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NAACCR Webinar Series:
Using CINA datag

July 8, 2010

Questions

• Please use the Q&A panel to submit your questions

• Send questions to “All Panelists”

2

Fabulous Prizes

3

CINA
• Participation in CINA Voluntary
• Five different CINA Products – they differ in 

– Data items available

– Years of data

– Procedures for access

– Registry consent

Five CINA Products
1. Cancer in North America (CINA) 

Monograph 

2. CINA in SAS

3. CINA+ Online 

4. CINA+ in SEER*Stat

5. CINA Deluxe
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1. CINA Monograph
• Current edition covers 2003‐2007
• Four volumes

I. Combined incidence
II. Registry‐specific incidence
III. Mortality
IV. Appendices

1. CINA Monograph
• Available as pdf only
• US data includes 49 states + DC (99% of 

population, excluding territories)population, excluding territories) 
• 100% of Canadian data
• Volume I includes combined data for 46 

states (93% of population), no Canadian data 

Top 5 by Sex/Race for Each State National Rates for All Sites by Sex/Race
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CHSDA Counties used for American 
Indian/Alaska Native Rates

National Pediatric Cancer Data by Sex/Race

Comparison Charts by State Registry‐specific Data: Counts and Rates by 
Site/Sex/Race (for US)

2. CINA in SAS
• SAS dataset containing virtually all of 

the data contained in the Monograph:
– Age‐adjusted rates by site, sex, race, 

state/province separate rates for pediatricstate/province; separate rates for pediatric 
cancers

– Latest years are 2002‐06 

– Race limited to white/black/Hispanic

3. CINA+ online
• The same data, minus the pediatric data, 

with a mapping feature added

• High‐quality registries only

• 2002‐06 is the latest available
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4. CINA+ in SEER*Stat

• The same data, in a SEER*Stat database

• Includes 5‐year age groups

• High‐quality registries only; 2002‐06 latest

• Requires signing a user agreement

5. CINA Deluxe
• Expanded list of data items

• Expanded number of years
– 1995 to most recent year

– Not all registries that are included contribute 
data for entire time period

– Requires a minimum of 3consecutive years of 
high quality data

– Quality standards must be met for each year

• Used for research

Access to CINA Deluxe 
• Access for research

– NAACCR member or collaborating with a 
NAACCR member

– Submit proposal (may request funding up to 
$5,000 or no funding)

– Research Proposal Review Subcommittee
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Access to CINA Deluxe 
• Access for research (cont)

– IRB review
Registry consent (either active or passive)– Registry consent (either active or passive)

– Researcher Data Use Agreement
– Prior to publication – review by NAACCR 

Scientific Editorial Board

• Single year of age

• County

Commonly requested data elements in a 
customized file: 

• Proposed: Poverty indicator based on census tract 
(not census tract itself)

“The release of additional variables is contingent upon 
the availability of the data item in the registry’s 
submissions and the registry’s consent”
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Review: Current Tools Available

• CINA Publication

• CINA in SAS

• CINA+ online 

• CINA+ in SEER*Stat• CINA+ in SEER Stat 

• CINA Deluxe

Numbers are great, but what if there 
was a better way to display those 
numbers visually so that a broader 

audience could understand the data?

• Something that is easily accessible

• Something  is straightforward to use

• Something that will get results quickly

Coming to the NAACCR Website 
later this summer…. NAACCR Fast Stats!
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Fast Stats ‐ SEER Fast Stats ‐ SEER

Fast Stats is an interactive tool for quick access 
to  SEER and US cancer statistics for major 
cancer sites by age, sex, race/ethnicity and 
data typedata type.

Statistics are presented as graphs and tables.

Fast Stats ‐ SEER

Stratify  results by :

• Cancer Site

• Race/Ethnicity 

• Sex

• Race/sex

• Age at Diagnosis/Death

• Data Type

NAACCR Fast Stats
Work in progress…

• Use current 5 year data

• Focus on incidence statistics
– Age adjusted rates

f ( d )– Age‐specific (crude) rates

• To be added later?
– Long term trend data
– Delay Adjusted data
– More years

Fast Stats ‐ CINA

• Stratify results by Cancer Site

• Race/Ethnicity 

• Sex

• Race/sex

• Age at Diagnosis

• Data Type
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Filter Data
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NAACCR Fast Stats

• Make NAACCR data more accessible

• Create a tool that is
– Flexible 

i– Easy to navigate 

– Easy to use

– Produce results quickly

Questions? Examples of Usage of 
CINA P dCINA Products

Cancer Control P.L.A.N.E.T.
Plan, Link, Act, Network, 
with Evidence‐based Tools

NAACR W biNAACR Webinar
July 8, 2010

Michael Sanchez, MPH, CHES
Public Health Advisor

National Cancer Institute

Overview

What is Cancer Control P.L.A.N.E.T.?

Tools and resources available on 
P.L.A.N.E.T.

H L A i i hHow can P.L.A.N.E.T. assist with 
comprehensive cancer control planning?
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Assess Program Priorities

Comprehensive cancer control planning

Assessment
Primary data

Secondary data

Integrate surveillance into cancer 
control planning

Step 1 – State Cancer Profiles

State Cancer Profiles

NAACR Webinar
July 8, 2010y ,

Antoinette Percy-Laurry, MSPH 
Public Health Analyst

National Cancer Institute
SEER Program

State Cancer Profiles – Overview

Statistics for prioritizing cancer control 
activities

Step 1 of Cancer Control P.L.A.N.E.T.
National, state, and local levels

Collaboration 
National Program of Cancer Registries  (NPCR)
Surveillance, Epidemiology and End Results 
Registries (SEER)

Available Data

Cancer incidence, mortality data and 
prevalence data
Latest data years currently available

2007 NCI/SEER incidence
2006 CDC/NPCR incidence, NCHS mortality

About 20 different cancer sites
Screening and risk factor data from 
BRFSS

State Cancer Profiles Usage
Primary audience

State and local cancer control planners
Resource for

Presentations,  reports, proposals
Training or lectures
P i it tti l iPriority setting; planning
Implementing cancer control projects
–Assessing the impact of cancer control projects

Comparing state cancer data with other states
Reviewing trends in cancer

International 
Canada

10,000

12,000

14,000

16,000

18,000

State Cancer Profiles 
Number of Visitors

September 2003 - June 2010

0

2,000

4,000

6,000

8,000
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State Cancer Profiles
Web Site Demonstration 

NAACR Webinar
July 8  2010July 8, 2010

James Cucinelli 
Senior Systems Analyst

Information Management Services 
(IMS)

Home Page 
statecancerprofiles.cancer.gov

Contact Us Link
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Links

Quick Profile of Maryland Lung Cancer
http://statecancerprofiles.cancer.gov/cgi-bin/quickprofiles/profile.pl?24&047

Help Information
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Table of Contents Death Rate/Trend Comparison by Cancer

Rate/Trend Comparison by Cancer Links on the right of the tables and graphs

Rate/Trend Comparison by Area
Historical Trends Graph
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5-Year Rate Change Graph 5-Year Incidence Rate Change Graph

Death Rates Table Death Rates Table

Death Rates Table Death Rates Map
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Legend Incidence Rates Table

Incidence Rates Map

Sections  in Quick Profile

Rate/Trend Comparisons by Cancer     
and Area (7%)
Death Rates (14%)( )
Incidence Rates (35%)
5-Year Rate Change (3%)
Historical Trends (8%)
Interactive Maps (26%)

Screening and Risk Factors
Clinical Breast Exam in Past 2 Years, Age 40+ 

Fruit and Vegetable Servings of 5 or More per Day 
Home Blood Stool Test Used in Past Year, Age 50+ 

Home Blood Stool Test Used in Past 2 Years, Age 50+ 
Home BST Past Yr or Sig or Colon Past 5 Years, Age 50+ 

Home BST Past Yr or Sig or Colon Past 10 Years, Age 50+ 
Mammogram in Past 2 Years, Age 40+ 
M i P t 2 Y A 50Mammogram in Past 2 Years, Age 50+ 

Overweight or Obese (BMI greater than or equal to 25.0 kg/m2) 
Pap Smear at Least Once, No Hysterectomy, Age 18+ 
Pap Smear in Past 3 Years, No Hysterectomy, Age 18+ 

Physical Activity: No Leisure-Time Activity in Past Month, Age 18+ 
Sigmoidoscopy or Colonoscopy at Least Once, Age 50+ 
Sigmoidoscopy or Colonoscopy in Past 5 Years, Age 50+ 
Sigmoidoscopy or Colonoscopy in Past 10 Years, Age 50+ 

Smokers (Current), Age 18+ 
Smokers (Ever), Age 18+



Using CINA Data 7/8/10

2009-2010 Webinar Series 17

Demographic Data

Population: Age Groups
Population: Race Groups
Education
Income
Poverty
Housing
Urban/Rural
Workforce: Unemployed

Questions

Please visit:
statecancerprofiles cancer govstatecancerprofiles.cancer.gov

ccplanet.cancer.gov

Cancer Among Women, 2001‐2005

400
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Rate comparisons - New York vs. other states – using CINA+
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Age adjusted cancer incidence rates per 100,000 residents by state of residence

Cancer Among Men, 2001‐2005
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Age adjusted cancer incidence rates per 100,000 residents by state of residence

Colon Cancer Among Women, 2001‐2005
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Age adjusted cancer incidence rates per 100,000 residents by state of residence

Colon Cancer Among Men, 2001‐2005
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Age adjusted cancer incidence rates per 100,000 residents by state of residence
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Breast Cancer Among Women, 2001‐2005
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Age adjusted cancer incidence rates per 100,000 residents by state of residence

Cervical Cancer, 1999‐2005
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Age adjusted cancer incidence rates per 100,000 residents by state of residence

Prostate Cancer, 2001‐2005
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Recent Publications Using CINA Deluxe Data

1. Hausauer AK, Keegan TM, Chang ET, Glaser SL, Howe HH, 
Clarke CA. Recent breast cancer incidence changes by 
rural/urban and poverty status, United States, 1997‐2004.
BMC Medicine 2009; 7: 31.

2. Hao, Y et al. Trends in colorectal cancer incidence rates by 
age, race/ethnicity, and indices of access to medical care, 
1995‐2004 (United States). Cancer Causes Control 2009; 
20(10): 1855‐1863.

Recent Publications Using CINA Deluxe Data

3. Barnholtz‐Sloan J. Incidence trends of invasive cervical 
cancer in the United States by combined race and ethnicity, 
Cancer Causes Control 2009; 20(7): 1129‐38 .

4 Greenlee RT The occurrence of rare cancers in U S adults4. Greenlee RT. The occurrence of rare cancers in U.S. adults, 
1995‐2004. Public Health Reports 2010; 125(1): 28‐43.

5. Boscoe FP, Schymura MJ. Solar ultraviolet‐B exposure and 
cancer incidence and mortality in the United States, 1993‐
2002. BMC Cancer 2006, 6: 264.
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There was a substantial drop in breast cancer 
incidence rates between 2001‐2004 in the US

Hypotheses to explain this include:

1. Widespread discontinuation of hormone therapy after the 
early termination of the Women’s Health Initiative trial in 
2002.

2. Saturation of mammogram screening programs by 2000.

3. Drop in number of women receiving mammograms after 
2001.

4. Combinations of the above.

• The incidence drop was concentrated among HR+ 
tumors among non‐Hispanic white women over 50 
years of age.

• The drop was nearly absent among African‐American 
women and women under 50women and women under 50

• This supports hypothesis #1.

• This study focused on rural/urban and poverty status
– If rate changes were less among poorer, more rural women 
that would further support hypothesis #1

• CINA Deluxe was used because SEER data are 
“disproportionately urban”.

• 29 registries were used (including nearly all of SEER)• 29 registries were used (including nearly all of SEER)

• 69% of total US population

• Limited to white non‐Hispanic women (n=475,523 
invasive and 111,885 in situ cases)

• HR and HER2/neu status not available

• Counties were classified as urban, suburban, rural 
i USDA l/ b ti dusing USDA rural/urban continuum codes

• County‐level poverty classified as low, medium, high 
using standard cut points

• Quarterly rate trends were assessed

Relative 
change

-14%

-11%

-8%

Relative 
change

-13%

-14%

-10%
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• Joinpoint analysis showed trend most pronounced 
following announcement of early termination of the 
Women’s Health Initiative trial 

• California Health Interview Survey respondents aged 
50 to 74 – current estrogen use dropped twice as 
much in urban versus rural counties between 2001 
and 2003 (9.1% versus 4.4%)

Conclusion

• Evidence supports hypothesis #1. (It could have been 
much stronger with census tract level poverty since 
urban variations in poverty are not captured at theurban variations in poverty are not captured at the 
county scale)

• Colorectal cancer incidence in the US has decreased 
sharply since 1998

• Has the decrease been seen equally by age, 
race/ethnicity, and in all areas? (i.e. have disparities / y, ( p
widened?)

• Used CINA data from 19 registries covering 53% of 
US population
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Conclusions

• Younger, minorities, those in poorer communities 
with less medical access have not seen the same 
reductions as the nation as a whole, in some cases 
no reductions at all.

• May be related to barriers to endoscopic screening. 
The results coincide with absolute changes in 
screening rates from BRFSS using the same 
indicators.

• Reviewed cervical cancer incidence trends by 
race/ethnicity and region from 1995‐2004

f h f l f h bl• One of the first applications of the NHIA variable

• 22 states with high quality data for the full 10 year 
period
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Conclusions

• All groups are declining rapidly; disparities between 
race/ethnicity groups are being maintained

• Stage distribution of racial/ethnic minorities is also 
considerably worse

Conclusions (cont)
• Much higher age at diagnosis for racial/ethnic 
minorities – consistent with stage distribution and 
possibly reflective of social and cultural barriers topossibly reflective of social and cultural barriers to 
screening.

• Continued Pap smear screening should be 
considered for women 65+ among groups at higher 
risk.

• Used CINA to maximize case counts

• 1995‐2004, 39 states (80% of population), over 9 
million cancers

• Rare = any cancer with a rate below 15 per 100,000

60 f 71 i f 25% f• 60 of 71 types are rare, accounting for 25% of tumors

• Rare cancers more common among younger, 
nonwhite and Hispanic
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Conclusion

• Tumors uncommon in the population are often 
poorly documented in the medical and public health 
literatureliterature

• Even rates fewer than 1 per million result in 
hundreds of cases in the CINA file potentially 
available for further research

Conclusion (cont.)

• CINA provides opportunities to explore disease 
etiology and possibly lead to advances in treatment 
and prognosisand prognosis

• Concluding sentence: “We hope that our descriptive 
analysis encourages such uses of this robust national 
cancer data resource”

• Previous researchers in US, Japan, Norway, Europe 
generally have noted a north‐south gradient in 
cancer mortality for many cancers

• Anticarcinogenic effect of vitamin D, particularly for 
digestive and reproductive cancers, is a well‐g p
established hypothesis with biological plausibility

• Our paper looked at incidence, expanded the 
number of sites analyzed, and adjusted for more 
confounders 
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Questions?
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Next Month…
• Lip and Oral Cavity

– August 5, 2010

…September Webinar
• Coding PitfallsCoding Pitfalls

– September 2, 2010

• October starts the 2010/2011 webinar 
series!
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