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T he Florida Cancer Data
System had the honor and
pleasure of hosting
NAACCR 2001 in June. The theme
of the meeting; *Changes in Atn-
ucles, Changes in Latitudes ',
rellected the screntific topics
presented. This vear we focused on
the changes in counting and nter-
preting population projections, the
ever increasing role of cancer
surveillance, cancer in special
populations, confidenuality and the
role of GIS in data usage. From the
evaluations and the comments, our
members thought the meeting was a
huge success from the facilines, to
the science 1o the weather,

For those of you that have been part
of putting on an internahonal
meeting, | don't have 1o tell you
what an effort it 1s. Three years ago
when [ volunteered FCDS 1o take
this on, 1 kad the foresight to make

Meg Cuadra my co-chair and ask
Betty Fernandez to coordinate the
meeting. Meg and Beuty did a
fantastic job, evidenced by the
reviews, Over 300 of our cal-
leagues attended the meeting (325
1o be exact) and we even brought
the entire meeting in under budget.
One hundred fifty eight people
attended the pre and post confer-
ence workshops and we had 23

exhibitors (a record for NAACCR),

The facilines ot the Sheraton Bal
Hurbour Beach Resorl were abso-
lutely spectacular. The South

Florida summer weather held out.
On the free afternoon our guests
were ahle to enjoy the ocean and
pool factlines (with plenty of SPF
45 on of course), The Sheraton
stafl could not have been more
accommodatmg. The openmg
receplion was held outside above
the pool area overlooking the
ocean, We gave our guests a real
taste of the tropics, complete with
Latin food (Paclla and roasted
pork), a Caribbean steel band
playing mn the background and
Comnti an el
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warm summer breezes blowing
gently off the sea. We ined to
explain that all of us “natives’ live
like this all the time, but they didn’
buy 11,

I would like to take the opportunity
to once agam thank Meg Cuadra
and Beuy Fernandez for orgamzing
this wonderful meeting. As 1
mentioned earlier, Meg was in
charge of the scientific part of the
meeting, Betty was in charge of the
accommodations and | was in
charge of the weather, Thank
goodness, 11 all worked out

Below are the abstracts from the
Flonda Cancer Data System,
Sylvester Comprehensive Caneer
Center, University of Miami School
of Medicine, Dept. of
Epidemiology and the Florida
Department of Health that were
presented at the North American
Association of Central Cancer
Registries (NAACCR) Annual
Conference, June 3-9, 2001 at the
Sheraton Bal Harbour in Miami
Beach, Florida:

NHIS EVALUATION OF
MORTALITY AMONG US
FARMERS AND PESTICIDE

APPLICATORS

£ Gomez-Marin, F-¢ Ma, LE Fleeing. 13
Lee Depe of Epidemiology & Public Hoealth,
Elmiverwity of Miamt Schoal of Medieine,
Micamit, FI

he National Health Interview Sur
I vey (NHIS) is an annual multipur
pose household survey with prob-
ability sampling of US population since
1957, with Maortality Follow Up through
1995, The study objective was (0 0S5e8S
overall and cause-specific mortality for
farmers and pesticide applicators com-
pared 10 all other US workers. Cox pro-
portional hazard models were used.
Nine thousand, five hundred seventy-
three (9,573) farmers and pesticide ap-
plicators with 378 deaths were identified

from 450,540 US adult workers with
7926 deaths. Farmers and pesticide ap-
plicators were significantly older (p<
0,001 J; afver adjusting for genderand age,
they were healtlier. However, mortality
due 1o acci-
dents  was
signifi-
cantly el-
eveted
(Relative
Risk-1
O8; 95%
c E =
| R T
1.92), while
respiratory cancer

moriulity significantly decredsed (D.58;
[0.39, D.83]). Controlling for age, there
wits significantly incrensed mortality
from aceidents (men: 1.81 [1.23, 2.63];
women: 3.96 [ 1.62.9.71 1), with nsigmfi-
cant clevation inmale genital cancers and
female lymphane/hematopoietic cancers.
In comparisons between (wrmers and ap-
pheators although not significant, appli-
cators were af greater nisk of overall and
causc-specific mortality (cardiovascular
disease, infection, all and respiratory can-
cers), while furmers were at greater risk
for accidents and lymphatic/hematopoi-
etic cancers

This is the first study 1o evaluate mortal-
ity experience of farmers and pesticide
appheators over 2 decades using u sample
representative of all US workers, This
dataset represents & surveillance resource
for morbidity and mortality of LIS work-

ers, G/

TRENDS IN CANCER
AMONG SOUTH FLORIDA
HISPANIC WOMEN FROM

1981-1998

J Wilkinson, B Wohlar: Torrey, £ Trapido. L
Fleming. L Vor, S MacKmnon, § Peace
Flaride Cancer ara System, Syhvexter Come
prehensive Cancer Centar, University af Mi-
ami School of Medicine, Miami, Flarida

ackground: Cancer incidence
B varies for Hispunic women as

compared to non-Hispanic
Whites. Nearly sixty percent of the resi-
dents in Minmi-Dade County, Florida are
af Hispanic origin. Adoption of vanous
eancer risks, particularly cigarette smok-
ing, have important consequences for 1m-

rragrant populations. We report here can-
cer incidence and trend data for Hispanic
women [rom the Flornida Cancer Data
System [rom1981-1998,

Methods: Cancer incidences were cal-
culated as age-adjusted rates using the
1970 United States standoard million
population. Tread analysis was per-
formed using hinenr regression of
3 year moving averages of moi-
dences for vanous cancers
Results:  Significant (ncreases
were seen for Hispanic women
for various cancers including
breast, lung. small intestine,
colorectal, pancreas, brain, kidney.
thyroid, and non-Hodgkin's lym-
phorma.

Discussion: Incidence of several impor-
tant cancers, partcularly lung and breast
cancer 18 anereasing among South
Florida®s Hispanic women. Clearly,
gregter effarts i terms ol cancer preven-
tion and control are needed for this vul-

nerable population. 63

CANCER TRENDS AMONG
SOUTH FLORIDA'S HIS-

PANIC MALES

J Wilkpmson, & Wolider-Torres, E Trapido, 1§
Fleming, L Vori, J MacKinnon, & Peace,
Flovida Cancer Daa Syyrem,

Sibvester Comprehensive Cancer Ceptor, Ui
versiry of Miami Sehool of Medicine, Migmi
Flowridn

ackground: Cancer incidence
B and trend data for Hispanics con

tiues to be underreported. The
majority of residents in Minmi-Dade
County. Flonda are of Hispanic origin.
This presents a unigue opporiunity 1o ex-
amine cancer rales among this diverse
Hispanic community. We report here
cancer incidence and trend data for His-
panic mules from the Flonda Cancer Data
System from 1981-1998,
Muethods: Cancer m-
cidences were
calculated as
age-adjusted
rales using the
1970 United
States stan-
dard million
population.
Trend analysis
was perfonmed
using linear re-

aEe b
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gression of 3 year moving averages of
meidences for various cancers.

Results: Significant increases were seen
for Hispanic males m vanous cancers
including esophageal, colorectal, lung,
liver, pancreas, progiane, bladder, kidney,
and non-Hodgkin®s lymphoma

Discussion: Analysis of data for South
Florida's Hispanic mules indicates in-
creasing incidence for severn] imporiant
cancers. Such data is impartunt to inform
cifective cancer control and prevention
efforts for this raprdly increasing segment

of the population, €3

LYMPHOMA AND LYM-
PHOID LEUKEMIA INCI-
DENCE IN FLORIDA CHIL-
DREN: ETHNIC AND RA-

CIAL DISTRIBUTION

J Wilkingon, L Fleming, J MacKinwon, M8
Wohler-Torrey, L Vo, § Peace. E Trapidi
Flortda Cancer (ara System,

Swlvester Comprehenyive Cancer Conter, {ni-
verrwdny o Mami Sehool of Medictne, Mg
Flarida

ackground: Incidence reports
B for pedintric lymphoma and

lymphoid leukemia in Hispanic
sub-populations in the L'S are rare. We
hypothesized that Florida's Hispanic
chilidren would have higher risks of
lymphoma and lymphoid leukemia
compared (o non-Hispanic White
children.
Methods: All cases of lviphod leuke-
min. Hodgkin's, non-Hodgkm's, and
Burkitt’s lymphoma in children (< 15§

years) m the Flonda Cancer Data Sys-
tem from 1985-1997 were studied, Cases
were clussified as: 1) White; 2) Hispamic;
or 3) Black, and swatified by age. Age-
adjusted rates for the 3 mee-ethnie groups
were cilculated. Rates for Hispanics and
Blacks were compared to Whites as Stan-
durdized Rate Ratios (SRR) with 95%
confidence intervals (C1)

Results: 731 mcident cases of pedmtric
lymphoma and 1,231 cases of lymphoid
leukenma were identfied during the study
period. For children with lymphoma, the
SRR for Hispanics was 1.32(1 .20-1.44),
and for blacks, SRR= (.68 (0.63-0.72).
For lymphoid leukemiu, the SRR lor His-
panics was 1.29 (1.28-1.30) and for
Blacks, 0.55 (0.54-0.56). Similar rates
were [ound for the Hodgkiun's and non-
Hodgkin's sub-groups.

Conelusions: Incidences of Hodglkin's
mnd non-Hodgkin's lymphoma were sig-
nificantly higher in Flonda's Hispanic
children, with 30% increased relative
risks, compared to Whites, Black children
hod significantly decreased incidences
and risk. Results for lvmphoid lenkemia
were similar. Incidence of lymphomi in
Florida's Hispanic chilidren (primarily
Cubgn and Central American origin) dif-
fered from similar vepons from Texas and
California, whose Hispamics are prima-
rily of Mexican ongin, 3

BREAST AND CERVICAL
CANCER IN FLORIDA:
CLOSING THE RACIAL
GAP

JL Sehloimann. Pl and DR Thampson,
MPH, Florida Depariment of Health

ntroduction: Mammograms and

pap smears have been used for the

early detection of Breast and Cervi-
cal enncers for at lenst 15 years, ITn addi-
tion, gevermment progroms {or the early
detecuion of these rypes of cancer have
been in place in the stnte of Florida for
the last § vears. Periodically, it is appro-
priote 1o evaludte the stuge ot dingnodis
for these cancers in the state, in order o
learn about the impact of the programs
in place and other faciors infuencing the
rales
Methods: We examined the Average
Annual Per-cent Change (AAPC) o com-
pare trends in Flonds for two decades
since 1981 and to compare the state trend
to the national rates wends based on
SEER duta for the same peripds. A com-
parison of Florida regions nccording to
the late stage dingnosis in the lost 5 years
was also performed. In addition, logiste
regression was used to determine the in-

Nuence of nctors like age, payer and moe
in the nsk of late stage dingnosis of these
two lypes of cancer

Results: Dunng the 1980°s changes mn
the avernge annual percent of merease for
non-whites and decreésse ol late breast
cancer rates for whites were not signifi-
cant. At the same time, the increase in
rates for early diagnosed breast cancer
was highly sigmficant. In the 90's the
decrease in late diagnosis breast cancer
rates was significant for both racial
groups, but decreasing at a faster rate (al-
mosl double) for whites than for non-
whites. Early dingnosis mies are grow-
mg faster for non-whites than for whites
in the 90's. The difference among the
racial groups muy be accounted Tor by
differende in the in-situ rend. The AAP(C

for cervical ciincer show that lote stape
rates have decreased gignificantly lor
non-whites in the 90's but notin (he 80,
For whites, the decrease in late stage rates
in both periods was not significant. Rates
for cervical cancer diagnosed at early
stuge decreased for both populations dur-
ing the 80's and has continued decreas-
mg significantly only for non-whites in
the 90's. The logstic regression shows
that the odds for lnte stage diagnosis for
brenst cancer decreases with uge. Non-
whites are @l higher risk of late stage di-
agnosis for breast cancer than whites and
women on government coverage with
breast cancer are at higher risk of being
diagnosed at late stage than (hose with
other types of insurance, For cervical
cancers, the odds of being diagnosed at
late stage increase with age, and non-
white women are ut higher risk of late
dingnosis. The type of insurance does not
affect the nsk of being diagnosed late for
cervical cancers.

Conclusion: Since mammograms are noj
very effective nt derecting breast cancer
in young women's breasts and early di-
agnosis is o major factar i recovery, il
is very important to find effective ways
of screening young women for breast
cancer. In Flovida, it is also ¢rucial that
women continue to be screened for cer-
vical cancer beyond thelr reproductive
years, because women 50 years and older
are at higher nsk of being diagnosed with
cervical cancer at late stage than younger
women. GR




s of July 1, 2001, FCDS

will not accept diskettes for

data submission. If you send us
a diskette, we will return it to you;
unprocessed...we won't even look at it.
All data must now be submitted over the
Internet by accessing the FCDS website
(except pathology only case identification
reports...but only until we have the pa-
thology case entry module up and run-
nng).

Additionally, abstractors will no longer
be able to use the free FCDS PC-based
abstracting software. It 1s officially obso-
lete (except for the path case identifica-
tion module, which will be phased out
over the next 3 months). FCDS has
replaced the PC-based software with a
web-based case entry module. You do
not actually download software from
FCDS. Cases are entered directly across
the Internet. You sign onto our website
onto a secure server (which means that
nobody can get into your data). Then
data are encrypted before they are sent
across the secure server...just to add
another layer of security. Finally, there
are firewalls between the server and the
FCDS computer...to keep outsiders from
getting in to the main FCDS database.

Every single person who will be submit-
ting data to FCDS must complete an
FCDS Data Entry Access Form in order
to receive access permission. The form
must be completely filled out. Anyone

. who plans to use the FCDS Data Entry

Internet Module MUST also submit an e-
mail address. A user [D and a password
from FCDS will be issued before you will
be able to send any cases to us.

The FCDS Data Entry Access Form will be
made available on the FCDS WebSite,
Click on “Download” 1o access the form.

FCDS plans to hold a complete demonstra-
tion of this new technology and a review of
the protocol policies and procedures during
the FCRA/FCDS Combined Annual Con-
ference in Plantation on August 2, 2001,
We will also be hosting another teleconfer-
ence to review the same information.

[f you have any questions please conact
Mark Rudolph at 305-243-2626.ca

Introducing
FCDS IDEA

The new Internet Data Entry
Abstracting (and data submis-
sion) tool now available
through the FCDS website
http://feds.med.miami.edu just
click on FCDS IDEA to enter
cases or update data.




FIRST COURSE OF TREATMENT:

The COC definition 1s very simple.."First course of treatment includes all methods of treatment
recorded in the treatment plan and administered to the patient before disease progression or recur-
rence. No therapy 1s a treatment option (the patient refused treatment, the family guardian
refused treatment, the patient expired before treatment started, or the physician recommended no
treatment). Therefore, first course of therapy may be no treatment.”

SEER"s definition is a bit more detailed but basically says the same thing. Both definitions have
become increasingly congruent over the past § years and now primartly differ in their “fall-back™
recommenditions thut apply when no treatment plan is recorded, no standard facility practice
applies. no protocol applics, no physician is able fo provide assistance, and no record of treatment
(ailure or recurrence of disease is available, In this extreme mstance, COC recommends a 4-month
cutoff for the beginning of first course treatment, and SEER applies a 1-year cutoff,

Adding to the confusion is that the documentation confirming the treatment plan may be
ragmented.. therefore, aften it is difficult 1o put all of the purts of the planned treatment plan
together into a cohesive whole.

This is why there are also Time Period references in both the ROADS and the SEER Coding
Munual to qualify irst course treatment.

Basically, both definitions refer 1o a documented, planned first course of treatment where a patient
is treated according to a facility's standards of practice. In the absense of a documented planned
first course of reatment...in both instances. . first course of treatment includes ull

treatment received before discase progression or treatment failure. 11 it is undocumented whether
there is disease progression/treatment fuilure and the treatment in question begins more than 4
maonths from the date of dx (COC Definition) or | year from the date of dx (SEER
Defimtion). then the treatment should not be considered first course.

I treatment 1s given for symptoms/disease progression after a period of “watchful waiting”, this
(reatment is not considered part of first course treatment.  This is particularly important to keep in
mind for prostate and chronie lvmphoceytic leukemia cases.

Registrars also need to keep in mind that just because a doctor states that a treatment 1s planned as
a part of first course that all of the other rules do not apply. Each case must be evaluated individu-
ally on its own merits...and the registrar must apply the rules consistently and correctly. Most of
the cases that come to us with edit failures for first course treatment dates are in fact incorrectly
coded. We only force a small percentage of the cases that fail our first course treatment date edits.

Furthermore, the staging rules and the rules for determining first course of therapy do not necessar-
ily 2o hand-in-hand. Staging rules have a strict 4-month rule {with the exception of prostate can-
cers). Registrars must be keenly aware of these differences and must apply the correct rules to the
individual data items in question and always refer to the appropriate reference manual(s) when
there 15 a question. R

__‘_--_-_-_--—_-—__-—-—-—----_-—---_-_--!
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Teleconference Q & A Corner

Below are the interesting questions that were asked during the first two 2001 FCDS
Educational Teleconferences. FCDS is pleased to provide this type of phone-in educa-
tional format as a standard method for delivering new information and providing hands-
on training to registrars and other parties interested in cancer information management

issues throughout the state of Florida.

Q & A from First Teleconference Series:
May 9, 2001
“Implementation of 2001 Cancer
Reporting Requirements™

Do we use the old Path Module from the old FCDS
Foxl'ro software for submitting Path Only cases?

Yes, until we have an Internet xsubmission module available
We are also assembling an alternate electronic data submis-
sion module avide from a caxe entry yereen for these caves

When will we be able (o enter cases o the FOCDS Internei
Soltware?
Julv f, 2004

When is the printed copy of the SEER Manual going to
be avallable from SEER?
Summer 2001, contact SEER for information.

When do we use the old FCDS DAM und when do we use
the 2001 FCDS DAM?

Begin using the 2000 FCDS DAM for all 2001 Admixsions
AND for ALL cases beginning July 1, 2000, regardless of

admivsion date,

When do we use the ICD-0-2 amd when do we use the
ICD-0-37

Use ICD-0-2 for cases diagrosed prior o Janwary |1, 2001
Use ICD-0O-3 for cases diagnosed on or after January |,
2001

Do you wse HOD=0-2 or 1CD-0-2 for unknown daie of
diagnosis?
Use 1CD-0-3 for all unknown dates of diagnasis if the
patiens was admitted or first seen on or after January 1,
2001

Do we print the same 10 cases to send to FODS that we
download to FCDS aeross the Internet for testing?

YES

Q & A from Second Teleconference
Series: June 20, 2001
“Surgery Coding, New Surgery
Fields & SSS2K™

IF a patient is diagnosed in December 2000 do 1 use the
old (1997) or new (2001) Appendix H, Surgery codes?
The Surgery Codes tn the 2001 FCDS Data Acquisition
Manwal, April 2001 - Appendix H are 1o be used for All
cases reported on or after July 1, 2001 repardless of
admission or diagnosis dare.

Where are the “Reason for No Cancer Directed Surgery”
codes found in the 2001 FCDS DAM?

The “Reason for No Cancer Direcied Surgery " codes can be
Jownd in Section H-70 of the 2000 FCDS Data Acquisitton
Manual  These codes are not sire-specific. Therefore, they
are not included in the Appendix H - Site-Specific Surgery
Codes section of the manual

10 patient has @ biopsy of the Larynx with a neck dissection
and radintion what is the INagnostic and Staging Procedures
code?

FCDS does not colleet the Dingnostic and Staging Procedures

data item (also known ax non-cancer directed surgery or biopsy
only information) any lenger bur ACoS does. The coding
schema for azyigning the surgical codes for Larynx begin on

page H-51 in the 2001 FCDS DAM. There is no surgery of the
primary site so the data item Surgeey of Primary Site should
be coded '00°".  The data item Scope of Regional Lymph Node
Surgery showld be coded '2 " The data item Number of Regional
Lymph Nodes Remaved should be coded 98 The data item
Surgery of Other Regional Sites, Distant Sites or Distant Lymph
Nodes should be coded "0 The data ftem Reason for No
Surgery showuld be coded '0°

Can you go over using the earliest surgery date with the
higher surgery code?

If an excivional biopsy is followed by more definitive surpery
use the dare of the excixional bx bur the eode of the more
definitive surgery. Please do not confuse with the date of the

Conunued on page 7
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Continued [rom page 6: Teleconference A Co

firat incesional biopsy. This is a rule that his heen arownd for a long time and has al ways been a bit confusing  Many of the
vendor software puckages vou use allow vou to enter multiple surgeries, When vour software creates a download for FCDS, it
applies this rule and sends FCDS the earliest surgical dute (not including incisional or needle biopsy dates) with the most
definitive surgical code, This Is invisible to vou, However, when we need to explain this concept to abstractors and regisirars
who anly have one place to code one surgery and one place to code one surgery date. we need to explain that the earliest date
and the most defivitive surgery should be coded,  Please refer to the 2000 FCDS DAM, page H1-67 for a move completi
cxplanation

I am confused by the new fields dealing with Ilymph node surgery. It looks like with the rules as they
are that you can have a greater number of lymph node positive than lymph nodes examined. How do
| code these fields?
First of all you MUST remember 1o keep the information uved to code the staging hmph node data items (tymph nodes
examined, lymph nodes positive) separate from the information wsed to code the treatment/surgery lymph node data stem
(lvimph nodes examined/removed). One data item is used to code the wreatment data item *Lymph Nodes Examined/Re-

moved " T'wo separate data items are used to code the staging data (tems “Regional Lymph Nodes Examined " and “Re-
gional Lymph Nodes Removed "

The dava wems " Lymph Nodes Examined/Removed " and “Regional Lyiph Nodes Fxamined " pay Comtaln the same value
pur the definitton of cach is somewhar different

Sorme helpfud hiniy

There is no compariyon af nodes examined 1o podes positive for the treatment (surgerv) bemph nade information It s simply
the number of lvmph nodes removed during the single-most definttive surgery,

There i a comparison of nodes examined to nodes positive for the staging bmph node information. These dara items can
tnclude lymph nodes from move than one surgical procedure, so long ax they have been removed and examined by the
prrthilogist

The rule to which you wre referring for lymph nodes positive cannor exceed limph nodes examined vefers to the Stagring
fvmph node information and not the surgical lymph node information, €

IMPORTANT
FCDS Internet User Account and Web Access

The FCDS User Account Request Form is now available on the
FCDS Website: hup:/feds.med miami edu under the “Download”
Tab.

Everyone from Vendor Software Users to FCDS Internet Data Entry
Abstracting (IDEA) users MUST have INTERNET ACCESS and an FCDS User
Account in order to submit data to FCDS begining July 1, 2001.

The FCDS PC-based Incidence Abstracting Software, Version 3A is now obsolete.

NO DISKETTES WILL BE ACCEPTED AT FCDS AFTER JULY 1, 2001,
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Florida is Awarded Silver at
NAACCR Meeting

The State of Florida did it again. The Florida Cancer Data System was
awarded the Silver Certification by NAACCR for the second year in a
row. To be eligible for NAACCR certification, a registry’s data must pass
certain quality indicators that reflect completeness, timeliness and
quality. Once again | am proud to announce, FCDS was awarded the
Silver Certlfication.

Ihere are nine quallty Indlcator categorled. FCDS ranked Gald all of
them except one. The percentage of *Death Certificate Only' cases In the
FCDS database s above the threshold for Gold Certification: hence the
Silver Certification. We are implementing procedures to reduce this
percentage In the future, so | hope Gold Is In our Immediate future

Congratulations and thank you to all the FCDS Staff, cancer reglstrars
and abstractors in Florida for your excellent work, diligent ¢fforts and
professionallsm. The Certification belongs to each and ever ane of you. i

%
NAACCR Distinguished Service Award

Our own Steve Peace was awarded NAACCR's Distinguished Service Award at this year's NAACCR
annual meeting at the Sheraton Bal Harbour. Each year the NAACCR Board of Directors recognizes

an individual within the organization that has contributed greatly to the organization as a whole. This
vear Steve was the recipient of this presugious award,

For many years Steve has been very active in NAACCR, sitting on various committees and chairing one
of the largest committees, Unitorm Data Standards (UUDS). The UDS committee is the umbrella
committee that brings all the cancer data management parters together in one group.  One of the
prime responsibilities of UDS is establishing national standards
lor cancer registration, including the initiation of new data items
and defining the assocated coding rules. Under Steve's
leadership the UDS committee commissioned NAACCR version
9, 1CDO-% and SEER Summary Stage 2000 as national standards
and embarked on the 'Collaborative Staging System’ that {s slated
to be implemented n 2002,

Steve has been dedicated 1o NAACCR and it’s mission for many,
many years. His contributions are reflected in many different
areas of NAACCR from Registry Operatons to the Annual
Planning Committee to thrashing out the details associated with
data items, coding rules and implementation guidelines in the
L'DS commirtee.

CONGRATULATIONS Steve. ... Fhis award was greatly deserved, Now NAACCR knows what
FCDS has known for a long time. o3




CALENDAR OF EVENTS

PrinCieLes asn PRaCTICE oF CANCER

ReEGISTRATION, SURVEILLANCE, AxD CoNTROI

Julv 9-13, 2001
For more information on these highly
acclaimed trainings, please visit the
training web-site al
hitp://cancer.sph.emory.edu
Contact:
Steven Roffers, PA, CTR 404-727-4535
srofferi@sph.emory.edu
. e

CTR Arricanon & Exavt DEADLINES

Application Date: August 1, 2001
Exam Date: September 15, 2001
hetpe/www.oners-usa.org/training. homl
4+ 4

FOCDS 2001 Epticamonal
TELECONFERENCE SERIES #3
“Adminisirative Issues in
Florida Cancer Reporting”
July 25, 2001 (12:00pm - 12:30pm)
Telephone #; 877-232-4392
Call-in Code: 550933
¢4

FCRA/FOCDS Cosmisinen CoOFERENCE

\ugust 1-3, 2001
Sheraton Saites
Plantation, FI
Contact;

Donna Acosta S61-362-5156
Mary O Leary 305-243-4600
& % &

2000 CDC CanCer CONFERENCE
September 5-7, 2001
Marriott NMarguis Hotel
Atlanta, GA
hitp://www.cde.gov/cancer/

“Using Science to Build Comprelbiensive”

Best Wishes
Dr. Richard Hopkins

Dr. Richard Hopkins will be leaving his
position within the Flonda Department ol
Health m mid July

IO assume a

position with a

very large firm in

privite industry.

Among many

other duties within

the Department,

Dr. Hopkins was

responsible for the

Flonda Cancer

Data System. His

vision and msight helped FCDS weather many
financial, pohtical and operational ‘curve balls’
thrown at us over the past 10 years, He has
been a great friend and champion of the
ressiry.

At the recent NAACCR meeting on Miami
Beach, Dr. Trapido presented Dr. Hopkins with
a small token of our appreciation, 1 am sure
you jomn us in wishing ham all the best in his

new position.cR

Jean Byers
Memorial
Award For
Excellence
In Cancer
Registration

Application Deadline is
August 15, 2001.




Froripa COMPREHENSIVE
Cancer CoNTRON

INimiaTive (FCCCI).

New Comprehensive
Cancer Control Program in
Florida

Dorothy Parker,

Program Director

Last October, the University of
Mianm Sylvester Comprehensive
Cancer Center recerved funding
from the LIS, Centers for Discase
Control and Prevention (CDC) for
the Florida Comprehensive Cancer
Control Imuative (FCCCT)

FOCCT 18 taking a new approach to
coordmating and mtegratmge cancer
control activities in Florida by
estahlishing four regional
collaboratives and preparing
regional eancer contral plans.
Health care professionals,
community orgamzations and
cuneer survivors are being mvited
o join the collabarative for their
region. The Southeast regional
collaborative held its first meeting

on April 19 1 Miami. The
Northwest collaborative will meet
July 12 m
Tallahassee, Meetings
for the Southwest and
Northeast regions will
be scheduled in the
Fall of 2001. Each
collnborative will
form task forces on
185ues that cul neross
cancer sites,

reflecting o
comprehensive approach (e.g.,
educanon. elinical services, and
policy/access 1o services). Eaoh
task foree will identify and
prionitize eritical 1ssues then
develop obyectives and strategies
for addressing their regional needs,
lhose who participate are
considered parmers in identifying
needs as well as working
collaboratively to develop
solutions. Once the regional plans
are developed, the state cancer plan
will be revised, in conjunction with
the Cancer Control and Research
Adwvisory Council (C-CRAB) and
the Florida Department of Health,

In addition to the collaboratives and
regional plans, FCCCT is planning
the Miami-Dade
Cancer Prevention
Project that will
address disparities in
late-stage diapnosis
within Miami-Dade
County. A project 1o
address policies for
sun safety in the
schools is also being
developed, and ways
o improve contimuing cancer
education for physicians and other
community henltheare providers are
being explored.ca

FOCC! staff include:

Edward Trapido, Sc.D.. Principal
fmvestigator (P1); Franciseo
Tefada, M.D., Ca-PIl; Dorothy
Parker, Program Director; Noel
Brathweaite, Ph.D., Health
Educator; Jan Domlesky, Planner,
and Anson Williams, Owtreach
Coordinator. For more
information, call FCCCT at 303-
243-1120 or visit their website:
http:/ifecel. med miami. edu.

SPECIAL OIFER

SPECIAL OFFER

The California Cancer Registrars Association (CCRA) is collaborating with Santa Barbara City College
(SBCC) to offer non-Californa residents a reduced tuition fee for Cancer Information Management (CIM)
courses. Instead of the usual $136 nonresident tuition fee, the reduced fee is $70 per unit (credit hour).
Students still recerve full college credit for the courses. Under this collaboration, students submit their online
application but submit their registration/enrollment through the CCRA Treasurer. In addition 1o the
registration fee students are charged a $2 health fee and a $25 (nonrefundable) processing fee each semester.

Questions about the CIM program should be sent to Sue Watkins watkins@ sbee nel
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South Curolina Cancer Registrars Association CTR Examination Review Workshop
August 10 - August 11,2001
Al Trident Medical Center, Charleston, South Carolinag
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Registration Form

Facility:

Email:

Specinl Needs (handicap or dietary):

Registration Deadline: July 27, 2001

Years of Registry experience

Registration Fee: 570,00

Fax registranion form as soon as possible to; Linda Cope, CTR, (843) 792-3200
Mail registranion form, with check, payable to the SCCRA-CTR Exam Warkshop wo:
Shen Bailey - SCCRA Treasurer, 105 Grandview Dr, lnman, SC 29349

The fee includes the semunar manual “A Certffed Tumor Registrar Exanunation Preparation Munual by the SCCRA™, self-
assessment moterials, box lunches and all breaks

CTR Examination Review Workshop Held at Trident Conmmunity Center - Charleston, South Carolina

Phis workshop is intended to review and assess the basic cancer registrar’s knowledge of cancer registry theory and practice
in preparation for the National Cancer Registrars Associations Certified Tumor Registrars (CTR) Certification Examination,

Waorkshop Objectives:

At the end of the workshop, participants should be able to:
*  nssess areas of strengths and weaknesses in cancer registry theory and practice.
* dennfy areas requiring concentrated study prior to the examination date.

Certification Examination For Cancer Registrars Test Date: September, 2001

Haotel Information:

Hampton Inn
7424 Northside Dy
N Churleston, SC
(R43) B24-9784

LaChunem lnn

2499 LaQuinta Lane
N Charlesion, SC
(B43) 797-818]

Program s limited w 50 participants

What to Bring with You:

e Cancer Program Manual, American College of Surgeons Commission on Cancer, 1991,

= International Classificntion of Diseases for Oncology (1C10.0), Second Edition, Warld Health Organization, Geneva,

=  Manual for Staging of Cancer, 5" Edinon, Amencan Joint Commitiee on Cancer (AJCC), 1992,

e Summary Staging Guide, Surveillance, Epidermiology and End Resulis (SEER) Program, NIH Publications (or SEER
Sell-Instructional Book 6.

o Calculator

For Further informalion contact Linda O

» CTR at B43-792-6672

Faurfield lnn by Marriolt
7415 Northside Dy,

N Charleston, 8C

(B43) 572-6677

Pleaye Note: The SC Cancer Regisirars Asseciation makes no guarantee that registrants who attend this review workshap
will paxs the Certificatvon Examination,




{rher Newwse

Erratas: 1CD-0-3 and SSS2K

1CD-0-3 and SSS2K erratas can be obained through the FCDS
website: htp:fedsaned.oamiedu by pomng o Links and selecting
SEER under “Cancer Reliwted Sites”™ then selecting “1CD-0-3 Updates
anil Clarifications™ or for the SSS2K ermuta, gelect “Updated SEER
summary Stagimg Momual”

Or
You can go directly 1o the SEER website: hup: www-
seeruns ne oy and select "1CT-0-3 Updates and Clanficatons™
or for the SS52K errata *Updated SEER Summary Staging Manual”

Important! Important! Imporiant!
Evervone from Vendor Software Users to FCDS Internet
Data Entry Abstracting (IDEA) users MUST have
INTERNET ACCESS and an FCDS User Account in

order to submit data to FCDS begining July 1, 2001,
NO DISKETTES WILL BE ACCEPTED AT
FCDS AFTER JULY 1, 2001,

FCDS COMPLETENESS REPORT
JULY 1. 2001

CALENDAR YEAR 2000 ADMISSIONS
95% COMPLETE - 100% EXPECTED
(Reminorr: Ave Cases were our Juse 30, 2001)

L — AT
REGISTER
A gl prijaet ol tha Byl e Crmprehenee Cmcer Ui o)

the Flonda Deparmiem ol Health m

Linlversity af Minmi School of Medicine
P B 065006 (D4-17)
Mg, FL 33101
08243 (i
hidgBeds med mipm edu

Praject MMewotiy
Bdward I Trapido, 5¢,0,

Amimivivaitve INrecior

I A Maekinnon, CTH

Eaditnrial Saff
Beny Fernandez, Bley Herard

[ anitiribaitory

1l Mackinnon, CTH; Seven Poace, CTH;
Miyra Alvares, REIT, CTR. Darothy Parkes

Girnpletes Devigaer
Blen Hetard

Summer is just beginning!
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Florida Cancer Data Sysiem

University of Minmi School of Medicine
PO Box 016960 (D4.11)

Minmi, FL 33101
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