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ABSTRACT
Introduction: The cancer registry programs provide reliable information on cancer data for evidence-
based scientific cancer research. The National Pathology Cancer Registry Program started in 2001 in
East Azerbaijan province. However, it led to an underestimated rate for cancer incidence in this region.
A population based study was conducted from March 2006 through March 2007,  and provide incidence
rates for all cancer types. We launched the second East Azerbaijan Population Based Cancer Registry
(EAPBCR) program in 2015 and collected data from 20 counties, 62 cities, 44 districts and an area of
45,637.35 km², with a total population of 3,724,011 according to the 2011 census report of Iran.
Methods: CanReg5 were used for data entry, storage, quality check and analysis of cancer registry data.
EAPBCR collects data from pathology labs (including pathology and cytology reports), medical records
in the hospitals, causes of death registry, radiotherapy center, hematology centers and imaging centers,
during one solar year (20 March 2015 to 19 March 2016). All morphologic and topographic reports
were coded based on ICD-O-3 coding system. Age standardized incidence rates (ASRs) were calculated
using Standard World Population 2000, and reported per 100,000 populations. This report is on the
preliminary results of about 90% of our cancer patients.
Results: About 90% of data are presented here as a preliminary report. A total of 6,248 new cancer
cases have been registered recently, by the mean age of 61.68 (±17.40 SD). Of these, 3,479 cases were
male and 2,498 were female, and the male to female ratio was 1.39. Age Adjusted Incidence Rate for all
cancer for males was 168.9, and 113.3 for females per 100,000. The five most common cancers
according to ASRs in men were stomach, bladder, colorectal, lung, and prostate cancers, respectively.
The five most common cancers in women were breast, stomach, colorectal, esophagus, and thyroid
cancers, respectively.
Conclusion: Population based cancer registries provide an unbiased data of cancer burden and
incidence changes over years. Our priority is to optimize case findings and data processing to provide a
reliable estimate for cancer incidence in this region. The low rate of ASR among females is probably
due to missing data from a few sources and optimized results from EAPBCR. Updated results will be
provided in the congress.
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