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Presentation Summary

• Brief overview of CCC in the U.S. 
from an national partner perspective

• Review the Cancer Control PLANET 
knowledge integration model

• Does expanding Cancer Control 
PLANET with Canadian content make 
sense?



Do we have a U.S. Cancer Control Strategy?

• No, there is no national strategy in the U.S. 
applying uniformly to all states, tribes, and 
territories.

• Yes, we have a national partnership model for 
promoting comprehensive cancer control 
planning and implementation by states, tribes, 
territories.

• NCI’s primary role in the partnership is to 
support the integration of science with service.
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2005 - 06 National Comprehensive Cancer Control Programs
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Capacity building
Basic implementation
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American Samoa, Commonwealth of 
Northern Mariana Islands, Federated 
States of Micronesia, Guam, and 
Republic of the Marshall Islands are 
funded through a cooperative agreement 
with the University of Hawaii

HI



KNOWLEDGE TRANSLATION

Evidence-based
Knowledge

“The transfer of evidenced-based
knowledge into routine

or representative practice”

Public 
Health & 
Clinical 
Practice

Glasgow, R SBM (2005) 26th Annual SBM Meeting, Symposium #22:
Disseminating Behavioral Medicine Research: Making the Translational Leap.



What is Evidence…..?
Surveillance Data
Systematic Reviews of Multiple 
Intervention Research Studies
One Intervention Research Study
Program Evaluation
Word of Mouth/Marketing
Personal Experience

OBJECTIVE

SUBJECTIVE



KNOWLEDGE INTEGRATION

Explicit Evidence-
Based Knowledge

Informed
Application

Tacit Practice
and

Contextual 
Knowledge

“The informed combination of evidence-based
knowledge and practice/contextual knowledge

into local community applications.”

Adapted from Glasgow, R SBM (2005) 26th Annual SBM Meeting, Symposium #22:
Disseminating Behavioral Medicine Research: Making the Translational Leap.

















Criteria Silver Gold

Completeness 90% 95%

% Passing EDITS 97% 100%

Death Certificate Only Cases <=5% <=3%

Timeliness

Duplicate Reports <=2/1,000 <=1/1,000

Missing Data Field Sex, Age, Count <=3% <=2%

Missing Data Field Race <=5% <=3%

By 02 Dec 2005 (23 months)

NAACCR Registry Certification Criteria - 2003 Data Year

Source: http://www.naaccr.org/filesystem/pdf/Criteria%20and%20Standards%20for%20Eligibility.pdf









Français

Choose a province or territoryChoose a province or territory

Choose a cancer siteChoose a cancer site

•• prioritize cancer sitesprioritize cancer sites for a specific areafor a specific area
•• prioritize areasprioritize areas for a specific cancer sitefor a specific cancer site

Provincial Cancer Profiles
Dynamic views of cancer statistics for prioritizing

cancer control efforts in the provinces and territories

for provinces and territories with high quality registriesfor provinces and territories with high quality registries

for provinces and territories or sub areasfor provinces and territories or sub areas

for provinces and territories or sub areasfor provinces and territories or sub areas

prevalence percents from behavioral surveysprevalence percents from behavioral surveys

2003 Incidence Data2003 Incidence Data

2003 Mortality Data2003 Mortality Data

Release ScheduleRelease Schedule

http://canada.gc.ca/acanada/acPubLinkjump.jsp?font=0&lang=eng&urlSourceId=1&url=http%3A%2F%2Fatlas.gc.ca%2Fsite%2Fenglish%2Findex.html


Provincial Cancer Profiles
Dynamic views of cancer statistics for prioritizing

cancer control efforts in the provinces and territories

Français

AgeAge--Adjusted Death Rates for Canada, 1992Adjusted Death Rates for Canada, 1992--20012001
All Cancer SitesAll Cancer Sites

Both Sexes, All AgesBoth Sexes, All Ages

Canada Canada 
Rate (95% C.I.)Rate (95% C.I.)
193.0 (192.5 193.0 (192.5 –– 193.6)193.6)

an area withan area with

an area toan area to
sub areas   sub areas   

Canada by Province/Territory   Canada by Province/Territory   

215.9 to 333.5215.9 to 333.5
209.8 to 215.8209.8 to 215.8
202.0 to 209.7202.0 to 209.7
193.6 to 201.9193.6 to 201.9
178.2 to 193.5178.2 to 193.5
171.9 to 178.1171.9 to 178.1

1992 1992 -- 2001  2001  

All Cancers Combined



Are we skating to where the puck will be?

• Given the national strategy for cancer control in 
Canada does expanding the CCPLANET with 
Canadian content make sense?

• If yes, how best to proceed?
– Provincial role (individual and/or collective), Statistics 

Canada role, NAACCR role?
– What should be the reporting standard set for all 

Canadian incidence data (NAACCR silver or gold)?
– Timeline?

• Other questions?
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