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Dataflows at the Belgian Cancer Registry
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New diagnoses of cancer (excl non-melanoma),
Belgium, 2016

= Belgium: 68,216
Males: 36,243

Females: 31,973 e
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Brussels 8% (5,445)

Wallonia 32% (22,051)
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The ten most frequently occurring tumours by

Prostate (9,050)

Lung (5,439)

Colorectum (4,714)

Head and neck (2,005)

Bladder (1,841)

Melanoma (1,283)

Kidney (1,182)

Leukaemia (1,160)

Non-Hodgkin lymphoma
(1,138)

Pancreas (888)

sex, Belgium 2016

The ten most frequently occuring tumours by sex, Belgium 2016
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Ajouter N total en 2016 par régions, peut-être carte + hô-fê


Relation incidence — mortality

Incidence (N) and mortality (N) for the 15 most frequently diagnosed malignancies
(excl. non-melanoma skin cancer) by sex in Belgium

M incidence (2013) B Mortality (2e42) B incidence (zo13) B Mortality (z012)
O Prostate Breast
Lung I Colon and rectum
Colon and rectum Lung

Head and neck Malignant melancma

Bladder Corpus uteri
Non-Hedgkin lymphoma Non-Hodgkin lymphoma
Malignant melanoma Pancreas
Kidney Ovary
Leukaemia Leukaemia
Stomach Thyroid
Pancrea ' Head and neck
Oesophagus Cervix uteri
Liver Kidney
Central nervous system Stomach
Testis Central nervous system
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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

Kidney cancer: Trends in age-standardised incidence and mortality
(WSR) by sex, Belgium 2004-2016
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M/l ratio (2015): 30 %
-> Global survival~70%
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Geographical differences in lifestyle (smoking)
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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

Liver cancer

WSR N/100,000
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? * Underregistration of liver cancers
1« Inclusion of liver metastases in mortality data

Belgian Cancer Registry
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Coupling with individual mortality data

= Coupling with Cancer Registry 2004-2011 and certificate of Death
(COD) until 31st December 2013 for Belgium:
No INSZ/NISS - probabilistic coupling

key number/Keys _ [9% coupled |
S NISCODE, date of birth, date of death, gender 89.65

E7I date of birth, date of death, gender 5.78
&I NISCODE, date of birth 0.92
IEZ9 \ISCODE, date of death, gender 1.42

+ /- 98% coupling with BCR database

Belgian Cancer Registry
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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 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
Belgian Cancer Registry |\\Work place 2 0.00 40805 100.00

I




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

COD 2004-2011
Not coupled with CIB2012
C25/C45 in at least one cause of death-variable

YEAR OF Q UZ Leuven
DEATH C25 C45 ﬁ
2004 417 ,; N\ 7 B 0 CHUDinantiCHU
Mont-Godinne
2005 428 25
2006 384 26
2007 354 23 ‘ Limits:
2008 348 16
2009 309 16 o NO INSZ'NISS
2010 311 20 * No identification of hospital
2011 286 12
Total 2837 165
Deceased in 1459 71 Mortality data
Hospital

+INSZ-NISS

Traa . — Trace back more complete and efficient
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Assessing the completeness and correctness of the registration of malignant
mesothelioma in Belgium

Michael Rosskamp® ™', Harlinde De Schutter™’, Kris Henau®, Kristiaan Nackaerts”, h (_Z\[&TE‘
Jan P. Van Meerbeeck®, Marleen Praet®, Liesbet Van Eycken®

This study aimed to assess the completeness and correctness of MM registration using 3 independent national

databases: the Belgian Cancer Registry (BCR), the population-based mortality statistics (certificates of death,
COD), and the Belgian Mesothelioma Registry (BMR).

e-

Table 2

Distribution of malignant mesothelioma (MM) cases registered at the Belgian Cancer Registry (BCR) for which the certificates of death (COD) could be linked. COD
data mentioned a ICD10: C45 as underlying cause of death (COD_UC) or any cause of death (COD_ALL), or no C45 mentioned in the causes of death, compared with
the diagnosis made by the pathologists expert panel from the Belgian Mesothelioma Registry (BMR).

Belgian Mesothelioma Registry (BMR)

MM Other No Diagnosis Missing in BMR Total
Belgian Cancer Registry (BCR) : MM (C45) CODUC = C45 1151 (80.5) 45 (65.2) 5 (45.5) 362 (67.5) 1563 (76.4)
CODALL = C45 1192 (83.4) 46 (66.7) 5(45.5) 374(69.8) 1617 (79.1)
COD = C45 237 (16.6) 23 (34.3) 6 (54.5) 162 (30.2) 428 (20.9)
Total 1429 69 11 536 2045
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Belgian Cancer Registry
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Statin use is associated with improved survival in
ovarian cancer: a retrospective population-based study

Alexandra Couttenier, Olivia Lacroix, Harlinde De Schutter, Evelien Vaes, Annie Robert

Diagnosis of cancer in Belgium
Tttt el b5 Tl )

N

Belgian Cancer Registry
Database
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Results of Time-dependent Cox regression models of the association between statins postdiagnostic use and

Statin use/oesophageal cancer

Cause of death

(Regional authorities : death
certificates)

all-cause mortality

Medication usage after Patients Deathsn  Person- Unadjusted Adjusted®
diagnosis n (%) Years HR [95% CI] P HR [95% CI] P
Statin nonuser 4161 1619 (39) 10679.2 ref ref

Statin user 1255 420 (33) 2678.9  0.98[0.88:1.09] 0.69 [0.81[0.72;0.90] <.001

Belgian Ca

' F { » Similar results were observed for ovarian cancer-specific mortality.




Nelson study: Case control study

& IASLC 19th World Conference
IAS I ‘ i ‘ on Lung Cancer
Q«j September 23-26, 2018 Toronto, Canada

#WCLC2018
INTERNATIONAL ASSOCIATION FOR THE STUDY OF LUNG CANCER WWW.IASLC.ORG

NELSON Study Shows CT Screening for Nodule Volume Management Reduces
Lung Cancer Mortality by 26 Percent in Men

Persbericht 25-09-2018

CT-scan helpt bij vroegtijdig
herkennen longkanker

Na 10 jaar werd bij 443 personen uit de screengroep
longkanker ontdekt, terwijl in de controlegroep bij
394 personen longkanker aan het licht kwam, meestal
naar aanleiding van klachten. In die controlegroep
werd bijna 50% in het meest ongunstige en
ongeneeslijke stadium (IV) gevonden, terwijl in de
gescreende groep dat slechts bij 10% het geval was.
De CT-scan kon dus jaren eerder een belangrijk
vlekje in de longen als longkanker aanduiden en zo
de behandeling vroeg opstarten. Na 10 jaar waren in
de controlegroep 214 mannen overleden aan
longkanker tegenover 157 mannen in de screengroep:
een verschil van 26%. Opmerkelijk was dat onder de
kleinere groep vrouwen die deelnam, het verschil in sterftecijfer nog groter was, rond de 40 tot 60%.

Belgian Cancer Registry




Impact of Screening on Breast Cancer Mortality

=2 Fundamental points and principles

e [nJune 2003 the European Parliament called for establishment of a programme by 2008 which
should lead to a future 25% reduction in breast cancer mortality rates in the EU and also a
reduction to 5% in the disparity in the survival rates between member states (0OJ C 68 E,
2004).

= 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
cases

= Sensitivity analysis:
Impact of opportunistic screening
pmcnerteszy o 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

.
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multidisciplinary team meeting

Care programs Oncology/ Laboratories for pathological
/anatomy

Belgian Cancer Registry
Screening database

Colon- Cervix Breast
rectum

Cyto-histopathological Registry

Screening

status
[ Health insurance companies ,Mj.;;:;@ ]
Opportunistic screening
SES
{ National Registry J"—— ) )
Eligible screening population
Belgian Cancer Registry (vital status, postal code)
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