhere in the 

world? 

 
• ICBP deliberately made use of data from some of the 

best intelligence systems globally; 

• It has demonstrated that, beyond basic information, 

there is limited international consistency on recording 

complex variables (such as stage and treatment); 

• UK standards are not always the optimum; 

• Now would be the time to ensure harmonisation; 

• Could the UK take the lead? 

Can the UK share with the rest of the 

world? 
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Can the UK share with the rest of the 

world? 
 

• After assessment within a population, comparison 

between populations becomes the lifeblood of cancer 

intelligence 

• “We all want to understand our performance in relation to 

everybody else”  Ciaran Devane (13/06/13) 

• Much focus on within-UK (or within-England) 

comparisons 

• Objectives of international projects such as Cancer 

Incidence in Five Continents, EUROCARE, CONCORD 

and the International Cancer Benchmarking Project 

provide a further key element of comparison 

 

 

The International Cancer 

Benchmarking Project 
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Can the UK share with the rest of the world? 

 

• To be shared, data are required in standardised 

format 

• Data require maximum possible exposure and access 

• Working assumption should be that all data (without 

identifiers) should be in the public domain or (at most) 

subject to a minimum registration process 

• Try to avoid datasets restricted organisationally 

• The SEER datasets represent a good working model 
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What can others learn from the UK? 

 

What can others learn from the UK? 

 
• Much underlying common practice (reflected in training) 

– Where, how and from whom to identify new cases 

– How to obtain information about cases 

– Data items to collect and how to code them 

– Basic rules (date of diagnosis, multiple primary) 

• The UK has a highly skilled cancer registration workforce 

with lots of experience in data collection (both the formal 

and informal aspects) 

• The UK, through UKACR, has put in place well designed 

training material and programmes for staff development 

• Can this experience be shared internationally? 
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*assuming no change in risk from 2008 

5.6m cancer  
cases 2008 

21.4m cancer  
cases 2030 

81% increase  
by 2030 

7.1m cancer  
cases 2008 

34% increase  
by 2030 

Developed            Developing                                   

The worldwide burden of cancer 2030* 

• Approx. 21.4 million new cases will be 
diagnosed in 2030 - up 69% from 12.7 million 
in 2008 

A global initiative for cancer registries 

• Inequity in the cancer burden and our 
surveillance of the burden between 
developed and developing world 

• Wide recognition that the collection of 
basic registration information is not a 
luxury, but a cost-effective investment to 
guide cancer control planning 

• Momentum through UN Political 
Declaration on Non-Communicable 
Diseases (2011) and WHO Global Action 
Plan (2012) and Disease Monitoring 
Framework (2013) 

• Cancer Incidence now a global WHO 
indicator 

• Strong alliance of partners with shared 
objectives 

http://www.uicc.org/
file://localhost/upload.wikimedia.org/wikipedia/en/4/47/American_Cancer_Society_Logo.svg
http://www.inctr.org/
http://www.naaccr.org/
http://www.cancer.gov/aboutnci/globalhealth
http://www.paho.org/
http://www.rinc-unasur.org/
http://www.cdc.gov/
http://www.encr.com.fr/
http://www.europeancancerleagues.org/
http://www.tatamemorialcentre.com/
http://www.who.int/
http://www.iacr.com.fr/
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IARC Regional Hubs for cancer 

registration 
Technical support      Training   Research   Advocacy & Networking 

PI: Dr S Eser 

PI: Dr R Dikshit 
PI: Dr M Parkin 

2013 

GICR: early results 

• Two hubs initiated in 2012: Mumbai (India) 
and the Network for Sub-Saharan Africa 

• Two hubs to become operational in 2013: 
Izmir (Turkey) and in South America 

• Technical support and training to implement 
CanReg5, basic cancer epidemiology and 
principles of cancer registration 

• Collaborative research agreements, 
mapping and situation analyses of hub 
catchment areas, peer-reviewed articles 
pending  

• Advocacy high-level communications and 
policy briefs in international fora and with 
national authorities 

• $1+ million raised to date from IARC and 
UICC members and partners 

http://www.cancer.gov/aboutnci/globalhealth
http://www.uicc.org/
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GICR: next priorities 

• Fulfillment of funding objectives 

– $15m for 2014-2018 

• Strengthening of GICR alliance – 
new sectors (private and 
philanthropic) 

• Building for full operation of six 
regional hubs 

• Advocacy to make the case for 
sustainable cancer registries 

• Modern education and training 
programme with north-south 
mentoring partnerships 

 

 

 

What can others learn from the UK? 

 

• Five UK Contributions 

http://www.uicc.org/
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Wales – Sierra Leone twinning 

initiative in Cancer Registration 

 

Welsh Assembly 

WCISU 

Velindre Cancer Link 

Sierra Leone Cancer Trust 

IARC 

  

 

Giulio Napolitano 

 

UICC TNM meeting, May 2013 
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33 
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 Background Information 

• Date: 18-19 November, Cape Town, South Africa, Mount Nelson Hotel and Cape Town City 

Hall 

 

• Organised in partnership with the CANSA, Department of Health of South Africa, IARC, IAEA, 

WHO  

 

• Summit Theme: Closing the Cancer Divide by 2025. Analysis of disparities in cancer control 

within and across national, international and regional boundaries. Particular focus on 

women’s cancers and the need for improved cancer registries.  

 

• Attendance – A maximum 170 participants with emphasis on heads of state, cancer CEOs, 

select group of heath and finance ministers, foundation CEOs, Corporate CEOs, development 

agency Directors. 

 

• Summit Ambassador – FL of Zambia Dr Christine Kaseba Sata 


