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Quality Assurance Quality Control 

Definition 
QA is a set of activities for ensuring quality in 

the processes by which products are developed. 

QC is a set of activities for ensuring quality in 

products. The activities focus on identifying defects in 

the actual products produced. 

Focus on 
QA aims to prevent defects with a focus on the 

process used to make the product. It is a 

proactive quality process. 

QC aims to identify (and correct) defects in the 

finished product. Quality control, therefore, is a 

reactive process. 

Goal 
The goal of QA is to improve development and 

test processes so that defects do not arise when 

the product is being developed. 

The goal of QC is to identify defects after a product is 

developed and before it's released. 

How 

Establish a good quality management system and 

the assessment of its adequacy. Periodic 

conformance audits of the operations of the 

system. 

Finding & eliminating sources of quality problems 

through tools & equipment so that customer's 

requirements are continually met. 

What 
Prevention of quality problems through planned 

and systematic activities including 

documentation. 

The activities or techniques used to achieve and 

maintain the product quality, process and service. 

Responsibility 
Everyone on the team involved in developing the 

product is responsible for quality assurance. 

Quality control is usually the responsibility of a specific 

team that tests the product for defects. 

Example Verification is an example of QA Validation/Software Testing is an example of QC 

Statistical 

Techniques 

Statistical Tools & Techniques can be applied in 

both QA & QC. When they are applied to 

processes (process inputs & operational 

parameters), they are called Statistical Process 

Control (SPC); & it becomes the part of QA. 

When statistical tools & techniques are applied to 

finished products (process outputs), they are called as 

Statistical Quality Control (SQC) & comes under QC. 

http://www.diffen.com/difference/Quality_Assurance_vs_Quality_Control 

http://www.diffen.com/difference/Accountability_vs_Responsibility


QA: Why 

 Registers should be set up only to study important health problems, 
and the systems used should achieve their purpose efficiently.  

 Registers are expensive to set up and maintain in terms of money and 
time. they also have substantial opportunity costs for professionals and 
for patients. 

 

 The value of a register must be examined at intervals to ensure that 
the objectives still hold and are being met. If they are not, the 
objectives should be revised or the register closed.  

 At a strategic level, it is important to allocate resources for registers in 
a balanced way. Funded registers should each be fulfilling a useful public 
health function, and duplication of effort should be avoided by co-
ordinating the work of individual registries.  

 The usefulness of registers is dependent on the quality of their design 
and of the data that they contain. Any public health system that relies 
on disease registers must ensure that the individual component 
registers are of adequate quality.  



QA: What 
1. Input 

◦ Objective 

◦ Organisatoinal chart 

◦ Staff 

◦ Guideline 

◦ Infrastrucure 

◦ Education 

◦ Funding 

2. Process 

◦ Procedures 

◦ Feasibility, 

◦ Simplicity 

◦ Efficienccy 

◦ Cost-effectiveness 

3. Output 

◦ Short term: results, data qulity, reports, publications, education meterials, etc.  

◦ Intemediate: maintenance,….  

◦ Long term 

 



QA: Who 

 

 Internal QC 
 Periodic QC 

 IT base QC 

◦ External Evaluation 
 Funder 

 Scientific groups 

 Patient advocates 

 Regulatory 

 Etc. 

 

Be prepared for All types of QC in 
your registry 
 

 

 

 



QA:  When 

 Before starting your registry (training, 

feasibility assessment) 

 Regular evaluation 

 Periodic evaluation  

 After publication of the results (QC).  

 



QA: How 

 Planing and prevention measures 

 Determine Quality indicators 
◦ Clear  

◦ Valid 

◦ Reliable 

◦ Feasible 

 Methods 
◦ Monitoring 

◦ Statistical Methods 

 Documentation (methods, results and 
interpretation) 

 Planning and Intervention 
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Evaluation of the Registry as a 

Public Health Surveillance System 

 

System attributes:  

- Simplicity  

- Flexibility  

- Data quality  

- Acceptability 

- Sensitivity  

- Predictive value positive  

- Representativeness  

- Timeliness  

- Stability  









 





 



QC Indicators and Metods  

in Cancer Registry 

 Comparability 

 Completeness 

 Validity or accuracy 

 Timelines 



QC: Definitions 

 Comparability 
◦ standardization of practices concerning classification and coding of 

new cases, and consistency in basic definitions of incidence, such as 

rules for the recording and reporting of multiple primary cancers 

occurring in the same individual 

 Completeness 

 Validity or accuracy 

 Timelines 
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QC: Definition 

 Comparability 

 Completeness 
All the incident cancers occurring in the population are included in the 

registry database. Incidence rates and survival proportions will be close to 

their true value if maximum completeness in case-finding procedures can be 

achieved 

 Validity or accuracy 

 Timelines 
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QC: Definitions 

 Comparability 

 Completeness 

 Validity or accuracy 
◦ proportion of cases in the registry with a given characteristic that 

truly have that attribute, and depends on the precision of source 

documents and the level of expertise in abstracting, coding and 

recoding 

 Timelines 
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QC: Definitions 

 Comparability 

 Completeness 

 Validity or accuracy 

 Timelines 
Access to recent data is perceived as a priority by users, but, 

since registries are constantly updating their database as 

reports are received, and some notifications arrive long after 

the case was diagnosed, statistics for the recent periods will be 

incomplete, and will need future updates. There is, therefore, 

some conflict between the requirement for timely data, and 

other aspects of data quality, particularly completeness. 
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Completeness and underestimation of cancer mortality 

rate in I.R of Iran: a report from the Fars Province in 

southern Iran 
Maryam Marzban1, Ali-Akbar Haghdoost2,3, Eshagh Dortaj2,3, Abbas Bahrampour2,3,Kazem  

Zendehdel  

 



 شماري موارد مرگ ناشي از سرطان در ثبت مرگ استان فارس کم
 (مطالعه صيد باز صيد) 1386الي  1384در سالهاي  

Underestimation rate (%) Cancer Type 

42 All Cancer  

60 Bladder Cancer 

35 Colon Cancer 

44 Esophageal Cancer 

48 Lung Cancer 

30 Stomach Cancer 

42 Ovarian Cancer** 

27 Breast Cancer** 

50 Endometrial Cancer** 

32 Prostate Cancer** 
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