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• Epidemiologic transition
• Age of ‘degenerative & man-made diseases’1

 Increasing prominence of NCDs

• Demographic transition
• Changes in fertility and life expectancy

 Population ageing and growth

• Cancer transition
• Displacement of infection-related cancers with those 

more associated with ‘risky’ behaviour2

• Lowering rates of some NCDs

The changing world: transitions

1. Omran, 1971

2. Gelsten & Wilmouth, 2002



Premature deaths (30 to 69 yrs) from cancer and other non-
communicable diseases, 2011

Global causes of death 2011.  Source:  WHO Global Health Observatory Data Repository

Cancer: 17.0%
Total: 20.5 million

Cancer: 15.8%
Total: 1.5 million

Cancer: 30.2%

Total: 13.8 million



Source: GLOBOCAN 2012

http://globocan.iarc.fr

57% of cancer cases and 65% of cancer deaths 

occur in less developed regions of the world 



Cancer is a major cause of disease everywhere 

The cancer burden is increasing everywhere

Developmental transition

The scale of cancer incidence 2012 and 2030 

- Increasing number of cases linked to demographic change

- Changing risk linked to socioeconomic and lifestyle change



3 billion

7 billion

Population growth and ageing by HDI 1950-2100
Source: UNPD 
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% increase 2012-2030 by 

region
14 million new cases 

in 2012 

22 million new cases 

by 2030 

+67%
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Most frequent cancer, men Most frequent cancer, women
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Where does all this information come from?



Estimates of 

INCIDENCE, MORTALITY and PREVALENCE

of 27 types of cancer

http://globocan.iarc.fr



CANCER INCIDENCE

54 countries (>100,000 population)

Estimated for 20

DATA FROM CANCER 

REGISTRIES – 34



Mortality

METHODS

Mortality statistics – 4 countries

Estimated from national incidence using  
survival data



Survival statistics in African populations



Modelling survival

Data: 

 historic survival data from Europe, and some recent results from low-

and middle-income countries

 “Human Development Index” for country and year

LUNG

BREAST



HISTORY OF AFRICAN CANCER DATA

1900 –1950   Case reports

1950’s      Case series (hospitals, pathology)



Sir Albert Cook
Established Mengo Hospital 

in Kampala (Uganda) in 1897



1960’s    Comparative studies- frequencies in different 

hospitals/laboratories

HISTORY OF AFRICAN CANCER DATA

1900 –1950   Case reports

1950’s      Case series (hospitals, pathology)





The first true cancer registries:

Cancer Incidence in Five Continents

Volumes I-III

HISTORY OF AFRICAN CANCER DATA



Volume I Volume II Volume III

Johannesburg 

(Higginson & Oettle)

1953-55

Capetown

(Muir Grieve)

1956-59

Durban (Natal)

(Schonland and Bradshaw)

1964-66

Kampala  

(Davis, Templeton)                    

1954-60

Lourenco Marques (Maputo)          

(Prates)

1956-60

Ibadan     

(Edington)

1960-62 1960-65 1960-69

Bulawayo 

(Skinner)

1963-67 1968-72



Vol 

IV

1982

1 entry

Vol V

1987

0
entries



1980’s Renaissance

1986: Cancer Registry of Mali (Bamako)

1989 Cancer Registry of Setif (Algeria)

The Gambia (1986)
Gambia Hepatitis Intervention Study (GHIS)

(  IARC, MRC, Gambia MOH)



Incidence data

%  population  coverage (Ci5 volume X)

2%

8%

38.2%

78%

6%

95%

42%

Total ~ 14%





AFCRN is a consortium of population-based cancer 
registries that provides the activities of a Regional 
Hub role with respect to cancer registry support in 

sub Saharan Africa

www.afcrn.org

http://www.afcrn.org/


AFCRN Membership Criteria

Membership is by invitation following a consultant visit of evaluation

Two existing members may propose new members for evaluation

Registries in the countries of Sub-Saharan Africa (the WHO-AFRO region, minus Algeria) are eligible for membership

The registry must be POPULATION BASED, and achieving 
at least 70% coverage of the target population*
Members must accept participation in joint AFCRN projects:

as approved at the AFCRN Annual Meeting

and approved by the AFCRN Research Committee

Members must adhere to the policy (as agreed at the AFCRN Annual Meeting ) on International Collaborative Research 

Members must maintain an up to date Web Page on the Network website

Member registries should contribute data to the African Cancer Registry Database

Representatives from member registries should not be absent at two consecutive annual meetings

*Probationary period of 3 years permitted with coverage 50-70%.



AFCRN membership on April 1st 2017
List of countries:
Benin
Botswana 
Congo (Republic of) 
Cote d’Ivoire 
Ethiopia
Gambia
Ghana
Guinea
Kenya
Malawi
Mali
Mauritius
Mozambique 
Namibia
Niger
Nigeria 
Reunion
Seychelles
Swaziland
South Africa
Uganda
Zambia
Zimbabwe

30 registries
23 countries



The role of a regional hub is in:
 providing technical and scientific support to countries; 
 delivering tailored training in population-based cancer registration and 

use of data; 
 advocating the cause of cancer registration in the region and facilitating 

setting up associations and networks of cancer registries; and 
 coordinating international research projects and disseminating findings.



Regional Hub function 1: 

Providing technical and scientific support to countries

MoU

 Memoranda of Understanding

Provide funding to resolve identified problems

- equipment, temporary staff, travel…

 Technical assistance by AFCRN Research Fellows

 Installation and training in 

CanReg



 Brazzaville (Congo)

 Mwanza & Kilimanjaro (Tanzania)

 Beira & Maputo (Mozambique)

 Zambia 

Technical consultancies in 2016



Region Hub function 2:

Training in Population-based Cancer Registration, CanReg and 

Use of Data

Basic course, Accra, Ghana  June 2016

Advanced course on CanReg, Kampala, Uganda, 
October 2016

Second IAEA/WHO/AFCRN Workshop on Cancer 
Registration and Cancer Control, Accra, Dec 2016



Region Hub function 3:  Advocating the cause of cancer 

registration in the region and facilitating setting up associations 

and networks of cancer registries

In last 4 years, AFCRN consultants had held talks with representatives from 
Ministry of Health and/or NCD departments of countries e.g. 

Rwanda, Senegal, Burkina Faso, Mauritania, Botswana, Liberia, 
Benin, Togo, Cameroon, Zambia, Nigeria, and Seychelles.

As well as attending world class conferences and organising annual meeting. 



PUBLICATIONS by AFCRN, member registries and/or through collaboration



TECHNICAL PUBLICATIONS



The website: www.afcrn.org



A cancer registry is only making a valuable contribution when its 
data are being used for surveillance, health care planning and 
evaluation and research into cancer cause, prevention, and care. 
Member registries welcome the opportunity to collaborate in 
programmes of evaluation and research

Regional Hub function 4:
Coordinating international research projects and disseminating findings



Research Projects within AFCRN

Leading PI
No. of 

centres
2012 2013 2014 2015 2016 Status

Breast Cancer size and stage ACS 10 x x x completed

Costing study CDC 4-6 x x x x x on-going

Survival of four cancers (C15, 50, 53, 
61)

AFCRN 5 x x x Not yet fully analised

Oesophagus from East Africa Uni of California 4 x x x completed

Childhood survival study SA MRC 4 x x x x on-going

Breast cancer bio study Uni of Halle 8 x x x x final stage

AFCRN Database AFCRN all x x x x on-going

Cancer in Africa (monograph) ACS/IARC all x x x final stage

Questionnaire survey: Use of Data AFCRN all x completed

Procedure Manual AFCRN N x x x 2nd version 

Oesophagus by sex and geography IARC ?? x on-going ??

Essential TNM pilot study UICC 3 x x Phrase I completed

Childhood incidence study SA MRC 16 x x final stage

Treatment and follow-up Uni of Halle 6 x on-going

SurvCan 3 IARC 12 x on-going

Nutrition IARC all x on-going ??
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Annual Review Meeting of AFCRN, Kumasi, December 2016



Surveillance is critical to development and 

implementation of health policy

Rational planning is not possible without a means to identify
health problems, decide priorities for preventive and curative 

programmes, evaluate whether goals are reached, 
and compare resource input and outcomes

Problems of cancer registration in Africa

1. Structural
1. Lack of institutional framework

2. No legal provision for cancer registration

2. Technical

1. Some patients may never attend medical facilities (never diagnosed)

2. Difficulties in case finding and abstracting

3. “Place of residence” is difficult to define, and to collect

4. Regular population estimates not be available, or in insufficient detail.

5. Follow – up studies (survival) very difficult

6. Recruiting, training and retaining good quality registry staff is difficult

3 Financial

Local funding is difficult to obtain and maintain



About 

$9 per 

case

(left): Survey of 17 AFCRN member registries’ budgets by number of cases registered 

(right)(excluding Gambia & Kumasi).

HOW MUCH DOES IT COST?



FUTURE DIRECTIONS FOR AFRICA

Increase the registry network

Improve quality  (completeness & validity)

Expand dataset

•Stage (?Essential TNM)

•Outcome (survival)

•Treatment

Automation – linkage of files

•Speed and simplify data collection

•Expand range of activities

oSurveillance of disease

oresearch



African Cancer Registry Network (AFCRN) 
www.afcrn.org

Our supporters (with thanks for their contributions)

http://www.afcrn.org/




Annual Review Meting of AFCRN, Brazzaville, February 2016

Thank you
Thank you


