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ABSTRACT

Background The Health Improvement Network
(THIN) database began in 2003. It consists of
anonymised records from over 300 general practice
computer systems and is likely to be valuable for
research, planning and strategic issues in health
care, but it is important to establish completeness
and accuracy of the data.

Aim To investigate the validity of THIN data for
non-melanoma skin cancer (NMSC). We defined
NMSC as basal cell carcinoma (BCC) and squamous
cell carcinoma (SCC).

Methods Using Read codes we extracted THIN
database records of first-recorded diagnoses of
NMSC from 1 January 1996 to 31 December 2003.
Searches for SCC were unable to distinguish be-
tween skin tumours of this type, and SCC at any
other site. From our dataset for BCC, 40 patient
records were selected at random, and a question-
naire sent to their corresponding practice, asking if
they had been referred to hospital/dermatology
clinic, and how the diagnosis of BCC had been
confirmed.

Results All the patients in the sample were referred
to a hospital or dermatology clinic: 37/40 (93%) had
the diagnosis of BCC confirmed, either by a letter
from the hospital or a pathology report, a finding
that we have reported previously. One patient’s diag-
nosis was confirmed as SCC, and the other two
either died or moved away before diagnosis could be
confirmed. The 38 patients with diagnoses confirmed
were all treated in hospital or dermatology clinic.
Conclusions Data for BCC are sufficiently accurate
for research. Itis also likely that these data will prove
valuable for quality management. It is not possible
currently to obtain accurate data for SCC of the skin
from the THIN database. This seems not to be a
problem with the THIN database itself, but attribu-
table to the Read coding scheme being, in practice,
unable to allow differentiation between SCCs of
different organs.
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How this fits in with quality in primary care

What do we know?

THIN is a new aggregated database of anonymised patient records from over 300 general practices. Non-
melanoma skin cancer is an increasingly common presentation in primary care.

What does this paper add?

THIN data for basal cell carcinoma are sufficiently accurate for research. Accurate data for squamous cell
carcinoma of the skin cannot be obtained due to the structure of the Read code system.

Introduction

Methods

General practice computer systems offer access to a
valuable data source.! Research, planning and stra-
tegic issues in healthcare delivery could find these data
particularly valuable.” Aggregated databases created
from electronic patient records in general practice have
become an important source of data for research, but
completeness and accuracy of these data are essential.’
Recently The Health Improvement network (THIN),
a collaboration between In Practice Systems Ltd (InPS)
and EPIC Database and Research Company Ltd, has
created a research database of anonymised patient
records from information entered by general practices
in their ViSion computer systems.* Data collection
began in 2003, and currently the database contains
data from over 300 practices, most of these having
over 15 years of data on their computer systems.” The
rationale and conceptual background to this database
are described by Bourke et al® Lewis et al provide
more background information in their recent valida-
tion study.” In particular, they point out that there is
some overlap between the THIN data and the well-
established General Practice Research Database (GPRD)
data in that some practices contribute to both schemes,
but that some data in the THIN database are not
derived from existing GPRD practices. They conclude,
however, that THIN data collected outside GPRD ap-
pear to be as valid as the data collected as part of
GPRD.

We studied the descriptive epidemiology, particu-
larly incidence trends, in non-melanoma skin cancer
(NMSC). We included only squamous cell carcinoma
(SCC) and basal cell carcinoma (BCC) in our defin-
ition of NMSC. We report here on the validity of our
data, in particular whether lesions coded as BCC are
confirmed as BCC in secondary care, and the impli-
cations this might have for future studies of NMSC. A
paper that illustrates our epidemiological data for
BCC has been published elsewhere.”

Data were extracted from the THIN database records
for first recorded diagnoses of NMSC from 1 January
1996 to 31 December 2003. At the time of our data
extraction, five-byte Read codes were used to record
data on the THIN database. Our Read code searches for
SCC were unable to distinguish between skin tumours
of this type and SCC at any other site. We therefore
chose not to progress further with our analyses of
records of SCC and instead concentrated on BCC. The
Read codes used were B33..11 (basal cell carcinoma),
B33..13 (rodent ulcer), and B33..16 (epithelioma basal
cell). From our dataset,” 40 patient records were selected
using a computer-generated pseudo-random list using
Stata, and a questionnaire sent to the practice where
each patient was registered. We assessed validity of our
data by asking if the patient had been referred to a
hospital/dermatology clinic, and how the diagnosis of
BCC had been confirmed. Once our questionnaire had
been created, it was distributed to the resulting 22
practices by EPIC. We, as researchers, did not contact
the practices directly, nor were we aware of the identity
of the practices. Practices returned the completed
questionnaires to EPIC, who in turn returned them
to the lead investigator (FB-H).

Data are presented as means and standard devi-
ations (SD) for continuous data, and as numbers and
percentages (%) for categorical data.

Results

Out of our total of 40 patients, 21 were male and 19
were female. Mean age at event of the males was
66.9 years (S.D. 11.3 years), and for the females was
78.6 years (SD 7.9 years). Twenty-two of the 40
patients had one recording of BCC and the rest had
multiple recordings within the time-frame of the
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study. All the patients were referred to a hospital or
dermatology clinic. This confirmed that our sample of
patients with BCC had a corresponding record in the
relevant general practice. Thirty-seven out of forty
(93%) had the diagnosis of BCC confirmed, either by
a letter from the hospital or a pathology report, a
finding that we have reported previously.” Of the three
patients whose diagnosis of BCC was not confirmed,
one was confirmed as SCC, and the other two either
died or moved away before diagnosis could be con-
firmed. This led us to believe that our sample was
made up of accurate records of BCC. The 38 patients
with diagnoses confirmed, including the patient with
SCC, were all treated in hospital or dermatology clinic.
For the 37 patients with confirmed BCC, 34 (92%)
received surgical treatment and the remaining three
received non-surgical treatment (see Box 1).

Box 1 Summary of questionnaire
findings for sample of records of BCC

Sample size 40
Referred to hospital 40
Treated in hospital 38
Confirmed as BCC 37
Confirmed as SCC 1

Lost to follow-up

Discussion

To our knowledge, there has been no other study of
NMSC epidemiology using THIN data. Therefore our
experiences of using this database should be relevant
to others wishing to undertake research in this area, or
to healthcare providers who want to investigate service
provision in this important and increasingly common
form of cancer. Our main findings are that the data for
BCC are sufficiently accurate for research purposes.
The high percentage of patients with hospital-confirmed
diagnoses and treatment supports earlier findings that
only between 1.3% and 8.8% of BCCs are managed in
primary care.® Therefore our findings should also be
relevant to service provision in hospital care for NMSC.
By extension, we feel that it is likely that these data will
prove valuable for quality management. In contrast
to this, our experience suggests that it is not possible
currently to obtain accurate data for SCC of the skin
from the THIN database. This seems not to be a problem
with the THIN database itself, but attributable to the
Read coding scheme being, in practice, unable to allow
differentiation between SCCs of different organs. Not
only does this make research into this subject difficult,
but it is likely also to be an issue for audit and other
forms of quality management, since our experiences

suggest that the hospital-confirmed diagnoses of NMSC
are classified by morphology.

This is a small validation study of one cancer,
therefore we cannot infer validity of THIN data for any
other diagnoses. In common with other studies that
use data from GP databases, we cannot know if the
total number of BCCs is a true reflection of the num-
ber in the general population. Only people witha BCC
who consult will be recorded in the database. Further-
more, we have no way of knowing if any BCCs are
recorded as a different diagnosis in the database. In-
spite of these limitations we believe that our study
shows it is likely that BCCs recorded in the THIN
database are accurate, confirmed diagnoses.
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