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EDITORIAL

Asian Collaboration Across Cancer Registries

In the present issue of the APJCP, in addition to papeb®en established to co-ordinate and assist with promoting
on cancer registration data from Thailand (Amon et al., 200%iniform data standards and training courses for cancer
Sriplung et al., 2005), Pakistan (Bhurgri et al., 2005) anckgistration, like the North American Association of Central
Iran (Alireza et al., 2005), there is a commentary on ethniCancer Registries (http://www.naaccr.org) and the European
variation in registry findings for cancer of the colon and\Network of Cancer Registries (http://www.encr.com.fr/). In
rectum (Moore et al., 2005) and a report of a recent meetigsia we have the Japanese Association of Cancer Registries
held to discuss the possibility of setting up a Asian cancéhttp://home.att.ne.jp/grape/jacr/), the Gulf Center for Cancer
statistics network (Moore and Tajima, 2005). Registration (http://www.gccr.org/main.html) and the

We are totally dependent on our cancer registries faChinese National Center for Cancer Registries listed as
accurate information on incidences and mortality rates, @&egional Cancer Registry Organizations in the IARC
well as trends over time. Due in large part to the efforts ofebsite, as well as other country wide bodies. There are
the International Association for Cancer Registries (IACRhevertheless difficulties in guaranteeing comparability even
(http://www.iacr.com.fr/) and the support of the Internationalvithin individual countries, as stressed by Yang et al (2005).
Agency for Research on Cancer (IARC), there are canc&hus they found marked variation in practice between
registries producing data of sufficient accuracy for inclusiomegistries in China, with respect to data collection, data
in the Cancer Incidence in Five Continents publication imanagement and coding, as well as administrative aspects
many of the countries of the world, although the indices adind sources of financial support. Their survey suggested that
data quality are very variable (see Table 1). There are cleathck of qualified personnel, insufficient funding support and
areas of major weakness, like Central and Western Asia, kagk of stability in the population are major problems in
well as South America and Africa, but the drive to set uparrying out registration work under the prevailing
reliable registries continues and a special poster presentatioonditions.
on ‘Cancer Registration in Africa’ was included in the 27th  In the European and North American cases, the websites
annual meeting of the IACR, held in Uganda on the 13-15tare comprehensive and provide a great deal of information
of this month. Since neither of the next two IACR meetingabout aims, courses and publications, many of which can
will be in Asia, it is hoped that the APOCP Generabe downloaded as pdf files. They also certify population-
Asssembly Conference in Bangkok next year, or a Satelliteased registries, aggregate and publish registry data and
meeting, will allow delegates from cancer registries fronpromote their use for epidemiologic research, public health
our region to gather and present recent findings. programs, and assessing patient care. The question addressed

There are a number of regional organizations which haw the 3rd Meeting of the Asia High-Technology Network
was whether it might be of advantage to attempt the same
Table 1. Percentages of Countries in Regions of the Worltpr Asia. One important consideration is the role played by
with Registry Coverage in CIV* and Quality Indiées the IARC, which hosts and provides funding for both the

: 0 N IACR and the European Network of Cancer Registries.
Australasia 212 (100%) 05 (1) Japan is the only country member of the IARC from Asia at
North-East Asia 3/3 (100%) 0-16 ( 8.3)  the present and it remains to be seen how much support can
South-East Asia 4/10 ( 40%) 1-21(12.8)  pe provided by the Agency for cancer registration and related
Central Asia 0/8 ( 0%) ? (? )  researchinAsia, given budgetary and ergonomic constraints.
Southern Asia 2/6 ( 33%) 1-12( 7.1) There are two major inter-related points which deserve
Western Asia 3/15 ( 20%) 0-23 (11.3)  stress. One is confidentiality, public interest, financing and
Africa 5/42 ( 12%) 0-12 ( 4.5) statutory requirements, and the other is the roles of the cancer

registry. As argued by Coleman et al (2003), surveys of
Western Europe 17/17 (100%) 0-14 ( 3.7)  public opinion, initiation of public debate, and legislation
Eastern Europe 10/19 ( 53%) 0-11 ( 4.3)  to protect both citizens’ rights and medical research that is
_ demonstrably in the public interest, are high priorities. If
North America 213 ( 67%) 0-4 (1.6) we can not convince the populace and the medical
Central America 3/10 (1 30%) 1-12(5.3)  community of the necessity for accurate incidence data for
South America 5/13 (1 38%) 4-21(12.4)  cancerand other chronic diseases, then obtaining the funding
* Parkin et al., 2002Death Certificate Only data for and legal backing commensurate with effective cancer
males, range (average) registration will continue to be a problem. To provide
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ammunition for the argument in favour, research needs tReferences
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