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TASK 6: MAIN OBJECTIVE & RATIONALE PAAC

INNOVATIVE PARTNERSHIP
FOR ACTION AGAINST CANCER

Aim
promote the use of current registries datasets to derive

population-based indicators on cancer prevalence
at Country level in Europe

Why?

prevalence indicators only sparsely available despite their
informative potential, especially in the context of a dramatic
increase of cancer survivors
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CANCER PREVALENCE:

CURRENTLY AVAILABLE INFORMATION

PAAC

INNOVATIVE PARTNERSHIP
FOR ACTION AGAINST CANCER

International Agency for Research on Cancer GLOBOCJ‘:\N 2n12 eqi,.natpr, Can,.er |nCidence
v . o ou L" '

&2E Ty World Health
L& #‘_.P Organization

ABOUT

You are here: Home / Fact Sheets /

]
GLOBOCAN provides e
Incidence: men
Mortality: men
Incidence: women
Mortality: women

Cancer Fact Sheets

Mortality and Prevalence Worldwide in 2012

DATA SOURCES AND METHODS

FACT SHEETS

OMNLMNE AMALYSIS

5-y prevalence by
cancer site, sex and

All Cancers (excluding non-melanoma skin cancer)
Estimated Incidence, Mortality and Prevalence Worldwide in 2012

Estimated numbers (thousands) Men Women Both sexes
Cases Deaths w Cases Death: 5 Cases Deaths c—' sar %ﬂa >
World T410 4553 =13 6553 35438 =] 14063 az02
. More developed regions 3227 1592 3550 2827 1287 8274 5054 2878 16823
e O g ra p I Ca a re a Less developed regions 41584 3052 8747 2831 2281 2885 2014 5323 15532
WHO Africa region (AFRO) 265 205 453 381 250 895 545 455 1363
g WHO Americas region (PAHO) 1454 877 3843 1429 618 4115 2882 1295 To53
WHO East Mediterranean region (ENMRO) 263 191 451 293 176 733 555 36T 1194
WHO Europe region (EURC) 1970 1081 4791 1744 852 4910 3715 1933 9701
WHO South-East Asia region (SEARC) 816 616 1237 03 555 2041 1724 1171 3273
WHO Western Pacific region (WPRO) 2542 1882 4493 1902 1096 44654 4543 2973 8956
1ARC membership (24 countries) 3689 1900 9193 3349 1570 2402 7032 3470 18595
United States of America 825 324 2402 77 293 23732 1504 817 477S
China 1823 1429 2496 1243 77e 2549 3065 2206 5045
India 477 357 665 537 326 1126 1015 683 1790
European Union (EU-28) 1430 716 36593 1206 561 3464 2635 1276 T1857T
LOﬂg term observed . . .
All sites but non-melanoma skin cancer, Female
I . I b I f A Prevalence (end of 2016), age 0-85+
p Numbers (Proportion per 100,000}
C t
u u u u I 1-year J-year S-year 10-year Total
h | Sto rl Ca I reg | Strl eS ( 30y O r Nordic countries 55300 (4104) 150495 (1116.8) 229552 (17035) 387356 (28745) 707206 (5248.1)
&8 Denmark 13725 (475.7) T4 (1286.4) 56342 (1952.9) 95514 (3310.6) 164598 (5705.1)
23 Finland 11437 (411.9) 30589 {1101.8) 46755 (1684.1) 79133 (2850.3) 147931 (5328.3)
r T ] O re e N O RD‘ A N fo r UR |celand 542 (323.9) 1464 (875.0) 2273 (1352.5) 1058 (2365.6) 7450 (4458.0)
b - - E=1 Morway 10508 (402.7) 28465 (1091.0) 42975 (1647.1) T1679 (2747.2) 130739 (5010.7)
&= sweden 19099 (379.1) 52863 (1049.4) a1207 (1612.0) 137072 (2721.0) 256479 (5091.3)

Nordic European countries
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COMPLETE PREVALENCE: 0

®:. ‘g iPAAC

RARE CANCERS IN EUROPE " @ * FoR ACTION AGAINST EANCER

 Complete prevalence RARECARENet

Information Network on Rare Cancers 000 9

for rare cancers in
E u ro pe “~ On line analysis - New Search

Entities selected:
Soft tissue sarcoma of head and neck, 3oft tissue sarcoma of limbs, Soft tissue sarcoma of superficial trunk, Soft tissue sarcoma of mediastinum

« RARECARE project

Eur J Cancer 2011 [ Complete prevalence in Europe
Propartion » 100,000 in EU at 2008. 26 CRs | Download
CANCER ENTITY Complete prevalence with (35% Cl) and No. of estimated prevalent cases (est.) at 01.01.2008 in
EU28
« RARECARE-net
n e proportion est.
= Soft tissue sarcoma of head and neck 2.795 14,281
project S
Soft tissue sarcoma of imbs 13.976 71579
(13.635-14.263)
La n Cet O n COI 2 O 1 7 Soft tissue sarcoma of superficial trunk 5.168 26,467
(4.974-5381)
Soft tissue sarcoma of mediastinum 0173 880
(0.126-0.220)

http://www.rarecarenet.eu

Co-funded by
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COMPREHENSIVE PREVALENCE ;;?-,ﬁ-. PAAC
INDICATORS IN ITALY e T A e

Pool of Italian Cancer Registries - 1 January 2010 AI RTU M i Report 201 4,
AIRTUM Monoaraphs 2011. 2015 LINFOMA NON-HODGKIN Epid&Prev 2015
grap ’ NON-HODGKIN LYMPHOMA
(1CD-10 €82-85,96) 2587 34;(_%
) Systematic estimates of COMPLETE PREVALENCE BY YEARS SINCE DIAGNOSIS /P{/%_
. s> [EEH | [ - [ o | osm | oo ] %
prevalence in ltaly s B8 tom26 933 124 o 106 168
. . %> 24% 16% 9% 12% NON-HODGKIN
« complete and by disease duration . % [ % 17 2 lyupHoma
SANCER SURVIVORS

* Indicators on cured survivors,

time to cure and cure fraction ey KR IRACHIRARER MO REE v
e curss > I I T S T s
CURE FRACTION AND TIME TO CURE BY AGE AT DIAGNOSIS AND SEX NORTH WEST 59 240 499 672 228 1 807 (2%)
FOR CANCER PATIENTS DIAGNOSED IN ITALY IN 1985-2009 SN = = 2z L i p——
CENTRE 48 222 356 550 178 220 Ll
oy T s 220
owaioss | [T o] wae ) FEMALE e ] e
0-44 43% 45% 0-a4 21 25 NORTH WEST 40 191 441 499 212
s-s9 [ 30% 29% w559 525 >25 e —
60-74 18% 14% 60-74 =25 =25 SOUTH 34 153 278 292 122
75 12% 9% 5. =25 | 25 POOL 39 180 384 453 178
BOTH SEXES
NORTH WEST 49 215 468 561 220
NORTH EAST 48 224 474 625 220
. . o o . . o fo . CENTRE a4 203 352 472 174
https://www.registri-tumori.it/cms/pubblicazioni/i-tumori- south s @ s omm 133
POOL 47 202 416 515 188
italia-rapporto-2014-prevalenza-e-guarigione-da-tumore-italia ‘
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TASK 7.6: GENERAL WORK PLAN

®:. ‘g iPAAC

o0’ o° INNOVATIVE PARTNERSHIP
. FOR ACTION AGAINST CANCER

\ Database Valldatlon of Estlmatlon of Dlssemmatlon of
preparation 4 methods 4 indicators 4 results 4

e Quality checks ¢ Tests of
e Corrections of  different
inconsistencies  methodologies
e Exclusion of on preliminary
records with data
major errors e Choice of most
suitable
methods

e Computation
of indicators
for all Cancer
Sites and
European
Countries
included in the
database

e Reports

e Release of
indicators

e Training to
disseminate
methods
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TASK 7.6: DATABASE PAAC

INNOVATIVE PARTNERSHIP
FOR ACTION AGAINST CANCER

» Task 7.6 activity relies on the EUROCARE-6 project, the widest
collaborative study on cancer survival and prevalence in Europe

* Unique data collection protocol, quality checks procedures,
statistical methods for all countries/CRs

» Data collection protocol and quality checks agreed and
harmonised with ENCR-JRC call for data 2015-2016

Login

Call for data

Second iPAAC JA Stakeholder Forum meeting, Brussels, 10 December 2019
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http://www.eurocare.it/Eurocare6/ProtocolsEU6/tabid/93/Default.aspx

EUROCARE-6

®:. ‘g iPAAC

DATA FROM 134 CANCER REGISTRIES ¢ - Rzt

102
Eligible
Cancer
Registrie

4 N

29 Countries
23 National Registries +

L 6 with partial coverage )

~

6 countries with local
registries (79 CRs):

France (16), Germany (7), Italy
(39), Portugal (3), Spain (9),
Switzerland (5)

J
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- INNOVATIVE PARTNERSHIP
FOR ACTION AGAINST CANCER

23 National CRs

CRs

29 PARTICIPATING COUNTRIES e
®. . IPAAC
e 9’
POPULATION AND TIME COVERAGE I
T' . d Max Pr:valence
. . Index Date
Countries Ime perio duration | 1% Date
78 |79 |80 |81 |82 [83 |84 |85 |86 |87 |88 |89 |90 |91 |92 |93 (94 |95 (96 [97 |98 [99 [00 [01 [02 [03 {04 05 [06 [07 |08 |09 |10 |11 |12 |13 |14 |15 |16

37 2015

36 2014

37 2015

38 2016

IRELAND 19 2013

UK-ENGLAND 19 2014

UK-NORTHERN IRELAND 21 2012

UK-SCOTLAND 36 2012

UK-WALES 22 2013

AUSTRIA 30 2013

BELGIUM 10 2014

THE NETHERLANDS 25 2014

21 2014

20 2012

35 2013

14 2014

20 2013

13 2012

33 2011

13 2011

1 2013

21 2014

30 2013

France (16) 6-35 2012
Germany (7) 8-20 |2011-2014
Italy (39) 6-37 | 2011-2014
Portugal (3) 4-13 | 2011-2013
Spain (9) 9-33 | 2013-2015
Switzerland (5) 8-36 | 2013-2014

79 Local

Diagnosis

Follow up

Diagnosis
&
Follow-up
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TASK 7.6: TARGET INDICATORS

PAAC

INNOVATIVE PARTNERSHIP
FOR ACTION AGAINST CANCER

li Complete and limited-duration prevalence

e time projections
e phase of care (initial, terminal, intermediate)

2. Prevalence of cured patients, cure fraction and time
to cure (mixture cure models)

3. Life expectancy of cancer survivors

Second iPAAC JA Stakeholder Forum meeting, Brussels, 10 December 2019

Validation of methods
and estimates on the
of prevalence for 3
iPAAC index tumors:
colon, pancreas and
skin melanoma

Evaluation of
methods for the
projection of
prevalence
estimates to 15t
January 2021 (in
progress)

Co-funded by
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PREVALENCE MEASURES i —

FOR ACTION AGAINST CANCER

 Complete prevalence

* Proportion (number) of people alive at a given date (index date) who had a
cancer diagnosis, regardless of how long ago the diagnosis was made

* Limited-duration prevalence

* Proportion (number) of people alive at the index date who had a diagnosis n
years before. e.g. 1,2, 5,10, 20, ...y

 Observed prevalence
« Observed by CRs following up life status of incident cases over time
« Maximum observed duration is limited by time length of cancer registration

* Only historical CRs (activity >40,50 years) can measure complete prevalence,
all others CRs measure limited-duration prevalence

Second iPAAC JA Stakeholder Forum meeting, Brussels, 10 December 2019 x o e by
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PAAC

INNOVATIVE PARTNERSHIP
FOR ACTION AGAINST CANCER

OBSERVED PREVALENCE:

COLORECTAL CANCER Prevalence at 1/1/2014 in Belgium

* Counting method

(EUROCARE-6 results)

° InCIdent Cases allve at the EiS\T;T:E(:e Estimated Lost 'Ic):ad e
|ndex date are Slmply Diseafe Prop. X Prevalence KrTown Es.timated Prevalence
‘counted’

e Alive patients among those >1-2 Years 57 6,333 | 6299 | 42 34 1,989

>2-3 Years 49 5,480 5,444 | 47 36 2,796
IOS‘_: to follow _Up are_ , >3-4 Years 43 4,857 4,832 | 36 25 3,234
estimated using patlents >4-5 Years 40 4,495 | 4,469 | 38 26 3,542
survival >5-6 Years 37 4,089 4,066 | 33 23 3,951
>6-7 Years 31 3,498 3,467 55 31 4,238
>7-8 Years 29 3,220 3,184 | 57 36 4,436
>8-9 Years 26 2,900 2,866 | 66 34 4,558
Problem >9-1 Years 25 2,751 2,708 | 90 43 4,749
S Tomaxears |
prevalence can be highly >11:12 Years
. . ) >12-13 Years
underestimated if the registry has |Sizisveas
a short registration period >14-15 Years

Co-funded by
the Health Programme
of the European Union
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UNOBSERVED PREVALENCE A —

FOR ACTION AGAINST CANCER

* CRs miss patients surviving longer than the registration period lenght

* The impact of a limited observation time on complete prevalence
estimation depends on cancer PROGNOSIS and AGE

Prevalence % distribution by disease duration

COLORECTAL Obser
Duration| 00-49 5
>2-5 309
>5-10 235
15-36 39
TOTAL 1,048 0%  20%  40%  60%  80%  100% 120%
% 15-36 4%

M<=2 W>2-5 m>5-10 >10-15 m1536 =
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COMPLETENESS OF OBSERVED

PREVALENCE IN EUROCARE-6

PAAC

INNOVATIVE PARTNERSHIP
FOR ACTION AGAINST CANCER

* 16 CRs (10 Regional + 6 National)
with registration periods > 30 years

> Observed prevalence virtually
complete

* 59 CRs (47 Regional + 12 National)
with registration periods < 20
years

) Observed Prevalence is far from
complete for many cancer sites

Second iPAAC JA Stakeholder Forum meeting, Brussels, 10 December 2019

Observation National |Regional |All
Length (years) |CRs CRs CRs
5-10 1 22 23
10-15 4 13 17
15-20 4 13 17
20-30 7 21 28
All 23 79 102
v

Data from registries with long
durations can be used to estimate
correction factors needed to
obtain complete prevalence

N=Ne)

=5
29
1
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COMPLETE PREVALENCE: ESTIMATION *: -

o,
* @ iPAAC

INNOVATIVE PARTNERSHIP

N FOR ACTION AGAINST CANCER

« Completeness index method’
P,complete = Pd / Rd

where d=disease duration

- R; expresses completeness
(%) of limited-duration P4 and

iIs estimated by modelling
cancer incidence and survival

1 Capocaccia and De Angelis, Stat Med 1997

Incidence
Models

(exponential,
polynomial)

Survival

Models (mixture
cure models)

Second iPAAC JA Stakeholder Forum meeting, Brussels, 10 December 2019
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VALIDATION OF COMPLETENESS INDEXES": *

. L ]

®

e iPAAC

INNOVATIVE PARTNERSHIP

° FOR ACTION AGAINST CANCER

Comparison between model-based (EUROCARE-6 and SEER) and
empirical indexes

Example: females, Skin Melanoma, completeness indexes by age and years since diagnosis

R (%)

100

90 | o

80
70
60
50
40
30
20
10

Years since diagnosis=10

100 |

90
80
70
60
50
40
30
20
10

o) fe) — ~
3, oy Q, oy
Jo > ‘o

=4 . S
(23 Q
%‘5:7& 9 S G 4

Age groups

Years since diagnosis=20

SIMILAR VALUES
AND TRENDS AT
ALL DURATIONS

e e 7 ¢ S S & & ~
0{& 6\‘9& Q% Qq& Q‘% 626:9 Qes' QG.& (=39 6:,:9

b4

Age groups

Years since diagnosis=35

100 | ©&—

90

80

70 35 YEARS ARE SUFFICIENT TO
60 - STUDY TRENDS IN INCIDENCE
22 AND SURVIVAL (even for high
4o | Prognosis cancers)

20

10

———— SEER ———— EUB EXP

— EUB POLY EU6 EMPIRICAL

It t) 7 . [ oy o & — -~

a, 3, a, a 3, (7 (Y a 3
3 N g e Koy g ey e X X

Age groups
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TARGET INDICATORS: 1 .o

®. .g iPAAC

LIMITED DURATION & COMPLETE PREVALENCE "¢ = fmon 2ehnst cances

* Index tumours

. Europe oo Males -2?1.?
» Pool of EUROCARE-6 Females N Bk
registries
« 1st January 2013 skin | " 1650

melanoma | r.males

Estimates provided by:

Males
* SeX Pancreas Eormal Years since diagnosis
. emales <=2 m2-5 o 5-10
age at prevalence 01015 B 1520 ® 220
® Country 0 50 100 150 200 250 300 350

Prevalence per 100,000
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COMPLETE PREVALENCE BY COUNTRY: .o

COLON CANCER, ALL AGES

®. .¢g IiPAAC

« INNOVATIVE PARTNERSHIP
FOR ACTION AGAINST CANCER

Males

Females

DK_Denmark National | DK_Denmark National ey |
North FI_Finland National ] FI_Finland National ]
IC_lceland National | | IC_lceland National | b ]
NO_Norway National ] NO_Norway National .
IR_Ireland National L ] IR_Ireland National ]
UK_England National | UK_England National s
U K-Ire UK_Northern Ireland National - | UK_Northern Ireland National | by ]
UK_Scotland National s UK_Scotland National .
UK_Wales National UK_Wales National I
AT_Austria National | ] AT_Austria National - ey |
BE_Belgium National ] BE_Belgium National ]
GE_Germany (CRs Pool) GE_Germany (CRs Pool) . |
Center SW_Switzerland (CRs Pool) ] SW_Switzerland (CRs Pool) - ]
NL_The Netherlands National ] NL_The Netherlands National oy ]
CY_Cyprus National = CY_Cyprus National -
ML_Malta National | ML_Malta National b |
- PT_Portugal (CRs Pool) | ] PT_Portugal (CRs Pool) | . |
SL_Slovenia National | SL_Slovenia National |
SP_Spain (CRs Pool) ] SP_Spain (CRs Pool) .
BG_Bulgaria National | ] ] BG_Bulgaria National "
CZ_Czech Republic National | CZ_Czech Republic National ]
- EE_Estonia National b ] EE_Estonia National L ]
LV_Latvia National - | LV_Latvia National - b |
LT_Lithuania National | LT_Lithuania National ]
PL_Poland National ] PL_Poland National el
EUS Pool | EU6 Pool — .
. m . 6 100 200 300 400 6 1(I)0 260 360 400
Years since diagnosis
m<=2 ®25 0510 Prevalence per 100,000 Prevalence per 100,000

010-15 @ 15-20 ® >20
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TARGET INDICATORS: 1 S5t ipanc

COMPLETE PREVALENCE - SITE RANKING ¢~

INNOVATIVE PARTNERSHIP
FOR ACTION AGAINST CANCER

* Belgium
* 60-64 years of age
« 1st January 2013

Breast

Colon — Rectum
Corpus uteri
Lung

Non Hodgkin

a kWb =

BELGIUM, COMPLETE PREVALENCE 2013 (%) WOMEN, AGE 60-64
0-1 ) 01 01 r0'1

A
=

= Breast F
= Corpus Uteri
= Colon
Lung, bronchus, trachea
= Non Hodgkin
= Melanoma of the skin
= Rectum
= Ovary and uterine adnexa
= Thyroid
= Kidney, Ureter, Other Urinary Organs
n Head Neck
m Cervix uteri

Second iPAAC JA Stakeholder Forum meeting, Brussels, 10 December 2019
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IN PROGRESS: TIME PROJECTIONS A —

FOR ACTION AGAINST CANCER

e Estimate prevalence at different index
dates for a sufficient number of years

e Model prevalence trends over time

e Use estimated models for projections
- at least up to 1° January 2021 -

Second iPAAC JA Stakeholder Forum meeting, Brussels, 10 December 2019

Example:

Norway, pancreatic cancer
Incidence data 1978-2014
Follow up to 2015

Time trends of 2-y prevalence by AGE

®
20
———
[ ]
® L] *r—hr—p—0—0

O DN A DO O DD OO DD D

NP CGRENN N

P R R R O i M M PN
—e—00-49 —8—50-64 —e—65-74 75+ —e—Allages
Co-funded by
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FURTHER STEPS: CURE OF CANCER e —

FOR ACTION AGAINST CANCER

Questions:

o How many patients can expect to be cured from cancer?
o How long does it take for a patient to be cured from cancer?
o How long can a cancer patient expect to live after diagnosis?

PREVIOUS WORK ON EUROCARE-5 DATA:

> [nteresting information for

patients and physicians Dal Maso L., et al. Ann Oncol. 2014;

25:2251-60. doi:10.1093/annonc/mdu383

r) Base for public health AIRTUM Working Group. Epidemiol Prev.

decisions (heed and costs 2014; 38(6 Sup1):1-122. www.reqistri-
of care) tumori.it/'cms/it/Rapp2014

« Dal Maso L., et al. Submitted 2019.

Second iPAAC JA Stakeholder Forum meeting, Brussels, 10 December 2019
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http://www.registri-tumori.it/cms/it/Rapp2014

PREVALENCE OF CURED PATIENTS: ne
CURE FRACTION O VATIVE PATTNERSHE

o Cure fraction: proportion of patients who have reached the
same mortality probability of the general population of the same
sex and age

Observed oo 95% CI

Estimated EXAMPLE: Cancer patients diagnosed in
Italy (1988-1990) with colorectal cancer at
age 65-74 years

100%

90%

80%

70%

60%

50%

Relative Survival

, Cure fraction = 40%

We expect 40% of patients diagnosed
between 65 and 74 years of age to be cured
from colorectal cancer in Italy

0% e e B L e e e B B L I e e e e e e e e e A

mmmmmmmmmmmmmmmmmmmmmm
NNNNNNNNNNNNNNNN

Years since diagnosis

Second iPAAC JA Stakeholder Forum meeting, Brussels, 10 December 2019



PREVALENCE OF CURED PATIENTS: anc
TIME TO CURE NNOVATIVE PATNERSHE e

o Time to cure: time after diagnosis needed for cancer patients to
reach the same mortality probability as the general population

—Observed —Estimated
100% -

o500—] — oL B : EXAMPLE: Cancer patients
diagnosed in Italy (1988-1990) with
colorectal cancer at age 65-74 years

90%
85% -
80% -
75% -

70% -

Time to cure = 9 years

We expect colorectal cancer patients
diagnosed between 65 and 74 years to
be cured 9 years after diagnosis

65% -

60% -

S-year conditional relative survival

55% -

50% -

Second iPAAC JA Stakeholder Forum meeting, Brussels, 10 December 2019



TASK 7.6: .

BDACT Al ‘f = =Tal=]=~¥. / al=p // = INNOVATIVE PARTNERSHIP
‘/ ,'_)f, 2 I MINLEY @ 3 p /J_Jif,, | f,[Ji/Li/ ﬁ,L‘ - FOR ACTION AGAINST CANCER

1. Capacity building at EU MS level. promoting the use of
prevalence indicators will help to address information needs
of relevant stakeholders (health professionals, patients,
decision makers and research community)

2. Integrating the European Cancer Information System
(ECIS) Comprehensive and comparable indicators on
cancer survivors in EU by country will feed the EC web-site
managed by the ENCR-JRC
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ECIS - European Cancer Information System

- @
o, [ ] '-. [ ]

Measuring cancer burden and its time trends across Europe ®. .¢g IiPAAC

“®° . INNOVATIVE PARTNERSHIP
‘@ FOR ACTION AGAINST CANCER

"Europesan Cancer Information System™
r

MR TN e ECIS provides the latest information on indicators that quantify

ne
JBALNEers canGeErssia

cancer burden across Europe. It permits the exploration of

cancer geographical patterns and temporal trends of incidence, mortality and

_—\\ survival data across Eurcpe for the major cancer entities.
i o=l Prevalence ?

Please accept youtube cookies to play this video.
By accepting you will be sccessing a service provided by a third party external The purpoze of the web-application iz to support research as well
to europa.eu.

as public-health decizion-making in the field of cancer and to serve
as a point of reference and information for European citizens.

Estimated indicators

on cancer survivors by

cancer type, sex, age,
and European country

an
UK and Irzland

a0
Central Eurcpe

0
Zautham Eurcpe

Eastem Europe Information On
Frrrryrrryr el disease duration, cure,
phase of care, life

20

Incidence and mnrﬁlity Incidence and murl:ality Survival estimates

estimates 2018 historical data exp e Ct an Cy
Mational estimates of cancer incidence and Incidence and mortality statistics ower time by Estimated indicators of survival, by cancer

martality in 2018, for the major cancer sites in cancer site and demaographic varables, in sites and sex, across Europesan countries and

40 BEurapean countries. Europesan cancer registration areas. regions.

Co-funded by
the Health Programme
of the European Union

Second iPAAC JA Stakeholder Forum meeting, Brussels, 10 December 2019




TASK-6 PARTNERSHIP PAAC

INNOVATIVE PARTNERSHIP
FOR ACTION AGAINST CANCER

Task leader: ISS, Italy

9 iPAAC Partners/Countries

* INT, CRO-Aviano, ISPRO, MoH, Italy  « CRN (OUS), National CR, Norway

« WIV-ISP, National CR*, Belgium * NIPH — NIH, National CR*, Poland
 NCPHA, Bulgaria * INSP, Romania
« HZJZ, National CR, Croatia * [CO, Local CR* Spain

 RIVM, National CR*, Netherlands

*Cancer Registries affiliated to the national iPAAC Competent Authority (CA)

Second iPAAC JA Stakeholder Forum meeting, Brussels, 10 December 2019



COLLABORATING PARTNERS AND ne
STAKEHOLDERS AT A RSN e

« Cancer registries
« ENCR — European Network of Cancer Registries
« National Associations of Cancer Registries (ltaly, Spain)
 Single European registries affiliated to national CA in iPAAC

* JRC - Joint Research Center in Ispra (IT)

* Sub-contracts
« ECPC - European Cancer Patients Coalition
« AIRTUM - Italian Association of Cancer Registries

* Experts

« Research groups from European registries/countries with experience in
Task 6 topics

Second iPAAC JA Stakeholder Forum meeting, Brussels, 10 December 2019



PAAC

INNOVATIVE PARTNERSHIP
FOR ACTION AGAINST CANCER

THANK YOU
for your attention!

Co-funded by
the Health Programme
of the European Union
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