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 برنامه ثبت سرطان مبتنی بر جمعیت 

 استان آذربایجان شرقی
 

East Azerbaijan Population Base 
Cancer Registry  

Preliminary Report   
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What is the status of population-based cancer 
registration worldwide? 
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National Program (Pathology based Cancer Registry) 
 
◦1994: law for the compulsory reporting of cancer cases 
◦1996: a program was established for the cancer registration of cancer from 
pathology departments in Iran (18,435) 
 
◦1999: second report with about 11,000 cancer cases(only 18%) 
 
◦2000: Extension to provincial level: 18000 cases 
 
2007: population based cancer registry in 5 province(Tehran, Fars, Kerman, 
Ardabil, Golestan) 
-62040 new cases (81% ) 
◦Annual reports in 2008: 
• 76159 new cases, M: 42,279, F: 33,880 
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1-Ardebil 
2-Kerman 
3-Fars 
4-Kermanshah 
5-East Azerbaijan 
6-West Azerbaijan 
7-Khouzestan 
8-Mazandaran 
9-Hormozegan 
10-Golestan 
11-Yazd 
12-Khorasan Razavi 
13-Guilan 
14-Tehran 
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East Azerbaijan Province is one of the 31 provinces of Iran. 
The province covers an area of approximately 47,830 km2 . 

According to the last  Iran Census report , it has a population of 3,724,620 
people.  
The highest peak of province is Sahand Mountain at 3,722   meters above sea 
level, Tabriz’s elevation ranges between 1,350 and 1,600 m. 
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Capital : Tabriz 
20 Counties 
62 Cities 
44 Districts 
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Description of Registry in  East Azerbaijan 

The Cancer Registry  Program was started from 2001 as pathology 
based program in the state . 
 
There have been an experience of population based cancer registry 
for one year(2006-2007). 
 
The last Population Based Cancer Registry was started from march 
2016 in the state . 
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What is CanReg? 

CanReg5 is an open source tool to input, store, check and analyse 
cancer registry data. 
It has modules to do data entry, quality control, consistency checks 
and basic analysis of the data. 

Open Source 
By: Morten Johannes Ervik, IARC 
Version: September 29, 2015 
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Persian Version 

•Supporting Jalali (Solar) Calendar 
•Validation of National Code  
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The pink fields are the mandatory ones. 
System variables: 
Person Search Searches for any records that might belong to the same person. 
Check Performs various consistency checks ( 5.2.3 on the following page)on the data 
you have entered. 
Record Status All new records are set to "Pending" and cannot be "Confirmed" until 
the "Check" and the "Person search" have been successfully performed. Only confirmed 
cases are used for analysis. 
Any variables found in error or query will be marked in red in the data entry form. 
There are three sections to the checks: 
Mandatory variables Indicates any variables, defined as mandatory for your Registry, 
that have not been filled in. If the value is really not available, then fill in "9" or "99" 
etc. - the code for "Unknown". 
First Name and Sex Checks the combination of First Name and Sex. e.g. "Mary", 
"male" would probably be an error! A name that is really used by both sexes can be 
defined as "Unisex". 
Cross checks These are the same consistency checks as in the IARC Tools "Check" 
program. Some combinations would be marked as errors: 
e.g. Sex = Female and Topography = Prostate, while others could be marked as 
"Rare". Only a Supervisor can confirm a Rare case. 
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 Patient Record 
First name 
Surname 
Patient ID 
Father’s name 
Sex 
Birth date(Solar) 
Birth Place(State, City) 
Residency (State, City) 
Race 
Occupation 

 Tumor Record 
Age 
Address 
Incidence date 
Topography(Site) 
Morphology(Histology) 
Behavior 
Basis diagnosis(Clinical, Cytology, DCO, Histology, Surgery/Autopsy) 

 Source of Information 
Hospital 
Unit 
Pathology Lab  
case 
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DATA COLLECTION AND SOURCES OF DATA 

 
As of future plans we are considering online registration as 
"Iranian Electronic Health Record System", SEPAS 
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What we Expected 
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Executive Stages of Cancer Registry 
•Establish of the center and recruit staff 
• Development of Operational Program and Division of Positions 
•Timing of Implementation and Reporting 
•Start Date of Registration ,2015 (1394) because of availability of ID 
•Collecting the items of information from data sources AMAP 
•Development of Lab information technics (LIS) and SEPAS 
•Improve data quality (Education, Quality Evaluation, Feedback, and Continuous 
Monitoring) 
•Make contact with sources of data collection and monitoring records (HIS, LIS) 
•Create Partnerships and determine methods for data collection 
•Presenting Preliminary Report and send feedback to stakeholders  
 
 
 
 
 
 
 

 



 

 

Data Collection for PBCR of East Azerbaijan 
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Sources of Information 

Pathology Departments (Histology, Autopsies, 
and Hospital Reports) 

 Chemotherapy and radiotherapy hospitals and 
Centers 

Death Registry Data from Forensic Medicine 
Center and Statistic Department  

Imaging Centers(MRI and CT Scan) 

Labs Department ( Cytology , Hematology and 
BMA Reports)   

Extract Additional data from HIS and/or LIS  

Archives of Outpatient Clinics (Hematology and 
Oncology) 

Additional Data from Tabriz Leukemia 
Registry(SAMPAD Leukemia)  



• A joint IACR-IARC publication 

• Developed with WHO with financial 

support from the GAVI Alliance 
 

• Provides technical advice to planners 

and health specialists in LMICs wishing 

to plan/develop population-based 

cancer registries (PBCR): 

• Role and status of PBCRs worldwide 

• Planning and developing PBCRs 

• Sources of information 

• Quality control 

• Reporting the results 

IARC Technical Publication No. 43 

http://www.iarc.fr/en/publications/pdfs-online/treport-pub/treport-
pub43/index.php 

http://www.iarc.fr/en/publications/pdfs-online/treport-pub/treport-pub43/index.php
http://www.iarc.fr/en/publications/pdfs-online/treport-pub/treport-pub43/index.php
http://www.iarc.fr/en/publications/pdfs-online/treport-pub/treport-pub43/index.php
http://www.iarc.fr/en/publications/pdfs-online/treport-pub/treport-pub43/index.php
http://www.iarc.fr/en/publications/pdfs-online/treport-pub/treport-pub43/index.php
http://www.iarc.fr/en/publications/pdfs-online/treport-pub/treport-pub43/index.php
http://www.iarc.fr/en/publications/pdfs-online/treport-pub/treport-pub43/index.php
http://www.iarc.fr/en/publications/pdfs-online/treport-pub/treport-pub43/index.php
http://www.iarc.fr/en/publications/pdfs-online/treport-pub/treport-pub43/index.php
http://www.iarc.fr/en/publications/pdfs-online/treport-pub/treport-pub43/index.php
http://www.iarc.fr/en/publications/pdfs-online/treport-pub/treport-pub43/index.php
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 Comparability 
standardization of practices concerning classification and 
coding of new cases, and consistency in basic definitions of 
incidence, such as rules for the recording and reporting of 
multiple primary cancers occurring in the same individual 

 Completeness 

 Validity or accuracy 

 Timelines 
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