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BACKGROUND 

The IAEA has been supporting Member States’ cancer-related capacity and competency, through the technical 

cooperation (TC) programme on radiation medicine and related safety and security aspects, and since 2005, through 

the PACT, to ensure that radiation medicine programme is integrated into the comprehensive cancer control approach. 

The IAEA, in consultation with the International Agency for Research on Cancer (IARC), and in line with the 

Member States’ imPACT Review recommendations, decided to hold a regional workshop to strengthen Member  

States’ capacities in establishing or strengthening cancer registration and surveillance in support of effective cancer 

control planning. The workshop targeted IAEA Member States in anglophone Africa and complements the February 

2016 workshop held in Brazzaville for francophone Africa. Since September 2012 IARC, in the framework of its 

Global Initiative for Cancer Registry Development in Low- and Middle-Income Countries (GICR), has partnered with 

the African Cancer Registry Network (AFCRN, www.afcrn.org) to provide a network Regional Hub for cancer 

registration in Sub-Saharan Africa. AFCRN is also the principal organization of the Cancer Registry Programme of 

the International Network for Cancer Treatment and Research Challenge Fund (INCTR), a charity in the United 

Kingdom established by the European School of Oncology. 

 

In consultation with the IAEA it was decided that the most appropriate location for the Workshop would be Accra, with 

in-country support provided by the Ghana Atomic Energy Commission (GAEC).  

 

The Workshop was followed (on 19-20 December in Kumasi) by the AFCRN General Meeting attended by Member 

States’ cancer registry directors / managers and other AFCRN members. 

 

With respect to the Workshop, the participants were nominated by the IAEA Member States, and then vetted and 

selected by the IAEA, in consultation with IARC/AFCRN and WHO-AFRO, and in accordance with the required 

participant profiles. In this context, AFCRN provided IAEA with a profile of candidates for participation (Annex 1), and 

proposed suitable candidates from cancer registries in the following IAEA Member States: Angola, Botswana, Ethiopia, 

Ghana, Kenya, Lesotho, Malawi, Mozambique, Namibia, Nigeria, Swaziland, Sierra Leone, Sudan, Tanzania, Uganda, 

Zambia and Zimbabwe. The IAEA and AFCRN consulted with WHO-AFRO on the nominations on cancer control 

planning. 

 

In consultation with IAEA, WHO, IARC and the local host, AFCRN set workshop objectives, taking into account 

previous, related INCTR/AFCRN workshops, and provided a detailed description of workshop topics (Annex 3). 

 

The following were workshop presenters: 
IARC Representative 

Freddie Bray 

brayf@iarc.fr  
 

WHO-AFRO Representative 

Jean-Marie Dangou 

dangouj@afro.who.int  

 

IAEA Representative 

Arsen Juric 
a.juric@iaea.org  

 

AFCRN Representative 
Donald Max Parkin 

mparkin@afcrn.org 
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Anne Korir 

nominated by IARC/AFCRN 
National Cancer Registry 

Centre for Clinical Research 

Kenya 
annkorir@yahoo.com 

 

Olufemi Ogunbiyi 

nominated by IARC/AFCRN 
Ibadan Cancer Registry  

Nigeria 

fogunbiyi@gmail.com  
 

Filip Meheus 

nominated by IARC 

International Agency for Research on Cancer 

France 

meheusf@iarc.fr 
 

Joel Yarney  

nominated by IAEA 
National Centre for Radiotherapy and Nuclear Medicine 

Korle Bu Teaching Hospital 

Ghana 
kodwoahen@gmail.com 

 

The workshop programme was developed in collaboration with IAEA, WHO-AFRO, IARC and the AFCRN. 
 

The IAEA, WHO-AFRO, IARC and the AFCRN provided materials (in English): 

1. PowerPoint presentations; 

2. Technical documents, such as: 

• IARC Technical Publication (No 43): Planning and Developing Population-based Cancer Registration in 

Low and Middle Income Settings, (IARC, Lyon, 2014) 

• International Classification of Diseases for Oncology, 3rd Edition, (WHO 2008) 

• Standard Procedure Manual for Population-based Cancer Registries in Sub-Saharan Africa, Version II 

(2016)  
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The workshop was attended by 28 participants from 16 anglophone African IAEA Member States (photo below). 

 

 
 

  

The workshop programme was designed in lecture format, there was nevertheless ample time for discussion to 

exchange regional context views and experiences.  

 
Several challenges were identified in the discussions: 

o Engaging with the private health sector, particularly in Ghana; 

o Developing guidelines for more complete follow-up after diagnosis and/or treatment, to obtain better data on 
cancer survival; 

o Developing and encouraging recording the extent of cancer at diagnosis (staging),  

o Monitoring cancer awareness in the community and strengthen early diagnosis; 

o Improving civil registration of death and recording the cause of death;  
o Interacting with pharmaceutical companies; 

o Advocating for adequate funds for the establishment and/or operation of registries; 

o Training in CANREG5 and cancer registration methods, and in cancer survival studies; 
o Strengthening collaboration between cancer registries and participation in international studies;  

o Strengthening notification of cancer cases to cancer registries – making cancer reportable a government policy. 

 
The workshop contributed to the knowledge and skills regarding quality cancer registries and use of cancer data in the 

planning and evaluation of prevention, early detection and treatment of cancer. 

  

In the mid-term, the workshop will have contributed to increased awareness and skills of country managers and policy 
makers to provide reliable, timely quality data on cancer incidence, mortality and survival to their respective 

Ministries of Health and to contribute to the development of evidence-based policies for cancer control. 

  
The Workshop participants actively contributed to the discussions readily offering their experiences and proposed 

solutions:  

 

‘It is important to see that it (cancer registration) can be done in our settings. We are going to establish a cancer 

registry when we go back.’ – Dr Matlotlo Mohasi (Lesotho) 

 

‘It is a very useful workshop, I have learned a lot!’ – Dr Velephi Okello (Swaziland)  

 

‘Very informative, very worthwhile coming’ – Dr Ndala Mukung (Angola) 

 

‘It is good to tell the people from Ministry what we (cancer registry managers) do, so that they can understand 

and support our work!’ – Dr Anne Korir (Kenya) 
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WORKSHOP DESCRIPTION 

 
Below is a short summary of key presentations and follow-up discussions over the 5-day period: 

 

Health care planning: National Cancer Control Plans (NCCPs) and role of information for planning and 

monitoring (Dangou) 

A review of global achievements in response to cancer prevention and control was presented along with a situation 

analysis of the current situation of cancer in Africa. The presenter stressed the need for more and well-functioning 

population-based cancer registries and effective cancer control plans; described the step-by-step process for planning 

cancer prevention and control at national level; and, highlighted also how cancer data gathered by PBCR can inform the 

planning process as well as the monitoring and evaluation steps. Cancer surveillance is a critical part of the NCD Global 

Action Plan 2013-2020 monitoring framework. Countries were urged to strengthen their cancer surveillance component 

to facilitate the reporting commitments from global conferences and consultations. 

 

Radiotherapy and Cancer Control Planning: Setting the stage for IAEA/PACT Involvement (Juric) 

This presentation introduced the topic and provided information on IAEA support to countries in the region in 

developing and implementing comprehensive cancer control plans. It elaborated on the IAEA’s aim to help countries 

optimize their investments in radiotherapy and broadly cancer control. IAEA support seeks to enhance capacities in 

cancer control through its technical cooperation programme in close coordination with its partners WHO and IARC. This 

includes providing expert advice or equipment for cancer diagnosis and treatment and as well as relevant training.  The 

direct link between cancer registry data and decision-making was explained, specifically the importance of determining 

the type of treatment patients and the long term investments, such as the establishment of a radiotherapy centre.  

 

Planning a population-based cancer registry (Ogunbiyi) 

This presentation compared PBCR with hospital-based registries. Then, other criteria such as the population under study, 

workforce requirements, as well as logistics and budget considerations were elaborated. Subsequent discussions dealt 

with the issues of location of PBCR staff and sustainable financing. 

 

Sources of information, case finding and abstraction (Ogunbiyi)  

This presentation deliberated case finding principles with the sources of information for a cancer registry. The main 

sources of information are hospitals, pathology laboratory reports, radiology departments, medical records, death 

certificates, post-mortem/autopsy reports, and radiotherapy and oncology units. However, a registry may also cover 

private clinics and general practitioners, hospices and screening programmes to ensure completeness.  

The second part discussed the principles of the abstraction of information. Abstraction is the process of extracting from 

various source documents, the information needed to make a registration of cancer, as described on the AFCRN 

registration form. 
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Variables to collect (Ogunbiyi)  

In this presentation variables to be recorded on each cancer case were described: mandatory and optional variables.  

The discussions dealt with the issues of the standardised variable identifiers for African cancer registries. 

 

Coding of cancer: ICD-O and ICD 10 (Korir) 

This presentation introduced the 2 ICD classification structures, the relations between the 2 classifications and their use 

by cancer registries. The second part explained the 10 coding rules of ICD- O 3rd version. The discussions dealt with the 

coding support tools including CANREG5. 

 

Principles of record linkage (Parkin) 

This presentation focused on the different steps and methods of the record linkage which aims to create a single file for 

each patient and avoid duplication. The second part deliberated on registration rules for multiple tumours (several 

tumours for the same patient). The discussions dealt with the issues of the validity of the different patient identifiers 

which can differ from country to country. 

 

Confidentiality, Ethics, Legislation (Ogunbiyi) 

This presentation dealt with confidentiality and other ethical/legal issues in the process of cancer registration concerning 

data collection, storage and dissemination. Discussions addressed related practical issues. 

 

CanReg5 (Korir)  

This presentation included the demonstration of CanReg5 software. CanReg5 is a free software package by IARC 

(International Agency for Research on Cancer) for cancer registration. It is a tool to input, store, check and analyse data.  

Practical exercises familiarised participants with CanReg5 installation and data entry, and later on with the management 

and analysis of data with CanReg5. Most countries have either CanReg cancer registry software or local software. 

Special courses for training in CanReg5 normally run 2 weeks. 

 

Incidence, prevalence, population at risk (Bray) 

This presentation provided definitions of the main indicators of risk in cancer epidemiology. The second part dealt with 

the problem of the denominator of incidence rates, i.e. population at risk (in terms of definitions and estimation methods). 

Some calculation examples were presented. There were discussions on the problem of the availability of population data 

for the areas covered by the registries. Other questions were technical, dealing for example with the accuracy of the 

estimates for incidence rates. 

 

Standardization according to age (Bray and Korir) 

This presentation dealt with the methods of direct and indirect standardization of incidence or mortality, based on 

practical cases. The discussions focused particularly on types of cases and the corresponding method (direct or indirect). 

 

Trends and Projections (Bray) 

This presentation was focused on the differences between trends (retrospective) and projections (prospective), while 

examples of trends in cancer incidence and mortality in specific countries were demonstrated. Finally, a presentation on 

cancer projections using France as an example was delivered. Discussions focused on the need for readily available 

reliable data on a continuing basis to conduct trends and projections analysis. 

 

Presentation of the results: reports, tables, graphs (Korir) 

This presentation consisted of methods of presentation of cancer incidence data and discussed principles of a scientific 

structured report as well as examples in tables or graphics. The second part focused on particular technical points, the 

cohort effect in age-specific incidence rates graphs and the use of logarithmic scales. The discussions highlighted the 

need of a standard report for the registries. 
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Monitoring and evaluation principles (Bray) 

This presentation defined components of NCCP and identified sources of data for monitoring cancer control. Emphasis 

was on the need to address M & E issues and NCCP budgeting in the planning stage. Finally the example of palliative 

care program monitoring with relevant quality indicators was elaborated.  Discussions focused particularly on IT support 

for this important aspect of NCCP. 

 

Evaluation of clinical care and survival (Parkin) 

This presentation gave a brief on evaluation of cancer care indicators, criteria and standards and was followed by a 

detailed presentation on cancer survival studies, including the direct, adjusted and relative survival methods.  

 

Economics of cancer control (Meheus) 

This was a series of presentations on introduction to cost-effectiveness and cost benefit; economics of screening and 

diagnosis and treatment. In the screening presentation the methods of evaluation of screening programs and the potential 

contributions of cancer registries in these evaluations were presented. The first part exposed the conditions of the efficacy 

of a screening program. The second part dealt with the various evaluation methods of a screening program and their 

potential biases. The discussions concerned the opportunity for a cancer registry to analyse the validity of screening tests. 

 

Cancer control strategies: Planning of treatment services (Yarney)  
This presentation provided clinical and national radiotherapy planning process and cancer data / information needs in the 

context of a cancer control programme; determinants of optimal radiotherapy utilization; referral pathway for cancer 

patients; accessibility for patients, importance of quality diagnostics for treatment and the need to concurrently develop 

and integrate treatment modalities (surgery, chemotherapy and radiotherapy) for effective treatment outcomes. 
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SUMMARY OF THE MEETING 

The Workshop was opened by Dr Ebenezer Appiah Denkyira, Director General, Ghana Health Services, Dr Jean-
Marie Dangou, Cancer Focal Point, WHO-AFRO, Dr Freddie Bray, Head, Cancer Surveillance Section, IARC, Dr 

Max Parkin, Coordinator, AFCRN, and by Mr Arsen Juric, Programme Officer, IAEA’s Division of Programme of 

Action for Cancer Therapy (PACT).  

 
Dr Mary Boadu, Director, Radiological and Medical Sciences Research Institute, Ghana Atomic Energy Commission, 

underlined that cancer registries are an integral part of a comprehensive approach to cancer control. Dr Boadu 

highlighted the unique multi-disciplinary nature of the workshop resulting from the partnership forged by several UN 
agencies and the AFCRN. 

 

Dr Jean-Marie Dangou on behalf of the Director of the World Health Organisation’s Regional Office for Africa 
(WHO-AFRO) highlighted the urgent need for more population-based cancer registries in Africa to strengthen 

availability of accurate up-to-date cancer data for decision making, monitoring and evaluation. Dr Dangou reiterated 

that cancer prevention and control remains a high priority for the WHO-AFRO management, and urged African 

government decision makers and stakeholders to support cancer registration as well as other cancer interventions in 
Africa. 

 

KNOWLEDGE TRANSFER 

There were numerous direct exchanges of experiences and best practices related to the workshop topics. Several 

participants identified opportunities to continue their exchange after the workshop’s conclusion and ensured a continued 

exchange of information and knowledge. 

 

Participating organizations and agencies offered follow-up support at country level in line with respective mandates and 

encouraged participating Member States to actively approach them for this purpose. 

ACTIONS AND NEXT STEPS 

Conclusions 

 
This workshop convened registrars, cancer control managers and planners, epidemiologists, radiation oncologists and 
other relevant healthcare professionals.  

 

The numerous discussions highlighted the common challenges encountered by cancer registries, eg in terms of long-term 
resources, technical support and continuous education and training. 

 

Following discussions during the workshop, participants identified and agreed on key recommendations to encourage 

and promote a better understanding of the need to provide sufficient and reliable resources to cancer registries, and to 
enable the provision of technical support (by expert advisory missions or other methods such as through the provision of 

tools and guides) and training (notably on the use of CANREG5 application or data analysis). 

 

Recommendations 

 
The following are summary recommendations: 

 

• Ensure availability of data on cancer incidence and mortality, types of cancer and trends and patterns, stage at 

diagnosis; accessibility and affordability situation; diagnostic and imaging capacity; and development of 

complementary surgical and chemotherapy delivery service for effective national and clinic-specific 

radiotherapy planning within a national cancer control approach.  
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• Organize country-level follow-up training in cooperation with the IAEA, IARC, AFCRN and WHO-AFRO, as 

appropriate. For example, in-depth training in CANREG5 application for cancer registration and cancer survival 

studies can be addressed by IARC through its "Train the Trainer" and the "Summer School" programmes.  
 

• Advocate for and promote the role and added value of cancer registration to ensure long-term sustainability.  

 

• Strengthen local and regional collaboration among registries and the Ministries of Health for the successful 

operation of cancer registries. IARC’s regional hub AFCRN is addressing related request for support in Sub-
Saharan Africa. 

 

• Improve civil registration of death, specifically in recording the cause of death, and ensure access to such data 

for cancer registries.  
 

• Continue to develop national regulations on notification of cancer to cancer registries with technical guidance 

and support from AFCRN and partners, IARC and WHO-AFRO.  
 

• Develop and promote tools for recording/determining the extent of the disease at diagnosis level, to assist in 

monitoring cancer awareness in the community and to assess the success of efforts directed at early diagnosis.  
 

• Improve methods to ensure complete follow-up of patients after diagnosis and/or treatment, and to record data 

on cancer survival.  

 

Outcome  

 
The role of cancer registration in epidemiological surveillance and data/information collection - for effective cancer 

control planning and decision-making on investments and interventions was clearly demonstrated. 
 

Radiotherapy planning relies on reliable cancer data, from incidence and mortality figures, types of cancer, stage of 

disease at presentation, etc. In addition the effectiveness of radiotherapy is affected by public health considerations, eg 
accessibility and affordability, quality of diagnostic infrastructure and services and integration of other treatment 

modalities, eg chemotherapy and surgery.  

 

It is expected that: 

• more African countries will support and establish PBCRs. 

• PBCRs will strengthen their capacity to provide reliable, timely quality data on cancer incidence, mortality and 

survival to their respective Ministries of Health to support evidence-based policies on cancer control. 

 

This workshop made the case for the expansion in the number and quality of cancer registries in the WHO-AFRO region, 

and in an enhancement in the use of local data in the planning and evaluation of services for prevention, early detection 

and treatment of cancer. 
 

Several challenges were identified during the workshop discussions: 

• Engagement with the private health sector, where appropriate; including interacting with pharmaceutical 

companies or other private entities with an interest in cancer data; 

• Inadequate funding for the establishment and/or operation of registries; 
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ANNEX 1: PROFILE OF PARTICIPANTS  

 

Each participating Member State was invited to nominate two participants with the following respective profiles: 

 

CANCER REGISTRATION 

The participant should, ideally, be responsible for the establishment or operation of the national population-based cancer 

registry (PBCR); capable of providing data on cancer incidence (+/- stage and survival) for a defined population (national 

or regional). For those countries with a functioning PBCR, this would normally be the Director, or senior staff member 
of a registry that is accredited with the African Cancer Registry Network 

(http://www.afcrn.org/membership/membership-list) or a full (voting) member of the International Association of Cancer 

Registries (www.iacr.com.fr). 
 

CANCER CONTROL 

The participant should be a senior professional leading the development and / or implementation of a National Cancer 

Control Plan (NCCP). The professional may be attached to the Ministry of Health, or to the specialised University or 
Clinic (with clinical academic specialty). The professional is fully familiar with the importance of cancer incidence and 

survival data for NCCP and evaluation purposes, and in addition he/she possesses analytical competencies with regard to 

medical/health information statistics.  
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ANNEX 2: EXPERTS AND PARTICIPANTS 

 

IAEA 

  

  

  

Mr Arsen Juric 

International Atomic Energy Agency 

Department of Technical Cooperation 

Division of Programme of Action for Cancer 
Therapy 

Vienna 

 IARC 

 

  

Mr Filip Meheus 

International Agency for Research on Cancer  

150 Cours Albert Thomas 

69372 Lyon Cedex 08 

 
WHO-AFRO 

  

  

Mr Jean-Marie Dangou 

Division of Prevention & Control of 
Noncommunicable Diseases; Regional Office 
for Africa 

IARC Mr Freddie Bray 

International Agency for  
Research on Cancer 

150, cours Albert Thomas 

69372 Lyon CEDEX 08  
 

Kenya 

(regional 

expert) 

Ms Anne Korir 

National Cancer Registry 

Centre for Clinical Research 

P.O. Box 20778 

00202 Nairobi 

 
Ghana 

(regional 

expert) 

 

Mr Joel Yarney 

National Centre for Radiotherapy 

and Nuclear Medicine, Korle Bu 

Teachning Hospital, P.O. Box 

KB 369 

 
Nigeria 

(regional 

expert) 

Mr Olufemi John Ogunbiyi 

8, Obidayo Akomolede street 

New Bodija 

200221 Ibadan 

 Angola Ms Isabel Candido 

Centro Nacional de Oncologia 

P.O. Box 6743, Amilcar Cabral 

Luanda 

 Angola Mr Ndala Mukung 

Institute Angolano de Controlo 

de Cancer 

Amilcar Cabral PO Box 6743 

Luanda 
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Botswana Ms Neo Millicent Tapela 

Ministry of Health; Department 

of Public Health 

P Bag 0038 

Gaborone 

 Botswana Ms Malebogo Pusoentsi  

Ministry of Health  
Cusubuha Street  

P.O.Box 81875  

Gaborone 

 Ethiopia Mr Kunuz Abdella Abdi 

Federal Ministry of Health of 

Ethiopia 

Sudan Street 

Addis Ababa 

 Ethiopia Mr Mathewos Assefa 

Weldegeorgis 

Tikur Anbessa Specialized 

Hospital; Addis Ababa 

University 

 
Ghana Mr Baffour Awuah 

Komfo Anokye Teaching 

Hospital 

Kumasi  

 Kenya Ms Gladys Chesumbai 

MOI Teaching and Referral Hospital 

P.O. Box 3, Nandi Road 30100 Eldoret, Uasin 
Gishu  

 Kenya Ms Elizabeth Manyara  
Cancer Treatment Centre 

Nairobi  
 

Lesotho Mr Molapo Masupha  
Lesotho Defence Force  

Maseru 

 
Lesotho Mr Matlotlo Mohasi 

Ministry of Health, Corner Linaire 
Constitution Road PO Box 514 

Maseru 

 Malawi Mr Charles Dzamalala 

University of Malawi; College of Medicine 
Private Bag 360 

3 Blantyre  
 



 

13 

 

Namibia Mr Matheus Shiindi 

Directorate of Planning and Human 
Development Resources 

Ministry of Health and Social Services 

Private Bag 13198, Harvey Street 

  Namibia Mr Sikota Zeko 

Ministry of Health and Social Services, 
Epidemiology Division, Private Bag 13198 
Windhoek 

Nigeria Ms Rahmatu Hassan  

Federal Ministry of Health Shehu Shagari Way 
100009 Abuja 

 Nigeria Mr Michael Odutola 

Nigerian National System of Cancer Registries 

Nigerian National System of Cancer Registries 

Federal Ministry of Health Abuja FCT 

 
Sierra Leone Mr Simeon Owizz Koroma Department of 

Pathology, Connaught Teaching Hospital 

Percival Street 

Freetown 

 
Sudan Mr Mohammed Osman Abdelwahed 

National Cancer Institute  
University of Gezira  

P.O. Box 20 

Wad Madani 00249  
 

Swaziland Ms Xolisile Dlamini 

Ministry of Health 

Cancer Registry 

Mbabane 

  
Swaziland Ms Velephi Okello 

Ministry of Health 

Ministry of Justice Building 

  Uganda Mr Henry Wabinga 

Upper Mulago Hill Road 

Mbalwa, Kira Town Council 

+256 Kampala 

 United 

Republic of 

Tanzania 

Mr Ayoub Magimba 

Assistant Director, NCDs 

Ministry of Health 

Zambia Mr Severin Zulu 

Ministry of Health 

P. 0. Box 30205, Ndeke House 

Lusaka 
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Zimbabwe Mr Eric Chokunonga 

Ministry of Health and Child Welfare 
(MOHCW) 

P.O. Box CY1122, Kaguvi Building; 4th 
Street/Central Avenue 

Harare 

 
Zimbabwe Prof Rudo Irene Mutasa  

University of Zimbabwe  
P.O. Box Mp 167 

Harare 

 



 

 

ANNEX 3: WORKSHOP TOPICS 
 DAY 1 Presenter 

08:30 - 09:30 Opening Ceremony 

• Objectives, Expected Results and Program of Work 

• Introduction of participants  

• Address by local hosts   

B Awuah  

09:30 - 10:30 • Registration of the cancer: principles, introduction, current state in Africa M Parkin 

10:30 - 11:00 • Planning  a population-based cancer registry (PBCR) O Ogunbiyi 

11:00 - 11:30 Pause 

11:30 - 12:00 • Sources of information, case finding, abstraction O Ogunbiyi 

12:30 - 13:00 • Variables to collect O Ogunbiyi 

13:00 - 14:00 Lunch 

14:00 - 15:00 • Coding of cancer: ICD-O and ICD 10 A Korir 

15:00 - 15:30 • Follow-up : methods ; last contact (date and status) A Korir 

15:30 - 16:00 Pause 

16:00 - 17:00 • Cancer Stage: classification and coding M Parkin 

 DAY 2 
08:30 - 09:15 • Quality control - I F Bray 

09:15 - 10:00 • Quality control - II M Parkin 

10:00 - 10:30 • Principles of record linkage M Parkin 

10:30 - 11:00 Pause 

11:00 - 11:45 • Introduction to the Software CanReg - data entry A Korir 

11:45 - 12:30 • Incidence, prevalence, Population at risk F Bray 

12:30 - 13:30 Lunch 

13:30 - 14:30 • Other measures of the burden of cancer (PYLL / DALY) F Bray 

14:30 – 15.15 • Principles of calculating rates of disease F Bray 

15:15 – 15.45 Pause 

15:45 - 17:30 • Standardization according to age 

                    PRACTICAL EXCERCISE 

F Bray & A Korir 

 DAY 3 

0830 - 09:15 • Confidentiality, Ethics, Legislation O Ogunbiyi 

09.15 - 10.00 • Introduction to the Software CanReg -  Data Analysis A Korir 

10.00  - 10.45 • Trends and Projections  F Bray 

10.45 - 11:15 Pause 

11.15 – 12.00 • Presentation of results: report, tables, graphics A Korir 

12.00 - 12:30 • Monitoring and Evaluation: Principles F Bray 

12:30 - 13:30 • Lunch  

13.30 – 14.30 • Health care planning : National Cancer Control Plans (NCCPs) and role of 

information for planning and monitoring 

JM Dangou 

1430-1500 • Radiotherapy and Cancer Control Planning: Setting the stage for IAEA/PACT 

involvement 

A Juric 

1500 - 15:30 • Monitoring and Evaluation: Principles F Bray 

15:30 - 16:00 Pause 

16:00 - 17:00 • Health Economics: Introduction to cost effectiveness/cost benefit F Meheus 

 DAY 4 

08:30 - 09:30 • NCCP: Guidelines ; links with the Plan of Action for the prevention and control 

of non-communicable diseases 

JM Dangou 

09:30 - 10:00 • Cancer control strategies: Prevention M Parkin  

10:00 - 10:30 • Cancer risk factors: prevalence, sources of information JM Dangou 

10:30 - 11:00 Pause 

11:00 - 11:45 • Preventable Disease: population attributable fraction M Parkin 

11:45 - 12:30 • The planning and evaluation of prevention programs JM Dangou 

12:30 - 13:30 Lunch 

13:30 - 14:15 • Cancer control strategies: early detection and screening, intermediate and 

outcome measures. 

M Parkin 

14:15 - 15:30 •  Planning and evaluation of screening for  cancer of the cervix O Ogunbiyi 

15:30 - 16:00 Pause 

16:00 - 16:30 • Planning and evaluation of screening for  cancer of the breast JM Dangou 

16:30 - 17:00 • Economics of cancer screening F Meheus 

 DAY 5 

08:30 - 10:30 • Cancer control strategies: Treatment of cancer 

• Planning of treatment services 

J Yarney 

10:30 - 11:00 Pause 



 

 

11:00 - 11:45 • Cancer control strategies: palliative care 
 

J Yarney/Ghana palliative 
care expert 

11:45 - 12:30 • Evaluation of clinical care and survival M Parkin 

12:30 - 13:30 Lunch 

13:30 - 14:00 • Other aspects of cancer care (where, who, delay, quality of life) JM Dangou 

14:00 - 15:00 • Economics of cancer diagnosis and treatment F Meheus 

15:00 - 15:30 •  The cancer registry and research M Parkin 

15:30 - 16:00 Pause 

16:00 - 16:30 • Economics of cancer registration F Bray 

16:30 - 17:00 Closing ceremony  

• Remarks by IAEA 

• Remarks by IARC 

• Remarks by WHO/AFRO 

 

A Juric 
F Bray 

JM Dangou 

 


