


Population- based cancer survival estimates 

Represent  average prognosis of  cancer  in a  
specific population 
§   Socio-economic features 
§   Health care seeking behaviours 
§   Coverage and quality of health care services 

Evaluate progress in cancer control 
Evaluate differences in equity when done in a comparative 
way 



 
 

Country Income Groups 
 (World Bank Classification) 

 

http://chartsbin.com/view/e2x 

Lower Middle–Income, GNI (US$):  995 - 3,945  

Upper Middle–Income, GNI (US$):  3,946 - 12,195  

High–Income, GNI per capita (US$): 12,196 or more 

Low–Income, GNI (US$):  below 995 



 
Country Gini Coefficient (UN) 

 

UN Human Development Report 2007/2008 



 
Cancer burden according to income  

 

Globocan 2008, IARC, Lyon 

No
.

Site Cases ASR Deaths ASR M/I Site Cases ASR Deaths ASR M/I 

1 Colorrectal728,550  30.1 320,279  12 0.40 Lung 884,359 19.1 777,953 16.8 0.88

2 Lung 723,696  31.3 598,626  24.8 0.79 Stomach 713,907 15.3 556,471 11.9 0.78

3 Breast 692,634  66.4 189,455  15.3 0.23 Breast 691,521 27.3 269,048 10.8 0.40

4  Prostate 644,044  61.7 136,238  10.5 0.17 Liver 626,548 13.1 580,440 12.2 0.93

5 Stomach 274,695  11.4 180,948  7.2 0.63 Colorrectal506,558 10.7 288,772 6.1 0.57

High Income Countries Low - Middle Income Countries



Comparative cancer survival studies in LMIC 

* National Cancer Registry 
** LMIC before 2008 

IARC1 IARC2,3
LSHTM - 

CONCORD4 ISS -ROME5

Asia
China 2 4
India 4 5
Pakistan 1
Philippines 1 2
Thailand - 2 4
Africa
Algeria 1
The Gambia 1*
Uganda 1
Zimbawe 1
Europa
Estonia 1*
Poland** 2
Turkey 1
Latin America
Cuba 1* 1* 1*
Costa Rica 1*
Brazil 2 1
Total Countries and 
registries 5 (10) 11 (21) 5 (7) 1

LMI Country 
Institution, Study  and No. of cancer registries involved 

1. Sankaranarayanan R, et al IARC Scientific Publ 145; 1998  / 2. Sankaranarayanan R, et al. Lancet Oncol 2010; 11: 165–73  
3. Sankaranarayanan R, et al.  SurvCan IARC Scientific Publications volume 162, 2011 / 
4. Coleman M, et al  Lancet Oncol 2008; 9: 730–5 / 5. Verdecchia et al. Eur Journal of Cancer 2003; 39: 1603–1609 



Collaborative survival studies in  LMIC  
Key issues 

1. Building local capacity for survival surveillance 
§  Training 
§  Timeliness 

2. Comparability  
3. Visibility 
4. Monitoring progress of cancer control 



1. Building local capacity  

Registry Vol.	  I Vol.	  II Vol.	  III Vol.	  IV Vol.	  V Vol.	  VI Vol.	  VII Vol.	  VIII Vol.	  IX

Cali 1962-‐64 1962-‐66 1967-‐71 1972-‐76 1977-‐81 1982-‐86 1987-‐91 1992-‐96 1998-‐2002

Campinas -‐ -‐ -‐ -‐ -‐ -‐ -‐ 1991-‐95 -‐

Chennai -‐ -‐ -‐ -‐ 1982 1983-‐87 1988-‐92 1993-‐97 1998-‐2002

Barshi -‐ -‐ -‐ -‐ -‐ -‐ 1988-‐92 -‐ -‐

The	  Gambia -‐ -‐ -‐ -‐ -‐ 1987-‐89 -‐ 1997-‐98 -‐

1. Bravo LE, et  al. Supervivencia ca Cuello; supervivencia en niños. 
Informes al INC, 2007-2008 

2. Coleman M, et al  Lancet Oncol 2008; 9: 730–56 
3. Sankaranarayanan R et al IARC Scientific Publ 145 
4. Sankaranarayanan R et al Lancet Oncol 2010; 11: 165–73 

	  Non-‐collabora+vesurvival	  study	  
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2. Comparability 
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*	  
	  

Comparisons	  between	  
countries	  	  
	  
Same	  methods	  and	  standards	  
	  

Coleman M, et al  Lancet Oncol 2008; 9: 730–56 

Five-‐year	  rela+ve	  survival	  (%)	  -‐	  
breast	  cancer,	  women	  (15-‐99	  years) 

Raise	  	  awareness	  on	  differences	  
and	  inequali8es	  



2.  Comparability2.  

Bravo LE, et  al. CáncerBravo LE, et  al. Cáncer infantil en Cali Colombia 1994-2003 U 

countries	  	  
	  countries	  	  
	  
	  Raise	  	  awareness	  on	  differences	  

and	  inequali8es	  

Childhood
 

 
Childhood cancer survival by Socioeconomic  
Classification of Housing, Cali , Colombia 
1994-2003. 
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3. Visibility 



4. Monitoring progress in cancer control 

Ribeiro R. Improving Childhood cancer treatment in developing countries NEJM 2005; 352: 2158-2160 

Two-Year Event-free Survival Rates among Children with Acute Lymphoblastic Leukemia  
Treated in a Public Hospital in Recife, Brazil. 



CONCORD- 2 and information for LMIC 

Countries Registries Countries Registries
Upper	  Middle	   17 41 2 15
Lower	  Middle 3 3 1 5
Low 3 3 1 0
LMIC 23 47 4 20

Registered* Probable**
World	  Bank	  

Registered, August 2012 
Approved but not registered 
 



Final	  considera8ons	  

•  Survival	  as	  a	  tool	  for	  comprehensive	  cancer	  control	  
plans	  
Define	  strategies	  and	  plans	  
Evaluate	  strategies	  and	  plans	  

•  Survival	  as	  an	  outcome	  measure	  for	  the	  UN	  Summit	  
on	  NCDs	  


