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Belgian Cancer Registry

Research at the Belgian Cancer Registry: from input to output

Burden of cancer: descriptive epidemiological parameters Evaluation of Quality of Care in Oncology
Incidence: 65,500/year Mortality: 27,000/year
- Care at the start of disease - End of life care
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The BCR’s data source as a starting point for research

REGISTFATION

Study of molecular data Methodological research

‘Cure’ of cancer in a population:

- Quantification of the proportion cured and mean
survival time of fatal cases

- Cure models analysis on relative survival allows to
estimate the cure of cancer parameters

Molecular characteristics:

» Not routinely available

- Retrieved from Pathology protocols

- Allow to distinguish different cancer subtypes
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Colon cancer, Flemish Region, 1999-2011
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Study of geographical/temporal
differences in cancer incidence

Table: Distribution of breast cancer subtypes for Belgium, 2008, based on infor-

mation derived from pathology protocols , '

Figure: Colon cancer in the Flemish Region (age of diagnosis > 14 year,
year of diagnosis 1999-2011, follow-up 1°t July 2013)
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Optimizing cancer registration

Pharmacoepidemiology

Study of real-world treatments and volumes

» New research field for BCR since 2013 1. Comparison of WSR (n/100 000} Combining
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Future research plans

New Data sources: New Methods:
- Add information from the hospital discharge data - Research on comorbidities - New methodologies for calculating cancer net survival (Pohar-Perme)
- Data on socio-economic status (SES) - Relation between SES and cancer incidence and survival - The impact of multiple tumours on survival estimates

- Evaluating the utility of text recognition tools to extract information from pathology protocols

Partners

All research performed at the BCR results either from internal initiatives or from collaborations with (inter)national/scientific organisations such as....
- Patient advocacy organisations e.g. Kom op tegen Kanker, Stichting tegen Kanker/Fondation contre le Cancer

- Regional or federal governmental institutions e.g. KCE*, WIV/ISP,VIP*, College for Oncology

+ Medical assocations, e.g. College for Radiotherapy, Belgische Vereniging voor Urologie,...

- Universities, Hospitals/Hospital associations, medical experts

» International collaborations, e.g. IACR, JRC-ENCR, RARECAREnet, EUROCARE, EURECCA
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