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Cervical cancer and registration in Scotland

• Scotland – population 5.2 M
• National Health Service in Scotland
• Scottish Cancer Registry 

• records from 1958
• Cervical screening since 1988

• uptake ~70%
• HPV vaccination

• since 2008



Change in coding from detailed FIGO 2014 
(SCR) to FIGO 2018 3C only (WOSCAN)

Change in coding from FIGO 2014 (SCR) 
to FIGO 2018 (WOSCAN)



Actual (solid lines) and estimated (dashed lines) EASR-adjusted incidence rate per 100,000 by stage. 
Estimated EASR-adjusted rates based on poison regression model (cases ~ stage + age group + offset(log(population))) using data 2014-2019.  



Actual (solid lines) and estimated (dashed lines) and adjusted (dotted lines) easr-adjusted incidence rate by stage. 
Estimated incidence based on poisson regression model (cases ~ stage + age group + offset(log(population))) using data between 2014-2019. 
Adjusted incidence based on applying WOSCAN distribution of FIGO 2014 on 3C observations to other stages.
Arrows show the difference between actual and adjusted easr-adjusted incidence rate.  



Actual (solid lines) and estimated (dashed lines) and adjusted (dotted lines) easr-adjusted incidence rate by stage. 
Estimated incidence based on poisson regression model (cases ~ stage + age group + offset(log(population))) using data between 2014-2019. 
Adjusted incidence based on applying WOSCAN distribution of FIGO 2014 on 3C observations to other stages.
Arrows show the difference between actual and adjusted easr-adjusted incidence rate.  



Cervical cancer stage shift - COVID or FIGO?  

Both:
Stage I incidence truly fell
Stage II decrease, Stage III increase explained by FIGO 2018 reclassification

All PBCRs changing to FIGO 2018 may see similar “stage shift”
General caution that stage reclassification may cause misclassification bias
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