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Abstract
Introduction : 
The first population-based cancer registry was set up in Algeria in 1986, and there has been a steady growth in the number of such cancer registries since. In 1996, 22% of the Algerian population was covered by general cancer registries. However data quality and completeness have never been assessed. Using historic data methods, we undertook an investigation to assess thyroid cancer (TC) incidence trends for the period 1996-2013, using data from the Oran population-based cancer registry (OCR). There were no detectable trends in the incidence, and we hypothesized that data are not complete. We carried out a study to assess data completeness and validity using data on TC diagnosed during the period 1996-2013. 
Material and methods : 
We re-screened all thyroid cancer sources for the period 1996-2013. Validation process included pathologic diagnosis of TC, place of residence at the moment of diagnosis, gender, and management of duplicates. Morphology was recorded according to the International Classification of Diseases for Oncology, Third edition (ICD-O-3). Comparison of data collected with the OCR existing data included the number of sources re-screened, TC number of cases, gender, date of birth, incidence date and morphological codes. 
Results : 
Between 1996 and 2013, 1 391 TC cases were diagnosed, while only 558 cases were reported to the OCR. Completeness of case ascertainment at the OCR was only 40,1%. Differences included the number of sources screened (43 and 23 respectively), incidence date (42,5%), date of birth (25,8%), and morphological codes (21,2%).      
Discussion and conclusions : 
Although the OCR was established in 1993, the quality of cancer registration data has never been assessed. Our study suggests that data in the registry have a low level of accuracy. There is scope for improvement, and we believe the data are not sufficiently robust to justify their use in the assessment of health care needs and in preliminary epidemiological analyses of incidence and survival.
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