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JF: Niss pas ok pour COD et Technical cell
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New diagnoses of cancer (excl non-melanoma), 
Belgium, 2016

Flanders 60% (40,720)

Wallonia 32% (22,051)

Brussels 8% (5,445)

 Belgium: 68,216
 Males: 36,243
 Females: 31,973



6

The ten most frequently occurring tumours by 
sex, Belgium 2016
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The ten most frequently occuring tumours by sex, Belgium 2016

Hommes Femmes

53% 51%

75%

Presenter
Presentation Notes
Ajouter N total en 2016 par régions, peut-être carte + hô-fê



Relation  incidence – mortality

Presenter
Presentation Notes
The relation between incidence and mortality from a specific type of cancer and from the same period
Incidence provides a direct estimate of the probability or the risk of illness, Mortality represents the number of persons who died due to a malignancy in a given time period in a specific population
JF: reprendre 3 exemples différents avec courbe de survie pour faire le lien



Mortality/Incidence ratio: Proxy of survival
Kidney Cancer

M/I ratio (2015): 30 %
-> Global survival~70%
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Mortality rates for 
Chronic obstructive 
pulmonary diseases

~
Smoking proxy Males

2004-2011
Females
2004-2011

Lung cancer 
incidence rates

Females 2004-2012Males 2004-2012

Geographical differences in lifestyle (smoking)

Presenter
Presentation Notes
Lung cancer age-standardised incidence rates: males versus females (F: clear gradient)
Developed method: using mortality rates for COPD as a proxy for smoking: similar gradient is seen in females
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Trends in age-standardised incidence and
mortality (WSR) by sex, Belgium 2004-2016

0

1

2

3

4

5

6

7

2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

W
SR

 N
/1

00
,0

00

Incidence year

Liver cancer

Incidence - Males Incidence - Females

Mortality - Males Mortality - Females

• Underregistration of liver cancers          
• Inclusion of liver metastases in mortality data
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 Coupling with Cancer Registry 2004-2011 and certificate of Death 

(COD) until 31st December 2013 for Belgium:

No INSZ/NISS  probabilistic coupling

+/- 98% coupling with BCR database

Coupling with individual mortality data 

Presenter
Presentation Notes
DATA present on death certificate of interest :
City where patient died + District Nis 
Place where patient died (home, hospital, nursing home, public road, workplace, other)
Cause of death or death related factors (coded in ICD-10 // 8 variables)
Date of birth – date of death – sex 

But no INSZ – no names – no name of hospital  




Project ‘Trace back’: 
Pancreatic cancer and Mesothelioma

 Selection of COD data BR/FL/WA 2004-2011:
 Not coupled with CIB 2012 based on birth date / 

death date / sex
 Containing “C” in at least one ‘cause of death’ variable

(but not C44) 
 Place where patient died = hospital (relevant for

trace back procedure)
 20792 records 2004-2011

Frequency Percent Cumulative Cumulative

Home 9461 23.19 9461 23.19

Hospital 20792 50.95 30253 74.14

Nursing home 9809 24.04 40062 98.18

Other 715 1.75 40777 99.93

Public road 26 0.06 40803 100.00

Work place 2 0.00 40805 100.00



YEAR OF 
DEATH C25 C45

2004 417 27

2005 428 25

2006 384 26

2007 354 23

2008 348 16

2009 309 16

2010 311 20

2011 286 12

Total 2837 165
Deceased in 

Hospital 1459 71

COD 2004-2011
Not coupled with CIB2012

C25/C45 in at least one cause of death-variable 

 UZ Leuven

 CHU Dinant/CHU 
Mont-Godinne

Project ‘Trace back’: 
Pancreatic cancer (C25) and Mesothelioma (C45)

Limits:
• No INSZ-NISS
• No identification of hospital 

Mortality data
+INSZ-NISS

IMA-AIM
medical acts
medications

Trace back more complete and efficient
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Pharmacoepidemiology

Statin use/oesophageal cancer
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Nelson study: Case control study

Persbericht 25-09-2018
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Impact of Screening on Breast Cancer Mortality

 Matched case control study: Eligible screening population
 Event: Died from breast cancer/any cause
 Exposure: Organized screening (ever/never)
 Case: Breast cancer patients who died from breast 

cancer/any cause
 Controle: Subjects age and geographically matched to 

casesc
 Sensitivity analysis: 

• Impact of opportunistic screening
• Impact of Socio economic profile (based on CT-status)
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Impact of Screening on Breast Cancer Mortality

 Linkage of population based data bases

Screening database

Screening 
status

Opportunistic screening 
SES

National Registry
Eligible screening population 
(vital status, postal code)

Death certificates
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INSZ-NISS
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