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Welcome to our first edition! 
Welcome to the first edition of the California Cancer Registry (CCR) 

Innovations, which is being published by the Production Automation and 

Quality Control (PAQC) Unit.   
    

As you may be aware, a new five-year grant for the operation of the 

statewide cancer reporting system was awarded to the University of 

California, Davis (UCD), Institute for Population Health Improvement (IPHI) 

for the period of 2012 - 2017. Eight regional registries received grants for 

the operation of their respective regional registries as follows: 

 

Region 1/8: The Cancer Prevention 

Institute of California (CPIC) 

Region 9: The University of 

Southern California (USC) 

Regions 3, 4, 7/10: Public Health 

Institute (PHI) 

Regions 2 & 6: PHI in collaboration 

with the California Health 

Collaborative (CHC)  

Region 5: PHI in collaboration with 

Loma Linda University (LLU) 

  

The shift in responsibility for managing and operating the statewide 

reporting system over to UCD has not impacted cancer data collection or 

cancer reporting activities. Cancer registrars and reporting facilities 

continue to abstract and transmit cancer cases as usual. The change in 

management does, however, mean that UCD assumes responsibility for 

communicating all CCR activities involved with cancer registrars and 

reporting facilities. The CCR will routinely communicate topics related to 

updates on data standards, data changes and other cancer reporting 

information. Additionally, the CCR will be performing audits to ensure the 

collection of high quality data as well as providing education and training 

to statewide registrars.   
  

Under the new organization with UCD, responsibility for these activities 

has been assumed by the new PAQC Unit managed by Cheryl Moody, BA, 

CTR. Memoranda, Data Alerts, and other communications previously 
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The CCR’s Surveillance and Data Use unit, formally known as the Research and Surveillance Program unit (RASP), 
has maintained the same core functions throughout the transition to the UCD Health System. The unit continues 
to focus its efforts on using CCR data to monitor and report on the cancer burden in California. We accomplish 
this by doing the following: 
    

 Producing annual incidence and mortality reports, special topics reports, and other informational 
spotlights, posters, and brochures. 

 Producing the annual “California Cancer Facts & Figures” on behalf of the American Cancer Society. 

 Conducting surveillance and epidemiologic studies using cancer registry data. 

 Maintaining the CCR website content and capacity for public access to selected cancer data. 

 Responding to public inquiries and requests for information about cancer. 

 Responding to public concerns about cancer clusters in their community. 

 Promoting and supporting the use of CCR data for studies conducted by qualified researchers. 

 Creating datasets in SAS and Seer*Stat for surveillance and epidemiologic studies. 

 Enhancing CCR data by performing linkages with other databases such as hospital discharge data. 

 Collaborating and providing support to federal, state, and local cancer control agencies (e.g., Every 
Woman Counts and California’s Comprehensive Cancer Control Program) as well as to other cancer 
organizations and stakeholders. 

  
People browsing through the CCR website will find many surveillance-related resources, including CCR FAQs 
(Frequently Asked Questions), current cancer statistics, and all CCR cancer reports published to date. We also 
support another popular feature on the CCR website, the “Data and Mapping Tool.” This user-friendly 
interactive tool allows users to generate maps and tables of California incidence or mortality rates and counts 
for each cancer site by sex, race/ethnicity, year, and county.  
    

One of the most common questions asked of the CCR’s Surveillance and Data Use unit by the public is whether 
we are in the midst of a cancer epidemic in California. Because the CCR monitors the number of newly 
diagnosed cancers and the cancer deaths occurring in California, we can say that this is definitively a 
misconception. The graphs on the next page depict the decreasing incidence and mortality rates for the four 
most common cancers in California and are an excellent example of the type of work conducted by this unit. 

Data and Statistics 

Cyllene Morris, DVM, PhD 

Research Program Director 

Cheryl Moody, BA, CTR 

Production Automation & Quality Control Manager 

issued by the Data Standards and Quality Control (DSQC) Unit are now being issued by the PAQC Unit. 
   

All of the above collaborating partners are dedicated to the continued excellence of the CCR. Our commitment is 

to maintain the CCR as one of the leading cancer registries in the world. This level of performance is only 

feasible through the talent and dedication of cancer registrars as well as other professionals throughout the 

state who ensure that cancer cases are collected and reported in an accurate and timely manner.   
   

Thank you for all the work that you do that enables this to be possible.  
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Mortality rates for the four most common cancers: California, 1970—2009 

Incidence rates for the four most common cancers: California, 1988—2009 

Reports and Factsheets 

The California Cancer Registry (CCR) has released a new report this Fall entitled “Cancer Stage at Diagnosis.” This 
report presents information collected by the CCR stage at diagnosis and five-year survival for some of the most 
commonly diagnosed cancers among Californians age 20 and older. Information obtained through the California 
Behavioral Risk Factors Survey (BRFS) about screening for breast, cervical, and colorectal cancers is also 
presented to show the State’s progress towards reaching the Healthy People 2010 goals. By monitoring cancer 
occurrence over time, the CCR helps assess California’s progress in cancer prevention and early detection. A link 
to this report is now available on our website at: http://ccrcal.org. 

Sara Cook, MPH, CHES 

Health Educator IV 

http://ccrcal.org
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Part One: HTML Version Enhancements

Your Volume I 
Part Two: Self-Extracting Archive
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Volume I is the “go to” place for California registrars when it comes to abstracting. We have all had a question in the 
middle of abstracting a case and had to refer to it quite often thinking: “I know it’s in here, why can’t I find it?” To 
help registrars streamline getting information in a timely manner, we have made some refreshing enhancements to 
Volume I.  
   

Our first update is an addition of a Glossary. This feature eases the location of a data item or field by allowing you to 
search by topic rather than number. Users can simply click on a letter to find a term or field of interest. The list for 
that letter will come up in alphabetic order and each topic includes a brief description followed by collapsible 
headings for guidelines, codes, notes, and examples when appropriate. Another exciting thing is that each topic 
heading includes a hyperlinked section number that will take you directly to that page in Volume I.  
   

The Index tab is another highly valuable resource to the registrar because it is the easiest way to locate information 
in Volume I. The Index includes keywords that we commonly look for when searching for topics and terms. There is 
now a search bar in the Index that will help you find your topic quickly. You just type the topic or term in the search 
field and the Index goes to the terms that have the word you are searching for. The difference between this and the 
Search tab is that in the search tab you are looking for that term throughout the entire Volume rather than just in 
the topics and headings. 
   

Finally, a few other adjustments have been made throughout the entire Volume I. The numbering convention was 
retained and can still be reviewed in the left column, but it now is collapsible, making it more visually appealing. 
Each chapter now has a table of contents that has hyperlinks to its specific topics. At the end of each page we have 
also added “next” and “previous” links that take you forward and backward by page in the Volume. Duplicate topics 
were identified and consolidated in this newer version and we have made some style changes for content and 
tables to become more consistent throughout Volume I. 

   

In addition to our HTML version of Volume I, we have created a Self-Extracting version that can easily be 
downloaded to any desktop or laptop. This is a fantastic feature because you do not need to have the internet to 
use it and it looks and functions exactly like the HTML version. This Self-Extracting version will be replacing the PDF 
version in 2014.   

  

We have put together two Webinars to help showcase all of these enhancements and we welcome you to take 
some time to view them: 
  

 

How To: 

Your Volume I 
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Did you know? 

Eureka User Guide 

The Eureka User Guide is a great resource for Central and Regional Registrars when it comes to learning about the 
functionality of Eureka, especially when you have been assigned a new task or just need to brush up on current 
processes. The User Guide was recently updated in March of this year and we would like to take a moment and 
highlight some of the great features of this resource. To access the User Guide you first must be logged into Eureka. 
It’s easy to locate on the Help tab and just navigate to the Eureka User Guide option. If you take a look around, you 
will notice that within the Guide there are not only purposes and theories included for the functions, but also 
definitions, flow diagrams and step-by-step instructions for each process.  
  

The Eureka User Guide has the overall same format as Volume I. It is important to point out the functionality of the 
Index mirrors that of the recently updated Volume I. As a user you are able to utilize the search field to quickly 
locate topics within the document. And the standard Contents and Search tabs are also available.  
  

A distinct function of the Eureka User Guide is the Glossary tab. Key terms used throughout the guide are listed 
alphabetically here. Simply scroll through the toolbar and locate the term you need a definition on and when you 
click on it, the definition will appear at the bottom. While you are searching in this toolbar, the primary page you are 
on within the Guide will remain the same. This is great because you can use the Glossary as an additional tool while 
reading through the Guide. 
  

Within the instructions of the Eureka User Guide, you may notice hyperlinked terms that build upon the topic 
currently being discussed. If you click on the hyperlink you will view a pop-up that is actually referencing another 
page within the guide. This way if you have a question right then about a related topic, you can simply click the link 
versus attempting to find its section within the guide. 
  

Lastly, it is important to note for those of you who like to have paper version of their references, there is the option 
to print the entire Eureka User Guide right at the top of the toolbar. That way you have option to keep a document 
right on your desk as a quick reference! 

Jenna Mazreku, CTR 

Business Analyst IV 

When you search in Volume I now you shouldn’t have that “I can’t find it!” feeling anymore. You should be 
surprised at all of the enhancements made as well as relieved that it will not take you so long to find the great 
information that has always been there. The enhancements were made to help streamline usability and help you 
get to where you need to be faster. After all, it is your Volume I! 
  

If you have any questions or concerns regarding Volume I, please contact me by email and I will be happy to look 
into it: 
 

Mary Brant, BA, CTR - mbrant@ccr.ca.gov 

Mary Brant, BA, CTR 

Business Analyst IV 

mailto:mbrant@ccr.ca.gov
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As the Auditor for California Cancer Registry (CCR), I coordinate and conduct a variety of audits throughout the 
year. The results of each audit prioritize guidelines and clarify rules that you use daily to abstract your cases. 
They also offer a great opportunity to identify educational needs. Therefore, I look forward to working with all of 
you as I disseminate the results of the upcoming Audits through a variety of formats including, webinars and 
email announcements. 
  

Late last year, the CCR was audited by the National Program of Cancer Registries (NPCR). The NPCR is the Cancer 
Division of the Centers for Disease Control and Prevention (CDC). We received the final results of the NPCR audit 
in May. I was able to analyze and write a detailed report on their findings this July.  Our overall result was an 
accuracy rate of 98.7%. The CCR had one of the best results of all 50 states! I will be presenting the results in 
other training events over the next year, or you may be hearing of some of these results from your regional 
trainers.  
  

I want to bring to your attention two major points identified through this audit process:  
 

 Text Documentation 
 Coding Treatment 
 

The audit process followed by the NPCR auditors was outlined in the final report. Text was a major factor in the 
NPCR auditor’s ability to code the data variables. Interestingly enough, one of the leading reasons for the 
identified audit errors was the lack of text documentation in the abstract: 
 

“The evaluator reviewed every data element related to the evaluation and its associated text for each abstract-
level case associated with each of the CCR unique patient identifiers/merged cases. If the text did not support 
the data element code, the evaluator recoded the data element based on the text provided and then provided 
a reason for recode to explain the new coded value. If the text was missing entirely, the evaluator recoded the 
data element to “unknown” (9, 99, or 999) and provided that explanation in the Reason for Recode field.” 

 
During the reconciliation process, my role was to provide a rationale for data field codes. Without text 
documentation, I had no option then to agree with their recode as 99’s. This was hard for me because I know 
that good data could have been lost. I had to remember that if I cannot verify it, how do I know the code is the 
correct code?  Section I.1.6.2 of Volume I does state that text is a required element of the abstract.  
  

I understand we have a lot of data variables to complete. However, I encourage all abstractors to consciously 
enter as much text as you can to cover all of the codes in the abstract, specifically, treatment information, 
staging information, lymph node information, etc.   
  

The other major point identified during the NPCR audit process was that over half of the errors were identified 
in treatment fields. The radiation treatment modality field lead the data elements in the number of errors, 
followed by surgery and chemotherapy summary. This is concerning because treatment related data variables 
are one of the most commonly requested data variables by researchers.   
  

I have found over the years, that in audits including treatment variables, those variables are commonly in the 
top five data variables with errors. Therefore, I have begun developing training modules to address coding 
treatment in an attempt to help resolve some of these coding issues. You can look for the first of these modules 
during the coming months.   
  

In the next issue, I will be discussing the results of the audit we are currently completing on Non-Small Cell Lung 
Cancer.   

Kyle’s Corner: Audits 

Kyle Ziegler, CTR 

Quality Control Data Analyst 
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Quick Tips: 

Lung Abstracting 

Code 24: Pleural tumor foci or nodules on the ipsilateral lung separate from direct invasion 

Remember this code is only meant for pleural tumor foci OR pleural nodules. Don’t confuse the use of the “on” 

statement. It is not meant to include the “nodules” in the ispilateral lung.  This specifically refers to nodules 

located “on” the Ipsilateral lung on the plural surface or in the plural space.  Separate tumor nodules “in” the 

ipsilateral lung are only coded in SSF 1.  

Lung CS Mets at DX 

Code 998: No histologic examination of pleura to assess pleural layer invasion. 

VS 

Code 999: Unknown if PL present; PL/elastic layer cannot be assessed; 

Not documented in patient record 

The source for SSF 2 is the pathology report. This means information from imaging cannot be used to code this 

field. Use the 998 code when there is no histologic exam of the pleura or an FNA is the only histologic specimen 

available. So for cases where no surgery is performed, code 988. 

The 999 code will only be used if pleural/elastic layer invasion is not mentioned or there is a statement it cannot 

be assessed on the pathology report, or it is unknown if any surgery was performed as treatment. 

Lung CS SSF 2 
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The NAACCR Annual Conference was held in Austin, Texas on June 8-14, 2013. This year the CCR had three staff 
members, Kyle Ziegler, CTR, Jennifer Rico, MA, and Cyllene Morris, DVM, PhD, participate in the Poster 
Presentations portion of the conference. The posters are divided into two categories: Registry Operations and 
Data Use, and this year both categories were judged and awarded first through third place ribbons.  We are 
proud and pleased to announce that our PAQC Unit staff member, Kyle Ziegler, CTR, won the first place ribbon 
in the category Registry Operations!  Congratulations, Kyle! 
  

If you haven’t had a chance to see their posters, make sure to check them out below: 

CCR News 

NAACCR Conference 

Kyle Ziegler: “Collaboration in California: The Prostate Experience”  
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Jennifer Rico and Cyllene Morris: “Use of Hospital Discharge Data to Supplement Comorbidity 

Information in Cancer Registries: The California Experience”   

NAACCR Gold Certification 

We are happy to announce that the California Cancer Registry received the NAACCR Gold Certification for our 

2010 Incidence Data.  



Table 1. Expected Numbers of New Cases, Deaths, and Existing Cases of Common Cancers in California, 2013

Male

New cases Deaths Existing Cases

Prostate 20.430 28% 3.85 11% 251.400 41%

Lung 8.680 12% 6.975 25% 17.900 3%

Colon & Decturn 7.270 10% 2.635 9% 59.600 10%

Leucemia &Lymphama 6.415 9% 2.530 9% 52.900 9%

Urinary Bladder 4.990 7% 935 3% 40.600 7%

All Cancers Comined 73.535 100% 28.335 100% 607.800 100%

Ferrate

New cases Deaths Existing Cases

Breast 22.850 32% 4.340 16% 306.500 42%

Lung 8.090 11% 6.070 22% 20.700 3%

Colon & Decturn 6.845 10% 2.500 9% 60.300 8%

Uterus & Cervix 6.250 9% 1.225 5% 95.700 13%

Leifcerria& Lymphoma 5.005 7% 2.010 7% 46.100 6%

All Cancers Combined 71.275 100% 27.150 100% 734.400 100%

Source California cancer Registry Department of public HEALTH 

Exdidesnon i fn4*i«n» dsn cancers and exepet holders 

Dexhs  indid s persons who may have been  disgnosed  in passways 

This projection offered as a rough guide and should not be registed as  ddhitart  

for more information pleas visit  the california cancer registswebdte ot kt^AS*z/?vioa«d.or^

Table 6. Leading Causes of Death in California, 2009

Cause Deaths Percent Cause Deaths Percent

Heart Disease 58.801 25% Diabetes 6.961 3%

Cancer 55.753 24% influenza and Pneumcrta 6.350 3%

Cerebrovascular Disease 13.410 6% Cirrhosis 4.256 2%

Chronic Lower Respiratory Disease 12.905 6% intentional Self- Harm 3.760 2%

Accidents 10.608 5% All Deaths 231.764 100%

Alzheimer’s Disease 9.882 4%

Source california Department of public Health Records state of california, Department of finance pace and Blic population and sex dental 2000.2050  
Soctomen tocX. July 2007 
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What are the cancer sites with the highest incidence in California? 

What are the leading causes of death in California? 

FAQ Section 

http://www.ccrcal.org


What is the California Cancer Registry (CCR) and how do we differ from  

the Regional Registries? 
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The CCR is California's statewide population-based cancer surveillance system. CCR collects information about 
almost all cancers diagnosed in California. This information furthers our understanding of cancer and is used to 
develop strategies and policies for its prevention, treatment, and control. The availability of data on cancer in 
the state allows health researchers to analyze demographic and geographic factors that affect cancer risk, early 
detection, and effective treatment of cancer patients. The data also help determine where early detection, 
educational, and other cancer-related programs should be directed. 

The CCR is recognized as one of the leading cancer registries in the world, and has been the cornerstone of a 
substantial amount of research on cancer in the California population. To date the CCR has collected detailed 
information on over 3.4 million cases of cancer among Californians diagnosed from 1988 forward, and more 
than 162,000 new cases are added annually. 

California is divided into eight geographic regions with specific, identified counties.  Each of these regions has a 
regional registry that is responsible for the data collection of their identified counties.  All of the data collected 
by the regional registries is transmitted to the CCR where it is stored in Eureka, our data warehouse.  The CCR 
de-identifies all data received and provides it to researchers as well as national funding agencies for inclusion 
in national cancer analyses. 

  

 

Contact information: 

California Cancer Registry 

1631 Alhambra Blvd., Suite 200 

Sacramento, CA  95816 

www.ccrcal.org 

 

FAQ Section 

 

Call for Articles & Ideas 

While reading through our first edition, did you think of a great idea for an article or an abstracting tip? We 
welcome you to send us your ideas and become part of CCR Innovations!   
  
The deadline to have your idea submitted for consideration is November 8th. Please send your ideas in a Word 
document to our Managing Editor, Jenna Mazreku, CTR at jmazreku@ccr.ca.gov 
 

We look forward to hearing from you! 

http://www.ccrcal.org
mailto:jmazreku@ccr.ca.gov
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