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For Further Information

Recent Publication



• SEER releases population based 
registry data for reporting and public 
use each April.

• The submission date is the previous 
November.

• In the released data, the most recent 
diagnosis year is 22 months after 
the close of a diagnosis year. 

• The following slide provides an 
outline of data submission to the 
SEER program.

Introduction



SEER Data Submission



• Gauge the possibility of 

shortening the time between 

the collection of cancer registry 

data and its release for 

reporting and public use.

Objective



• Data sources used are the 

SEER17 data:

• San Francisco-Oakland, 

Connecticut, Detroit, Hawaii, Iowa, 

New Mexico, Seattle, Utah, Atlanta

• San Jose-Monterrey, Los Angeles, 

Alaska Natives, rural Georgia

• Greater California, Kentucky, 

Louisiana, New Jersey

Materials & Methods



• Year of diagnosis beginning in 

2011:

• preliminary data files submitted 

in February

• full November data submissions.

• Data used include February 

and November submissions for 

2011, 2012, and 2013.

Materials & Methods



• Cancer sites include:

• All sites

• Colon and rectum

• Lung and bronchus

• Melanoma of the skin

• Female breast

• Prostate

Materials & Methods



• Joinpoint regression used to 

assess trends:

• APC:  slope of the linear trend 

between 2 adjacent joinpoints.

• AAPC: compare incidence trends 

for different cancer sites or 

different populations, 5 or 10 

year intervals. More stable.

Materials & Methods



• Case completeness, assessed 
comparing February and November 
submissions.

• February submission reporting delay, 
considered for modelling 
completeness.

• Model considers reclassifications 
and data corrections.

• Without the modelled adjustments, 
trends will be biased downwards.

Materials & Methods



Observed and Delay Adjusted Incidence Rates 

for All Sites Selected, SEER17 Submissions



• Applied delay model to obtain 
delay adjusted rates.

• Fit Joinpoint model to the delay 
adjusted rates.

• Average annual percent change 
(AAPC) and annual percent 
change (APC) are used to evaluate 
small changes in rates.

Results



Delay adjusted trend Delay adjusted trend

Observed and Delay Adjusted Incidence Rates –

February and November 2013 SEER Submissions



Observed and Delay Adjusted Incidence Rates-

February and November 2013 SEER Submissions



Observed and Delay Adjusted Incidence Rates –

February and November 2013 SEER Submissions



• The joinpoint fits show general 
consistency between trends reported. 

• In general, one joinpoint was eliminated 
in the November data as compared with 
the February data for all sites (females), 
lung and bronchus cancer (females), 
colon and rectum cancer (males).

• 5- and 10-year AAPCs were consistent 
between the two submissions, even with 
changes in the number of joinpoints.

Results – February & November 2013 

Submissions



Results – Validation of 2013 

Submissions for YOD 2011



• These findings indicate that February 
submission data can be used to 
calculate valid estimates of 
incidence trends, especially when 
the more stable AAPC measure is 
being used.

• February submission requires larger 
adjustment, however, February and 
November submission rates are 
similar.

Conclusion – February & November 

2013 Submissions



Results – Preliminary Report of 

2012 Data



• For 2012 incidence rates, 
observed and delay-adjusted rates 
were compared, along with APC 
and AAPC trends.

• The delay adjusted model made a 
steady adjustment at the last data 
point for 2012, in keeping with the 
overall trend.

• The AAPCs were similar for 5 and 
10 years and in the same 
direction.

Results – Preliminary Report of 2012 

Data



Brief Update – 2012 Delay Adjusted 

Rates



• Comparison of 2012 delay adjusted 
rates for SEER18 (with greater 
Georgia) for February and November 
2012 show close agreement across 
multiple cancer sites.

• Can use delay factors to adjust 
February submission data and get 
close to November submission rates.

• Percent difference for most delay 
estimates were within 2 points.

Update



• The rates and trends presented 

are based on the February 2014 

submission of 2012 data.

• The Cancer Statistics Review 

including 2012 statistics is based 

on the November 2014 

submission and was released in 

April 2015.

Discussion



• A comparison of the delay 

adjusted rates for 2012 from 

the February 2014 submission 

and the November 2014 

submission indicate good 

agreement in the two sets of 

rates.

Discussion



• While electronic data capture methods 
are promising for timelier release of 
cancer incidence data, these methods 
require additional evaluation.

• November submissions do include cases 
diagnosed in subsequent years.

• Further refinement of the delay 
adjustment models could occur to 
explore ways to make earlier limited data 
release possible.

Future Directions



• http://onlinelibrary.wiley.com/

doi/10.1002/cncr.29304/epdf

• Cancer 2015; 121:2053-2062
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• Dr. Denise Riedel Lewis

• lewisde@mail.nih.gov

• Telephone:  240-276-6757

Further Questions?  Thoughts?
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