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c we surveyreportedherewas undertakento meet two objectives.The
firstwas to identifytumorregistryprogramsbeingcarriedout under
the auspicesof RegionalMedicalProgramsas well as thei’r’purposes

.

and characteristics.The secondobjectivewas to assesstheneedfor
train+ngby RMP registries,includingsuch“aspectsas content,mode,
duration,and locationof training.
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Wthods

A questionnaire(seeAppendixA) was developedandmailedto the 71
regionaland areacoordinatorsof RegionalMedicalProgramsidentified
in the RegionalMedicalprogramsSenice Communicationissueof’June 11> ,,
1970 (Volume4, No. 28 S). A secondmailingof the questionnairewas
sentto thosenot respondingwithintwomonthsto the firstmailing.

Responseswere receivedfrom65 (91.5%)of the 71 regionsor areas. i,
Fourareacoordinatorsrespondingindicatedthat,t~eirregistryactivi-
tieswere carriedoutwithinthe frameworkof a RegionalProgramand
thatthe responsefromthe regionalcoordinatorwouldprovidethe
requiredinformation.Thusthe followingfindingsand discussion .
relateto the 61 remainingquestionnairesreturnedto us.

,,

Findings .

Numberof RMP SupportedRegistries

Twenty-sevenregionsor areas(Table1) indicatedthattheysup-
port tumorregistryprograms.Of these,24 are currentlyfunded
ad datais currentlybeingenteredinto23 of thesesystems.

mP es of Registries

Twenty-threeof the 27 registrieswithinW programsare central “’ “’
.

- registries,while1 is a singlehospital-registryprogram. Three
of the 27 programsregardthemselvesas specializedin function.
Of the latter,one (NewJersey)assistsprimarilyin the organiza- “ ~

~..

tionandmaintenanceof individualhospitalregistries,a second
(Ussouri)will includeonlybreastand coloncancercases,the ~ÿ•
third(California-AreaI)will includeonlycasesseenby radia-
tiontherapydepartments.

,
ISU~ey ~arried-eutby GeneralTumorRegistry,CancerResearch
Institute,Universityof California,SanFrancisco,under ,
ContractNo. HSM 110-70-350’

,
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Exceptforbasaland/orsquamouscellcancerof theskin,allbut
twoof the registries(onewhichdidnot answe~thequestionand
theWssouri registryreferredto aboveas includingonlybreast
and coloncancer)includeallsitesof cancer,in the tumorregistry
system. Of 26 registriesresponding,half (13)indicatedthatthey
register,somebenigntumors.Wenty-six (96%)of thereg,istrysYs- ‘
terns(allexceptNew Jersey)includeregularfollow-upof all cases
in the registry.

Of the 27 registriesreporting,11 (Table2) identifiedthemselves
~ populationbased. In thislistthereis someoverlapin that
the IntermountainRegistryincludesseveralof the otherregistries
identified,i.e.Idaho,Nevada,Wyoming. Howeverthe Intermountain .,
RegistryalsoincludesUtahwhichis not listedelsewhere.~ese—

1. overlappingprogramsaretreatedindependentlywi,thinthisreport
sinceit is not unusualforactivesmallerprogramsto be components ‘

,,

of largerprograms. An excellentexampleof thiswouldbe theEnd
ResultsProgramof theNationalCancer,Institutewhichbringstogether,.
dataprovidedby activeregistryprogramsincludingthe Connecticut
TumorRegistry,theCaliforniaTumorRegistry,as well as a numberof
individualhospitalregistries.

RegistrySize

Purposes

*.
Table3 givesthe frequencydistributionof the approximatenumber ‘
of new casesenteredintoeachregistryeachyear fo”rthe 22 regis-
trieswhichprovidedthisinformation. ,,

Only 2 registriesadd lessthan1,000casesperyearwhile10 qegis: “
triesaccessionmore than3,000cases. The 3 largestsystemseach
enterbetween9,000andl0,000casesper year.

.

of RegistryPrograms

A checklistof 6 purposesof registrieswas includedon the questionnaire”
Responsesto the q~es~ionnairei;dicatedthatall registryprograms,were
establishedto sene at least3 of the purposesincludedon the list. All ~
27 of them supportedregistriesare for thepurposeof helpingto assure. - -
continuedmedicalsupenisionof the c=cer patientthroughfollow-uPand. .
also to assistin the continuedcancereducationof themedicalcommunitY=
Twenty-five(93%)of the registrysystemsareto assistin planningactivi-
ties,i.e.to assessthema~itude of the cancerproblemin thehospitals
and/orcommunityrepresentedby the registry.Nenty (74%)plan to con-
tributeto the evaluationof increasedfrequencyof earlydiagnosisand ‘
improvedcancermanagementf?llowingtheadventof m. Researchon’the
naturalhistoryof canceraswellas on the epidemiologyof canceris to
be carriedoutby 17 (63%)of the registryprograms.Fourregistries ~
identifiedgoalsotherthanthosedescribedabove. ThreeOf theseare
in the areaof therapyevaluationand theotherdirectsattenttinto
studyingthe relationshipbetweenenvironmentand@ricer. ,.
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TrainingNeeds
U;

Of the 25 registriesrespondingto thissectionOH trainingneeds,
18 (72%)statedthattheywouldbe interestedin sendingregistry
personnelto San Franciscofortrainingin our TumorRegistry

,. TrainingProgram. Sixteenregistries(67%)out of 24 responding
,indicatedthattheywouldbe interestedin sponsoringa 3-5 day

,.,

workshopin theirown region.

.,
TrainingContent

For theregistriesinterestedin trainingfor theirpersonnel,we
requestedinformationon desiredtrainingcontentby job category
ofpersonsto be trained. We definedthe followingjob classifica-

..,.

tiQns: centralregistrysupervisor,datacollectors,dataanalyzers,
and individualhospitalregistrysecretaries.Datacollectorsare
personssuchas abstractersandcoders. Dataanalyzersare registry
personnelwho functionas statisticiansor computerprogrammers.

.,,...
Waining contentwas dividedintotwomajorareas. The,firstrelates ,,
to registryoperationsand thesecond’dealswithknowledgeof the .
medicalaspectsof cancer. The trainingareas,relatedto registry
operationsare: centralregistrymanagement,singlehospitalregis-
trymanagement,abstractingand staging,follow-up,datacodingand L “ ,,~~•
processing,survivalanalysis,and preparationof reports. Training
areasonthemedicalaspectsof cancerinclude: humananatomy,path-‘
ology,epidemiology,’methodsof diagnosis,treatmentrationale,and
cm~cerof specificsitesandsystems.

Table4 givesthenumberof registriesinterestedin sendingpersonnel
withina givenjob classificationto San Franciscofor training.Thus
17 of the 20 registriesdesiringtrainingrequirethistraining’for
centralre”gistrysupervisors.Fifteendesiretrainingfor dataCO1- ,
lectors,12 for dataanalyzersand 13 for individualhospitalsecre-
taries. It shouldbe emphasizedthatthese.figuresrepresentnumbers
of registriesratherthanindividualtrainees. ..

The desiredtrainingcontentby personnelcategoryis givenin Table5
and is summarizedbelow:

CentralRegistrySupervisors

a) RegistryOperations

.

Seventeenregionswithcentralregistriesindicateda need
for trainingfor theirsupervisors.me 2 most frequently
requestedtrainingareaswere centralregistrymanagement
and preparationof reports. Suchtrainingwas desiredby
15 regions. Nelve regionsdesiredtrainingin follow-up ‘,,

techniquesand survivalanalysis.Nextmost frequently
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b) Wdicdbpects of Cancer

mere was considerableuniformityin the responseto eachof
the trainingareaslisted. Betw~en8 and 12-registriesdesired
trainingin eachof thesubjectslisted.

DataCollectors

a) RegistryOperations

Of 15 registriesexpressinga needfor trainingof dataCO1-
1 @ lectors(codersor abstracters),’14desiredinstructionin

abstractingand staging. In orderof decreasingfrequency
the othertrainingcontentrequestedwere follow-up,prepara-
tionof reports,datacodingandprocessing,centralregistrY
management,singleregistrymanagement~andsurvivalanalysis.

b) Medicalkpects of Cancer

Otherthanepidemiologywhichwas requestedby only1 registry,
‘ al% of the othertopicswere almostunifomly in demandin that .
from 9 to 12 regionsindicateda needfor theirinclusion.

Datakalyzers ,,

a) RegistryOperations

~elve registriesindicatedtheneedfor trainingof data
analyzers(programmersor statisticians).Eightof these
desiredtrainingin datacodingandprocessingfollowed,in
decliningfrequency,by preparationof reports+nd survival
dysis, follow-up,centralregistrymanagement,and abstract-
ing and coding.

b) Medical&pects of Cancer

Five of the 12 registriesrespondingdesiredinclusionof. ~ ~~•
e~idemiologyin thetrainingof theirdat,aanalyzers.Next ‘,
most in demandwerelectureson pathologyand treatmentrationale-
followedby humananatomy,cancerofspecificsitesand systems,
and methodsof diagnosis.

IndividualHospitalRegistrySecretary

a) RegistryOperations

~irteen registriesindicatedtheneedfor the trainingof
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individualhospitalregist~ secretaries.,Ten of.these13
desiredtrainingin eachof the areasof singlehospital
registrymanagement, abstractingand staging,and follow-
up. Sevenrequestedtrainingin preparationof reports,
5 in survivalanalysis,2 in datacodingand processing
and 1 in centralregist~’management.

b) MedicalAspectsof Cancer ,,

Otherthanepidemiologyforwhichtherewere no requests,
eachof the othermedicaltopicswere in uniformdemand
with either8 or 9 registriesdesiringtraining’in these ,.

areas.

I .
Lengthof Training

The questionnaireincludeda sectionforRegionsto checktheperiod
forwhich theirpersonnelwould.beavailablefor trainingin SanFrancisco.
Two-weeksof trainingwas themostfrequentlycheckedperiodfor eachof
the 4 personnelcategories.‘Overallthiswas followedin turnby one- ‘
month,one-week,and two-monthsof training,respectively.

Mode of Training .,

In developingself-instructionalprogramsin registrymethodologythe
respondentsindicateda clearpreferencefor a p~oira~ed instruction
text,followed,in turn,by a packagedvideo-tapeand filmstrippro-
gram;and finallyby a correspondencecourse.

,
Discussion

me presentsurveyshowsthatthereare 26 centralregistryprograms
and 1 singlehospitalregistryprogramsupportedby RegionalMedical
Programsindicatingthe considerableextent’towhich~ is involved
in the cancerregistryfield. Of the activitiesreferredto, 23 of ~~H•¸ó
thesystemsare actuallyoperationalat thepresenttimein thesense
thatdataare enteringintotheseprograms.me sizeof the registry
systems”isalsoquiteimpressivein thatallbut2 of the reported
systemsenterat least1,000casesper yearand the 3 largestsystems
enterbetween9,000and 10,000casesperyear.

All of the reportedregistrysystemsare intendedto servea varietY
of purposes. Themost common-purposesto be sened are the assurance
of continuedmedicalsupemisionthroughfollow-upand assistancein
the continuedcancereducationof themedicalcommunity.“Largepro- ~D•ˆ
portionsare alsointendedtohelpin planningand forevaluationof
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earlydiagnosisand improvedcancermanagement.~ore than60% of
the registryprogramsare intendedto be activein researchon the
naturalhistoryof cancerandon the epidemiologyof cancer. me
magnitudeof the registryactivitiessupportedby W as well as
the importantpurposesto be servedby theseregistriesindicate
a need for facilitiesfor trainin”gof registrypersonnel.~is is
recognizedby the~ areasthemselvesin that72%of theprograms
with registrieswere interestedin sendingpersonnelto San Francisco
for trainingwithinour program.Sixty-sevenpercentof the regis-
triesrespondingexpressedan interestin sponsoringtrainingwork-
shopsto be conductedby ourstaffwithintheirown ~ areas.

In responseto questionsconcerningdesiredcontentof trainingfor
theirpersonnel,it was demonstratedthattheneedsvary considerably
accordingto the roleto be carriedoutwithina registryprogram.
nose in a supervisorypositionplacemore emphasison trainingin
managementproceduresthanthoseperfo~ing.jobsas dataCollectors>
analyzersor individualhospitalregistrysecretaries.Evenwith
differentareasof emphasisbyjob category,therewas.nevertheless
withineachjob classificationconsiderabledemadfor abroad spec-’
trumof trainingcontent. ~us it was wellrecognizedthatin addi-
tionto a knowledgeof basicregistryoperations,thereis an impor-
tantneed for thepersonnelof a tumorregistryprogramto have a
strongunderstandingof thesubjectmatterof cancerincludingtopics‘
suchas anatomy,pathology,epidemiology,methodsof diagnosis,and
treatmentrationalein additionto knowledgeof cancerof individual
sitesand systems.

It has been the philosophyof the trainingprogramat SanFrancisco
thatthequalityof the datarecordedwithina registrysystemprim-
arilyreflectsthe competenceof thepersonneland theirunderstanding
of cancer. In a fieldsuchas cancerin whichdefinitionsand classi-
ficationsystemsare not yetstandardized,the demandson registv
personnelin termsof an understandingof thesubjectof cancerare
particularlyheavy. me registrysystemitselfmay becomethekey
to’makingprogressin the requiredstandardizationof terms. Fo’r
examplethereis muchemphasiscurrentlyon standardizingrulesfor
stagingof cancer. If a particularstagecategow is.toincludethos:
patientswith a similarprognosis,knowledgeof the requiredgrouping
of casescan ‘emergeonly throughregistrysystemsset up to studypro-
blemsof thiskind. A furthercorollaryof thisis thatin orderto ~
do sucha study,it is necessaryto assurethatthe registryis geared
to the recordingof thenecessaryinformationand thatthe qualityof
the informationrecordedishigh.

Of equalimportancewith the-needto know.the technicaloperational
aspectsof a registryprogram,it is extremelyimportantthatregistry
personnelbe awareof functionsthata registr~programcan serveas
well as thoseusesforwhicha registryprogrammay be inappropriate.

>.



For example,most registryprogramswouldbe on extremelytenuous
groundsif theyfeltthatthroughtheiractivitie4theycouldpro-
vide definitiveinformationregardingtherapyevaluation.Without
controlledclinicaltrialsthisis not possible. ‘,.

k the otherhand thereareimportantccntributiGnsof regis,tW’Pro-
gramswhichare sometimesnot apparent.For exampleas a resultof
researchactivitieson thenaturalhistoryof variousformsof cancer
carriedout by tumorregistries,it has beennotedthattherehas been
an improvementin the qualityof medicalrecordkeepingin hospitals
participatingin suchstudies.

It is alsoof importancethatregistrypersonneland thoseguiding
registrypolicy,shouldrecognizethatwith the changingconcepts
in.thefieldof cancer,procedureswithinregistryprogramsmustbe
adautableto changesreflectingour improvedunderstandingof these
dis;asesas well
methods.

Tumorregistries
adequateservice
physicianand to

;S improvedtechnologyin datastoragea;d retrieval

have in thepastbeen criticizedas not beingof
to the individualphysician.Howbest to servethe
encouragehis interestandparticipationin registry

work is an areayet to be pursuedmoreactively.Perhapsthrough
regularreportspresentedin an interestingandbriefformtheremay ‘.
be someadditionalimpact. Perhapsthroughpresentingthephysician
with a listof eachof his cancerpatientswith theirlatestfollow-
UP status,theremightbe someimprovementin the.relationshipbetween
the registryand thephysician.Thisissueis of extremeimportance
sinceeachof the registryprogramsidentifiedin thepresentsurvey
have indicatedtheirhope thattheregistrywouldcontributeto the
continuedcancereducationof themedicalcommunity.Whatmustbe
recognized,however,is thata cancerregistryactivitymustnot be
confusedwith the cancerprogram.The cancerregistryactivityis ~~•
onlypartof a cancerprogramand its activitiesshouldbe quidedbY
thepurposesof thatentireprogram. Thereforetheburdenof defining
the registryprogramfallsprimarilyon thosedefiningthe cancerpro- ~
gramitself. Hopefullythisguidanceto theregistrywill alsoinclude
indicationsof ways in whichit may be mostusefulin servingthemedi-
c“al’community.

Sinceall of the registryprogramssurveyedplanto assurecontinued. ‘.
medicalsupervisionof the cancerpatientthroughfollow-up,it is .,
fiportant”thatattentionbepaidto various.dpproachesto follow-uP ,. .
as well as possibilitiesin varyingfollow-upschedule,perhapsaccor-
dingto typeof cancerinvolved.With theprogressthat,isoccurring ““
in’themedicalmanagementof-cancerPatients,it is furthe~oreimPor-
tantthatthe conceptof follow-upGf cancerpatientsshouldprovide
for assessmentof the patient’sstatusin orderto gainsomeinsight
intothe qualityas well as quantityof survival.

,.

#
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More than60% of the registriesindicatedtheiri~tentionto carry
out researchon thenaturalhistoryof cancerand alsoon the epi-
demiologyof cancer.In viewof the factthatapproximately40%
of theregistriesreportingindicatedthattheyare population
based,thepotentialfor epidemiologicstudiesfor theseregistries
may be quitegood. Howeverit isof importanceto recognize,that ..
researchof thisnaturerequirespersonnelwith trainingand exper-
tiseboth in thesubjectmatterof cancerand in thestatistical
and epidemiologicmethodologyto be employed.

ImplicationsFor TumorRegistryTrainingProgram

The extentof developmentof tumorregistryprogramsundersponsor-
shipof RegionalMedicalProgramssuggestsa needfor a continuing
and developingprogramthatwillhelpmeet the,needfor training
resultingfromtheseactivities.The nature,ofthe trainingprogram
mustbe responsiveto thepurposesto be servedby the’variousregistry
programs. Thusit wouldappear.thatsincethepreponderanceof the
W supportedregistriesarecentralizedsystemsthatfurtherdevelop- ‘
ment of the trainingprogramto meet theneedsof centralregistryper-
sonnelshouldbe givendue consideration.

On theotherhand trainingneedsof personnelof individualhospitals
must alsobe met sincethebackboneof any centralregistryprogramis
the qualityof thesourcematerialfromthe individualparticipating
institutions.

Therewas recognitionby theregionssurveyedof theneed for training.
Considerableinterestwas expressedby ~ supportedregistryprograms
in sendingregistrypersonnelto SanFranciscofor a periodof intensive
training.Increasedemphasison two-weekprogramsof trainingappears
indicatedfrom theresponsesto desiredduration’oftrainingin
San Francisco.From the responsesto thequestiondealingwith training
content,it is now possibletobetterplanfor the categoryof trainees
who will come,toSan Franciscoas well as the desiredtrainingcontent’.

In additionto trainingin SanFrancisco,approximatelytwo-thirdsof
the regionsrespondingindicatedtheirinterestin sponsoringa 3 to 5
dayworkshopin the localarea. Suchworkshopsoffera mechanismfor ,
providinglimitedtrainingto largenumbersof registrypersonnel.The
favorableresponseto suchworkshopssuggeststhevalueof continued
developmentof trainingmaterialand teachingtechniquesto optimize
thebenefitto participantsin suchworkshops.Additionalemphasison
developingworkshopsthatwillbe profitableto both inexperienced,and
experiencedregistrypersonne~may be indicated.Trainingat two levels
was offeredat theworkshopheldat theUniversityof Californiain
Los Angelesin Januaryof 1971. Pursuingthis,astepfurther,it may
alsobe usefulto plan for trainingof administratorsand physiciansin
a workshopof one or two daysto providefor theman overviewof the
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?egistry field,its problems,andpotential.

:~e responseto the questionon self-instructionalmaterial,points
,i~ the desirabilityof furtherwork to be carriedout in thepreP-
:.arationof a programmedinstructiontextas well aS thematerial

,.~.--for a andfilmstripprogram.packagedvideo-tape

.

.

.
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W-Suppcrted Registries

California-AreaI

Colorado-Wyoming

Georgia

GreaterDelawareValley

Illinois

Intermountain

Iowa

Gnsas

MetropolitanWashingtonD.C.

Mssouri

Mt. States-Idaho

Mt. States-Montana

Mt. States-Nevada

Mt. States-Wyoming

New Jersey

New Mexico

North”Carolina

,,

NorthDakota

Oklahoma

.

PuertoRico

SouthCarolina

SusquehannaValley
.TennesseeMid-SouthandMemphis

Texas

Virginia

Washington/Alaska-Seattle
. . WesternNew York

------- -.
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Table2.

— --.,,

.

Population-BasedRegistries

Intermountain’

Iowa

Gnsas

MetropolitanWashington,

1.

2.

3.

4. D.C.

S;ates-Idaho5. Mt.

Mt.

Mt.

6. States-Nevada

7.

8.

States-Wyoming

PuertoRico

9.

10.

SusquehannaValley

TennesseeMid-SouthandMemphis

Western”New York

.

.:

..

.“

11.

9

11



Table3.

Regist~;Si2e

New CasesPer Year ,Ntier of Registries
,.

No. of

2

5

s

4

2

‘“4

(1000’s)

.

1-2

2-3

3-4

4-5

5-10”

22Total

●

.

-_, \ .,
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RegistriesRequestingTrainingby PersonnelCategory

‘

$

T8ble4.

.-

PersonnelCategou .No.of Registries

CentralRegistry
Supervisors

Data Collectors

Datatialyzers

,.

IndividualHospital
RegistrySecretaries

Tot81Nmber of Registries
20RequestingTraining

, .,

.. .

.

.’

. -----...
-.

,.



T~le 5. Numberof Re~istries”Req~lestingS?ecif~r TraininEContentby
PersonnelCategov i

Central
Personnel Registry
Category Supervisor

DataCollector
(Coder,
Abstractor)

DataAnalyzer Individual
(Programmer, Hos?italRS~i=~~

Statistician) Secretaw

TrainingContent

. .

RegistryOperations

“1. CentralRegistry
~Man4gement

2. ‘SingleHospital
Registry
hagement

3. Abstractingand
Staging

4. Follow-up

5. DataCodingand
Processing

6. SurvivalAnalysis

7. Preparationof
Reports

MedicalAspectsof
Cancer a

1. HumanAnatomy

2. Pathology

3. Epidemiology

4. Methodsof
Diagnosis

5. Treatment
Rationale

6. Cancerof
SpecificSites

‘ and Systems

TotalNumber“of
RequestingRegistries

15

8

10

12

10

12

15

10

11

8

11

12

10

17

Naber of

.

.

5

2

14

7

6

1

7

12

12

1

11

12

‘o

15

11s

Registries ,,.

10

7’

‘3 8-
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CANCERRESEAR~ INSTITUTE (ApprovalExpires1-31-71)
UNIVERSITYOF CALIFORNIASANFRANCISCO
SURVEYOF REGIONALMEDICALPROGW

~OR REGISTRYACTIVITIES
AND TRAININGNEEDS

PLEASETYPEOR PRINT

~ Region: W Coordinator:

DoesyourRegionsupporta TumorRegistryProgram? Yes No

If NO, PLEASEDISREGARDremainingquestionsand returnquestionnaireto us promPtlY*

IFA TUMORREGISTRYPROGRAMIS SUPPORTEDBY YOURREGION,pL~SE CO~LETE THE R~l~ER
OF ~E QUESTIONNAIRE.

Nameof RegistryProgram: Director:

Address:

CHARACTERISTICSOF REGISTRYPROGM

Pleasefillin theblanksprovidedforallsucceedingquestions.

I. Statusof RegistryProgram

Is yourregistryprogramcurrentlyfundedby W?a.
yes no

b.
yes no

Is datacurrentlyenteringtheregistrysystem? If yes,

begin? (me. yr.)whendid datacollection

II. Typeof Registry

Singlehospitalregistryprogram(registryconsistsofa.
yes no datafromonlyone institution)

Centralregistryprogram(registryconsistsof data
more thanonehospital)

b. from
yes no

Othertypeof registryprogram,e.g.specialpurposeregis-
try. Describe:(ifmorespaceis neededj use reverse side)

c.
yes no

numberof new casesenteredintoyourregistry

111. Sizeand Scopeof Registry

a. Approximate
eachyear

Are cancersb. of all sitesincludedin yourregistry? If no>
indicatewhichcancersare excluded:yes no

Are you includingselectedbenignt~ors in YourregistrY?c.
ves no



W,%urvey page 2

d.
yes no

e.
yes no

Is yourregistrypopulation-based,i.e. do you record~
cancersdiagnosedin a geographicallydefinedpopulation
group? (Forexample,theConnecticutTumorRegistryre-
cordsalldiagnosesof canceroccurringamongtheentire
populationof thestateof Connecticut.)

Doesyoursystemincluderegularfollow-upof all cases
in yourregistry?

IV. Purposesof Registry (Checkallthatapply)

a.

b.

c.

d.

e.

f*

TWINING NEEDS

To assurecontinuedmedicalsupervisionof thecancerpatient
throughfollow-up

To assistthecontinuedcancereducationof yourmedicalcommunity

Planning(toassessmagnitudeof thecancerproblemin hospitals
and/orcommunity)

Evaluationof increasedfrequencyof earlydiagnosisand improved
cancermanagementfollowingthe adventof M

Researchon thenaturalhistoryof cancer

Researchon epidemiologyof cancer

Other,(specify)

1. TumorRegistrytrainingprogramsof variousdurationareheldin San Francisco.
Wouldyou be interestedin sendingany of yourregistrypersonnelto San Fran-
ciscoforparticipationin a trainingprogram? (QuestionIV providesa check-
listof trainingcontentforvariouscategoriesof registrypersonnel)

Yes No

11. In addition,a limitednumberof threeto fivedayworkshopsmay be offeredout-
sideof San Rancisco. Wouldyoube interestedin sponsoringsuchaworkshop
in yourarea?

Yes No

XII. Considerationis beinggivento thedevelopmentof thefollowingself-instruc-
tionalprogramsin registrymethodology.~ich do you feelmightbe mostuse-
ful in meetingyourtrainingneeds. Pleaserankin orderof preference(lst,
2nd,3rd)

a)

b)

c)

Packagedvideo-tapeandfilmstripprogram
\

Programmedinstructiontext

Correspondence
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Iv. If youwouldbe interestedin training
checkthe desiredtrainingcontentand

foryourregistrypersonnel,
timeavailablefor training

personnelcategoryto receivetraining.For yourconvenience,
providedfor furthersuggestionsregardingtrainingcontentin
‘lOtherSpecificTopicsll.

TRAININGCONTENT

REGISTRYOPEWTIONS

1. Centralregistry
management

2. Singlehospitalregis-
trymanagement

3.Abstractingand staging

4. Follow-up

5. Preparationof reports

6.Datacodingand
processing

M.D. non-M.D.
I
I
I

REGISTRYPERSONNELCATEGORY

I
I
1

I
I

I
T

I
I

I
I

please
for each
ks are

sectionon

~DI~ LECTUWS

1.Humananatomy
I

I
2. Pathology I

I
3.Methodsofdiagnosis I

I

4,Treatmentrationale I
I

5. Cancerof specific I
sitesand systems I

I
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OTHERSPECIFICTOPICS

1. Epidemiology

2. Survivalanalysis

3.

4.

M.D. non-M.D.

I

I
I
I

I
I

PERIODAVAIL~LE
FORTWINING

I

1. Twoweeks I
I

2. Onemonth I
I

3. ho months I
I

v* Remarks

Date Signature


