Description of CiNA Public Use Dataset, Diagnosis Year 2010
Forward

The NAACCR CiNA Public Use Dataset is a publicly accessible, non-confidential
dataset with a limited number of variables, made available to user in SEER*Stat.

e Access requires only a signed Data Assurances Agreement uploaded in the
request in the NAACCR DaRT (Data Request Tracking) system:
https://apps.naaccr.org/dart/.

e CiNA Public Use is a limited dataset of individual records of cancer incidence
among US and Canada residents diagnosed from 1995 to the most current
year of diagnosis.

e CiNA Public Use is updated with most recent diagnosis year annually in
June/July. Users of the old dataset will have their access removed two weeks
after the new dataset is released. Users will be notified of this via DaRT.

e Through SEER*Stat, a user may generate counts, rates and tends. This dataset
includes cases diagnosed from 2010 forward and age in the 20 age group
categories.

o SEER*Stat statistical software is a standard tool for analysis of cancer-
related data. SEER*Stat is distributed with the CiNA Public Dataset.
Additional information on SEER*Stat is available on the NCI, SEER
site: http://seer.cancer.gov/seerstat/.

o Tutorials are available here: http://seer.cancer.gov/seerstat/tutorials/.

e CiNA Public Use Restrictions:

o No case-level data is exportable from CiNA Public Use, only results.

o To preserve confidentiality of the data, data are automatically
suppressed for counts less than 6.

o For issues of statistically stability, we advise caution in interpreting
rates and other results based on fewer than 25 cases.

If you have questions about the NAACCR CiNA Public Use Dataset, please contact
Recinda Sherman, Manager of Research and Data Use at rsherman@naaccr.org or
217-698- 0800 x6. A list of variables in the Public Use Dataset can be found here:
https://www.naaccr.org/cina-public-use-data-set/

Citation
Please reference to the source of these data in any published document as indicated in

SEER*Stat session. For example:
NAACCR Incidence - CINA Public File, 1995-2019 (which includes data from CDC’s National
Program of Cancer Registries (NPCR), CCCR’s Provincial and Territorial Registries, and the
NCT’s Surveillance, Epidemiology and End Results (SEER) Registries), North American
Association of Central Cancer Registries.

Population Coverage
To be included in the CiNA Public dataset, a registry data from the US or Canada
must meet specific data quality standards. All Gold and Silver NAACCR-certified
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central registries are eligible for inclusion in the CiNA Public dataset. Each registry
must also consent to the use of their data in the CiNA Public dataset. A current list of
certified registries is available here: https://www.naaccr.org/certified-registries/.
Registries may have not been certified in prior years, but if their data quality
improves over time, their data is included in CiNA. However, not all states meet the
data quality criteria for each year and will have zero counts for those years. Please
review Registry Data Fitness for use By Data Year available here:
https://www.naaccr.org/cina-data-products- overview/.

Data Collection

Cancer registry data is collected in an on-going, systematic, and standardized
process. In Canada, the cancer registry collection program is overseen by the
Canadian Council of Cancer Registries. In the US, there are two cancer registry
collection programs—the National Cancer Institute’s Surveillance, Epidemiology and
End Results (SEER Program) and the Center for Disease Control’s National Program
of Cancer Registries

NPCR). Data for all three programs are collected in a coordinated process from
hospitals and other medical facilities, including inpatient, outpatient, and standalone
facilities.

The data are collected or overseen by certified tumor registrars (CTRs), who are
highly trained medical professionals, to ensure complete and high quality data
collection. The International Classification of Disease-Oncology (ICD-0O) coding
system is used to code topography (primary site) and morphology (histologic
characteristics) of the collected cancers. Additional coding information is available
in the NAACCR Data Standards & Data Dictionary (Volume II) available here:
https://www.naaccr.org/data-standards- data-dictionary/.

Please note, the variables available in the CiNA Public Dataset are a subset of the
full variable list collected. Many variables in the CiNA Public Dataset are aggregated
and recoded for analysis.
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Variables

Demographic Age recode (2 variables, 20 & 21 age groups)
State/Province
Race/Ethnicity
Country
Race (2 variables)
Sex

Cancer ID Year of Diagnosis
Primary Site (2 variables)
Grade
Histology
Behavior
CBTRUS Histology Recode
Diagnostic confirmation
ICCC site recode
Summary Stage
Laterality
Record # Recode
Type of Report Source
Area-based Census Tract Poverty Indicator
Yost Quintile
Metro/Non-Metro (2 variables)



Variable Details (name of folder ->field name:)

Age at Diagnosis -> Age recode with <1 year olds and 95+:

e 5-year aggregates; 21 age groups: 0, 1-4, 5-9,...80-84, 85-89, 90-94, 95+
e No unknown age

System-Supplied -> Age recode with < 1 year olds and 90+:

e 5-year aggregates; 20 age groups: 0, 1-4, 5-9,...80-84, 85-89, 90+.
e No unknown age
e Recommended age variable

Race, Sex, Year Dx, State/Province, Country -> Year of Diagnosis:
e 2010-most current available
Race, Sex, Year Dx, State/Province, Country -> State/Province:

e Name of state/province

e Consent from each registry is required. Registries are included for the
years in which they meet the NAACCR CiNA high-quality data
standards.

e Refer to the Registry Data Fitness for Use by Data Year spreadsheet
available here: https://www.naaccr.org/cina-data-products-overview/

Race, Sex, Year Dx, State/Province, Country -> Race/ethnicity:
e Hispanic All Races, Non-Hispanic White, Non-Hispanic Black, Non-
Hispanic Other, Non-Hispanic Unknown Race, Unknown Hispanic
(based on NHIA)
Race, Sex, Year Dx, State/Province, Country -> Country:
e North America, US, Canada

Race, Sex, Year Dx, State/Province, Country -> Race Recode:

e W, B, AIAN (based on PRCDA counties only), API, Other/Unknown/non
PRCDA ATAN

Race, Sex, Year Dx, State/Province, Country -> Race Recode:

e W, B, Oth, unknown
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Race, Sex, Year Dx, State/Province, Country -> Sex:

e Total Male & Female, Male, Female
Site and Morphology -> Primary Site:

e Based on ICD-O-3 regardless of diagnosis date
e Labeled, more details that site recode variables

Site and Morphology -> Grade:

Well differentiated; Grade I
Moderately differentiated; Grade IT
Poorly differentiated; Grade III
Undifferentiated; anaplastic; Grade IV
T-cell

B-cell; pre-B; B-precursor

Null cell; non T-non B

NK cell; natural killer cell

Unknown

Blank(s)

Site and Morphology -> Histology:

e Malignant histology available based ICD-0O-3
e Benign, borderline, in situ categories without histology for non-malignant
cases

Site and Morphology -> Behavior:
e Benign, Borderline malignancy, In situ, Malignant, Only Malignant in
ICD-0O-3, Only malignant 2010+

Site and Morphology -> CBTRUS: Histology Recode:
e This variable uses the categories defined for malignant and non-malignant
Brain and CNS categories defined by CBTRUS (Central Brain Tumor
Registry of the US)
e See Appendix A for additional details



Site and Morphology -> Diagnostic Confirmation:

e Microscopically confirmed

e Positive laboratory test/marker study

e Direct visualization without microscopic
confirmation Radiography without microscopic
confirm

e C(linical diagnosis

e Unknown

Site and Morphology -> Site recode ICD-O-3/WHO 2008:

e Categorical sites

e Based on ICD-O-3, updated for Hematopoietic codes based on WHO
Classification of Tumours of Haematopoietic and Lymphoid Tissues
(2008).

e (Categories defined here:
https://seer.cancer.gov/siterecode/icdo3 dwhoheme

Site and Morphology -> ICCC site recode ICD-O-3/WHO 2008:

e International Classification of Childhood Cancer, 31 edition, based on ICD-
0-3/IARC 2017
e (Categories defined here: https://seer.cancer.gov/iccc/

Stage — LRD (Summary and Historic) -> Summary Stage (SEER based on
Diagnosis Year):

e Single variable based on SEER Summary Stage 1977, 2000, 2018, Derived
e Best stage selected based on diagnosis year
e IS, L, R, D, NA/unknown/Blank

Extent of Disease — CS -> Laterality:
e Not a paired site, Right (origin of primary), Left (origin of primary), Only
one side—side unspecified, Bilateral-single primary, Paired site—midline
tumor, Paired site—but no information

Multiple Primary Fields -> Record # Recode:

e Record # 01 for patient in database, Record # 02 for patient in database,
Record # 03 for patient in database, Record # 04 for patient in database,
Record # 05 for patient in database, Record # 06 for patient in database,
Record # 07 or more for patient in database
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Census Tract attributes -> Census Tract Poverty Indicator:
e Based on % living in poverty from the American Community Survey, rolling
5 year-average
e Based on data of diagnosis
e <5%,5-9.9%,10-19.99%, 20%+, unknown

Other -> Type of Report Source:

e DCO or autopsy only, Other
ABSM -> Yost Quintile (2000+, State Specific):

e YOST based on ACS data, based on tract and quintiles based on state

e USOnly

e Components include: Occupation, Unemployment, Poverty, Income,
Education, Housing (price, ownership, crowding) based on American
Community Survey

County attributes 2010s -> Metro/Non-Metro (2013
Beale):

e Metro, Non-Metro, unknown
e US Only
e Based on Rural Urban Continue 2013

County attributes 2000s -> Metro/Non-Metro (2003
Beale):

e Metro, Non-Metro, unknown
e US Only
e Based on Rural Urban Continue 2003



Appendix A. CBTRUS site/histology groups for malignant and non-
malignant brain and CNS tumors. The variable is histologic group for
malignant (Table 2b) and non- malignant (Table 2c¢) brain and CNS tumors
(based on Table 1).

Table 1. Cenbrol Broin Tumor Registry of the United States {CBTRUS),
Hrgin and Centrol Nerwous System Tumor Site Growpings

Site IC0H0-37 Site: Cade
Censbirurn [ Wi}
Frontal lobe of brain i
Ternpardl lobe of brain Mz
Paorietal lobe of brain Ly B |
Occipitol labe af brain s
Ventride ms
Cerebellum M6
Hrgin stem [y
Other broin (MAaL7y
Everlopping besion of brain CHa
Broin, NOS Ma
Spinal card and cauda equina 720721
Spinal cond €72
Cowda equing 721
Croricl nerves CI22L725
ﬂfnctnrlp nerve [ ]
Cptic nenve 73
Aroustic nene [
Cronial nerve, MOS Ly
Other nervous system CI2ALT2S
Oweriopping lesion of brain and centrol nerous C72.8
systerm
Mereous system, NOS [
Meringes (cerebrol & spinal) CI00-C70, C309
Cevebral meninges €700
Spingl meninges ol
Meaninges, NOS g
Pituitary and croniapharynged duct £75.1-(75.2
Fituitary gland 751
Croniaphonymoeal duct 752
Pineal glond £753
Olfoctary tumors of the nosal covity® €300

*I nternational Clossificotion of Dissases for Oncology, 3rd Edition, 2000,
World Health Organization, Geneva, Switoedond.

1C0H0-3 histology codes §522-9523 anly.

A bhreviations: CETRUS, Central Brain Tumor Registry of the United
Stotes; MOS, not othersise specfied.



Table 3b. Central Broin Tumor Registry of the United Stotes (OSTRUS), Broin and Centrol Menows System Tumor Molignont Histologies®

Histology 100030 Histalogy Code®

Tumors of Neuroepitheliol Tissue

PFilocytic astrocytomo® 942111 [Included with malignant tumars], 56253
Diffuse ostrocytoma® 2450003, 941073, 241103, 242003

&noplostic ostrocytoma® 240113

Urnique astrocytoma vanonts* SIBLIY, 942403

Glioblostoma* 44001, F64103, DLA23

Cligodendmoglioma* 245001

&noplostic cligodendrogioma® 945113, 946043

Cligoastrocytic turmors® 938211

Ependymal tumors® 9391/3, 9392/3, 939313

Glioma malignant, NOS* 9380v3, 94311, 243211 [Induded with malignont turmars]
Choraid plesurs tumars 9350v3

Cther newroepitheliol tumors® 9423/3, 943043

Meuronal ond mixed neuronol-gliol turnors®

Tumeors af the pineal region
Embryonal turmnors

Tumors of Croniol ond Spinol Nerves.
Merve sheath tumors
Tumors of Meninges

Meningioma

Mesenchymol tumors

Primary melanocytic lesions
Cther neoplasmes related to the meninges

Lympk and Hemopoietic Meopl
Lymiphama

Cther hermopoietic neoplasms

Germ Cell Tamors ond Cysts

Germ cell tumors, cysts ond
heteratopios

Tumors of Sellor Region

Tumers af the pituitony

Unclossified Tumors

Hermangicma
Neoplozm, urspecified
&ll cther

BEEOVI, BES3/3, 950573, 95213, 55233

936243, 93553

BH63/3, 936403, BLTAME, SLTLA, 54T 96T, SLTL/3, SLE0,
SL00/3, 950003, 5501/3, 5502/3, 950813

9540¢3, 956043, 956113, 95713

95303, 9538/3, 95393

HBOOVI, BBO1/3, BROX'E, BA01I, BEDSSD, BBOS1, BR0GSI, BE10V3, BR15/3, BRIOE,
EBS0/3, BRS1/3, BRI, BESII, BESLI, BESTI, BESO/E, BI00/3, 30143, 80243,
E910/3, §912/3, BI20V3, RO 13, BSOSOV, 904003, 915003, 217003, 918043, 526003

BYHNA, BTZAIE, B7TOME, BITLA

923, 923143, 924003, 924343, 537003, 537173, 937213

9590¥3, 9591/3, 959613, SA5003, 565103, B651/1, 965303, 9654/3, I655/3, B65903,
SHE61/3, S66213, BEE, GH64T, I665/, 966111, JETOIE, BETLIE, SETAA, 567543,
SHB0E, S6BLMT, GEATI, GEI0VI, 969113, 9649541, J6S8/E, BETAE, SF01I3, SP0243,
G053, 971403, 57193, G723, 97253

ST, GTILA, GTAN, 97243, 9THIVI, GTL1/3, 75003, 975403, 973503, STS6M3, GTSTI, 97543,

G603, SB23M3, GAXG, GEZTII, 98323, 9B, 98603, DBG1/3, SRELE, GII0V3

BODIVA, BoA003, 20603, 206103, 50643, G065/, 9070v3, S071/3, 307243, 20803,
S0E1/3, S0B23, G083, 50843, 0853, 910043, 910113

B1e0V3, B246/3, B26003, B2T003, B2T2/3, BTV, BIE1/3, B290¢3, B300/3, B3 1003, B32343

911V3, 913043, 913313, 914003
B00MVI, BOO1/3, BOOX'E, BO03/3, BOOSSI, BOOSS, BO10G3, BO21/3
BIMV3, BT0M3, BF 113, BE113, BEAOVE, BEIG, BOE0VE, 9503/3, 9580/3

“ncludes oll the histalogies listed in the stondard definition af reportable brain turmors from the Corserses Canference an Broin Tumor Definitions.

bl mternational Clossification af Diseoses for Oncology, 3rd Edition, 2000. Warld Hedlth Ongonizotion, Genevo, Switzerland.

“See the CETRUS website for odditional information about the specific histalogy codes induded in each group: bt

chins.org.

v,
*&ll or sorme of this histology i included in the CETRUS definition of giomas, mduding [C0-0-3 histology codes 9380-538%, 9391-’9!%&0.
Abbeeviations: CETRUS, Central Beoin Tumar Registry of the United States; MOS, not athenwise specifisd.



Table 3c. Centrol Broin Tumar Registry of the United Stotes (CBTRLUS), Broin ond Cenbrol Mersous Systern Tumar Mon-sialignont Histologies™

Hiistology 1C0-0-3° Histology Code®

Tumors of Neuroepitheliol Tissue

Urnigue astrocytoma vanonts* 938401

Ependymal tumors® 93HIA, 93941

Choraid plers 939000, 1

Cther newrcepitheliol tumors GIEII0, JLL6M1

Keuronal and mixed nevranal-glial BE800,1, BER1ST, B0, BEA3I, 96121, SL13M0, SL6211,
tumors* 949240 fencluding site C75.1), 94530, 55051, G506, 55051

Tumors af the pineal region 93601, 93611

Ermbryonal turnors LS00

Tumors of Croniol ond Spinol Merves.
Merve sheath tumors

Cther tumers of conial ond spinal nerves
Tumors of Meninges

Merningioma

Mesenchymol tumors

Primary melanocytic lesions

Cther necplasms reloted ta the meninges
Lymphamas and Hemopoietic Heop
Other hernopoietic neoplasms

Germ Cell Tamors ond Cysts

Germ cell tumors, cysts ond heteratopios
Tumors of Sellor Region
Tumers af the pituitony

Croniophanymgioma
Unclossified Tumors
Hemangicma
MNeoplozm, urspecified
&ll cthes

9550001, 554100, 955000, 956000, 1, 957000, 957140
956200

953000,1, S531/0, 953200, 953300, 953440, 95370, 953411, 55390

B324J0, BEOOD, BEI0MD, BR1SA], BB2LA0,1, BAI0A,1, BBI1X0, BRISS, BERIGM,
BESOMD,L, BES1MD, BRS2/D, BBSLND, BRS TN, BRELA, BETOVO, BES0SD, BRSO, 1, BEITIL,
B50040, BS30/M, BI35A0,1, BSS0MD, 1, S040M, 913611, 915000,1, 917000, 91800, 521000, 524170,
93730

B728J0,1, BT7OVO, 877100

91611, 92 20¢0,1, 953510

97L0v1, 9751, 975201, 9753, 9766, 59700
BAL00D, 000, 1, S084D
BOS0VD,1, B1SOV0,N, B 46/, BRGOVO, BI7000, 827100, 827240,
H2E0MD, B2E1ND, 25000, B30000, B3 1000, 832300, 9469200 (site (75,1 only), 958240
9350v1, 935141, 935211
D200, 91 2140, 913240, 91230, 91250, 5130001, 913140, 513371

B000D,1, BOO1/0,1, BODSIO, BO1OVO
845201, BT1140, B713M0, BE11AD, BBLOM, 51730, 558000

“Includes all the histologies listed in the standord definition of repartable brain tumors from the Consensus Conference an Broin Turnor Definition.
¥lmternational Clossification af Diseases for Oncology, 3rd Edition, 2000. Warld Hedlth Orgonizotion, Genevo, Switzerland.

“See the CETRLUS website for odditional infarmation about the specific histology codes induded in sach geoup: hitpcfwew chirus.org.

*All or some af this histology is included in the CETRUS definition of gliomas, induding [C0-0-3 histology codes 9380-5384, 5391-9660,
Abbeeviations: CETRUS, Central Beoin Tumar Registry of the United States; MOS, not atherwise specified.
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