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Abstract

Background and Objectives: Qualified population based cancer registry (PBCR) is a crucial
element in cancer control. Completeness of case ascertainment is a fundamental in quality control
of PBCRs. Because of difficulties which arise in developing regions during use of available
methods for completeness assessment, there is little information on it, in Iranian cancer registries
such as Kerman cancer registry. Completeness of case ascertaiment in Kerman Cancer Registry
during 2007- 2011 was assessed using an innovative method.

Methods: Familial networke scale up method (FNSUM) was designed, theoretically. A survey,
based on FNSUM, conducted in Kerman distric. Time- location sampling was done using a
propotional to size multi-stage cluster sampling design. Considering a 75% response rate, initial
sample size was considered to be 2300. Data were collected using face- to —face structured
interviews. Interviewees were 20- 60 years old residents.

Expected counts of cancer incidence and death were estimated using generalized network scale
up estimator. A probability based sensitivity analysis was done and 95% uncertainty levels were
calculated by Monte Carlo technique. Results were cross- validated by capture- recapture based
estimates. Sensitivity of FNSUM was also calculated.

Results: Response rate was 74%. A total of 1995 interviews were compeleted. Average
completeness of cases ascertainment estimated as 67% (95% confidence interval: 57- 80%) based
on FNSUM, While it was 54.4% based on capture- recapture methods. Sensitivity of estimates
from FNSUM calculated as 87% (95% confidence interval: 74- 100%,.

Average completeness of death registration was 52% (95% confidence interval: 44- 64%). It was
meaningfully more for males (59%; 95% confidence interval: 49- 72%) than females (45%; 95%
confidence interval: 38- 55%). Althouth it was lower than acceptable value but uniformly for
different topographies.

Conclusion: Based on study results, completeness of case ascertainment was lower than
acceptable value, considerably. Kerman cancer death registry, also suffered seriously from
uncompleteness. Concequently, Kerman cancer registry have been pathology based registry and
useablity of its data is low.

Despite of some minor limitations, FNSM could be consided as a method for case ascertainment

completeness assessment, especially in less developed regions. It could, also provide acceptable

estimates of cancer incidence and mortality statistics in regions without cancer registry.
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