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Recommendations for CRs 

1. Why do we need recommendations? 

2. How many recommendations are there? For what? 

Which ones do CRs have to follow?  

3. What's the effect of different recommendations? 

4. Why do we need to update current recom.? 

5. Where are they available? 

6. What is ENCR-SC doing? 



Conventions used to  

improve comparability 

 
 

Bray F, Parkin DM. 
Evaluation of data quality in the cancer registry: principles and methods.  
Part I: comparability, validity and timeliness.  
Eur J Cancer. 2009;45(5):747-55.  
 

Parkin DM, Bray F. 
Evaluation of data quality in the cancer registry: principles and methods. 
Part II. Completeness.  
Eur J Cancer. 2009;45(5):756-64. 



More extensive rules 

More restrictive rules 

ENCR 

Recommendations 



Wikipedia: Countries by handedness of traffic, c. 2016   Right-hand traffic   Left-hand traffic 



‘Average’ and unfrequent cases 



RECORDING 

 

VS  

 

REPORTING 









Requires consideration of: 

 

Registry’s procedures: 

•standards and definitions used: 

•system for classifying and coding  

•cases to be included 

•date of incidence 

•multiple primaries 

•incidental diagnosis (cancers detected in asymptomatic 

subjects) 

•screen-detected cancers 

•autopsy diagnosis 

• bases of diagnosis 

Comparability 

http://publications.iarc.fr/Book-And-Report-Series/Iarc-Scientific-Publications/Cancer-Incidence-In-Five-Continents-Volume-X-2014 



Bray F, Parkin MD. 2009 



THE ROLE OF INTERPRETATION 



THE ROLE OF 

INTERPRETATION 







http://www.encr.eu/ 
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Comparability Which recommendations face these topics? 



Cases to be included 
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From: Quality check harmonization, 2014 
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ENCR IACR 



http://www.encr.eu/ 

Outdated? 

OUTDATED? 

OUTDATED? 

To be revised? 

To be revised? 

Outdated? 

Outdated? 

To be harmonised? 



Possible recommendations for future actions 

 
- for the ENCR-SC and current WGs: 

revise what is available in the web-site 
complete the update of ‘multiple cancers’ 
complete the update of ‘date of incidence’ 
revise the One common procedure 
produce a Standard Operating Procedure 
harmonization with national rules (Airtum, Nicer, ACRN, UK,  
Gekind, Redecan, etc.) 

 
 
- for CRs: 

use what is available 
use own rules provided they can be recoded according to the  
ENCR ones 
ask for what else is (absolutely) necessary 
ask for translation 



Recommendations - take home messages 
 
- The concern is not about recommendations but about comparability. 
 
- Recommendations  are not the Ten Commandments.  
  
 - They are not perfect but good enough for the average CR. 
 
 - They are not compulsory. In case you use other rules they must be 
 more extensive than the official ones.  
  
 - Expect from recommendations what they can provide but nothing 
 more. They address the ‘standard’ case. 
 
- Difference between recording and reporting. 
 
- Recommendations shouldn’t be interpreted but just applied. (In case 
recommendations have to be interpreted: exception?). 
 
- Current recommendations can be updated and new ones drown up (for all 
the points we need to compare, but especially for relevant points of general 
interest). 



•EU Science Hub: ec.europa.eu/jrc 

•Twitter: @EU_ScienceHub  

•Facebook: EU Science Hub - Joint Research Centre 

•LinkedIn: Joint Research Centre 

•YouTube: EU Science Hub 

Stay in touch 


