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I.1 - % malignant cases (percentage ofi cases with diagnostics of I11.1 - % of cases with confirmation by anatomy-pathology (more ] i

Important base for establish the diagnostic and for initiate the
treatment Is the histology of primary tumaor)

malignant tumor In their patients attended)
— N@ of cases redistered in HBCR (analvtic+non analytic) x 100

— N© of cases registered with diagnostic of cytology_ /

N of cases registered in a hospital / year of register : :
hematology + histology ofi primary tumor

1.2 - 96 of cases by sex (composition of the patients attended and If It IS In
accord with their hospital characteristics)

N of cases recorded / year of register

I11.2 - % of cases by type of the first treatment (major therapeutic
protocols used in a hospital)

= N© of cases by type of the first treatment in a hospital x 100

N of cases registered / type of tumor / year of register

= _ N©° of cases included in HBCR database by female/male x 100 Group IV - Indicators for evaluate the performance of HBCR

o : : :
NP of cases includee In HBCR database /'year of registen V.1 - Number of cases registered (quantify the production of the team of

: : " : HBCR) = S of cases registered by time
1.3 - 9% of cases In children/teenagers (composition of the patients

attended and If it 1s In accord with their hospital characteristics) IVV.2 - Number of solicitation attended (quantify the volume of solicitation

I11.3 - 9% of cases by state of the disease after the first treatment in attended by HBCR) = S of solicitation attended by time

patients that arrived without previous treatment and with early stage
of the disease (state of the disease after the first treatment)

= N©@ of cases included int HCBR database with < 18 years old % 100

: : : IV.3 - Number of publication (quantify the volume of information that are
N©C of cases incliuuded in HCBR database /7 vear of reaister

published by HBCR) = S of publication accomplished by time

= N of cases by state of the disease x 100
N© of cases registered / type of tumor / year of register

1.4 - 9% of cases without information by defined variable (magnitude of the
lack of Information In a hospital record)

— N© of cases without information in a defined variable x 100
N© of cases included in HBCR database / year of register

IV.4 - Interval off time within register/included in HCBR database (time of
delayed on capture the infermation by the team of HBCR)
— Date of register - Date of matriculation

I11.4 - 96 of cases by state of the disease after the first treatment within
the patients that arrive without treatment and with early stage of the disease

= N© of cases by state of the disease x 100
N© of cases registered / stage / type of tumor

For hoespital specialized on cancer care

I.5 - 96 of cases that Initiated a scheme of diagnostic and treatment
(magnitude of cases that arrived to a hospital for diagnestic and
treatment)

= N© of cases registered without diagnostic and treatment x 100

IV.5 - 96 of coverage (quantify the magnitude of the cancer cases
captured by the HBCR within the cases attended In a hospital )
— N© of cases included in HBCR database x 100
N® of cases recorded

I11.5 - 96 of cases by state of the disease after the first treatment within

NC of cases registered in a hospital /year of regsiter

1.6 - 9% of cases that Initiated a scheme of treatment (magnitude ofi cases
that arrived to a hospital for treatment)

= N© of cases without diagnostic and treatment

+ with diagnoestic and without treatment x 100
N of cases matriculated in a hospital / year of register

I.7 - 9% of cases by early stage for the disease (condition that patients
arrived to a hospital in accord to evoelution of disease)

= N® of cases included in HCBR database _in stage O, 1ell x 100
N© of cases included in HBCR / year of register

1.8 - 96 of cases by advanced stage of disease evolution (condition of the
cases that arrived to a hospital in relation to disease evolution)

= N® of cases included int HBCR database with 111 and IV stage_ x 100
N© ofi cases registered in HBCR / year of register

Group Il - Indicators for hospital planning and manager

1.1 - 9% of malignant cases (profile of diagnostics distribution by the time)

= NB©@ of cases Iincluded in HCBR database (analitics+-non analitics) x 100

N of cases recorded in a hospital /7 year of register

I1.2 - 96 of cases by referral to the hospital (type of institution or
professional that referral the patients to the hospital)

— N© of cases by type of referral x 100
N of cases registered / clinics / year of register

1.3 - 96 of cases by previous assistance for clinic of attending (condition
that the patient arrived to the first consult, by clinic)

= N© of cases by category of diagnostic and treatment previous x 100

N© of cases registered / clinic / year of register

11.4 - Average/Median of Time since the first consult in the hospital at the
diagnostic in the same hospital - General and by clinic of attending (time
average until established the diagnostic e how this times are distributed
by clinics in a hospital)

11.5 - Average/Median of Time since the diagnostic in the hospital at the
beginning the treatment in the same hospital - General and by clinic of
attending (time average until beginning the treatment, after the
diagnosis, and how this times are distributed by clinics in a hospital)

the patients that arrive without treatment and with advanced stage of the
disease

- N© of cases by state of the disease x 100
N of cases registered / stage / type of tumor

II1.6 - 2 of cases by reason ofi non receive the treatment (reason that
lead the patients to non receive the treatment in a hospital)

— N© of cases by reason for non receive the treatment x 100
NC of cases registered / stage / type of tumor / year of register

I11.7 - 2 of cases with follow-up (patients who are in foellow-up in a
hospital)

= N@ of cases analvtics with follow-up x 100
N© ofi cases analytics

I11.8 - % of lack the follow-up by year (magnitude of lack the follow-up by
year)
— N© of cases with programmed follow-up - N© ofi cases with
follow-up x 100

N© ofi cases with programmed follow-up / year

I11.9 - % of death in the first year (percentage of the death in the first year
after the diagnostic)

= N© ofi cases with death in the first year x 100
N© off cases registered in the first year after the diagnostic

IV.6 - 9% of concordance for the numiber of cancer cases (compare the
confiability of HBCR information)

— concordance within the n® of cases registered by HBCR and the
n® of cases with diagnostics by anatomy-pathelogy 7/ time defined

CONCLUSION

It Is up to the registries coordinators, jointly with their technical
team and advisory committee, the mission to explore the potential
of the HBCR information by the disclosure of the data, especially,
by the employment of the proper indicators, contributing, thus, to
consolidate the National Cancer Information System and assuring
the return of major investments in working hours and institutional
resources for the implantation and implementation of the registry.
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