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In order for a variable to be included in a population-based cancer registry, it is
important to ensure from the outset that the indicator is feasible to collect in routine
settings for virtually all cases within the health system. In practice, this means that the
information should be available either routinely in the medical records or via crosslinkages with other databases (e.g. through matching unique identification). In addition, it
is important that the variable is sufficiently robust to be stable during the periods before
and after the occurrence of a cancer event. Lastly, in terms of the calculation of
incidence or mortality rates, it is important that the variable can be stratified by year of
diagnosis, age group, and sex. Ideally, this would be aligned with the equivalent strata
available in the population censuses.
Example indicators of socioeconomic status include those based on the residential
address of the patient (e.g. postal code area), whether it is a rural or urban area of
residence, type of health insurance, tax or income data (cross-linked with identification
number), and education level. Indicators such as profession, although potentially useful,
are very difficult to capture in practice; type of occupation can change with time, and
occupation is rarely mentioned in patient records.
If the interest is in outcomes other than incidence or mortality rates, the requirement
for comparability of the indicator with census or population register data does not apply,
and the list of potential indicators can be extended to any relevant variable that can be
captured routinely for all patients. Such variables could be used to stratify analyses of,
for example, survival time, stage distribution at diagnosis, and types of treatment
received.
Indicators of education level tend to be invalid for younger age groups, because
education has not yet been completed. In addition, in many regions with large informal
economies, education level is not a very useful indicator. In such economies, informal
employment income is often not related to education level, meaning that education level
may not be linked to affluence; in particular, women may be dependent on the education
level and financial status of their spouse. In general, education level is more often an
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indicator of the awareness of the need to consult a doctor and the likelihood of following
and completing a treatment regime.
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