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Background & Aims

« Cancer is one of the leading causes of death worldwide, leading to
significant resources being committed to cancer research?2

Figure 1.1. Characteristics of data quality of cancer databases.

Timeliness

« Using central registries is one possible method for improving the resource
burden associated with cancer research 34

* Investigating the completeness, concordance, and timeliness of data
collected both on-site and from central registries is necessary to understand
the feasibility of using these resources °° (Fig 1.1)
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Methods

* On-site data were collected during a prospective cohort study in England and Wales (SYMPLIFY)
 Linked central data were obtained from Digital Health and Care Wales (DHCW), the Welsh Cancer

Intelligence and Surveillance Unit (WCISU), the English National Cancer Registration Dataset (NCRD),

and the English Rapid Cancer Registration Dataset (RCRD)
« Data cuts from these datasets were retrieved regularly between Apr 2022 and Sep 2023 (Fig 2.1)

* Four data fields were investigated: ICD-10 code (cancer site), ICD-O-3 code (morphology), overall

clinical stage, and TNM classification
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Next Steps

cancer data in these datasets (Fig 4.1)
Conclusion

« Future studies should evaluate the role of patient and cancer
characteristics on the completion, concordance, and timeliness of

* Qur study contributes to ongoing research which supports the use
of centralised registries in decentralised cancer research
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Registry of Norway: an overview of comparability, completeness, validity and timeliness. Eur J Cancer.
2009;45(7):1218-31.
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