
INNOVATION IN PROCESSES IN A NETWORK OF CANCER

Quality standards. Within the established guidelines, there is adequate coding 
and staging of the tumor, in addition to strict confidentiality.

Quality control indicators. There are 11 validations in the NNCR system to 
guarantee data quality. These validations were taken from the following 
international standards: the International Classification of Diseases for Oncology 
(ICD-O 3.1, 2013)7, IARC IARCcrgTools (2018) and European Network of Cancer 
Registries (ENCR) Data Quality Checks (2018). NNCR quality indicators are aligned 
with the four quality indicators proposed by the IARC8 in the following ways:
  Comparability: through a correct identification in coding and staging, 
considering operational definitions such as residence, date of incidence, 
recordable case, reportable case, and multiple primary 7,9.
     Validity: through audits, specific diagnostic methods, missing information, and 
validations of internal consistency.
     Opportunity: through qualitative methods and quantitative methods.
o Completeness. through the time elapsed, standard 1248- months, and 
publication after this period.

Confidentiality. The notification of cases is done ensuring the protection of 
personal data by adopting national and international procedures and best 
practices.

The general collection process (Figure 3) covers the following subprocesses:
Collection: performed by a medical collector through the registration form 
that collects the requested data, consulting the specific information source.
Validation: executed by the medical supervisor, it consists in verifying that the 
information collected is accurate, consistent, coherent, and complying with 
operational definitions and established validations.
Authorization: done by the local manager, consists of a second verification of 
the validated registration forms in order to guarantee data quality.

Malignant tumors represent a major public health problem in the world. The 
development of population-based cancer registries (PBCR) is necessary to help 
evaluate health programs related to cancer. In Mexico, there were only a couple of 
attempts as hospital and histopathological registries, reason why it was decided to 
implement a PBCR, designed as a National Network of Cancer Registries (NNCR). 
During the designing stage, support was received from the International Agency of 
Research in Cancer (IARC). The NNRC is operated through a central level located in 
Mexico City, and the cases in the sources of information established are thereby 
registered in a national registration form composed of 29 structured and 
standardized variables. The collection and administration of information is done 
through a system called RedCancerMX. To the date, the NNCR is active in 8 cities, 
reaching 10% national coverage. The process of integration of each city to the NNCR, 
included a feasibility analysis, validation and training. The process of obtaining data 
covers subprocesses of collection, validation, and authorization carried out by 
medical specialists. RedCancerMX integrates 11 validations established by 
international organizations to guarantee the quality of the information and aligned 
to PBCR quality indicators; such as: comparability, validity, timeliness and 
completeness. In Mexico, the NNCR is already established, and is considered an 
active and continuous epidemiological surveillance system with national validity. 
This NNCR will allow us to determine the incidence of cancer and survival rates in 
the Mexican population, helping to implement new and better strategies for cancer 
control.

Malignant tumors have been positioned in the first places of mortality worldwide, 
thus representing a great challenge for economies and health systems due to their 
high incidence rate.1 Mexico is not the exception; according to estimates from 
GLOBOCAN 2018, there is an incidence of 190,667 new cases of cancer and a 
mortality of 83,476 cases a year.2

The World Health Organization has highlighted the importance of measuring and 
quantifying the magnitude of cancer. For this reason, it is necessary to develop 
PBCRs, which detect all cancer cases with a high quality.3 A cancer registry allows 
us to systematically collect information about malignant tumors from multiple 
sources.
Mexico has a multifragmented health system composed of public and private 
institutions, which makes it difficult to control information on cancer cases. Until 
2005, there were only hospital and histopathological registries.3,4 Due to this, it was 
decided to implement a NNCR that allows better planning and evaluation of 
prevention and control programs and contributes to the generation of public 
policies related to cancer.4

The aims of the present work are to show the implementation process of the NNCR 
in Mexico, highlighting compliance with international standards of the IARC, and 
establishing quality information on the magnitude of the cancer epidemic. In 
addition, implementation stage results are discussed.

IARC supported the design process of the network through the Global Initiative 
for Cancer Registry Development (GICR). The registry operates at a central level, 
located in Mexico City, and the cases are registered in a national registration 
form. The collection and administration of information is done through a system, 
then quality validations are carried out locally and centrally by health 
professionals, for analysis and reporting.

In November 2016, the General Health Law was modified to create the National 
Cancer Registry, and subsequently in April 2017 it was approved5, this allowed 
obtaining funding for the viability and optimal operation of the NNCR. In July 
2018, the regulations of the NNCR were published6, thus establishing the basis 
for organization, integration, and coordination national wide.

Structure. To the date, the NNCR is active in 8 cities, reaching 10% coverage of 
the national population (Figure 1).
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Figure 1. Coverage of the National Network of Cancer Registries in Mexico (2016 - 19)

Incorporation Process to the NNCR. To join the NNCR, the interested city applies 
electronically. This formal request starts the subprocesses of feasibility analysis, 
identification of information sources, validation, establishment of collaboration 
agreements, and subsequently, an induction meeting and training about the 
operational process (Figure 2). 

Figure 2. General process of incorporation to the NNCR

Operative process. After a city is incorporated into the NNCR, the next step is 
the appropriate collection of information through a technological platform, 
including a mobile and a web solution, named RedCancerMX system. The main 
functionality is to manage the NNCR registration form data complying with the 
higher functional requirements; hence allowing data collection, validation, 
analysis, and quality control in a single platform. The system is based in three 
catalogue types taking into consideration the variables structure, coding, and 
process automation (Table 1).
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Figure 3. General process of data collection in the NNCR 
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Registration form. We created a single national registration form composed of 
29 standardized and structured variables; divided into five sections: patient 
data, tumor data, information source, follow-up and elaboration (Figure 4). 

C O N C L U S I O N S
Currently, the NNCR is established in 8 cities, and is considered an active and 
continuous epidemiological surveillance system with national validity. This PBCR 
will allow us to determine the incidence of cancer and survival rates in the Mexican 
population, thus becoming a framework for the generation of public policies, the 
design of a National Plan against Cancer, and the implementation of cancer 
prevention and control programs in the country.
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Figure 4. Registration form of the NNCR (Format RNC-BP-001--1)


