REPCAN Reporting Checklist
Guideline for REporting Population-based CANcer Registry Data
This reporting form is based on the REPCAN guideline published by Roshandel et al. Authors should use this form together with the original REPCAN publication. Only the coded items reproduced from Table 1 of the publication are checklist items; the italicized illustration/guidance text in this form is explanatory and is not an additional checklist item.
Source: Roshandel G, Badar F, Barchuk A, et al. REPCAN: Guideline for REporting Population-based CANcer Registry Data. Asian Pacific Journal of Cancer Prevention. 2023;24(9):3297-3303. doi:10.31557/APJCP.2023.24.9.3297.
Source consistency note: the publication states that REPCAN contains 47 items, but the final checklist printed in Table 1 contains the coded items reproduced below and does not print an M13 item. This form deliberately reproduces the published Table 1 items exactly and does not invent or add an unprinted item.
Instructions: For each item, indicate the page and paragraph where the information appears in the final manuscript. If an item is not applicable or not reported, explain why in the Comments column. REPCAN is intended as a flexible reporting framework; items may be selected according to data availability and the purpose of the registry report.
	Section
	Subsection
	Item
	Recommendation + illustration
	Page
	Para.
	Comments

	Title and Abstract
	Title
	T1
	Indicate the name of the cancer registry, the type of registry, the time period to which the report relates, and the relevant country/region. If a part of the results is reported, such as child/adult cancer or selected sites, this information should be included in the title.
Illustration / explanatory guidance: The title should make the registry identity, registry type, reporting period, geographic setting, and any restricted cancer group immediately clear.
	
	
	

	Title and Abstract
	Abstract – Objective
	A1
	Present the objective of the report, the registry name(s), the time period to which the report relates, and the population name (e.g., country/country region/ethnic group, etc.).
Illustration / explanatory guidance: The objective should identify what is being reported, for which registry/population, and for what time period.
	
	
	

	Title and Abstract
	Abstract – Methods
	A2
	Briefly indicate whether the data are population-based, institutionally based, or otherwise; the time period; the process whereby registration takes place; the major data source(s); and the population source and its ethnic characteristics and other features.
Illustration / explanatory guidance: Keep the methods concise but include the registry basis, period, registration process, major data sources, and defining population characteristics.
	
	
	

	Title and Abstract
	Abstract – Results
	A3
	Report the crude and age-standardized rates for all cancers combined and major cancers recorded by the registry, plus at least one index of data quality.
Illustration / explanatory guidance: Prioritize the principal incidence rates and include at least one data-quality indicator.
	
	
	

	Title and Abstract
	Abstract – Conclusion
	A4
	Provide a conclusion on reported results including a qualitative assessment of the report.
Illustration / explanatory guidance: The conclusion should summarize what the registry results show and give an overall qualitative interpretation.
	
	
	

	Introduction
	Background / Rationale
	I1
	Consider adding the context of broader cancer control planning in the country/region and specific cancer prevention activities.
Illustration / explanatory guidance: Place the registry report within the broader cancer-control and prevention context.
	
	
	

	Introduction
	Background / Rationale
	I2
	Include references describing the population denominator, the cancer registry, the relevant history of cancer registration, and the data gap filled by the report.
Illustration / explanatory guidance: Use references to establish the registry history, denominator population, and why this report fills an important information gap.
	
	
	

	Introduction
	Background / Rationale
	I3
	Report numbers, proportions, incidence, and mortality rates of cancers based on available reporting for the study population or comparable populations.
Illustration / explanatory guidance: Provide existing burden estimates so readers can interpret the new registry findings in context.
	
	
	

	Introduction
	Objectives
	I4
	State specific objectives of the Cancer Registry.
Illustration / explanatory guidance: The objective should be explicit and aligned with what the report later presents.
	
	
	

	Methods
	Study design
	M1
	Present key elements of registry design (e.g., type of registry, organization). State how the registry is managed. Is the registry part of a standalone project (give identifiable information), or part of an ongoing registry?
Illustration / explanatory guidance: Describe both the technical design of the registry and its organizational/management structure.
	
	
	

	Methods
	Study design
	M2
	Indicate the name of the registry and the “target” population to which it refers.
Illustration / explanatory guidance: Readers should be able to identify exactly which registry and source population the report represents.
	
	
	

	Methods
	Study population and registration area
	M3
	Indicate population characteristics (e.g., ethnic subgroups) of the registration area and present population pyramid.
Illustration / explanatory guidance: Describe relevant demographic structure and show the population distribution where possible.
	
	
	

	Methods
	Study population and registration area
	M4
	Describe geographic and environmental characteristics (e.g., climate, altitude, latitude) of the registration area.
Illustration / explanatory guidance: Provide geographic/environmental context that may affect comparability or cancer patterns.
	
	
	

	Methods
	Data collection and definitions
	M5
	Provide sources of population and mortality data.
Illustration / explanatory guidance: Identify the denominator and mortality data sources used in the report.
	
	
	

	Methods
	Data collection and definitions
	M6
	Describe the reporting procedures (e.g., active or passive reporting) used by the registry.
Illustration / explanatory guidance: State how cases reach the registry and whether case ascertainment is active, passive, or mixed.
	
	
	

	Methods
	Data collection and definitions
	M7
	Indicate data sources (e.g., hospitals, diagnostic laboratories, and death certificates) including those in the private or public sectors.
Illustration / explanatory guidance: List all major case-finding sources and indicate relevant public/private coverage.
	
	
	

	Methods
	Data collection and definitions
	M8
	Include descriptive variables relating to the person with cancer (sex, age, ethnic group), place of residence, and time.
Illustration / explanatory guidance: Specify the person-, place-, and time-related variables collected.
	
	
	

	Methods
	Data collection and definitions
	M9
	Include descriptive variables relating to cancer (e.g., diagnosis date, the valid basis of diagnosis, topography, morphology, behavior, grade, stage).
Illustration / explanatory guidance: Specify the tumor-related variables available and reported.
	
	
	

	Methods
	Data collection and definitions
	M10
	Describe the standard cancer classifications and coding systems used by the registry including ICD-O or other classification versions used.
Illustration / explanatory guidance: Name the coding/classification systems and versions so results are reproducible and comparable.
	
	
	

	Methods
	Quality control
	M11
	Describe methods used to ensure data validity (e.g., comparability, accuracy, and completeness).
Illustration / explanatory guidance: Explain routine quality-control procedures used by the registry.
	
	
	

	Methods
	Quality control
	M12
	Provide descriptions of indices used to indicate data quality (e.g., comparability, accuracy, and completeness).
Illustration / explanatory guidance: Define each quality indicator used in the report.
	
	
	

	Methods
	Statistical analysis
	M14
	Name the statistical software used.
Illustration / explanatory guidance: Report software sufficiently clearly for reproducibility.
	
	
	

	Methods
	Statistical analysis
	M15
	Describe the statistical terms and methods.
Illustration / explanatory guidance: Define the analytical terminology and methods applied.
	
	
	

	Methods
	Statistical analysis
	M16
	Describe the calculated statistics and findings reported (e.g., number of cases, age-specific rates, crude rates, and age-standardized rates).
Illustration / explanatory guidance: State exactly which summary measures and rates were calculated.
	
	
	

	Methods
	Statistical analysis
	M17
	Describe methods used for the calculation of standardized rates and indicate the standard population with appropriate reference.
Illustration / explanatory guidance: Give the standardization method and identify/reference the standard population.
	
	
	

	Methods
	Ethics code
	M18
	Describe ethical considerations about registry-based research in your country/region and report the approval awarded by an ethics committee.
Illustration / explanatory guidance: Report applicable ethics requirements and formal approval.
	
	
	

	Results
	Frequencies
	R1
	Provide a table showing available demographic data (e.g., sex, age groups, place of residence, ethnicity).
Illustration / explanatory guidance: Summarize the registry population/case demographics in a clear table.
	
	
	

	Results
	Frequencies
	R2
	Report frequency distributions of cancers by site, age, sex, and period/year (Preferred groupings would align with Cancer in Five Continents or ICD-OC groupings).
Illustration / explanatory guidance: Use standard groupings when possible to improve international comparability.
	
	
	

	Results
	Frequencies
	R3
	Make appropriate use of tables, bar graphs, pie charts, and line graphs for the presentation of frequencies.
Illustration / explanatory guidance: Choose graphical or tabular formats that clarify, rather than duplicate, the frequency results.
	
	
	

	Results
	Rates
	R4
	Report crude annual incidence rates by site, age, and sex.
Illustration / explanatory guidance: Present crude incidence rates with clear denominators and stratification.
	
	
	

	Results
	Rates
	R5
	Report age-standardized rates by site, age, and sex (preferably using a relevant WHO standard population).
Illustration / explanatory guidance: State the standard population and present standardized rates consistently.
	
	
	

	Results
	Rates
	R6
	Report cumulative incidence rates by site, age, and sex.
Illustration / explanatory guidance: Report cumulative risk/rates where applicable and define the age range used.
	
	
	

	Results
	Rates
	R7
	Show a graphical representation of age-specific incidence rates by sex, for commonly diagnosed cancers.
Illustration / explanatory guidance: Use age-specific curves/plots to show how incidence varies by age and sex for major cancers.
	
	
	

	Results
	Rates
	R8
	Make appropriate use of tables, bar graphs, pie charts, and line graphs for the presentation of rates.
Illustration / explanatory guidance: Use visualizations only where they improve understanding of rate patterns.
	
	
	

	Results
	Geographical distributions
	R9
	Report frequencies and rates by geographic subdivisions of the registration area.
Illustration / explanatory guidance: Show relevant spatial variation within the registry catchment area.
	
	
	

	Results
	Indices of data quality
	R10
	Include a table of indices of the validity of diagnoses.
Illustration / explanatory guidance: Present core diagnostic-validity indicators together for transparent quality assessment.
	
	
	

	Results
	Indices of data quality
	R11
	Report the percentages of cases with a morphologically verified diagnosis (MV%) and where the data source was a death certificate only (DCO%) (note: where available).
Illustration / explanatory guidance: These are key quality indicators; report them when the registry has the required data.
	
	
	

	Results
	Indices of data quality
	R12
	Report other indices of data quality (e.g., mortality/incidence ratio) (note: where available).
Illustration / explanatory guidance: Include additional relevant quality indicators when available.
	
	
	

	Discussion
	Key results
	D1
	Summarize key results as relating to study objectives.
Illustration / explanatory guidance: Begin the discussion by linking the principal findings directly to the stated objectives.
	
	
	

	Discussion
	Interpretation of results
	D2
	Compare observed incidence and mortality results with corresponding results for other areas and populations.
Illustration / explanatory guidance: Interpret similarities and differences using suitable external registry or population data.
	
	
	

	Discussion
	Data limitations
	D3
	Discuss the likely generalizability (external validity) of study results.
Illustration / explanatory guidance: Explain to what populations, settings, or time periods the registry findings can reasonably apply.
	
	
	

	Discussion
	Data limitations
	D4
	Report the shortcomings of the registry and possible implications they may have for the accuracy and completeness of results.
Illustration / explanatory guidance: Link registry limitations to their potential effects on reported incidence, mortality, and quality measures.
	
	
	

	Acknowledgment
	How the registry data are used?
	Ak1
	Report if the data from the registry is used in research and publication.
Illustration / explanatory guidance: Describe broader scientific use of registry data where applicable.
	
	
	

	Acknowledgment
	How the registry report was funded
	Ak2
	Describe how the report was funded.
Illustration / explanatory guidance: State funding sources transparently.
	
	
	

	Acknowledgment
	Is the registry registered in any central registry system?
	Ak3
	Report if the registry is part of a central registry and whether associated with local or international associations.
Illustration / explanatory guidance: State formal registry-system participation and relevant national/international affiliations.
	
	
	



Checklist content reproduced from Table 1 of the REPCAN publication. The illustration/guidance sentences are explanatory summaries derived from the publication text and are not separate checklist items.
