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Summary To measure the quality of pathology reporting of breast cancer and establish a baseline against which future changes can be
measured, we audited item completeness in breast cancer reports in Australia in 1995 before the release of specific recommendations from
the Australian Cancer Network. Tumour type and size were given in reports of invasive breast cancer for 93% of women, 70% had, in addition,
grade and clearance of the margins while only 28% had all recommended information. The most complete items in reports were histological
type of breast cancer (99.6% of cases), tumour size (94%, 95% confidence interval (Cl) 92-95) and margins of excision (87%, 95% CI
85-89). Histological grade (84%, 95% CI 82-86 of cases) and presence or absence of ductal carcinoma in situ (DCIS) (79%, 95% CI| 77-81)
were less complete and vessel invasion (61%, 95% Cl 58-63) and changes in non-neoplastic breast tissue adjacent to the breast cancer
(68%, 95% CI 66—71) the least complete. Less than half the reports of DCIS reported on tumour size (49%, 95% CI| 42-57), presence or
absence of necrosis (41%, 95% CI 34—49) or nuclear grade (39%, 95% CI 31-46). Around 1500 reports were identified as issued by 147
laboratories and 392 pathologists; 69% of pathologists issued fewer than two reports a month in the audit. We concluded that infrequency of
reporting may have contributed to incompleteness of reporting. In addition, we found significant variation across Australian states with some
indication that reporting was consistently poor in one state. The audit highlighted areas for improvement for breast cancer reporting in
Australia. Research evidence suggests that multifaceted strategies are needed to assist practitioners with implementing more uniform
reporting standards.
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The pathologist's role in breast cancer management is to makepdATERIALS AND METHODS
diagnosis and report key items of information essential to treat-
ment planning. To increase national uniformity in procedures andVe obtained copies of pathology reports, identified by number
reporting, the Australian Cancer Network’s (ACN) Pathology0n|y, from Australian state and territory cancer registries for cases
Working Party released specific recommendations abou®f invasive breast cancer or DCIS diagnosed in April and May
pathology reporting of breast cancer specimens in 1997 (ACN995 (and June in the smallest states and territories). In one State
Pathology Working Party, 1997). These recommendations wer@nly three of six laboratories agreed to participate, supplying 57%
that all microscopic reports of invasive breast cancer shoul@f the cases expected in that State.
contain information on tumour type, size, grade, margins of Completeness of reporting of invasive breast cancer was exam-
excision, vessel invasion and changes in adjacent breast tissue. fid for the key items: tumour size, histological type, histological
each case of pure ductal carcinoma in situ (DCIS), recommend&rade, margins of excision, vessel invasion and changes in the
tions were to report tumour size, nuclear grade, necrosis, architegdjacent breast tissue. We examined reporting of changes in adja
ture and calcification and, in addition, a clear statement about tHeent breast tissue in two separate items, the presence or absence
margins of excision. DCIS and changes in adjacent non-neoplastic tissue. In addition,
The NHMRC National Breast Cancer Center (NBCC) underWe examined the reporting of nodal status of all breast cancers anc
took an audit of pathology reporting of breast cancer casethe presence or absence of an extensive intraductal componen
diagnosed in Australia in 1995, before the release of the recontEIC) associated with infiltrating ductal carcinomas nitric oxide
mendations, to measure a baseline for the coverage and comple®¥nthase (NOS) (no special type).
ness of reporting by pathologists in Australia of key items in the Reports were classified by the type of diagnostic or therapeutic

ACN Working Party’s recommendations (ACN Pathology Procedure from which the specimen came. Analyses were basec
Working Party, 1997). on reports from biopsies and mastectomies which contained

information about the breast cancer and excluded fine needle
aspirations (FNA), core biopsies and slide reviews.
Completeness was defined as the percentage of reports in whict

Received 17 August 1998 a definite statement about an item, either positive or negative, was
Revised 13 November 1998 made. A data dictionary and coding manual and data collection
Accepted 23 November 1998 forms were developed for use by three pathology registrars who
Correspondence to: A Kricker were the auditors. Typically, the data form sought to classify each
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pathology item as present, absent, uncertain whether present
absent or not mentioned. In addition, the grade of a tumour ar
actual measurements of size or margins were noted when give
One data collection form was completed for each pathology repc +size 93%
and there were separate forms for invasive breast cancer a
DCIS. The sample size (1600) was chosen to give completene
percentages that had 95% confidence bounds that were not mi +margins
than 5% on either side of the point estimate.

The extent of agreement among auditors was examined in
sample of 10% of pathology reports that were audited indepel +vessel invasion
dently by all auditors. The kappa statistic was used to examir
variation between pairs of auditors after adjustment for the exte | ; , . E :
of agreement that would be expected by chance (Cohen, 1960). 0% 20%  40%  60%  80%  100%

Three sets of analyses were undertaken which addressed
reports for each woman, all reports from biopsies and mastec- o

. . . ) Figure 1 Percentage of women with invasive breast cancer for whom
tomies and the effects of reporting ‘volume’ on completeness. Fe,ioiogy reports from biopsies and mastectomies gave complete
each woman with invasive breast cancer, an item was regardedinformation on key items
complete if the biopsy or mastectomy report gave the relevant
information. It is possible that the sets of reports available for
some women were incomplete sets. Analyses by reporting312 (50%) and Auditor 3 completed 399 (15%). Agreement was
‘volume’ were based on the numbers of reports issued by eadalculated in 140 pathology reports examined by both Auditors
laboratory or pathologist in April and May 1995. 1 and 2 and 38 reports audited by all three.

Ninety-five per cent confidence intervals (Cl) were calculated The observed agreement between pairs of auditors in classifying
for percentages of complete items using the Normal distributio@ompleteness was very high for tumour type, size, grade and
for numbers of ten or more and exact limits using the F distributionessel invasion (89% or more) and lower for clearance of the
for smaller numbers (Armitage and Berry, 1991). Homogeneitynargins of excision, the presence or absence of DCIS and changes
of proportions was tested using tle distribution and trends in adjacent non-neoplastic tissue (between 66% and 88%). The
in percentages across ordered groups were assessed by tadues of kappa were slightly lower than the observed percentages
Mantel-Haenszel test for trend (Armitage and Berry, 1991). of agreement.

tumour type 99%

+grade

+DCIS

+adjacent changes 28%

RESULTS . .
Reports of invasive cancer for each woman
We examined 1563 pathology reports of invasive breast cancer

from biopsies and mastectomies for 1409 women Oliagnose(&ompleteness of reporting invasive cancer for each woman was

with breast cancer in all Australian states and territories in 1995. }g\_lghest for histological type of cancer (99'6% c_>f cases), tumour
95% CI 92—-95) and margins of excision (87%, 95% ClI

total of 195 reports of re-excision specimens which showed ng'2€ (94%,

residual cancer were excluded. More than half (56%) the womeﬁs_sg)' Histological grade (84%, 95% CI 82-86 of cases) and
had only one report, 37% had two reports and 7% had three yesence or absence of DCIS (79%, 95% CI 77-81) were reported
more ess while vessel invasion and changes in non-neoplastic breast

tissue adjacent to the breast cancer were reported for fewer than
70% of women. Tumour type and size were both stated in 93% of
reports and 70% of reports had, in addition, grade and clearance of
Auditor 1 completed data collection forms for 879 (34%)the margins. Only 28% of all women had all key items reported
pathology reports of invasive breast cancer, Auditor 2 complete(Figure 1).

Agreement between the auditors

Table 1 Completeness of key items in 1563 reports of invasive breast cancer from biopsies and mastectomies with variation in rates across Australian states

Completeness of reports by state of residence

Key item All reports * State 1 State 2 State 3 State 4 State 5 X? (P-value)
% (Cl) % (Cl) % (Cl) % (ClI) % (Cl) % (Cl)

Tumour size 89 (87-90) 87 (84-90) 93 (91-96) 86 (82-90) 91 (86-95) 87 (76-94) 14.0 (= 0.02)
Tumour type 99 (99-100) 100 (99-100) 100 (99-100) 99 (99-100) 97 (93-99) 100 (95-100) 17.8 (= 0.003)
Histological grade 80 (78-82) 80 (77-83) 85 (82-89) 74 (69-79) 85 (79-91) 74 (63-84) 18.2 (= 0.003)
Margins of excision 83 (81-85) 84 (81-87) 82 (78-86) 78 (73-83) 86 (81-92) 84 (75-93) 7.5(=0.2)
Vessel invasion 57 (55-60) 54 (50-59) 56 (51-60) 54 (47-60) 72 (65-80) 60 (49-72) 17.2 (= 0.004)
Presence of DCIS 75 (73-78) 75 (72-79) 74 (70-78) 72 (66-77) 80 (74-87) 84 (75-93) 8.5(=0.1)
Changes in adjacent 61 (58-63) 61 (57-65) 65 (60-69) 49 (43-55) 60 (52-68) 66 (55-77) 19.9 (= 0.001)

non-neoplastic tissue

1All reports irrespective of procedure type. Chi-square test for homogeneity across five Australian states (NSW & ACT, Victoria, Queensland, WA, Tasmania)
with 4 degrees of freedom. Cl, confidence interval; DCIS, ductal carcinoma in situ.
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Reports of invasive breast cancers from biopsies and Completeness of reports of tumour size increased significantly
mastectomies (P < 0.001) with increasing age of the women, from 85% at

ltem completeness was examined in greater detail in the 1563 0 years of age to 93% at 70+ years of age, while there was
individual reports of invasive breast cancer from biopsies andidnificantly ¢ < O'OO? less complete reporting of DCIS in
mastectomies. Of these, 21% gave a definite finding for all keytomen 70+ years (69%) compared with women younger than

items, 51% had six or seven, and 73% had five or less item& Years (77-78%). _ o

complete. As might be expected, less complete information was 1he Pathology Working Party defined an extensive intraductal
given in reports which followed a re-excision, especially tumou0MPONent (EIC) principally as the presence of "a significant
size (23 percentage points less) and histological grade (ﬁnount of DCI.S in an !nflltratlng duct.al cancer NOS, together
percentage points less), but also vessel invasion and presence"‘ﬂﬁh any DC'_S in the ac_jjacen_t k_)reast tissue, noting that there has
additional DCIS (10 percentage points less). Reporting of tumou een c_onfusmn abou; its definition. Few of the 1199 reports of
size was high (89%, 95% CI 87-90), and higher (91%, 95% cinfiltrating ductal carcinomas made comments about EIC status.

90-93) when there were one or two tumours than when there wefd!"ty-nine per cent described a DCIS component in or adjacent to
three or more (65%, 95% CI 57—73%). the invasive breast cancer as ‘less than or greater than 25%’, ‘EIC+
Histological grade was given in the majority (80%, 95% c1or EIC—, or ‘extensive, minimal, Qr modergte’. S'X per cent
78-82) of reports. Overall, 31% of reports named the Bloom angreasured the extent of DCIS but did not indicate its EIC status,
Richardson grading system, as recommended by the ACN Workir@;O% |nd|9ated only _that DCIS was present or absent and 35% of

Party. Reports with breast cancer size more often gave grade (83600 did not mention DCIS at all. R .
of 1175 reports) than those without (45% of 173). Grade was given A Statement about lymph nodes was given in 55% (95% CI

less often (33% of 42 reports) for smaller (< 4 mm) than |arge§2—57) of reports. Most reports mentioning lymph nodes gave the
(4 mm or more) cancers (85% of 1348 reports). number of nodes examined (97%) and the number positive (98%;

Given the importance of clear margins for prognosis and trea3® of 852 reports).
ment decision, reporting was surprisingly variable. Comments
about excision margins were made in 83% (95% CI 81-85) of_. . . . .
reports but only in 62% (95% CI 59-65) of 1038 reports with clearb ifferent histological types of invasive breast cancers
margins was a measurement of the margin given. Moreover, th@rade was given for 91% (95% CI 89-93) of infiltrating ductal
auditors indicated that, for 33 of 121 reports (27%, 95% CI 19-35¢arcinomas NOS compared with only 34% (95% CIl 27-41) of
with a stated margin of 1 mm or less, clearance was, in factpbular carcinomas (Table 2). Tumour size (90%, 95% CI| 88-92)
uncertain. and presence or absence of DCIS (82%, 95% CI| 80—84) were mos
There was statistically significant variatior? € 0.05) by  often given for infiltrating ductal carcinomas NOS and least often
Australian state in completeness of reporting of histological typdor lobular carcinomas (tumour size, 82%, 95% Cl 76-87; state-
and grade, size, vessel invasion and changes in adjacent breastnts about DCIS, 35%, 95% CI 28-42).
tissue (Table 1). Differences in reporting histological type were Grade was given for most (96%, 95% CI| 95-98) of the infil-
based on a handful of cases only, while tumour size varied birating ductal carcinomas NOS 3+ mm but only in 35% (95%
seven percentage points, histological grade by eleven, changes@h 15-54) of the cancers less than 3 mm. Infiltrating ductal carci-
adjacent non-neoplastic tissue by 17, and vessel invasion by I®mas NOS with no tumour size had been graded less often (54%.
percentage points. One Australian state had the lowest ite®5% Cl 45-63) than reports with size recorded (95%,
completeness in all items (Table 1). 95% CI| 94-96).

Table 2 Reporting of key items in reports of invasive breast cancer from biopsies and mastectomies by categories of
histological type

Histological types

Ductal Ductal Lobular Other and
carcinoma of carcinoma of carcinoma unknown type
no special type special types of carcinoma !
(n = 1199) (n=103) (n=181) (n=80)
Key item % (CI) % (CI) % (CI) % (CI)
Tumour size 90 (88-92) 96 (92-100) 82 (76-87) 83 (74-91)
Histological type 100 (100-100) 100 (100-100) 100 (100-100) 90 (83-97)
Histological grade 91 (89-93) 50 (41-60) 34 (27-41) 60 (49-71)
Margins of excision 84 (82-86) 83 (75-90) 79 (73-85) 76 (67-86)
Vessel invasion 61 (58-64) 49 (39-58) 43 (36-50) 432 (32-53)
Presence of DCIS 82 (80-84) 77 (69-85) 35 (28-42) 633 (52—73)
Changes in adjacent 61 (58-64) 64 (55-73) 59 (51-66) 59 (48-70)

non-neoplastic tissue

lIncludes carcinomas of mixed type (63 reports), other type (nine reports) and unknown type (eight reports). 2A total of 51%
(95% CI 38-63) in other carcinoma of mixed type. 3A total of 71% (95% CI 59-81) in other carcinoma of mixed type.
Cl, confidence interval; DCIS, ductal carcinoma in situ.
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Table 3 Completeness of pathology reporting of key items in DCIS reports
from biopsies and mastectomies

Reports

All Biopsies Mastectomies

Key item n=170 n=117 n=53

% (CI) % (CI) % (CI)
Tumour size given 49 (42-57) 57 (48-66) 32 (20-45)
One or two tumours 64 (56-71) 71 (63-79) 47 (34-61)
Three or more or multifocal 36 (29-44) 29 (21-37) 53 (39-66)
Margins of excision 76 (69-82) 79 (71-86) 70 (57-82)
Nuclear grade given 39 (31-46) 43 (34-52) 30 (18-43)
Necrosis given 41 (34-49) 42 (33-51) 40 (26-53)

Architecture given 95 (91-98) 93 (89-98) 98 (94-100)

Calcification given 57 (50-64) 67 (58-75) 36 (23-49)

Cl, confidence interval.

DCIS

tumour size (49%), presence or absence of necrosis (41%) or
nuclear grade (39%).

Completeness of reports of invasive breast cancer by
number of reports for pathologists and laboratories

There were 1316 reports in April and May assigned to categories
of reporting volume; the pathologist was unknown for an addi-
tional 46 cases. Nearly half the pathologists (47%) had issued only
one (29%) or two (18%) reports. The majority (69%) of patholo-
gists issued less than five reports of invasive breast cancer during
these 2 months.

Only vessel invasion showed some evidence of increasing
completeness with increasing volume of reports. Presence or
absence of vessel invasion was described more often by patholo-
gists who had issued five or more reports (59-61%) than less than
five (44-57%;P-value for trend = 0.05) (Table 4).

Of the 129 laboratories identified with 1362 invasive breast
cancer reports, most (91%) had issued less than 15 reports in total
over the 2-month period while only six had issued 40 or more

Item completeness for DCIS was measured in 170 reports froneports (an average of five a week). The high volume laboratories
biopsies and mastectomies in 145 women (Table 3). InformatioRad more complete information on tumour sief¢r trend =

was most complete (95%, 95% CI 91-98) for architecture: 47%9.05), margins of excision and vessel invasi®fiof trend < 0.05
were classified by growth pattern as comedo or solid, cribriform ofn each case) (Table 4).

micropapillary, 33% were said to be mixed type and 15% were no

special type. Less complete information was given for excisio

margins (76%, 95% CI| 69-82), tumour size when only one or tWE)ISCUSSION

tumours were present (64%, 95% Cl 56-71) and calcificatiorSeventy per cent of women with invasive breast cancer in 1995 in
(57%, 95% CI 50-65). Overall less than half the reports gavéustralia had pathology reports with complete information on

Table 4 Completeness of key items for invasive breast cancers by categories of pathologists and laboratories

Number of reports issued by pathologists

1-2 3-4 5-6 7-10 10+ Trend?
Key item (n=244) (n =265) (n=238) (n=341) (n=228) X2 (P-value)
% (ClI) % (CI) % (CI) % (ClI) % (CI)

Tumour size 87 (83-91) 87 (83-91) 88 (84-92) 90 (87-93) 91 (88-95) 3.13 (0.08)
Tumour type 100 (98-100) 99 (97-100) 99 (97-100) 99 (97-100) 100 (98-100) 0.99 (0.61)
Histological grade 80 (74-85) 78 (74-83) 84 (80-89) 79 (75-83) 83 (78-88) 0.62 (0.43)
Excision margins 84 (80-89) 76 (71-81) 88 (84-92) 82 (78-86) 86 (81-90) 1.19 (0.28)
Vessel invasion 57 (51-63) 44 (38-50) 61 (55-68) 59 (54-64) 59 (52-65) 3.96 (0.05)
Presence of DCIS 77 (72-83) 72 (67-78) 76 (71-82) 78 (73-82) 70 (64-76) 0.86 (0.36)
Changes in 64 (58-70) 59 (53-65) 58 (52-64) 59 (53-64) 60 (53-66) 1.07 (0.30)

adjacent non-neoplastic

tissue

Number of reports issued by laboratories
1-6 7-13 14-25 26-40 40+ Trend?
(n=247) (n=263) (n=270) (n =260) (n=320) X2 (P-value)
% (CI) % (CI) % (CI) % (CI) % (CI)

Tumour size 88 (84-92) 88 (84-92) 85 (81-89) 88 (84-92) 94 (91-96) 3.95 (0.05)
Tumour type 100 (98-100) 99 (97-100) 100 (99-100) 100 (99-100) 99 (97-100) 0.99 (0.61)
Histological grade 82 (77-87) 78 (73-83) 78 (73-83) 78 (73-83) 86 (82-90) 1.77 (0.18)
Excision margins 74 (69-80) 83 (78-87) 86 (82-90) 84 (80-89) 86 (82-90) 11.22 (0.001)
Vessel invasion 49 (43-55) 56 (50-62) 51 (46-57) 57 (51-63) 66 (61-71) 14.45 (0.001)
Presence of DCIS 74 (69-80) 77 (72-82) 74 (69-80) 73 (68-79) 77 (73-82) 0.17 (0.68)
Changes in 56 (50-62) 56 (50-62) 65 (59-71) 66 (60-72) 57 (51-62) 1.04 (0.31)

adjacent non-neoplastic

tissue

1The Mantel-Haenszel test for trend with 1 degree of freedom. ClI, confidence interval; DCIS, ductal carcinoma in situ.
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each of the four items — histological type, size, grade and clearancé infiltrating ductal carcinomas NOS. Reports with breast cancer
of the margins — widely regarded as the key to informed patiergize more often stated grade than those without. This coincidence
management (Nakhleh et al, 1997) and vital for prognosis (Elstomay suggest that when standard procedures include assessment ¢
and Ellis, 1991; Henson et al, 1991; Wijetunga et al, 1996). Onlpne of these features, routine assessment of the other is also likely
28%, however, had reports which gave all the Pathology Working Pathology reports of invasive breast cancers in 1995 in Australia
Party’s recommended items of information. The deficiencies irhad higher levels of information of size (complete for 94% of
individual items such as tumour size (missing for 6% of women)women) and histological grade (84%) than a UK health region in
clearance of the margins (missing for 13%) and histological grad&992 (size and grade each 74% complete; Ma et al, 1997). The UK
(missing for 16%) gave cause for concern. study, on the other hand, had more complete information (94%) on
Compared with earlier Australian audits (Table 5), 1995surgical margins of excision than in Australia (84%; Ma et al,
pathology reports were much more complete, particularly forl997).
histological grade (+15 percentage points), excision margins (+10 We found some evidence that completeness of reporting varied
percentage points) and DCIS (as much as +36 percentage pointgjth reporting volume particularly for laboratories rather than
Completeness of reporting of tumour size, in comparisonindividual pathologists. Reporting of cancer size, margins of exci-
appeared to have reached a plateau, with little change (+dion and vessel invasion all increased significantly with laboratory
percentage point) from 1992 after a larger improvement (+1@eporting volume. A similar trend was found in the 1992 audit in
percentage points) from 1989 (Table 5). NSW in which reporting was more complete from pathologists
Reporting of DCIS was relatively poor. Although most reportswho issued at least 2—3 reports a month or were based in teaching
gave architechture and three-quarters stated whether margins wéraspitals (Bilous et al, 1995). Volume of institutional reporting in
involved or clear, less than half gave size, nuclear grade or prefie UK was also associated with item completeness, although
ence or absence of necrosis, suggesting a lack of a uniforinconsistently since reporting of tumour size fell as volume
approach to histological reporting of these tumours. A 1995 surveiyncreased while margins of excision and histological grade were
of specialist clinicians, mainly in the USA but including a handfulmore completely reported as volume increased (Ma et al, 1997).
in Australia, ranked size and margin status (99—-100% of surgeons Many pathologists, in assessing breast cancers, would have
and oncologists), tumour architecture (93-98%) and nuclear gradmrried out appropriate procedures (Rippey, 1996; Bull et al,
(88—94%) as the most desired information for clinical managemerit997). Failure to state key information in pathology reports has
of DCIS (Nakhleh et al, 1997). been attributed to inadvertant omission (Bull et al, 1997), the
The ACN's Pathology Working Party recommended that alltendency to substitute telephone consultation for completeness in
invasive carcinomas have ‘the Elston modification of Bloom andeporting (Miller and Slater, 1996; Hammond and Flinner, 1997),
Richardson’s grading ... applied’ (ACN Pathology Working Party, perceptions of clinicians’ information needs (Nakhleh et al, 1997)
1997). The differences in completeness of reporting grade betweamd significant uncertainty about best practice because of changing
ductal (91% graded), lobular (34%) and other carcinomas (55%&nowledge of the importance of items for choices about manage-
suggests that the grading of other than ductal carcinomas mayent and prognosis (Bull et al, 1997).
be a relatively new approach in Australian laboratories. There was important variation among Australian states in
Relative newness may also account for the incompleteness obmpleteness of reporting of margins of excision, vessel invasion
DCIS reporting when it is present alone and as a componemtnd changes in adjacent tissue. Although margins of excision and

Table 5 Completeness of pathology reporting in studies in Australia and the UK

Complete items in pathology reports for breast cancer cases

Key Item Australia 1995 UK 1992 1 NSW 19922 NSW 1986-19943 WA 19894
% % % % %
Tumour type 94 99 97
Tumour size 94 74 93 46 84
Margins of excision 87 94 7 60
Histological grade 84 84 69 47 45
Presence of DCIS 79 43
Adjacent non-neoplastic tissue 68
Changes in non-involved breast tissue 60
(NSw)
Vessel invasion 61
Lymphatic invasion 34 21
Vascular invasion 24 9 27
Axillary surgery mentioned 97 87
number of nodes involved 88 100 98 99

Ma M, Bell J, Campbell S et al (1997) Breast cancer management: is volume related to quality? Br J Cancer 75: 1652—-1659. 2Bilous M, McCredie M, Porter L
(1995) Adequacy of histopathology reports for breast cancer in NSW. Pathology 27: 306—311. 3Wijetunga LHR, Carmalt HL, Gillett DJ (1996) A review of
pathology reporting for breast cancer. Aust NZ J Surg 66: 723-726. “Harvey JM, Sterrett GF, Parsons RW et al (1995) Breast cancer in Western Australia in
1989: IV. Summary of histopathological assessment in 655 cases. Pathology 27: 12-17.
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vessel invasion were increasingly completely reported as voluma mandate to ensure that research findings about pathology
of reporting in laboratories increased, three States had consistentigporting standards and interventions to improve professional
low levels of information. A strong State-level influence wasperformance are translated into improvements in everyday
suggested by the observation that one State had the lowest levpkactice.
of reporting on all items other than tumour type (Table 1). We do
not know the reason for this difference between States.
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