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elcome to the December 1999

edition of the REGISTRAR
REVIEW (RR), the quarterly newsletter
of the Virginia Cancer Registry (VCR).
We remind all readers of our aim that the
content of this newdetter address current
and changing needs of cancer control and
prevention stakeholders in Virginia.
Therefore, we welcome any and all
comments, criticisms and suggestions on
how the RR can continue to meet the
dynamic needs of Virginia's cancer
reporting system. If you have comments,
please do not hesitate to let us know by
contacting the VCR at:

Virginia Department of Health
Virginia Cancer Registry
P.O. Box 2448, Room 114
1500 East Main Street
Richmond, VA 23218

(804) 786-1668 phone
(804) 371-4061 fax

/ VIRGINIA
‘ DEPARTMENT
OF HEALTH

Proteclm nd Your Environment

.State.va.us

Y2K Last Minute Checklist

The Virginia Cancer Registry software, Rocky Mountain Cancer Data System
(RMCDS), and al of our computers and equipment are Y 2K compliant. We
will betesting the system just before and just after the New Y ear to ensure that
key functions are still operable. Please notify us if you get zapped and are

unable to report your cases. Hold on tight, the ride may get bumpy!!

So you hope your datasystemisready. How isyour HOUSEHOL D? Matthew
Ryan, Senior Policy Director of the U.S. Subcommittee on Government
Management, Information, and Technology, provided the following checklist

during his presentation at the October VCRA meeting:

e 3-day to 1-week supply of non-perishable food for each person

» 3-day to 1-week supply of water for each person - fill your bathtub on

December 31
* Hadhlights, batteries, radios, and candles
*  Prescriptions and cars —fill them up!
» Do not forget the needs of the kids, elderly, disabled, and pets!
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VCU/MCV Cancer Survelllance Study

Stamps Aid the Fight Against Cancer

Many of you are aware of a study being conducted by
researchers from Virginia Commonwedth University/
Medica College of Virginia(VCU/MCV). Thisstudy will
eva uate the benefit of complementing the VCR database
with other potentia sources of cancer survelllance data,
including the statewide discharge database and Medicare
cams. The study can benefit the VCR by hdping ustry
to capture some of the estimated 13% of al cancer currently
going unreported in Virginia. The sudy is funded through
the National Cancer Institute, and the State Health
Commissioner has approved it.

An integral part of the study involves review of patient
medicd recordsto evauate the vdidity of information found
in the numerous data sources.  Although the VCR has
worked to have the gudy causeminima burden on hospitas
and on hospital registrars, there have been someissues as
the work progresses. Ultimately, however, hospitals hold
the key to understanding the case information, so we
gppreciate your patience and willingness to contribute.

Any questions or concerns about the study details should
be directed to Lynne Penberthy, MD, MPH, the Principal
Investigator for MCV (804-828-6938), or Dawn Parker
(1-800-566-0405 or 804-828-0577). TheVirginiaCancer
Regidiry has not been involved in the daily operations of
the study, but pleasefed freeto cal Amy Pugh (804-786-
1668) if you have any questions about legal access or the
sudy in generd.

Calling all Prostate Cancers!

The Virginia Cancer Registry has been awarded one-time
funding through CDC for the enhanced surveillance of
prostate cancersin Virginia. We will be hiring a contractor
to provide CTRs to identify additional sources of prostate
cancer (such asurology clinics and independent pathol ogists),
perform basdline casefinding, and work with the new facilities
on casefinding and reporting procedures. TheVCR estimates
that over 1,200 prostate cases go unreported each year. You
may be hearing from these folks as they try to network
across the state to find these cases, so please be thinking of
possible sources in your area.

Through this prostate cancer-related funding, the VCR aso
is producing an incidence study specifically on prostate
cancer. The study should be ready for distribution in mid-
2000.

TheU.S. Postd Service offerstwo sampswhose purchase
and use can help raise awareness and funding for cancer
research.

The Breast Cancer Stamp bearsthe logo “ Fund the Fight,
Find a Cure,” and costs $0.40. Proceeds above the cost
of postage go to the Nationd Indtitutes of Hedlth and the
Medical Research Program of the Department of Defense,
which both conduct cancer research. Designed by abreast
cancer survivor, this samp alows the nation’s public to
contribute every day to the war on cancer. The breast
cancer postage stamps have raised over $5 million dollars
for breast cancer research.

A second samp amsto raiseawarenessfor prostate cancer
and the need for annua checkups and tests. The Posta
Service hopesthe samp’ sdissemination into homes across
Americawill help spread the word among men young and
old about the disease and the need to talk with their doctors.

Prostate
Cancer
Awareness

Annual

!']'ﬂ loaps
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VCR Grows

TheVirginiaCancer Regitry continuesto changeand grow.
Welcome to four new permanent staff:
Jayne Arline, CTR, Cancer Survelllance Specidist
Dianne Callins, CTR, Cancer Survelllance Specidist
Nancy VanVoorhis, 772, MPH, Statigtical Andyg, Sr.
Dawn Hawkins, MS, Statigticd Andyg, S

Congratulations to Sarah Norris and Nancy VanVoorhis,
who each recently completed her Master’ sin Public Hedlth
a VCU/MCV. TheVCR adsois proud of Bonnie Perry,
who recently was elected as Vice-Presdent of VCRA.
WAY TO GO!

2




Registrar Review Vol. 3, No. 3

Reporter's Corner

Case Finding and Data Quality Reviews

Accurate and complete cancer registry dataarerequired in order to draw correct conclusions about the burden of cancer inVirginia. It
isimportant to routinely measure the compl eteness of apopul ation-based registry. Itisalsoimportant to verify that facilitiesrequired
to report cancer cases report all of their cases. Registry datathat are used for decision making such as cancer control must be of the
highest possible quality and it isthe central registry’ s responsibility to assess these data.

In order to maintain high data quality, the Virginia Cancer Registry (VCR) staff has resumed doing case finding and data quality
reviews. The VCR staff has visited five facilities to conduct case finding reviews. At three of thefive facilities, data quality reviews
were also conducted. The staff reviewed avariety of case finding sources for atime period of two to six months, based on the 1997
caseload for thefacilities. The reviewsidentified 298 cases as nhot having been reported to VCR. The dataquality reviews consisted
of reabstracting certain datafieldswhich included date of birth, race, diagnosisdate, laterality, site, histology including behavior code
and grade, stage, sequence number and state of residence at diagnosis. Thesereviewsidentified 20 discrepanciesin thereabstracted
data compared to the hospital-reported data.

These reviews are alearning experience for the central registry as well asfor the hospital registrar. They will assist the VCR staff in
developing better methods for tracking electronic reporting. The data quality reviewswill assist the staff in meeting the educational
needs of the hospital registrars as well asidentifying educational topicsfor our annual seminar. Unless you choose otherwise, VCR
staff will not contact other hospital departments or personnel in conducting or reporting results of these reviews.

In the coming year, the VCR staff will be visiting facilities across the Commonwealth conducting the case finding and data quality
reviews. Thefollowing tableliststhe stepsfollowed by both hospital and V CR staff to preparefor, complete, and reconcilethereviews.

Beforethevisit, the VCR will:
< ldentify facilities for the case finding and data quality reviews by random selection based on casel oad.

e Contact registrars by phoneto establish a mutually agreedupon date for the reviews.
« Forward aletter to the hospital registrar outlining exactly what the registrar needsto do to prepare for the review:

? Copiesof casefinding resour ces needed
? Medical record chartsthat need to be made available
? A quiet spacetowork with electrical outlets

e Call the day before the reviewsto confirm readiness for the reviews
After thevisit:

«  TheVCR staff will notify the hospital registrar of any cases identified by the Case Finding Review as not having been reported.
« Theregistry either reports the case or provides reason case is not reportable.
e Theregistrar will be notified of any discrepanciesidentified in the Data Quality Review of the medical records.

Remember:

e The Case Finding Review may be used as arequest for use of datafor the Commission on Cancer Survey.

e TheDataQuality Review may be used as a quality assurance procedure for the Commission on Cancer Survey.
e TheVCR staff will be glad to meet with the cancer committee chairman or the hosptial administrator.

e Thereviewerswill sign confidentiality statementsif requested by the registrar or by hospital administration.

* Thesereviewsare in accordance with the Code of Virginia.
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Reporter's Corner

Arlington WedcomesVCRA for 1ts20th

TheVCRA & VCR: Continued Col-

Anniversary

The Virginia Cancer Registry
Association’s outgoing presi-
dent, Beverly Hodge, and her
co-worker and program chair-
man, Barbara Ryan, deserve
around of applausefor al the
work they putintotheVCRA's
20" anniversary annual con-
ference. The meeting was
held at the Holiday Inn Arlington at Balston on October
14 and 15, 1999; and dthough the number of members
attending was relatively small, the conference schedule
was full.

Speakers' topics ranged widely—from annual reports as
marketing tools, to U.S. Congress Senior Policy Director’s
observations and warnings about Y 2K, to clinical subjects
such as prostate cancer treatment options, breast cancer
and HER2-NEU/C, and an ovarian cancer profile. A pre-
senter that we will al remember was a breast cancer sur-
vivor who reported on her experiences using yoga to
complement her medical and surgical therapy; she ended
her presentation with an amazing demonstration of yoga
EXercises.

While a ddlicious luncheon was served, on thefirst day of
the conference, the annual business meeting was held. At
its conclusion Colleen Bennett was sworn in as VCRA
President for the years 2000-2001. Other 2000-2001 of-
ficers sworn in were Bonnie Bowman, President Elect;
Bonnie Perry, Vice-President; Becky Davis, Secretary;
and Renee Robertson, Treasurey.

There were many door prizes awarded and laughs shared;
and, as aways, a lot of good times were enjoyed during
breaks and mealswhen friends and colleagues got together
to solve problems, to catch up on family news, and to re-
member other occasions when we were together. 1t was
agood celebration of VCRA’s 20" We missed dl of you
who could not attend thisyear’ s conference and hopewe' |l
meet again before another year goes by!

labor ation

In October, representatives from the Virginia Cancer
Regigtrars Association and the VirginiaCancer Registry met
in Baltimore with other partnersin cancer registration and
control at the American Cancer Society’s Second Annual
Mid-Atlantic Conference on Regional Collaboration for
Better Cancer Control. One focus was brainstorming on
waysto help the VCR prepare for its upcoming application
for the next five-year funding cycle of the Centers for
Disease Control and Prevention’s National Program of
Cancer Registries. Beverly Hodge, then VCRA President,
suggested that VCRA and its members could contribute
through:

(1) anorganizationa letter of support,

(2) submission of datain atimely manner
(working toward the standard of six months
after diagnosis), and

(3) running CDC/NAACCR Edits software so
data are clean when reported to the VCR.

VCRA on the Web!

At the October meeting of the VCRA, the board accepted
the offer by the Virginia Cancer Registry to post VCRA
information and events on its web site
(www.vdh.state.va.us/epi/ver .htm). The VCR web
pages will be revamped this spring, so look for the new
additions.

Email submissons

?? Those facilities submitting data through encrypted email
should note a change in submission address. Please send
your data directly to Bonita Bryant, CTR, QA Coordinator,
at bbryant@vdh.stateva.us. As always, be sure to
compress (“zip”) and password-protect the file to
prevent unauthorized access.
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Reporter's Corner

L aboratory Cases

The VCR has developed a Physician-Laboratory
Agreement form to help clarify reporting responsibility
between private physicians and independent |aboratories.
Physicians complete one form for each laboratory source
used for pathology readings and provide contact
information. The VCR then sends the form to the lab to
sign-off that they currently report casesfor that physician,
they have not but will report those cases, or that they do
not believe they should be responsible for the reporting.

If you have physicians asking you about their reporting
responsibility under §832.1-70, please contact the VCR
(804-786-1668) and we can either provide you with forms
or send them directly to the physicians.

Physician Reporting

Thedecision by the American College of Surgeons Commission
on Cancer not to require the collection of physician office
cases has let everyone breathe a sigh of relief. At the
VCR 1999 conference we learned that generally physician
case information cannot be maintained in ahospital registry
without patient consent. If you currently are collecting
these cases, please consult your hospital attorney to
determine ownership of the medical information. For
instance, if the physicians are practicing in a hospital-
affiliated clinic, the legalities of that clinic-hospital
relationship can determine your registry’s right to the
information. BE SAFE — CHECK IT OUT!

Certified Examination Results for the Cancer
Registrars of Virginia

Congratulations to the following Virginia cancer registrars
recently passing the CTR exam:

LisaClubb Mary Dianne Callins
Ingrid Hawley Glynis Marsh

M or e Data on the Way

Statewide incidence datafor the 1995 and 1996 diagnosis
yearswill be published on the VCR web site by the end of
the month, and the hardcopy annud report (which aso
will include 1997) should be out by March 2000. For the
firs time, satisticswill be presented for more detailed race/
ethnicity groups and at a greater geographic detall.

Physician reporting diagram

The following diagram is available in a revised version of|
“What Every Physician Should Know about Cancer Re;
porting in Virginid' released in November 1999. This or-
angeflyer replacesthe pink one distributed earlier and clari
fies the reporting responsibility of physicians, clinics, and
independent pathology laboratories. An important highlight
is that hospital pathologists reading on contract and report:
ing results directly to private physicians are considered in-
dependent pathol ogy |aboratories under current regulations|
Please contact the VCR if you would like copies of the new
flyer.
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Mark Your Calendar

Year 2000

January 10-12 &
June19-21

March 6-10,
August 14-18 &
November 6-10

March 6-10

March 13- 14

March 30- 31

May 2000

April 18-20

Advanced Cancer Registry Training Program, Atlanta, GA; registration fee $400.00: Thisintensive and
comprehensive training program is taught by a staff of recognized expertsin cancer registration, surveil-
lance, and control. This Advanced Cancer Registry Training Program will specifically address: abstracting,
staging, and coding really difficult cancer cases; bizarre, rare, and unusual cancer cases, cal culating incidence,
prevalence, age-adjusted, survival, and other rates; using registry data (preparation, analysis, annual reports,
etc.); and using the Internet to locate comparable data and useful cancer information and resources.
Participants must have attended the Principles and Practice training program prior to registering for thisa
advanced training (or haveat | east oneyear of experienceworkingin acancer registry). For moreinformation
contact Steven Roffers, PA, CTR at (404) 727-4535, fax (404) 727-7261 or e-mail sroffer@sph.emory.edu.

Principlesand Practice of Cancer Registration, Surveillanceand Control, Atlanta, GA; registration fee
$800.00. Thisprogram will be held on the campus of Emory University. This program is suitable for al
oncology healthcare personnel, especially oncology program (hospital-based and central registry-based)
employeeswith minimal knowledge of cancer anatomy, physiology and medical terminology. Cancer registrars,
statistical staff and epidemiological staff who utilize cancer registry datawould benefit most from this
program. Complete details are available viatheir web site at http:/cancer.sph.emory.edu or contact Steven
Roffers, PA, CTR at (404) 727-4535.

Commission on Cancer, Basic Cancer Registry Data Collection Workshop, Chicago, Illinois, Registra
tion fee $400 includes course materials only. The objective of thisworkshop isto provide students with
the basic tools necessary to collect data as an integral part of a Commission on Cancer-approved pro
gram. Thisintensive training course will include eight-hour class days and homework assignments.
Future basic training wor kshops ar e scheduled for September 2000 and March 2001. For moreinfor-
mation cdl (312) 202-5085.

Pediatric Cancer Registry Training Program, Atlanta, GA; registration fee $200.00: Thisprogramissuitable
for oncology program (hospital-based and central registry-based) employees with minimal knowledge of
cancer, anatomy, physiology, and medical terminology. Cancer registrarswith lessthan oneyear of experience
or statistical and epidemiological staff who utilize cancer registry datawould benefit most from thisprogram.
Thistraining program will focus on pediatric cancer histologies and sites. For more information contact
Steven Roffers, PA, CTR at (404) 727-4535, fax (404) 727-7261 or email at sroffer@sph.emory.edu.

The 2000 Virginia Cancer Registry Annual Training Conference will be held Thursday and Friday,
March 30-31. The same hotel will host the meeting this year, the Holiday Inn Crossroads in Richmond,
Virginia More details will be provided soon. If you have questions or speaker recommendations, please
contact the Registry at 804-786-1668.

Working Together for Better Dataisaground-breaking workshop co-sponsored by NAACCR and NCRA
and planned for the annual meeting at NCRA in New Mexiconext spring. Thisworkshop will target both
hospital and central registrarsto sharpen abstracting skills and develop a sense of how data are evaluated
on the hospital and central registry levelsfor accuracy and completeness.

TheNAACCR Annual Conferencewill beheld at the Hilton Riverwalk in the” Crescent City,” New Orleans,
Louisiana. Thethemeis*“The Challenges of Cancer Surveillancein the New Millennium: Uniformity and
Diversity,” There will be workshops the weekend prior to the conference.
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Tobacco-Related Cancers

Smoking isthe most preventabl e cause of cancer in our society. Tobacco use and/or exposureisresponsiblefor most cancer diagnosed
in thefollowing four sites: lung and bronchus, oral cavity and pharynx, larynx, and esophagus. Tobacco use also increasestherisk of
other cancers, including cancers of the pancreas, kidney, urinary bladder, and cervix. The ACS estimates that at |east 30% of all cancer
deaths are caused to tobacco use, and that smokers die an average of seven years earlier than non-smokers. 1n 1996, 5,301 Virginians
were diagnosed with one of thefour cancers most often linked to tobacco use, while 4,254 Virginiansdied from one of thesefour cancers.
Asshowninthefollowing graph, Virginiarates exceed national rates (based on the NCI SEER program) for all invasive tobacco-related
cancers except oral cavity/pharynx. Quitting smoking reduces the risk of developing cancer, as well as coronary heart disease and
cardiovascular disease. For more information on tobacco-related cancer or smoking cessation, call the American Cancer Society at 1-
800-ACS-2345 or go to the website at www.cancer.org.

Graph of the Quarter

Tobacco Related Cancers
Age-adjusted Incidence Rates
Virginia and SEER Registries, 1996

Rate Per 100,000 Persons

LungBronchus Oral Cavity/Pharynx Esophagus Larynx
Type of Cancer

Data exclude in situ carcinomas. Rates are adjusted to the 1970 standard US population. Virginia Cancer Registry, 1999.
SEER Cancer Incidence Public-Use Database, 1973-1996; August 1998 Submission.




