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information concerning worldwide
cancer statistics. CIN was created in

2009 and, in M arch 2010, two of the
three existing Groups, Descriptive
Epidemiology Production (DEP) and
Data A nalysis and Interpretation
(DEA), were amalgamated to
constitute an integrated Section.
The third, Biostatistics Group
(BST), previously in CIN, was moved
to the Section of Genetics (GEN).
In April 2010, Dr David Forman joined
IARC from the University of Leeds,
United Kingdom to become Section
Head, and Dr Freddie Bray joined IARC
from the Cancer Registry of Norway as a
Staff Scientist. In October 2010, Dr Bray
was appointed as Deputy Section Head.
The previous Group Heads, Dr Maria
Paula Curado (DEP) and Dr Hai-Rim
Shin (DEA), left IARC in July 2010.
CIN works to fulfil a series of linked
objectives consistent with the goal of the
Section and with the IARC medium-term
strategy. The primary objective is the
collection, analysis and dissemination
of information concerning the global
cancer burden. This is accomplished
through collaboration with and provision
of support to cancer registries worldwide
and the International Association of
Cancer Registries (IACR). Information
obtained is published in the serial
definitive reference volume, Cancer
section of cancer information
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Incidence in Five Continents, and in
online global cancer statistics tools,
including GLOBOCAN, available on the
CancerMondial website (http://wwwdep.iarc.fr/). CIN provides support to
cancer registries worldwide in terms of
development, staff training, promotion
of common standards for coding and
classification and ensuring effective use
of data produced. There is a relative
deficit of cancer registries in low- and
middle-income countries (LMIC). CIN
is responsible for leading a new IARC
Global Initiative for Cancer Registration in
LMIC (GICR) in collaboration with several
international partners. CIN conducts a
research programme in the descriptive
epidemiology of cancer, which includes
geographic analyses, studies of time
trends and the estimation of the future
burden of the disease. Components
of the research programme include
the use of new sources of information
concerning the burden of cancer and
novel methodological approaches to
the analysis of registration and mortality
data.

incidence for 2008 and cancer survival
probabilities modelled by GDP per capita,
and scaled to the WHO estimates.
Overall in 2008 there were an estimated
12.7 million new cancer cases, 7.6
million cancer deaths and 28.8 million
persons alive with cancer (within
five years of diagnosis). Lung cancer
remains the most common cancer in the
world in terms of both new cases (1.6
million cases, 12.7% of the total cancer
incidence burden) and deaths (1.4 million
deaths, 18.2% of the total mortality
burden). Breast cancer is the second
most common cancer overall (1.4 million
cases, 10.9%) and ranks fifth in terms of
cause of cancer death (458000 deaths,

Figure 1. Global maps of the 2008 age-standardized incidence rates per 100 000, all ages.
Contrasting patterns for (a) male colorectal cancer and (b) cervical cancer
(a)

The global burden of cancer
GLOBOCAN 2008
Accurate statistics on cancer occurrence
and outcome are essential, both for
the purposes of research and for the
planning and evaluation of programmes
for cancer control. IARC provides regular
updates of the cancer burden worldwide
through its GLOBOCAN series (http://
globocan.iarc.fr). This has now been
updated to 2008 for incidence, mortality
(Ferlay et al., 2010) and prevalence (Bray
et al., submitted). Estimates have been
prepared for 27 major cancers by sex
and ten age groups in 184 countries.
The new release of GLOBOCAN has
benefited from a comprehensive review
of the estimation procedures and from
new sources of data. A hierarchy of
methods is employed in building up
the global profile of cancer, and are
dependent on the availability and
accuracy of country-specific data.
National sources of incidence and
mortality were used wherever possible,
with local data and statistical modelling
used in their absence. For developing
countries where no vital statistics were
available,
cancer-specific
mortality
was approximated using the estimated
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biennial report

2010/2011

6.1%). Cancers of the colon and rectum
(1.2 million cases, 608 000 deaths),
stomach (990 000 cases,738000 deaths),
prostate (913 000 cases, 261 000 deaths)
and liver (748 000 cases, 695 000 deaths)
rank third to sixth respectively in terms
of global frequency of new cases. With
respect to prevalence, the most common
cancers are breast cancer (5.2 million
women surviving up to five years after
diagnosis), colorectal cancer (3.3 million
persons) and prostate cancer (3.2 million
men). Figure 1 illustrates the striking
variations from region-to-region in the
patterns of occurrence of cancer, while
Figure 2 provides a breakdown of the total
burden of cancer incidence, mortality and
prevalence by continent.

(b)

Figure 2. Estimated cancer incidence, mortality and prevalence worldwide in 2008 by
continent

Facilities for the tabulation and visual
description of the current and future
cancer burden in each country of the
world, and according to world region,
can be accessed via the website. This
also provides a series of cancer site and
country-specific factsheets (e.g. Figure 3).

Cancer Incidence in Five Continents

Figure 3. Example of country fact sheets available at the GLOBOCAN 2008 website (http://
www.globocan.iarc.fr)

Recent work on Cancer Incidence
in Five Continents (CI5) has brought
together results from all nine previously
published volumes (Parkin et al., 2010).
CI5 I–IX comprises two public domain
websites, CI5 I–IX and CI5plus (http://
ci5.iarc.fr). The CI5 I–IX application
contains data exactly as published in
the nine volumes of CI5. The CI5plus
database contains unpublished annual
data for 101 selected populations from
86 cancer registries published in CI5,
for the longest period available (up to
2002), and for 27 major cancer sites
and all cancers combined. In addition,
combined groups of cancer registries in
the same country have been added for
11 countries. An online analysis option
allows creation of tables of incidence
rates for a selected population or cancer
similar to those of CI5 I–IX. Graphic
options are also available, allowing
creation of age-specific incidence curves
(e.g. Figure 4), or time trends (e.g. Figure
5). A downloadable page gives access
to the tabulated annual data used in the
online application (summary database)
or to a subset of the summary database,
including incidence data for 88 selected
populations for which histological data
were available for a minimum of 15
consecutive years (detailed database).
In March 2011, an Editorial Board was
convened to prepare for volume X of
CI5. Members of the Editorial Board
representing IACR are: David Brewster
(United Kingdom), Charles GombeMbalawa (Republic of Congo), Betsy
Kohler (USA), Marion Piñeros-Petersen
(Colombia) and Rajaraman Swaminathan
(India) and, representing IARC: Freddie
Bray, Jacques Ferlay, David Forman and
Eva Steliarova-Foucher. A call for volume
X data was sent to cancer registries in
September 2011. Volume X will include
data for cancers diagnosed in the period
2003–2007 and will be published in 2012.
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Figure 4. Trends in incidence of liver cancer in males (age 45-79)

Figure 5. Trends in age-standardized incidence of selected cancers

Osaka, Japan, by period of birth

in females (all ages) Osaka, Japan, 1964-2004

Figure 6. Prediction of breast cancer mortality in Japan using the WHO mortality database online application
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International Incidence of
Childhood Cancer
International Incidence of Childhood
Cancer (IICC) is a collaborative project
between IARC and IACR (http://iicc.
iarc.fr). The objective is to provide
data on cancer incidence in children
and adolescents through a worldwide
collaboration with cancer registries,
including specialized paediatric registries.
Currently, Volume 3 of IICC is under
preparation. Data are being collected
and validated using semi-automated
procedures developed over the reporting
period. An online questionnaire is
administered to the participating cancer
registries to aid interpretation of the
collected data. Publication of results is
expected by the end of 2012.

CANCERMondial
In response to the ever-growing demand
for descriptive epidemiological data on the
global cancer burden, the CIN website,
CANCERMondial (http://www-dep.iarc.
fr), has been completely redesigned.
Information is now accessible through
several applications developed within
the Section (see above). Also included
is the WHO mortality database, which
provides easy access to the most recent
information on cancer mortality recorded
in selected countries around the world.
Within this application is the ability to
predict cancer mortality up to 2030
(Figure 6). A new option designed for the
analysis of trends is being developed.
It will detect one breakpoint in a time
series of data and enable users to test
whether or not an apparent change in
trend is statistically significant (Figure 7).
CANCERMondial also provides links to
external databases of cancer statistics
and to CIN collaborative projects.

Cancer in Europe

Cancer: Optimization of the Use of
Registries for Scientific Excellence in
Research (EUROCOURSE), an ‘ERANET’ project funded by the Seventh
Framework Programme of the European
Commission. This project aims to
improve the operation and use of cancer
registry data in scientific research and
involves five partners and some 200
contributors from Europe. CIN staff have
contributed to various EUROCOURSE
working groups devoted to the topics
of accessibility, standardization and
dissemination of data collected in
European cancer registries and issues of
data protection and confidentiality. The
project runs from April 2009 until March
2012 (http://www.eurocourse.org/).
Within EUROCOURSE, the Registries
Portal was developed (https://cinportal.
iarc.fr). The Portal considerably improves
communication and data exchange
with over 600 collaborators within and
outside Europe and greatly increases the
automation of data processing.
Software for automatic verification of
received data sets (DepEdits-2) was
completely redesigned from an earlier
version and rewritten using JAVA.
The new version contains numerous
customization options and produces a
standard output dataset, ready to be
incorporated into a common database.
DepEdits-2 has been tested on multiple
datasets and will be available for use by
registries at the end of 2011.
A ‘common database’ was developed
and is stored on a SQL server. The
common database contains some 60
million cancer records and will be used
for multiple studies, including those with
a worldwide scope.

European cancer observatory

scientific excellence in research

The European part of the common
database has been analysed and
results will be disseminated through the
European Cancer Observatory website
through three channels:

CIN has provided a Secretariat to
the European Network of Cancer
Registries (ENCR) for over two
decades (Steliarova and Parkin, 2011).
Recently, CIN has supported a major
project of the ENCR, Europe against

EUCAN to provide national estimates of
incidence, mortality and prevalence for 40
European countries for 2012 (as an IARCbased continuation of the ECO website
currently hosted at http://eu-cancer.iarc.
fr/); EUROCAN to allow the analysis of

European
Registries

Network
and Europe

of
against

Cancer
cancer:

optimization of the use of registries for

incidence and mortality rates and time
trends (Figure 8); and EUROCIM to
enable research access to the underlying
database (according to the requirements
of the individual cancer registries. The β
version of the website will be released by
the end of 2011 (http://eco.iarc.fr)).

NORDCAN
The NORDCAN project is a joint activity
of the Association of Nordic Cancer
Registries (ANCR) and IARC, supported
by the Nordic Cancer Union (NCU).
The NORDCAN database includes
information about cancer incidence,
mortality and prevalence recorded
by the five Nordic countries from the
first (earliest 1943) to the most recent
(up to 2009) year available. The latest
version (4.0) of NORDCAN (Engholm
et al., 2010) now includes 1-, 5- and 10year standardized relative survival by
country, covering the years 1964–2003.
The website, which presents these data
together with advanced graphical and
analysis options, is available in English
and five Nordic languages (http://wwwdep.iarc.fr/nordcan.htm). It is hosted at
IARC and is maintained and developed
by CIN. The NORDCAN application was
delivered to the Italian Association of
Cancer Registries (AIRTUM) to present
similar data from the Italian cancer
registries. A worldwide-based version
of NORDCAN is in preparation and will
contain time series of incidence data
from either national cancer registries or
groupings of regional registries within the
same country and national mortality data
extracted from the WHO database.

European Partnership for Action
Against Cancer (EPAAC)
CIN is involved in the European
Partnership for Action Against Cancer
(EPAAC) as a ‘collaborating’ partner in
support of the ‘Health Information’ work
package lead by the National Cancer
Institute in Italy. This ‘joint action’ is
funded by the European Commission DG
SANCO for a three year period beginning
March 2011. IARC will contribute
statistics on incidence and mortality in
the EU Member States and possibly work
on survivorship and the cost of cancer
registration. Implementation of this plan
is subject to identification of appropriate
funding for this activity.
section of cancer information
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Figure 7. Joinpoint analysis of breast cancer mortality trends in the UK, women (aged 2084), using the WHO mortality database online application

Two papers on childhood cancer are in
preparation: one to update the report of
increasing incidence trends and another
on incidence and survival of germ cell
tumours in children and adolescents.

Cancer registry development

Figure 8. European Cancer Observatory: the new EUROCAN website

Automated Childhood Cancer
Information System
The Automated Childhood Cancer
Information System (ACCIS) is a
European project, co-funded by the
Ministry of Health of the Federal
Government of Germany. The aim of this
project is to collect, analyse, interpret
32
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and disseminate data on incidence and
survival of children and adolescents
with cancer in Europe using automated
procedures. Over the current reporting
period, the database was updated
to include some 170 000 cancers in
children and adolescents arising from
1500 million person-years in the period
1970–2007 (Figure 9).

CIN undertakes several activities to
support the development of populationbased cancer registries throughout the
world. It also provides a Secretariat to
the IACR (www.iacr.com.fr) and, together
with the local hosts, is responsible
for organizing the annual meeting of
the IACR (held in Yokohama, Japan
in 2010 and in Mauritius in 2011). CIN
interacts with cancer registries and
their associated networks around the
world and has developmental projects of
relevance to all registries (e.g. updating
and dissemination of the International
Classification of Diseases for Oncology
(ICD-O) for which a revision to the
3rd edition was published in 2011). In
collaboration with IACR, CIN is also
engaging in a revision to the textbook
Cancer Registration, Principles and
Methods due for publication in 2012.
CIN’s priority in developmental work is
to support cancer registration in LMICs.
This incorporates several activities
including:
• Collaborative Research Agreements
(CRAs) with cancer registries in Guinea,
Mali, Mozambique, Niger, Nigeria,
Zimbabwe (2008–2010/11) and India
(2010–2012). Several new CRAs with
cancer registries in Africa and Asia will
be established for the next biennium.
• Training: CIN is responsible for
module 1 of the annual IARC Summer
School, which provides training in
cancer registration and its application
to epidemiology. Regional cancer
registration training courses took place
in Cape Town in 2010 (Figure 10) and
in Mumbai and Cairo in 2011; further
courses are being planned for 2012 in
South America, Asia and Africa.
• Expert site visits: CIN staff are involved
in conducting site visits to assess the
feasibility of establishing new cancer
registries and to provide developmental
advice to existing registries, particularly in
low- and middle-income countries. Recent
site visits took place in Nigeria, Kenya,
Indonesia and Oman; expert visits to Sri
Lanka and Mongolia are foreseen in 2012.

Figure 9. Automated Childhood Cancer Information System (ACCIS) re-launched on the new
website

IARC Summer School (International),
Ecuador (Regional), Trinidad & Tobago
(Regional), Morocco (National) and
Turkey (Regional). Continuous technical
support has been given to registries
using CanReg on aspects ranging from
installation and tailoring to data entry and
analysis.

The global initiative for cancer
registry development in low- and
middle -income countries

Figure 10. Cancer registration training course, Stellenbosch University, Cape Town, South
Africa, September 2010

• CanReg: The registration software
package has been developed by
IARC and is currently used in over 50
countries. The open source version of
CanReg5, version 5.00, was officially
launched at the 2010 IACR conference
in Japan. One of the major changes
from previous versions of CanReg is the
focus on user autonomy – a user can
download and set up the program with
no interaction with IARC, but still follow
the most important standard coding
and quality control systems. Other

improvements are stronger multi user
support, more modern database, multi
platform support, increased security and
improved analytical capabilities. The
software is available to download for free
in several languages (English, French,
Russian, Portuguese and Spanish – with
a Chinese version shortly). A handbook
is also available. Training courses and
workshops were held in India (Regional),
Kenya (Regional), Japan (International),
Mauritius
(International),
Egypt
(Regional), South Africa (Regional),

Subsequent to an IARC Governing
Council resolution (May 2009) calling
for a special project to improve the
coverage and quality of data from cancer
registries in LMIC, IARC launched the
Global Initiative for Cancer Registry
Development in Low- and MiddleIncome Countries (GICR), together
with several other international partner
organizations. This was unveiled at the
UICC World Cancer Leaders Summit in
November 2011. CIN was responsible
for organizing a partners’ meeting, held
at IARC in July 2011 (Figure 11), which
confirmed cancer registration as a
priority area across all the organizations
represented.
The GICR proposes the establishment
and development of several regional
registry resource centres (or hubs).
IARC’s role will be to coordinate and
support the operation of these regional
hubs, which will in turn provide local
support, training and infrastructure to
networks of cancer registries in their
region. Regional hubs will be established
as the focal contact points for technical
support queries for cancer registries
in the region, including the provision
of technical support for CanReg5,
the development of a programme of
regular site visits to monitor and support
improvements in the operation of cancer
registries and the establishment of a
regional training programme. Hubs will
also help cancer registries make full use
of the data they produce and participate
in research programmes.
A pilot hub for the Asian region has
been established at the Tata Memorial
Centre in Mumbai (India) at the end
of 2011. Further hubs are planned to
be established over the next years
depending on the success of the pilot
and the availability of external funds.
section of cancer information
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Figure 11. Partners’ meeting, IARC, Lyon, July 2011

Progress of the GICR may be followed
on http://gicr.iarc.fr.

Childhood cancer
CIN’s expertise in childhood cancer has
contributed to the international programme
“My Child Matters,” coordinated by
UICC (http://www.uicc.org/programmes/
my-child-matters). This programme is
devoted to improving the conditions
and management of childhood cancer
in selected low-resource countries. Dr
Steliarova-Foucher, as a member of UICC
Childhood Cancer Task Force, mentors
three projects involving registration and
follow-up of childhood cancer patients, in
Cali (Colombia), Karachi (Pakistan) and
Quito (Ecuador). Ad hoc collaborations are
also being developed with the South African
National Paediatric Cancer Registry, the
National Cancer Registry of Trinidad and
Tobago, the Chennai Cancer Registry in
India and the National Paediatric Cancer
Registry of Belarus.
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Descriptive epidemiology
A research programme in the descriptive
epidemiology of cancer has been a major
component of IARC’s activities since its
inception. Current and planned research
within CIN is characterized by developing
a systematized approach to studying the
global descriptive epidemiology of cancer
that embraces innovative concepts and
methodologies. Accordingly, the portfolio
of descriptive epidemiology includes
global overviews of the key indicators of
cancer burden (and their interpretation)
by place and time, cancer-specific or
region/country-specific reports, and also
includes novel use of indicators of burden
(e.g. disability-adjusted life-years), of
levels of development (e.g. the Human
Development Index) and methodology
(e.g. trends-based predictions).

Global cancer burden
With the launch of GLOBOCAN 2008 and
online versions of CI5, accompanying
papers have outlined the estimation
procedures of GLOBOCAN (Ferlay et

al., 2010), presented key variations of the
global burden (Ferlay et al., 2010; Jemal
et al., 2011) and described 50 years of
CI5 (Parkin et al., 2010). Two additional
indicators of cancer burden have been
added to GLOBOCAN 2008:
Prevalence
Estimates of global cancer prevalence in
2008 for 27 sites in the adult population
have been completed for 184 countries
(Bray et al., submitted). The five year
global cancer prevalence is estimated
to be almost 29 million in 2008, with
prevalent cancers of the prostate and
breast dominating in men and women
respectively. A validation exercise
based on a comparison of the observed
prevalence in the Nordic countries, Italy
and the United Kingdom, suggests the
methods provide reasonably robust
estimates of prevalence.
Disability-adjusted life-years
A set of estimates of disability-adjusted
life-years (DALYs) from cancer for

184 countries have been assembled,
and papers describing the methods
(Soerjomataram et al., submitted) and
global results (Soerjomataram et al.,
submitted) published. The DALYs link
data on disease occurrence to health
outcomes. The estimation process yields
two key components of the burden of
cancer: one related to premature mortality,
the other to the loss of ‘healthy’ life-years
related to the morbidity that follows a
diagnosis of cancer. Such indicators
provide valuable additional information
in establishing country-specific agendas
regarding cancer control.

Global burden and the human
development index

A first global overview has been
conducted (Bray et al., submitted)
investigating
patterns
of
cancer
incidence and mortality in relation
to levels of the Human Development
Index (HDI), a reference statistic that
serves as a frame of reference for
social and economic development. The
study examines the patterns and trends
globally and additionally estimates the
future burden of cancer in relation to HDI
levels, considering both relatively well
characterized demographic effects as
well as predicted changes in the risk of
cancer.

Geographic studies
Papers have been published (or are in
press) on cancer as an emerging public
health problem in Africa. They review
the current patterns of disease and the
opportunities for reducing the burden
through the application of resource-level
interventions (Jemal et al., submitted).
Other work estimates cancer mortality
in India based on verbal autopsy survey
methods, including a description of
cancer patterns by region and urban/
rural status (Dikshit et al., submitted).
Also examined is the worldwide
burden of cervical cancer in relation to
prevention (Arbyn et al., 2011; Arbyn et
al., submitted).

Time trends and predictions
Ongoing collaborations include those
with colleagues in India on studies
examining 30 year incidence trends in
Mumbai. A collaboration with Dr Dhillon

(SANCD, Delhi) examines the three most
common cancers in women (Dhillon et
al., 2011), while a study with Dr Dikshit
(Tata Memorial Centre, Mumbai) looks
at breast cancer by menopausal status,
and includes predictions of the disease
up to 2025 (Dikshit et al., submitted). A
further paper, developed in collaboration
with the Chennai Cancer Institute,
examines trends in overall cancer
incidence in Chennai city (1982–2006)
and predicts the future burden in Tamil
Nadu (2007–2016) (Swaminathan et al.,
2011). Collaborations with colleagues
in Shanghai at the Cancer Institute
examine the declining incidence rates
of hepatocellular carcinoma in the city
between 1976–2005 (Gao et al., in
press).

C ollaborative efforts
Research with the National Cancer
Institute includes: ongoing analyses of
international HPV-related and unrelated
head & neck cancer incidence trends,
using a novel age-period-cohort model;
long-term trends in gastric cancer by age
and subsite; and an international overview
of male breast cancer rates. There is
also continuing work with the American
Cancer Society to examine international
patterns and trends in urological cancers.
European collaborations have resulted in
papers comparing European incidence
and mortality trends in prostate cancer
(Bray et al., 2010) and mortality trends
in testicular cancer (Znaor and Bray,
submitted), while another reports the
large increases in testicular cancer
based on data from the Croatian
Cancer Registry (Sincic et al., in press).
Collaborations with the Karolinska
Institute, Stockholm, Sweden include
an
age-period-cohort
collaborative
analysis of lung cancer incidence trends
in 11 countries according to the main
histological groupings (Bray et al., in
press) and analyses of oesophageal
cancer by histological sub-type.
There are also ongoing collaborative
studies with colleagues in other IARC
Sections: the analyses of trends of cervix
cancer (with ICE), and global trends in
melanoma of the skin (Erdmann et al.,
submitted) and testicular cancer (with
ENV).

Global population attributable
fractions

As a collaboration between ICE and CIN,
global and regional assessments are
being prepared of the overall burden of
cancer attributable to infectious causes.
GLOBOCAN 2008 data are being used as
a source for the total burden of cancer, while
IARC Monograph 100B has been used
to provide information on those infectious
agents that have been classified as definite
(Group I) causes of human cancer.

M ethod development
Jian Song Ren, an IARC fellow, has
compared methods to estimate the
incidence burden in China (Chen et al.,
2010) in collaboration with the National
Central Cancer Registry in Beijing. There
has also been a complete revision of
the chapter entitled “Descriptive Studies”
for inclusion in the Second Edition of the
Springer book Handbook of Epidemiology
(Bray and Parkin, submitted). There is
ongoing work examining the comparability
of the cancer registries in India. Previous
studies have found a high level of
consistency between the registries with
respect to variables routinely collected,
however differences in procedures
in
retrieving
information,
checking
for duplicates and handling missing
information were apparent. This study is
ongoing and in collaboration with IACR and
the Tata Memorial Hospital.

Childhood cancer
CIN is also contributing to two new largescale international studies funded by the
Seventh Framework Programme of the
European Commission. The European
Network for Cancer Research in Children
and Adolescents (ENCCA) is a ‘Network of
Excellence’ with 38 participating institutes
and is coordinated by the President of
SIOP Europe (Dr Ladenstein, Austria).
IARC’s role is to evaluate the feasibility
of, and resources required by, populationbased cancer registries to undertake
enhanced prospective data collection to
include information on diagnosis, initial
risk group, tumour response and events.
As a first step, a questionnaire has been
developed and administered to all registries
with a potential to collect the relevant data.
Results of this survey will inform further
research directions.
section of cancer information
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PanCare Childhood and Adolescent
Cancer Survivor Care and Follow-up
Studies (PanCareSurFup) is a five year
collaborative project of 16 participating
institutes, coordinated by the chairman
of the PanCare network (Dr Hjorth,
Sweden), and aims to predict long-term
side-effects to cancer therapy (http://
www.pancaresurfup.eu/).
IARC
will
ensure participation of population-based
cancer registries which are not involved
through the other partner institutions.
A baseline status report will also be
prepared to estimate the prevalence
of long-term survivors of cancer in
childhood and adolescence, incidence
of second primary tumours and mortality
after five year survival.

C ourses

M eetings

CIN is responsible for organizing
the Cancer Registration module for
the annual IARC Summer School. In
addition, the following regional courses
were organized on Cancer Registration
and Descriptive Epidemiology:
Guayaquil, Ecuador, April, 2010
Trinidad & Tobago, April, 2010
Cape Town, South Africa, September,
2010
Mumbai, India, Feb/March, 2011
Cairo, Egypt, November, 2011
Specific training in CanReg was
conducted in:
Antalya, Turkey, Feb, 2010
Casablanca, Morocco, March, 2010
Yokohama, Japan, Oct, 2010
Nairobi, Kenya, May, 2011
Mauritius, Oct, 2011

CIN organized meetings of the Cancer
Incidence in Five Continents Editorial
Board (March, 2011) and the Global
Initiative for Cancer Registration in
Low- and Middle-Income Countries
(July, 2011). Because of its provision
for an ENCR Secretariat, CIN hosted
Steering Group meetings (Nov, 2010
and March, 2011), a meeting of the
EUROCOURSE Steering Group (March,
2011) and meetings associated with
EUROCOURSE Work Packages.

The CIN is grateful to the following for their collaboration:
Florencia Moreno, Graciela Nicolas, Argentina; Freddy Sitas, Australia; Eva Frey, Ruth Ladenstein, Nadine Zielonke,
Austria; Natallia Savva, Belarus; Marc Arbyn, Edel Fitzgerald, Ian Magrath, Wendy Tse Yared, Belgium; Ugyen Tshomo,
Bhutan; Edesio Martins, Brazil; Nadia Dimitrova, Bulgaria; Heather Bryant, Bernard Candas, Andy Coldman, Les Merys,
Canada; Wanqing Chen, China; Eduardo Bravo, Marion Pineros, Oscar Ramirez, Colombia; Ariana Znaor, Croatia;
Gerda Engholm, Niels Christensen, Marianne L. Gjerstorff, Hans Storm, Denmark; Patricia Cueva; Ismael Soriano,
Ecuador; Margit Maggi, Mati Rahu, Estonia; Desiree Grabow, Peter Kaatsch, Alexander Katalinic, Germany; Jóanis E.
Køtlum, Faroe Islands; Ahti Antilla, Anssi Auvinen, Timo Hakulinen, Eero Pukkala, Risto Sankila, Finland; Christophe
Bergeron, Catherine Boniface, Jacqueline Clavel, Marc Colonna, Pascale Grosclaude, Brigitte Lacour, Sabine PerrierBonnet, Florent de Vathaire, France; Edit Bardi, Hungary; Elínborg Ólafsdóttir, Laufey Tryggvadóttir, Iceland; Preet
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