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CHAPTER 1 THE REGISTRY AND REGISTRATION PROCEDURE IN AICHI PREFECTURE
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1. General Introduction

Aichi Prefecture is located in the approximate center
of Japan, with the Pacific Ocean on its southern edge.
The prefecture spans an area of about 5,155 square
kilometers and has a population of 7. 41 million (census,
2010). The prefectural capital is Nagoya, and the area
includes 53 municipalities as well as the 16 wards of

Nagoya-city itself.

2. Aichi Cancer Registry

Aichi Cancer Registry was established in 1962
as a population-based cancer registry, the purpose
of which was to form an accurate picture of can-
cer in Aichi Prefecture, in order to control its im-
pact. Initially under the direction of the Aichi
Prefecture Department of Health and Public Wel-
fare, all medical institutions in Aichi Prefecture
were and continued to be requested to report in-
cident cancer cases on the basis of the cancer reg-
istry outline. The registry has received technical
support from the Division of Epidemiology and
Prevention, Aichi Cancer Center Research Institute,
since 1983, and has been subject to periodic eval-
uation by the Administration and Guidance Council
since 1984.

An overhaul of the registration system has been
undertaken in 1998 with a view to strengthening
its effectiveness. This has been supported by a
grant from the Ministry of Health, Labour and
Welfare (MHLW). The aims of the Revised System
are: 1) to establish a comprehensive organization,
with Aichi Cancer Center as a core institution for
cancer research and treatment, and the prefec-
tural public health centers as core facilities for
community health services; 2) to promote the in-
stallation of a hospital cancer registration system
in every relevant medical institution; 3) to provide
cancer information and expedite cancer control
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measures in the community(Figure A). In 2006,

national standardized registration form and
registration system was introduced under the
third
comprehensive 10-year strategy of cancer control
by MHLW.

In 2009,

Research was established

support of a grant by the term

the Office on Cancer Information
in the Division of
Epidemiology and Prevention, Aichi Cancer Center
Research Institute to support the Registry.
Simultaneously, the staff of Department of Health
and Public Welfare, Aichi Prefectural Government
was assigned to the Office. Enhancing the
partnership between Department of Health and
Public Welfare, Aichi and the Office on Cancer
Information Research will have been enable the
standardized registration, and to construct
accurate statistics, which are useful information
on cancer control in Aichi. Since June 2013, for
the security enhancement, Aichi central registry
office has started to directly collect all case
reports in the prefecture. In addition, Aichi Cancer
established

electronic submission of case reports and started

registry has the procedure for

to collect them by using the existing electronic
submission system developed by Aichi Prefecture.

KA BHEMNAZEMEER Figure A Cancer registration system in Aichi Prefecture
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Figure B Cancer incidence from the registry data in Aichi Prefecture
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3. Data Processing

Aichi cancer registry routinely receives cancer pa-
tients’ reports on a voluntary basis from medical institu-
tions located within Aichi Prefecture, these reports be-
ing the fundamental data source for the cancer registry.
After manual coding processing of demographic and
medical information in each report by registry staff, the
data are entered in a computerized database. System-
atic data checking of validity and multiple notifications
of reported cases is conducted annually through batch
processing.

Information on death certificates is obtained for all
causes of death by reference to the computerized da-
tabase of the Ministry of Health and Welfare, and by
reference to the original forms kept by public health
centers. Registered cases and death certificates are
collated every year at the time of calculating cancer in-
cidence, to identify cases first notified via death certif-
icate (DCN). DCN cases are not then traced further back
by Aichi Cancer Registry. Accordingly, the number of in-
cident cases is estimated as the total of the incident
cases registered plus DCN cases (Figure B). For DCN cas-
es, date of death is assigned as the date of diagnosis.

Each case was registered according to the Interna-
tional Classification of Disease for Oncology version 3
(ICD-0-3) and presented according to ICD, 10th revision
(ICD-10). The population of Aichi Prefecture in 2012
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referred to in this report is the estimated population by
the extrapolation method based on the census popula-
tions of Aichi Prefecture in 2005 and 2010 (Table A).
This population data is provided by Cancer Information
Services and Surveillance Division, Center for Cancer
Control and Information Services, National Cancer Cen-

ter.

4. Presentation of Data

All incidence data are shown by gender.

Number of Incident Cases:

The number of incident cases of cancer is the total
number of cases that have occurred in 2012. In this re-
port, it is estimated as the total incident cases regis-
tered which were diagnosed in 2012 plus the DCN cases

reported in the same year.

Age-Specific Incidence Rate:

The age-specific incidence rate for five-year age
groups per 100,000 person-year is calculated by dividing
the number of cases in each age group by the population
in each age group in Aichi Prefecture in 2012, and mul-
tiplying the result by 100,000.

Crude Incidence Rate:

The all-ages incidence rate per 100,000 person-year is
calculated by dividing the total number of incident cas-
es by the total population of Aichi Prefecture in 2012,
and multiplying the result by 100,000.

Age-Standardized Incidence Rate:

Age-standardized incidence rates are calculated to
allow comparison with other populations. In this report,
the World Standard Population by Doll and Segi, and the
Japanese Model Population in 1985 (Table A) are used as
standard populations, with age-standardization con-

ducted by a direct method.
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Cumulative Incidence Rate (age 0-74):

The sum over each year of age of the age-specific in-
cidence rates, taken from birth to age 74. If the proba-
bility of developing the cancer from age 0 to 74 in the
absence of any competing cause of death (cumulative
risk) is less than 100, the cumulative risk can be ap-

proximated very well by the cumulative rate.

Formula: Where,

ri: the number of incident cases in the i th age group

nj: the size of the population in the i th age group

wj: the size of the standard population in the i th age
group.
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Table A Age-specific population in Aichi Prefecture and Standard Population
Fin it BHEMLAD— TR 22(2012) F HEAD RB#0 60(1985) £
Population of Aichi Prefecture in 2009(n;) World AARETILAO
Age group Standard Japanese Standard
(i) & Male % Female FB %t Total Population(w;) Populationin 1985 (w;)

1 0-4 176,219 168,414 344,633 12,000 8,180,000
2 5-9 176,226 168,803 345,029 10,000 8,338,000
3 10-14 188,528 178,395 366,923 9,000 8,497,000
4 15-19 190,968 181,198 372,166 9,000 8,655,000
5 20-24 206,078 191,021 397,099 8,000 8,814,000
6 25-29 242,789 216,898 459,687 8,000 8,972,000
7 30-34 259,068 236,137 495,205 6,000 9,130,000
8 35-39 308,106 285,825 593,931 6,000 9,289,000
9 40-44 309,803 287,979 597,782 6,000 9,400,000
10 45-49 255,306 238,051 493,357 6,000 8,651,000
11 50-54 218,980 210,494 429,474 5,000 7,616,000
12 55-59 209,798 206,071 415,869 4,000 6,581,000
13 60-64 269,998 279,827 549,825 4,000 5,546,000
14 65-69 225,254 235,602 460,856 3,000 4,511,000
15 70-74 195,432 213,342 408,774 2,000 3,476,000
16 75-79 143,405 175,228 318,633 1,000 2,441,000
17 80-84 87,210 128,957 216,167 500 1,406,000
18 85+ 54,328 131,800 186,128 500 784,000
&5t Total 3,717,496 3,734,042 7,451,538 100,000 120,287,000
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5. Other Information

Clinical Extent of Disease:

The distribution of the clinical extent of cancer
among registered cases is divided into: In situ, Localized,

Regional, and Distant.

Surgical, Radiation and Chemical Treatment:

The percentage of those registered cases that under-
took surgical, radiation and chemical treatment is

shown.

Survival Rate:

5-year survival rates are estimated by the Ederer Il
Method (relative). DCN cases are excluded from survival
analyses. All causes of death have been determined for
registered patients diagnosed from 1983 to 2008 using
Aichi Prefecture Death Certificates only. In addition, all
registered cases diagnosed between 2006 and 2008
have been followed up referring to the residence regis-
try of each municipality within Aichi Prefecture. Any

case which has not been confirmed as alive in the
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registry has been considered as surviving. Therefore,
it is possible that the survival rates given here are over

estimations.

6. Indicators of Data Quality

The Percentage of Cases Notification via Death
Certificate (DCN%):

DCN% is calculated as the percentage of DCN cases
among the incident cases of cancer. DCN cases possibly
represent failure to identify cancer cases during life. If
many cases are identified via death certificates, in oth-
er words, if the DCN% is high, reported incidence rates
will be underestimated, with non-fatal cases being
overlooked. It is preferable if the DCN% is as low as pos-
sible, 10 to 20 %(Figure B).

The Percentage of Cases with No Other Information
Than a Death Certificate (DCO%)

The death certificate only (DCO)%, which quantifies the
proportion of patients for whom the death certificate pro-
vides the only notification to the registry, is a widely used
measure of validity of population-based cancer registration.
DCO diagnosis is presumed to be less accurate (valid). DCO
cases which are traced have a poor validity of recorded
cancer diagnosis. It is preferable if the DCN% is as low as

possible, less than 10%(Figure B).

Incidence/Mortality Ratio (I/M Ratio):

The I/M ratio is a comparison of the number of incident
cases and the number of deaths attributed to a specific
cancer in the same-time period. If the number of deaths
from the specific cancer exceeds the number of incident
cases, the registration is incomplete unless the incidence
of cancer of that site is declining rapidly. The ratio also
strongly varies directly with survival, so that for cancers

with poor survival rate the ratio will be close to 1.

Microscopic Verification of Diagnosis (MV%):

MV% is the percentage of registered cases for which
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the diagnosis could be established using microscopic
methods including histological and cytological examina-
tion. It is widely used as an indicator of the validity of
diagnosis in a registry. While MV% is a most important
indicator of the precision of diagnosis, it needs to be
assessed by site, taking into account the possibility that
equally reliable alternative methods of diagnosis may be
available. It is also possible in some circumstances that
the data are incomplete, in particular when case finding
has relied excessively upon notification via pathological

reports.

7. Other abbreviations and descriptions

(Tables B,C).
* B ZWMHDOBEEE Table B Other abbreviations
FiC Abbreviations  EBA Description
N # Number
I REH Incidence
R B8R Number of incident cases with reports
D SETCH Number of deaths
Crude (10 XD Crude rate (/100,000)
CUM-74 0-7T4A BETHREE®®) Cumulative incidence rate from birth to age 74 (%)
ASR(W) FRFAREMAADICKS) (10 xt)  Age-standardized rate by the world standard population (/100,000)
ASR(J) FHEEE(BF 60 £FAARETILALO  Age-standardized rate by the Japanese model population in 1985

12&£%) (10 )

(/100,000)

FC FEMMDEREICD-10 ITLDESE TableC

Major site description and ICD-10 grouping

=it Description ICD-10 x5 Note

2 ERLL All sites C00-C96 BEOH Incidence only

=112 All sites C00-C97 ELDH Death only

A e - 1 EE Oral & pharynx C00-C14 O, Ok, FHEE Lip, oral cavity, pharynx
BRE Esophagus C15

B Stomach C16

pNCICH RN Colon & Rectum C18-C20

1] Colon c18

B Rectum C19-C20

FEFICHFRESE Liver c22

Bon5-BEE Gallbladder C23-C24

FEE ik Pancreas C25

H25E Larynx C32

it Lung C33-C34 SE.REX. M Trachea, bronchus, lung
K& Skin C43-C44 EmES Melanoma inc.

3B Breast C50

F=E Uterus C53-C55

F=EE Cervix Uteri C53

FERE Corpus Uteri C54

DRE Ovary C56

AIIILBR Prostate c61

FE R Bladder C67

B -FREE (BEBEERC)  Kidney etc. C64-C66, C68 B.BE.RE. TOMOFREE  Urinary tract other than bladder
g - P AR AR R Brain & CNS C70-C72 BERE. BN, PARMIER Brain, nervous system
BRAKBR Thyroid c73

B NE Malignant lymphoma  C81-C85, C96 HRENERESS

SRMEEHIE Multiple myeloma C88, C90

=hingrs Leukemia C91-C95 & 4R Hematopoietic tissue




