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Proposed Elimination Threshold and Targets

Threshold for Elimination as a Public Health Problem:
Age-adjusted incidence rate < 4/ 100,000 women

v
2030 Targets

90% 70% 90%

of girls fully vaccinated

with HPV vaccine by 15 of women are screened of women identified with
with a high-performance B cervica | disease

test by 15 and 45 years of {precancer or cancer)

years of age

age receive treatment and

v
SDG 2030 Target 3.4.
30% reduction in mortality from NCDs




Cancer Registries: Data Collection, Challenges and Steps to Strengthen

Registries in Sri Lanka

Process of cancer registration in Sri Lanka
Gaps & challenges for cancer registries

Understanding cervical cancer care pathways for obtaining cervical
cancer out come data through the cancer registry

Steps to strengthen cancer registries
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Cancer Registration System in Sri Lanka

Cancer Treatment
Centres
(Government &
Private )

Pathology
laboratories
(Government &
Private )

Deaths due to
cancers

(TREATMENT) (MORTALITY)
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Burden of Cancers in
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Distribution of Government Cancer Treatment Centres
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New Patient Registration at Each Cancer Treatment Unit 2008-2021

Cancer Centre 2008 2009 | 2010 | 2011 2012 2013 2014 | 2015 2016 2017 | 2018 | 2019 2020 | 2021
NCI Maharagama 11163 11756 11513 12403 12550 12689 13247 13890 14248 13651 14171 13928 11864 11686
NH Kandy 3648 3634 4046 5042 3717 3516 4000 4023 3877 4150 4042 3882 3889 3619
TH Karapitiya 1764 1866 1793 2193 2158 2455 2479 2394 2595 2585 2652 2473 2442 2372
TH Jaffna / BH Tellippalai 412 479 659 1055 1048 1061 1032 1100 1099 1103 1186 1198 1304 1615
TH Anuradhapura 712 551 641 698 803 850 1114 1300 1131 1214 1483 1429 1542 1621
PGH Badulla 753 794 858 1430 2152 2203 1527 2285 2225 2015 2151 2591 2552 2220
TH Batticaloa 169 565 727 1094 932 897 900 1325 1048 876 699 924 1076
TH Kurunegala 538 804 806 1174 1122 1042 1238 1680 1863 2062 2206 2177 2091 2103
TH Rathnapura 319 485 636 735 808 767 807 902 1094 1103 1076 1098 1152 1016
NCTH Ragama 747 648 819 1020
DGH Gampaha 153 580 776 673 602
DGH Avissawella 76 294 274 313
DGH Kalutara 480 492 647 595
DGH Nuwara Eliya 238 236 203 286 414 353
DGH Matara 180 405 507
DGH Hambanthota 177 312 427 460 534
DGH Vavuniya 26 223 253 240 276
DGH Polonnaruwa 648 699 615 714 622
DGH Monaragala 125 136 413 262 266 256
DGH Trincomalee 702 568 350 333 260
DGH Ampara 164 140 111 161 156 180
DGH Chilaw 91 239 455 591 673 648
DGH Kegalle 183 276 243 297 332 337
DGH Embilipitiya 68
DGH Matale 49
KDU Hospital 1489 1614
NFTH 208 106
Total 19309 20538 21517 25457 25452 25515 26341 28474 30258 31664 34953 35107 35863 35668




New Patient Registration at Each Cancer Treatment Unit 2008-2021
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NATIONAL CANCER SURVEILLANCE FORM
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For the use of NCCP only
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{8) NK cell (Natural killer cell)
(8) Not Stated

(3) Poor /High Grade / Grade Ill
(4) Undifferentiated/Anaplastic /
Grade IV

Laterality

(1) Nota paired site
(2) Right

(3) Left

Most valid basis of diagnosis

0 Death Certificate Only

1. Clinical Only { Without Investigations )

2. clinical, Investigation Including X-Ray, USS, CTEtc.( Imaging Only )
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4, 5pacific Biochemical / Immunological test Orly ( eg. PSA )
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6. Histology of Metastasis

7. Histology of Frimary

8. Autopsy with concurrent histology

9. Unknown

Date of diagnosis (Date of Incidence) Y ¥
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diagnosis is the most valid date of diagnosis |
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2. Radiotherapy
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4. Hormone therapy
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Cancer Return Form - 1 H 1290
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Process of Cancer Registration in Sri Lanka

Point of Diagnosis Point of Treatment Mortality
Data Histopathology ;’gaMn‘F:eL::'izatment centers  pivisional death
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Dissemination of Information Generated through the Cancer Registry
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Gaps & Challenges for Cancer Registries

Data Generation — Documentation of necessary information, Unavailability of integrated
electronic information management system at the hospital level, limitations of some
private sector data

Data extraction and entering to CanReg 5 data base — Accuracy of data extraction,
Verification of extracted data at the cancer centre, Availability of designated staff &
Retention of trained staff , Annual update of data for calculating survival

Central data processing — Inadequacy of relevant staff, retention of trained staff, delay
in publishing cancer registry data
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The 90-70-90 target to be achieved by 2030 is as follows.
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Cervical Pre Cancer / Cancer Care Pathways

Repeat in 6/12

ASCUS - LG
LSIL

Glandular cell atypia
Squamaous neoplasia

Cervical cancer Gynecological unit Path Gyn —onco Rx
screening WWC (+/- Colposcopy) Laboratory center

Symptomatic
Incidental ( High risk screening)

Palliative Rx
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Non allopathic
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Steps to strengthen cancer registries

Hospital Electronic Patient Management Information system with a module on Cancer registry
Designated staff at cancer centre level for cancer registry

Regular supervision by the Hospital Director & respective consultatnts

Retention of cancer registry staff with regular in service training & performance appraisal
Timely dissemination of cancer registry data at hospital level & National level

Promotion of Hospital Based Cancer Registries for regular updating of cancer registry
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