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rPJINRA MATEPULIE, KAPUMHOMA [OJKE U KOJIOPEKTAJIHOI KAPLUMHOMA Y PENYBJINLU CPBUAJA
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CHARACTERISTICS OF THE ORGANIZED SCREENING PROGRAM FOR CERVICAL

CER, BREAST CANCER AND COLORECTAL CANCER IN THE REPUBLIC OF SERBIA

CaxeTak

Linrs oBor paga je 4ecKpunTUBHY Npernes cneumunyHoCcTm
nporpama OpraHnM3oBaHOI CKPUHWHra kKapuuHoma rpnvha
MaTepuue, KapLMHoMa [0jKe U KOFIopeKTanHor KapumMHoma
y Peny6bnvum Cpbuju. Y oBOM nctpaxusary cy kopuhe-
HW nogaum 13 Ypebu o HaumoHanHom nporpamy paHor oT-
KpvBaka kapunHoMa [ojke, kapunHoma rpnvha matepuue
N KOMOpeKTarHor KapuMHoma, Kao u nybnmkoBaHu n He-
nyonukoBaHu nogaun MHCTUTyTa 3a jaBHO 3apaBribe Cp-
©uje. CKpUHUHT KapuuHoMma rprnvha maTepuue, KapumHoma
AOjKe 1 KOropeKTanHor KapLumMHoma CnpoBOAW Ce Ha Tepu-
Topuju Penybrnvke Cpbuje y Buay opraHnsoBaHoOr AeLeH-
TpanusoBaHor nporpama. LinrsHy nonynauujy 3a nporpam
CKPWHWHIa KapumHoma rpnvha martepuue YnHe xeHe cTa-
poctn 25-64 rogunHe, 3a nporpam CKpUHWHIa KapuuHoma
Jojke xeHe 50-69 rognHa XnBOTa, a 3a nporpam CKPUHMH-
ra KoropekTanHor KapuuMHoma MmyLukapum u xxeHe 50-74
rogvHa xvBota. 3a cBa Tpu NporpamMa CKpUHUHIa TeXn ce
obyxBaTy UWIbHe Monynauuje TecTupakeMm O Hajmane
75%. Linknyc ckpyHUHra 3a nporpam opraHM3oBaHOr CKpu-
HWHra KapuuHoma rpnuha martepuue Tpaje Tpu rogvHe, a
3a nporpam OpraHM30BaHOI CKPUHMHIa KapuuHoMa LojKe
N KoMnopeKTarnHor kapumMHoma Ase roguHe. CKPUHWHT TecT
3a MporpamM OpraHn3oBaHOr CKPMHMHIa KapuuHoma rpavha
MaTepuue je INMAIl TecT, 3a nporpam opraHnM3oBaHOr CKpu-
HWHra KapuuHoma fojke je mamorpadmja, a 3a nporpam
OpPraHN30BaHOI CKPUHMHIa KOMopeKTarnHor KapuvHoma je
nmyHoxuctoxemmjckn FOB (fecal occult blood) Tect. Ho-
cunal, cnpoBofelwa OpraHn3oBaHOr CKPUHUHIA KapLuHO-
Ma rpnvha maTtepuue 1 KapumHoma AojKke je cneuujanucta
MMHEKONOrnje, a y OpraHn30BaHOM CKPUHWUHIY KoropeKkTarn-
HOr KapuMHoMa u3abpaHu nekap, JOKTOp MeauumHe (unu
cneuvjanucTa onwTte MeauumHe) y gomy 3gpasrba. Opra-
HW30BaHW Nporpamu cKpuHura rpnvha matepuue, Kapuu-
HOMa [ojKe M KONOpeKTanHor kapuvHomMa npeacraBrbajy
KIbYYHY aKTMBHOCT CBUX HMBOA 30paBCTBEHE 3allTuTe 3a
paHO OTKpMBaH-E, CrpeYyaBakbe N CMakeHe CMPTHOCTU 0
ManurHmx 6onectu. Ceu nporpamu A4eo Cy KOHTUHYMPaHUX
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Abstract

The paper aims to provide a descriptive, detailed review
of the organized screening programs for cervical cancer,
breast cancer and colorectal cancer in the Republic of Ser-
bia. In this research, data from the Regulations on the Na-
tional Program for Early Detection of Breast Cancer, Cer-
vical Cancer and Colorectal Cancer were used, as well as
published and unpublished data from the Institute of Pub-
lic Health of Serbia. Screening for cervical cancer, breast
cancer and colorectal cancer is carried out on the territory
of the Republic of Serbia in the form of an organized de-
centralized program. Cervical cancer screening program
encompasses women aged 25-64 years; the breast can-
cer screening program covers women aged 50-69 years;
and the colorectal cancer screening program is offered to
men and women aged 50-74 years. All three screening
programs aim to cover at least 75% of the target popula-
tion. The screening cycle for cervical cancer is three years,
and for breast cancer and colorectal cancer, two years.
The screening test used in the organized cervical cancer
screening program is the PAP test; for breast cancer, the
screening methodology relies on mammography; and for
colorectal cancer, the screening program involves an im-
munohistochemical FOB test. Organized screening for cer-
vical and breast cancers are offered through gynaecology
specialists, while the organized screening for colorectal
cancer is provided through the family physician, a medical
doctor (or general medicine specialist) at the health centre.
Organized cervical cancer, breast cancer and colorectal
cancer screening programs represent a key activity at all
levels of the healthcare system for early detection, preven-
tion and reduction of mortality from malignant diseases.
All programs are a part of continual healthcare activities in
the Republic of Serbia, as a highly efficient cancer control
strategy.
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aKTMBHOCTM 3ApaBcTBeHe 3awTtuTe y Penybnvum Cpbujun
Kao Beoma eduKacHa cTpaTtermja 3a KOHTposy paka.

Krby4yHe peum: opraHv3oBaHW Mnporpam, CKPUHWHE Kap-
uuMHoma rpnuha mMartepuue, CKPUHUHT KapuuHoma LOjKe,
CKPUHUWHT KOMOpEeKTanHor kapLuMHomMa

YBopg

Caget EBponcke yHuje je jow 2003. roguHe n3gao npeno-
pyKe v npuHUMNe 3a opraHnM3oBake nporpama paHor oT-
KpmBahba paka, Ha OCHOBY KOjuX Cy CBe ApxaBe EBponcke
yHuje 6une nossaHe Aa npeay3my 3ajedHUYKe akuuvje 3a
cnposoherwe HauMoHanHux, NonynauMoHnx nporpama 3a
CKPUHWHT KapLuuHoMa [JojKe, KapLumHoma rpnvha maTepuue
N KonopekTanHor kapunHoma [1].

lMporpamu ckpuHWHra paka cy 6e3 Cymme CrioXeHu u 3a-
XTeBajy AoCTa pecypca, anv UMNIEMEHTUPAHN Ha NpaBu
HaYMH MOry OOHETM OrpoOMHE KOPUCTM U Tako ogurpatu
CBOjy 3Ha4ajHy ynory y LWMpeM KOHTEKCTY KOHTpOse paka.
AJekBaTHa 1 OAPXMBa NOrMCTUYKA U UHAHCKHjCKa nogp-
LKA, Y3 CHaXHy MOnMTUYKY nocBeheHOCT, ancomnyTHO cy
HeonxodHW ycnosu ga 6u ce ocurypano ga ce penatnBHO
HeedUKacHM OMOPTYHUCTUYKU Mporpamu npeTeope y no-
nynauuoHe opraHn3oBaHe nporpamMe Koju nomaxy y cma-
bery ontepehewa nonynauyuje manurinm 6onectnma [1].

EBponcke cMepHULEe 3a ocurypare KBanuteTa y CKpUHUH-
ry KapumHoma gojke, rpnuha martepuvue 1 KonopekTtanHor
KapLuMHOMa 00jaBrbeHe ca HayYHUM Y TEXHUYKUM CMEPHU-
uama u nogaumma MehyHapoaHe areHuuje 3a UCTpaxuvBea-
e paka 00e36ehyjy 6a3nyHy OoCHOBY 3a yCBajate HOBUX
WHTEepBeHUMja 1 cTpaTternja 3a nspagy nporpama [2, 3, 4].
Y Cpbuju cy Ha OCHOBY HaBeeHMX CMepHULUa goHeTu Ha-
LMOHAamNHN NporpaMu paHor OTKpMBaka KapuuHoMa rpru-
ha maTtepuue, KapLuMHOMa [OjKe M KONOPEKTanHOr Kapuu-
Homa [5, 6, 7].

MoTpebHo je Hahm HaumHe 3a mpoluvpere obyxBaTta Mo-
cTojehunm nporpamuma kako 6u ce cmarbune HejeqHaKoCTu
y NPUCTYNY KOPUCHULMMA 30paBCTBEHE 3aLUTUTE U NPOLLIK-
pvre NOrogHOCTU 3a TELLKO AOCTYMHE rpyne y OKBMpY Liene
nonynauuje jegHe gpxxase [1].

Unb

Lnrb oBor paga je geckpunTuBHW nperneq cneunduyHo-
CTX MporpamMa OpraHvM30BaHOr CKPUHWHra kapumHoma rp-
nuha martepuue, KapuuHoMa OojKe U KONopeKTanHor Kap-
unHoma y Peny6nuum Cpbuju.

Key words: organized, program, cervical cancer screen-
ing, breast cancer screening, colorectal cancer screening

Introduction

Back in 2003, the Council of the European Union issued
recommendations and principles for organizing early de-
tection programs for cancer, on the basis of which all EU
countries were invited to take joint actions to implement
national, population screening programs for breast cancer,
cervical cancer and colorectal cancer [1].

Cancer screening programs are undoubtedly complex, re-
source-demanding, but if implemented properly, they can
provide enormous benefits and play a significant role in the
broader cancer control context. Adequate and sustainable
logistical and financial support with strong political com-
mitment is absolutely necessary to ensure that relatively
inefficient opportunistic programs are transformed into
population-based organized programs that help reduce the
burden of malignant diseases [1].

European guidelines for quality assurance in breast, cervi-
cal and colorectal cancer screening published with scientif-
ic and technical guidelines and data from the International
Agency for Research of Cancer provide the foundation for
the adoption of new interventions and strategies for pro-
gram development [2,3,4]. Based on these guidelines, the
National Programs for Early Detection of Cervical Cancer,
Breast Cancer and Colorectal Cancer have been adopted
in Serbia [5,6,7].

It is necessary to find a way to expand the coverage of ex-
isting programs in order to reduce inequalities in access to
health care and expand benefits for hard-to-reach groups
within the entire population of a country [1].

Aim

The aim of this paper is to provide a descriptive and de-
tailed review of the organized screening program for cer-
vical cancer, breast cancer and colorectal cancer in the
Republic of Serbia.

Method

In this research, data from the Regulations on the Nation-
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MeTon

Y oBOM UCTpaxuBamy cy kopuwheHn nogaum us Ypeadu
0 HauuoHanHom nporpamy paHor oTKpvBaha KapumHoma
[ojke, KapuuHoma rprivha matepuue m KoropeKTarnHor
KapumHoma [5, 6, 7], kao 1 nybrnukoBaHn 1 HenyobnnkoBaHu
nogaun MHcTuTyTa 3a jaBHO 3apaBrbe Cpbuje. HaBeaeHun
MaTepujan je NoCcnyXMo Kao OCHOBA 3a HAaBOp, KapakTepu-
CTMKa METOJOLLKOT YNyTCTBa U NOjeANHUX CNeLU{UIHOCTM
BE3aHMWX 3a CBa TPy Nporpama opraHM3oBaHOr CKPUHUHIA Y
Peny6nuum Cpbwuju.

3a cBa Tpu nporpama npukasaHu cy y4ecHUUM, Mogenu,
HauuH naeHTUdVKaUuje 1 No3mBama UnrbHe nonynauuije,
nssoherbe TecTuparsa, MHaHcHpam-e.

Mogen nporpama opraHnM3oBaHOr CKpUHUHIa y Penybnuum

Cpbujn 3a cBe Tpn mManurHe nokanusauuje ce cacTtoju of

HEKONMKO OCHOBHUX Aenosa. To cy:

* pedumHMcaHa uurbHa nonynauuja 3a CBaku nporpam

* OeduHUCaAHa NOKPMBEHOCT UMIbHEe nonynauuje (npo-
LueHaTt ocoba umrbHe nonynauuvje koje Tpeba obyxea-
TUTU TECTOBMMA, NOXErbHM 00yXBaT 3a ycrnex nporpa-
Ma CKpVHWHra)

*  gedurHMCaH LMKNYC CKPMHUHIA 3a CBaky nporpam

e pedurHMCaH CKPUHUHT TECT 3a CBaKM nporpam

s OAroBOPHW HocunaL, cnpoBofera CKPUHWHIA 3a CBaku
nporpam

*  CTPYYHM Kagap Y Ha4yMH Tymayera TecToBa

*  TpUWjaxXHU TECTOBW/AOMYHCKa AnjarocTuka

* Tayka Yy KOjOj ce 3BaHW4YHO 3aBplUaBa npoleca CKpu-
HMHra

* yCTaHOBe 3a Jdarbu TpeTMaH n npahewe yyYecHuka y
CKPUHWHTY Ca NMO3UTUBHUM Hara3oM CKPUHMHT TecTa

*  yCTaHOBa OArOBOPHA 3a KOHTPOIY KBanuTeTa u npoLe-
HY CKPUHWHra

* OArOBOPHO InMuUe 3a caonwTaBake pesynrtaTa,
oapefhuBarwe AMHaMVKe U cagpxaja garber npahetwsa,
ykrbydyjyhm n ynyhvsarwe Ha garey AujarHocTuky [5,
6, 7].

Pesyntatn

Modenu ckpuHuHea KapyuHoma 2priuha Mamepuue, Kap-
yuHoma Oojke U KoslopekmarsHoe KapyuHoma

CKpVHWMHT KapumHoMa rpnvha maTtepuue, KapunHoma goj-
Ke M KoropekTarHor kapuvHomMa CnpoBoan ce Ha Tepu-
Topuju Penybnuke Cpbuje y Bugy opraHn3oBaHor AeLeH-
Tpanv3oBaHor nporpamMa.

LinreHy nonynauujy 3a nporpam CKpUHUHra KapuuHoma rp-
nuha maTtepuLe YnHe XeHe cTapocTn 25-64 roguHe, 3a
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al Program for Early Detection of Breast Cancer, Cervi-
cal Cancer and Colorectal Cancer [5,6,7] were used, as
well as published and unpublished data from the Institute
of Public Health of Serbia. Based on this material, the
methodological instructions and certain details related to
all three organized screening programs in the Republic of
Serbia are described.

For all three programs, participants, models, methods of
identifying and inviting the target population, performance
of testing and funding are presented.

The model for organized screening program in the Repub-
lic of Serbia for all three malignant diseases consists of
several basic parts. These are as follows:

» defined target population for each program,

» defined coverage of the target population - percent-
age of persons of the target population to be covered
by tests (desirable coverage for the success of the
screening program)

» defined screening cycle for each program

» defined screening test for each program

» screening providers for each program

» professional staff and interpretation of tests

» triage tests / additional diagnostics

» the point at which the screening process officially ends

» facilities for further treatment and monitoring of screen-
ing participants with a positive screening test result

+ institution responsible for quality control and screening
assessment

» person responsible for communicating the results, de-
termining the dynamics and content of further monitor-
ing, including referrals for further diagnostics [5,6,7].

Results

Screening models for cervical cancer, breast cancer and
colorectal cancer

Screening for cervical cancer, breast cancer and colorec-
tal cancer is carried out on the territory of the Republic of
Serbia in the form of an organized decentralized program.

The target population for the cervical cancer screening
program is women aged 25-64 years, for the breast can-
cer screening program, women aged 50-69 years, and for
the colorectal cancer screening program, men and women
aged 50-74 years.

For all three screening programs, the aim is to achieve at
least 75% coverage of the target population.

The screening cycle for the cervical cancer screening pro-
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nporpam CKpUHWHra KapumMHoma gojke xxeHe 50—69 rogmHa
XKMBOTA, a 3a Mporpam CKPWHWHIa KOMOpPeKTariHor Kapum-
HOMa MmyLuKapum u xxeHe 50—74 roguHa XuBoTa.

3a cBa Tpu Nporpama CKpyHUHra Texu ce obyxaaTy LMIbHe
nonynauuje Tectupawem o HajMane 75%.

LInknyc cKpvHUHra 3a nporpamM OpraHvM3oBaHOr CKpUHMHIa
KapuunHoma rpnivha matepuue Tpaje Tpy roguHe, a 3a npo-
rpam opraHM3oBaHOI CKPMHUHIA KapuMHOMa A0jKe U KOro-
peKTanHor KapuvMHoma ABe roguHe.

CKpPUHMHI TeCcT 3a MporpaM OpraHWM30BaHOr CKPUMHWHIa
KapumHoma rpnvha martepuue je uMtonoLuku 6puc rpnvha
maTepuue (MAI TecT), 3a nporpam opraHM3oBaHOr CKpU-
HUHra KapuuHoMma fojke je mamorpacdwmja, a 3a nporpam
OpraHM30BaHOr CKPUHWMHIA KOMOPEKTAaNHOr KapuuHoMa je
nmyHoxmnctoxemmjckn FOB TecT.

Hocunay cnpoBoferwa opraHM3oBaHOr CKPUHUHIA Kapuu-
HoMma rpnvha maTtepuue 1 KapuMHoMa Jojke je usabpaHu
nekap, AOKTOp MeduuuHe cneuunjanvcTa ruHekornorunje y
[OMY 3apaBrba, [OK je Hocunal, cnpoBofjera opraHv3o-
BaHOI CKPUHMHIa KONOpeKTamnHor KapuuHoma u3abpaHu
nekap, AOKTOp MeduuuHe (Mnu cneumjanucTa onwTte me-
AVUMHE) y oMY 30paBrba.

Tymayene TecToBa 3a OpraHM30BaHN CKPMHUHI KapLyHOMa
rpnvha matepuue (MAlN TecT) BpLM CTPYYHO KBanMguKko-
BaHW KaJap y akpeauToBaHVWM LIMTOMOLLKMM nabopaTopu-
jama (umTockpuHepu koju Tymade cBaku [MAl TecT u
cynepsusopu koju Tymade oHe [1All TecTtoBe Koje LMTO-
CKpMHEPW 03Haye Kao nosutusHe, kao N 10% HacymMn4yHo
opabpaHux HeratmeHux Al TectoBa). 3a opraHM30BaHu
CKPUWHUWHI KapuMHOMa [ojke Tymayewse MamMorpaddcKmx
CHUMaKa BpLUX Ce ABOCTPYKO, O CTpaHe [ABa He3aBUCHa
obyyeHa [oKTOpa MeguuuHe, cneunjanicTa paguonoruje,
OOK y nporpamMy opraHnM30oBaHOT CKPUHWHIA KOropeKTanHor
kapumHoma Tymaderwe FOB TecToBa BpLle eqykoBaHu na-
BopaTtopujckm TeXHNYapy n MeguumHcka cectpa y nabopa-
TOpWju AoMa 30paBrba.

CneungunyHOCT OpraHM3oBaHOr CKPUHUHra KapuuHoma
rpnvha maTepuue je MocTojake TpUjakHWX TecToBa, Tj.
konnockonuje m/unun XIMNB Tecta (Nnpema Boandy [obpe
KNMHMYKe npakce 3a AujarHOCTUKOBaH-e W neyere Kkapum-
Homa rpnuha matepuue) [8]. Y nporpamy opraHM3oBaHoOr
CKPWMHWHIa KONopeKTanHor kapumHomMa nocToju cneumduny-
HOCT y Cry4ajy NO3UTMBHOTI Harnasa MMyHOXUCTOXEMMUjCKOT
FOB TecTa — o6aBe3Ha KonoHOCKoMNuja.

[logaTHo, OAroBOpHE yCcTaHoBe 3a TyMayewe TecToBa Cy
Y CKPUHWHIY KapuuHoma rpnvha matepuue LuUTOrnoLIKa

gram is three years, and for the breast cancer and colorec-
tal cancer screening programs, two years.

The screening test for cervical cancer screening is the
cytological cervical smear (PAP test), the breast cancer
screening program is based on mammography, and the
colorectal cancer screening program uses the immunohis-
tochemical FOB test.

The provider of organized screening for cervical cancer
and breast cancer is the patient’s chosen gynaecologist at
the primary health centre, while the provider of the orga-
nized screening for colorectal cancer is the patient’s cho-
sen family physician — medical doctor (or general medicine
specialist) at the health centre.

Interpretation of tests for organized cervical cancer screen-
ing (PAP test) is performed by professionally qualified staff
in accredited cytology laboratories (cytoscreeners who in-
terpret all PAP tests and supervisors who interpret the PAP
tests that cytoscreeners mark as positive, as well as 10%
of randomly selected negative PAP tests); for organized
breast cancer screening, mammography is interpreted
twice by two independent trained doctors, radiology spe-
cialists, while in the organized colorectal cancer screening
program, FOB tests are interpreted by trained laboratory
technicians and nurses in the health centre laboratory.

Existence of triage tests, i.e. colposcopy and/or HPV test
(according to the Guide to Good Clinical Practice for Diag-
nosis and Treatment of Cervical Cancer) [8] is a specific
characteristic of the organized cervical cancer screening
program. As a special characteristic of the organized col-
orectal cancer screening program, in case of a positive
immunohistochemical FOB test, the patient is sent to man-
datory colonoscopy.

In addition, the institutions responsible for test interpreta-
tion are the cervical cancer screening cytology laboratory
— an accredited laboratory for staining, interpretation and
supervision of cervical smears (PAP test) on the territory
for which it was established; and in breast cancer screen-
ing, in healthcare facilities that have workstations, radio-
logical images are read from a CD at the workstation, while
in healthcare facilities that do not have workstations, films
are developed and images are interpreted from the nega-
toscope are read.

The process of organized cervical cancer screening ends
with a recommendation based on the PAP smear results.
The process of organized breast cancer screening ends
after additional procedures (ultrasound examination of the
breast and targeted mammaography). The process of orga-
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nabopartopuja — akpeauToBaHa fabopaTopuja 3a 6ojemse,
Tymayewe u cynepsusnjy bOpucea rpnvha matepuue
(MAI Tecta) Ha TepuTOpMjK 3a KOjy je OCHOBaHa. Y ckpu-
HWHTY KapuMHOMa [i0jKe Y 30paBCTBEHUM yCTaHOBama Koje
1UMajy pagHe CTaHuLe o4YnTaBake PaguosioLWKMX CHUMakKa
ce Bpwun ca CD-a Ha pagHoj cTaHuum, AOK Ce y 30paBCcTBe-
HUM yCTaHOBaMa Koje Hemajy pagHe cTaHuue pasBujajy
UNMOBM 1 OYUTaBaAjy CHUMUM ca HeraTockona.

Mpouec opraHnM30BaHOT CKPUHWHIAa KapumHoma rprivha ma-
Tepule 3aBpLuaBsa ca NpernopykoM Ha OCHOBY pesynTarta
AN TecTa. Npouec opraHM30BaHOr CKPUHMHIA paka fojke
3aBpLUaBa Ce HakoH AOMYyHCKMX mpouenypa (ynTpassy4-
HW npernea AOjKM M LuIbaHor MamorpadCcKkor CHUMaka).
Mpouec opraHM3oBaHOr CKPUHMHIA KONOPEKTanHor KapLum-
HOMa 3aBpLuUaBa ce HeraTuBHUM UMyHyxemujckum FOB Te-
CTOM, a 'y Cry4ajy no3uTuBHoOr uMmyHoxemujckor FOB TecTa
KOMOHOCKOMUjOM 1 XMCTOMNAaTOMNOLIKMM Hanasom y cry4ajy
y3uMana bMonTuyKor matepujana.

YcTaHoBe 3a farbi TpeTMaH 1 npahexe y4ecHUKa y ckpu-
HVHIY ca MO3UTUBHMM HanasoM CKPUHUWHI TecTa cy 60mnHu-
e, KIMHWUYKM LLEEHTPU U UHCTUTYTU.

KoHTpony kBanuTeTa v MpoLeHy CKpVHKHra 3a nporpame
CKpUHUMHra paka rpnuha matepuue u gedenor upesa oba-
Brba KaHuenapwja 3a npeBeHLujy ManurHux 6onectu, fok
KOHTPOY KBanuTeTa Kao U 3aBpLUHY MpoLeHy crnpoBohe-
Hba Nporpama CKpyHWHra paka fgojke crnposoau MuHucTap-
CTBO 34paBrba.

CaonwrTaBawe pesyntaTta, ogpefuBare AMHAMUKE U
cagpxaja fgarber npahema, ykreyyyjyhu n ynyhmeame Ha
Aarby AujarHoCTuKy, CnpoBoAau m3abpaHu nekap AOKTOp
MeauumMHe cneumjanucta rmHeKorormje 3a CKPUHUHE Kap-
unHoma rpnuha martepuue 1 kapuMHoma Jojke, a nsabpa-
HW NeKkap onwte MeauumnHe 3a CKPUHUHI KOJNopeKTariHor
KapuuHoma.

WUpeHntudumkaumja umrsHe nonynaumje

Ha no4eTky UMKnyca CKpUHUHIa MOEHTUUKYje ce uurbHa
nonynaumja 3a cBa TPV nporpamMa CKpUHUHra. TuM 3a Ko-
opavHaUMjy CKpUHMHTa KapLyMHOMa Y oMY 3[paBrba, Y ca-
pagtbyn ca HaaeXHUM MHCTUTYTUMA U 3aBoanMa 3a jaBHO
3gpaBrbe, NpunpemMa cnucak LuurbHe nonynauuje.

Kputepujymum no kojuma ce u3 eBuaeHumje y CKPUHUHIY UC-
KIbydyjy nuua nocTtoje 3a nporpaMe opraHnM3oBaHOr CKpuU-
HuHra. Obu4Ho ce ogHoce Ha ocobe koje cy Beh obonene
o[ KapuMHOMa 3a KOju Ce opraHuayje CKpUHUHT. MNocebHo,
U3 CKPUHWHIra KapumHomMma rpnvha matepuie ce UCKIbyuy-
jy XeHe Kkojuma je ofcTpareHa martepuua (ToTanHa Xxu-
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nized screening of colorectal cancer ends with a negative
immunochemical FOB test, and in case of a positive immu-
nochemical FOB test, with colonoscopy and histopatholog-
ical findings, if a biopsy is performed.

Institutions responsible for further treatment and monitor-
ing of screening participants with positive screening test
results are hospitals, clinical centres and institutes.

Quality control and screening assessment for cervical and
colon cancer screening programs are performed by the Of-
fice for the Prevention of Malignant Diseases, while quality
control as well as the final assessment of the implementa-
tion of breast cancer screening programs are performed by
the Ministry of Health.

Communication of results, determination of dynamics and
content of further monitoring, including referral for further
diagnostics is performed by the selected gynaecologist for
cervical cancer and breast cancer, and the selected gener-
al practitioner for colorectal cancer screening.

Identification of the target population

At the beginning of the screening cycle, the target pop-
ulation for all three screening programs is identified. The
cancer screening coordination team in the health centre, in
cooperation with the competent institutes and public health
institutes, prepares a list of the target population.

Criteria for excluding persons from the screening records
exist for organized screening programs. They usually re-
fer to people who have already had cancer for which the
screening is organized. In particular, women who have had
their uterus removed (total hysterectomy) due to benign
reasons (fibroids, etc.), as well as women who have not
had sexual intercourse, are excluded from cervical cancer
screening. Persons in the terminal stage of another dis-
ease and persons with an increased risk of developing co-
lon cancer (inflammatory bowel disease, genetic burden,
family or personal history of adenoma and colorectal can-
cer) are excluded from colon cancer screening. If this in-
formation was not known and the persons were entered in
the screening records, they are excluded upon taking the
patient history during the first screening visit.

Invitation plan and invitation process

Health centres, in accordance with their available human
and spatial resources, organize the invitation of the target
population in line with the invitation plan. The invitation
letter contains: an invitation to schedule an appointment
for testing, with the telephone number of the health
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cTepekTomuja) 36or 6eHurHMx pasnora (MMOMK MTA.), Kao
W >KeHe Koje HUCY nmare cekcyarnHe ogHoce. 13 ckpuHuHra
paka gebenor upeBa UCKIbYyYyjy Ce nuua y TepMUHarHoj
hasun Heke gpyre 6onectu 1 nyua ca NOBULLEHNM PU3MKOM
o[ HacTaHka kapumHoMa gebenor upesa (3anarbeHcke 60-
necTu LpeBa, reHeTcko ontepehere, nopoanyHa Unm nuy-
Ha aHamHe3a NocTojaka afeHOMa W KOropeKTanHor Kap-
unHoma). AKO Taj mogaTak Huje nosHaT M ako cy Ta nuua
6una yHeTa y eBMOEHLMNjY Y CKPUHWUHTY, OHAA Ce UCKIbYYY]y
Ha OCHOBY aHaMHe3e NPUNMKOM NpPBe MOCETE Y CKPUHUHTY.

MnaH no3uBawa n npouec obGaBrbata no3vBama

[omoBwu 3apasrba y cknagy ca CBOjUM KafpOBCKUM W MPo-
CTOPHMM MOryhHOCTUMA, a No nnaHy nosmBaha, oOpraHuay-
jy nosmBare ocoba umrbHe nonynaumje. Mo3MBHO NMCMO
cagpxu: nosme ca 6pojem TenedoHa AoMa 34pasiba Y
LUnIby 3akasvBara TePMUHA 3a TECTUPare U MHopMaLm-
jy O uuIby 1 3Hayajy CKpuMHUHra (MHopMaTuBHU nudner).
[Mo3uBatbe ce U3y3eTHO MOXe BPLUUTU U TenedoHoMm. Y
TOM CNy4ajy, Y4ECHUK Y CKPUHWHTY Aobuja nHopmaTuBHU
nuadneT 3a BpeMe TecTupamsa.

U3Bohemwe TecTupama

Y4YeCHVK OAHOCHO YYeCHULA Y CKPUHUHIY Ce Ca NO3UBHUM
nMcMOM jaBrba y ogrosapajyhy cnyx0y goma 3gpasrba.
3anyxeHun 30paBCTBEHN pagHWK NpUxBaTa y4ecHuKa ogHo-
CHO y4eCHMLY, y3Mma No3MBHO NUCMO, ob6aBrba eBUAEHTU-
pare n ynyhyje nx y ogrosapajyhy ambynaHty ogpeheHny
3a CKpUHWHL. MN3abpaHun nekap, OOKTOp MeguuuHe cne-
uujanmcTa rmHekornorvje unu onwTte mMeguuvHe obasrba
cnepnehe 3ajeHNYKe aKTUBHOCTU: MpUMa y4YeCHUKe OOHO-
CHO yYeCHULe Y CKPUHUHTY Koje Cy 3akasaHe npema Tep-
MUHY; Npy>a notpebHe nHopmaLuje 0 CKPUHUHTY; y3nma
aHaMHeCTu4Ke nogaTtke; nonyHwasa CTaHAAPAHW NPOTOKOS
(KIMTMHWYKM NyT) Y NanupHOM WU enekTPOHCKOM OOBMnuKY,
caorwitaBa YYeCHWUKY OOHOCHO YYECHULUM Y CKPUHWHIY
pesyntate TecTa (YKONWKO je pes3yntaT HeraTtvBaH, nu-
CMEHV M3BELLTaj y4eCHMK/LLa CKPUHMHIA Npey3uma y AoMy
30paBrba, a pesyntaT ce MOXe CaonLnTK 1 TenedoHoM; Y
cry4ajy no3uTMBHOI Hanasa, NnosmBa ydYecHuka/ly y cKpu-
HUHIY, Y nepuoay He AyXXeM of Tpu Heferbe); npegnaxe
Jarbe [ujarHocTuuke npoueaype ydecHuummal/uama y
CKPVHWHTY Ca MO3WTUBHWM Hana3oM TecTa No 3BaHUYHWUM
1 CTPYYHMM Npenopykama; HegerbHO u3seLlTaBa OAroBop-
HO nvue 13 TMa 3a KoopauHauujy 3a cnpoBofere cKpu-
HVMHra Ha HMBOY IoMa 34paBrba.

CneumngunyHOCT y CKPMHUHIY KapuuHoMa rprivha martepu-
ue je ga cneuuwjanucra rmHeKonoruje ysuma uepBuKanHu
Opuc, y CKPUHMHIY KapuMHOMa AOjKe je oa creuuvjanucta
rmHekorornje ynyhyje ydecHuuy Ha mamorpagcko CHu-

centre; and information on the purpose and significance
of screening (information leaflet). Exceptionally, invitation
can also be performed by phone. In that case, the par-
ticipant in the screening receives an information leaflet
during testing.

Performing testing

The participant in the screening reports to the appropriate
service of the health centre with the invitation letter. The
responsible health worker receives the participant, takes
the invitation letter, performs the registration and sends
them to the appropriate clinic designated for screening.
The selected doctor, medical doctor, gynaecologist or gen-
eral medicine specialist performs the following joint activi-
ties: receives participants in screening who are scheduled
by appointment; provides the necessary information on
screening; takes patient history data; fills in the standard
protocol (clinical path) in hardcopy or electronic form, com-
municates the test results to the participant or participants
in the screening (if the result is negative, the written report
is issued to the screening participant at the health centre,
and the result can be communicated by phone; if the re-
sult is positive, the screening participant is called within
three weeks); suggests further diagnostic procedures to
the screening participants with positive test results accord-
ing to official and professional recommendations; reports
weekly to the responsible person from the screening coor-
dination team at their respective health centre.

The specificity in cervical cancer screening is that the gy-
naecology specialist takes a cervical smear; in breast can-
cer screening, it is the gynaecology specialist who refers
the participant to the mammography unit with instructions
to bring previous mammograms, if they have them; and
in colorectal carcinoma screening, the general practitioner
refers the screening participants to the health centre lab-
oratory where they will bring the sample for FOB testing
within 7 days, schedules a colonoscopy (if the test result
is positive), reports the result of the pathohistological anal-
ysis and invites the participants to repeat the FOB test
within two months if their test results are unclear or if the
participants did not agree to colonoscopy.

Program financing:

The National Program for Early Detection of all three ma-
lignant diseases is financed in accordance with the Law
on Health Care and the Law on Health Insurance (Official
Gazette of the Republic of Serbia No. 25/19).

Discussion

A study from 2018 [9] compared the status of cervical,
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Make y Mamorpadcky jeauHuULy y3 ynyTcTBO Aa Ha CHU-
Mah-e MoHece NpeTxogHe Mamorpadcke CHUMKE YKONMUKO
nXx nocepayje, a y CKPUHUHIY KONOPEKTANHOr KapuuHoma je
[a JOKTOp onwiTe MeguuuHe y4ecHuKy/um gaje ynyT 3a na-
Oopatopujy ooma 3gpasrba y kojy he goHeTtn ypaheH FOB
TECT y POKy of cefaM AaHa, 3akasyje KonoHockonujy (yKo-
NVIKO je pesynTaT TecTa MO3WTMBaH), caonwitaBa pesynrar
NaToXMCTONOLLKE aHanM3e 1 No3vBa y4yecHuKa/ly Ha no-
HaBrpake FOB Tecta y poKy of ABa Mecela YKOnuKo je
pe3ynTaTt TecTMpaka HejacaH UM yKONMKO ydecHuum/ue
HUCY MpuUcTanu Ha KOrOHOCKONMMUjy.

PUHUHCUpPaHe NporpamMa

HauunoHanHu nporpam 3a paHo OTKpUBaH€ CBE TPU Manur-
He 6onecTn ouHaHcupa ce y cknagy ca 3akoHOM O 34paB-
CTBEHOj 3aWTUTU N 3aKOHOM O 3[4pPaBCTBEHOM OCUrypaky
(,Cnyx6eHu rmacHuk Penybnuke Cpbuje”, 6poj 25/19).

Ouckycuja

Crtyamja n3 2018. rogmHe [9] je nopegmna cratyce cnpo-
BONena CKpUHMHra kapumHoma rprnvha matepuue, Aojke u
KonopekTarnHor kapumHoma y 2007. u 2017. roguHun y ap-
XaBama EBponcke yHuje.

lMpema pesyntatuma HasegHe ctyauje [9] ykynHo 22 ap-
aBe unaHuue cy uMnnemeHTupane, nunotvpane unm
nnaHvpane nonynauuoHe NporpaMe CKpUHWHIa 3a pak rp-
nuha marepuue y 2016. rognHn y nopehewy ca camo 17
apxaea ynanuua y 2007. roguHu, a yBohewe nporpama
CKpVIHWMHra paka rpnvha matepuue je 6uno tTaga 3aBpLUeHO
y OeBeT Apxasa unaHuua. [unot nporpam 3acHOBaH Ha
nonynaynuoHoM nporpamy ca TeHAEHUMjOM HauuoHarHor
nporpama je 6uo y Toky Ha Mantu. Hemauka je yceojuna
2013. roanHe npaBHM OKBUP 3a NOKpeTare nonynaumoHor
nporpama o 2016. roguHe, kao 1 CnoBayka Koja je Tako-
fe nokpeHyna nnaHupare nonynaunoHor nporpama ckpu-
HuHra. Y cBux octanux 20 gpxaea je notnyHo 6ecnnartHo
TectTupame, Kao 1 gonyHcka gujarHoctuka [9 ]. Mo nuTtamy
nporpama crnpoBofjera CKpUHUHra, npema UCToM ucTpa-
XuBamy, YKYNHO 22 Apxase YnaHuue Esporncke yHuje ca
nonyrnaynuoHMM nporpaMmmma umarne cy AOKYMEHTOBaHy
MONUTUKY 3a CKPUHWHT paka rpnvha martepuue, nako cy Ta-
KBEe NonuTuKe Oune MHTerpucaHe y 3akOHOAaBHU CUCTEM
y camo wecTt gpxaea (Hemadka, Mahapcka, Utanuja,
JintBaHuja, Xonanawuja, MNorbcka). Yewka je 6una jeguHa
3emrba koja npernega xeHe mnane og 20 roguHa. Munot
nporpam Ha ManTu je yCMepeH Ha yCKM CTapOCHU pacroH
XeHa of 25 po 35 roguHa. Camo cy JaHcka, Wpcka n Be-
nvika bpuTtaHuja nssectune ga cy y noTnyHoCT 3ameHune
KOHBEHLMOHAMHy UMTONOMMjy LIMTONOrMjoM 3aCHOBaHOM Ha
TEYHOCTW. TecT 3a OTKpuBaHEe NpucycTBa XymaHor nanu-

Verica Jovanovi¢, Tamara Naumovic

breast and colorectal cancer screening in 2007 and 2017
in European Union countries.

According to the results of this study [9], a total of 22 Mem-
ber States implemented, piloted or planned population
screening programs for cervical cancer in 2016 compared
to only 17 Member States in 2007, and the introduction of
cervical cancer screening programs was then completed in
nine Member States. A pilot program based on a population
program with a national program tendency was underway
in Malta. In 2013, Germany adopted the legal framework
for launching the population program from 2016, as did
Slovakia, which also initiated the planning of the population
screening program. In the remaining 20 countries, testing
as well as supplementary diagnostics are completely free
of charge [9]. Regarding screening programs, according to
the same research, a total of 22 EU member states with
population programs had a documented policy for cervical
cancer screening, although such policies were integrated
into the legislative system in only six countries (Germany,
Hungary, Italy, Lithuania, Netherlands, Poland). The Czech
Republic was the only country to examine women under
the age of 20. The pilot program in Malta was aimed at
a narrow age range of women from 25 to 35 years. Only
Denmark, Ireland and the United Kingdom had reported
that they had completely replaced conventional cytology
with fluid-based cytology. The test for the presence of Hu-
man papilloma virus (HPV test) as a stand-alone screen-
ing test, was used in some regions in Denmark, Finland,
France, Italy, Portugal [9].

Breast cancer screening programs are well established in
most European countries. However, there are disparities in
the status of implementation or coverage reached with or-
ganized screening programs [10]. The already mentioned
publication from 2017 [9] stated that 25 member states had
national organized breast cancer screening programs, of
which 21 completed the introduction, 3 had an ongoing in-
troduction and 1 had an ongoing pilot program. In Romania,
a small pilot project was underway in 2016, so a larger num-
ber of women in the target population underwent non-pop-
ulation screening. Bulgaria completed a pilot project (“Stop
and examine yourself’) in 2014 using a population-based
approach, without special scaling, to provide screening ex-
aminations for breast, cervical and colorectal cancer [9]. A
total of 24 EU Member States, apart from Lithuania, had
clearly defined breast cancer screening methodologies,
as well as teams to implement those methodologies [9].
Population programs in all Member States received public
funding, except in Belgium and Portugal where the pro-
gram was partly funded by the government [9]. Screening
tests were free in all countries, and women only had to pay
for additional diagnostics in Belgium, Cyprus and France.
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noma Bupyca (XINB TecT) kKao camMoCTasnHN CKPUHWUHT TECT
je y npuMeHun y HekuMm pernoHuma y [aHckoj, PUHCKO],
®paHuyckoj, Ntanuju, Moptyranuju [9].

Mporpamu cKpuHWHra paka gojke cy 4obpo ycnocTaBibeHM
y BehrHu eBponckux gpxasa. inak, noctoje gucnapuretu
y nornegy crtatyca MMnneMeHTalmje unmn ctenexHa npowm-
PEHOCTM A0 Kora ce CTUIO ca OpraHM30BaHUM NPOrpaMom
ckpuHuHra [10]. Y Beh nomeHyToj nybnukaumjy ns 2018.
roguHe [9] HaBoam ce da 25 gpxasa YnaHvua uMa Hauu-
OHanHe OopraHn3oBaHe NporpamMe CKPUHWHIa KapuuHoma
Jojke, of Kojux je y 21 3aBpLueHo yBohewe, Tpu cy nmarne
yBofewe y TOKy, a y jeaHoj je 6no nunoTt nporpam y TOKYy.
Y PymyHujn je 2016. roguHe 61o y TOKy Manu numoT npo-
jekart, Tako fa je Behun 6poj xeHa LurbHe nonynauuje nog-
BPrHYT CKPUHUMHTY KOju HMje Bro nonynauuoHu. byrapcka je
3aBpwwmna nunot npojekar (,CTaHnu n npernegaj ce”) 2014.
rognHe kopuctehu NpMcTyn 3acHoBaH Ha nonynauuju, 6es
nocebHor ckanupawa ga 6u ce 06e3beannun CKPUHUHT
nperneau 3a KapuumHOM A0jKe, LLepBUKarHmM 1 KoniopekTarn-
HK1 KapunHoMm [9]. YkynHo 24 gpxaBe unaHuue Esponcke
YHUje ocum JluTBaHunje umajy jacHo geduHuUcaHy MeTono-
fornjy CKpVHWHra kapuvHomMa Aojke, Kao M TUM 3a cnpo-
Bohewe Te metogonoruje [9]. MNonynaunoHn nporpamu y
CBUM 3eMribama YnaHvuama cy uHaHcMpaHu of cTpaHe
apxase, cem y benrunju v MNopTtyranuju rae je duHaHcupa-
e nporpama AenMMnYHO of cTpaHe apxase [9]. Y cBum
3emMrbaMa CKpPUHWHI TecToBM cy bunu BecnnatHu, a 3a
OONYHCKY AMjarHOCTMKY XeHe Cy moparne ga nnafte camo
y Benrunju, Ha Kunpy n y ®paHuyckoj. CKpUHUHT perncTpu
3a NpuKyn/bakwe nojeaMHavyHnX nogataka nocrojanu cy y
CBVM MOMynauMoHMM nporpaMmuma, ocum y XpBaTtckoj v
JlntBanujn. Ha Kunpy cy nojeanHavHu nogaum npukynioe-
HW camo y okpyry Hukosuja roe ce eBuaeHumja Boguna y
OKBUpPY cnctema obaBe3HOr 3apaBCTBEHOr ocurypara. Pe-
TMCTPY 32 CKPUHUHT cy Brnun noeesaHn ca nonynawmoHum
Peructprma 3a pak y cBMM pxxaBama uYnaHviama, ocuMm y
AycTpuju, Yewwkoj, MNMorbekoj u MNopTtyranujm [9].

Y3pacHu uHTepBan 3a XeHe UWrbHe nonynauuje wmpun og
npenopyuyeHor of ctpaHe CaseTta EBponcke yHuje (Lwumpu
on 50 go 69 rognHa) 3a CKPUHWHE KapumMHoMa AojKe umajy
AycTtpuja, Yewka, ®paHuycka, Mpyka, Mahapcka, Vtanu-
ja (Heku pernonun), XonaHguja, Moptyranuja n LBeacka.
Camo EcToHuja u Mahapcka nmajy ropky rpaHuLy 3a no-
3MBE XEHa Ha CKPUHWHI HaBpLUeHnx 64 roguHe. ViHTepsan
CKPVHWHra je ABe rogvHe y CBMM 3emrbama, ocuMm Mante
n Benvke bputaHuje rge ce NpakTUKOBaO TPOroAuLLIHW
ckpuHUHT. Mamorpadwuja je 6una npuMapHn CKPUHUHT TECT
y cBux 25 ApxaBa 4naHuvua, a gurutandHa mamorpaduja je
y NOTNYHOCTW 3aMeHuna ekpaHcky urmMcky mamorpadujy
y 16 gpxasa unanuua (y Ayctpuju, benruju, Ha Kunpy, y
Yewkoj, OaHckoj, EcToHunju, PuHckoj, Hemaukoj, Vpckoj,

Screening registers for collecting individual data existed in
all population programs except in Croatia and Lithuania. In
Cyprus, individual data were collected only in the district
of Nicosia, where records were kept under the compulsory
health insurance system. Screening registers were linked
to population Cancer Registers in all Member States ex-
cept Austria, the Czech Republic, Poland and Portugal [9].

Austria, the Czech Republic, France, Greece, Hungary, It-
aly (some regions), the Netherlands, Portugal and Sweden
had an age range for women in the target population wider
than recommended by the Council of the European Union
(50 to 69 years old) for breast cancer screening. Only Es-
tonia and Hungary set the limit for inviting women to be
screened at the age of 64. The screening interval was 2
years in all countries except Malta and the United Kingdom
where three-year screening was practiced. Mammography
was the primary screening test in all 25 Member States
and digital mammography had completely replaced screen
film mammography in 16 Member States (Austria, Belgium,
Cyprus, the Czech Republic, Denmark, Estonia, Finland,
Germany, Ireland, Luxembourg, Malta, the Netherlands,
Portugal, Slovenia, Sweden and the United Kingdom) [9].

Itis known thatin 2015, 24 countries in the European Union
had established or were preparing to organize colorectal
cancer screening programs [11]. For example, Finland,
France, Slovenia and the United Kingdom had fully imple-
mented organized colorectal cancer screening programs
[11]. In Belgium, the Netherlands, Denmark, Ireland, Italy,
Malta, Poland and Spain, programs had been launched.
Norway, Portugal and Sweden had programs in the pilot
phase. In contrast, other countries, including Slovakia, with
the highest colorectal cancer rate in Europe in 2012, did
not have national screening programs [11]. Similarly, there
were no national screening programs in Bulgaria, Albania,
Bosnia, Herzegovina, Kosovo, Macedonia, Montenegro,
Romania, Serbia, or Russia [12].

Most European countries with an organized colorectal
cancer screening program used a non-invasive stool test
for the screening test. Non-invasive tests are inexpensive,
and FOB and FIT tests are used to detect microscopic
amounts of blood by targeting haem (FOB) or human glo-
bin (FIT) (12). Countries where previously implemented
FOB-based programs had switched to FIT were the UK
(since 2014) and France (since 2015). Flexible sigmoid-
oscopy was gradually being introduced in England, and
since March 2015, about two-thirds of screening centres
had started offering this one-off testing for persons over 55
years of age [12].
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JlykcemOypry, Ha ManTun, y XonaHngumju, Moptyranuju, Cro-
BeHuju, LLBenckoj n Benuvkoj Bputanujn) [9].

MosHaTo je ga cy y 2015. roguHun 24 3emrbe y EBponckoj
YHUWj1 ©Marne ycrnocTaBibeH Unu cy ce npunpemMarne ga op-
raHu3yjy nporpamMe CKpUHUHra KonopekTanHor KapumHoma
[11]. Ha npumep, ®uHcka, PpaHuycka, CrnoseHuja 1 Be-
nvka bpuTtaHuja cy nmane KOMMMETHO peanu3oBaH opra-
HW30BaHW NPOrpam CKPUHWHra KOropeKTanHor kapumMHoma
[11]. Y Benrujn, Xonanawmju, daHckoj, Npckoj, UTanuju, Ha
ManTu, y Morsckoj u y Lnanuju, nporpamm cy 6unm nokpe-
HyTn. Hopselwuka, MopTtyranuja u LWeeacka cy umane nu-
not ¢asdy nporpama. Hacynpot Tome, gpyre 3emrbe, yKiby-
yyjyhm CroBauky, ca HajBMLLUOM CTOMOM KOMOPEeKTanHor
KapuuHoma y EBponu y 2012. roamMHun, HUCY nmane Hauu-
OHanHu nporpam ckpuHuHra [11]. CnnyHo, HUCY nocTojanu
HauMoHanHu nporpamm ckpuHuHra y byrapckoj, Anbanujn,
BocHu, XepuerosuHu, Ha Kocosy, y MakegoHuju, LIpHOj
lopu, PymyHuju, Cpbuju n Pycuju [12].

BehuHa eBponckux 3emarba ca opraHvM3oBaHWM Mporpa-
MOM CKPVMHWHIa KONOPEKTaNHOr KapuMHOMa 3a CKPUHWHTF
TECT KOPUCTM HEUHBA3MBHM TECT cTonuue. HenHBasmBHM
TEecToBM cy jepTuHW, a y npumenn cy FOB u FIT (fecal
immunochemical test) TeCToBU KOju CRnyXe 3a OeTeKkuu-
jy MWKPOCKOMCKMX KONUYMHA KPBW Tapretmpawmem Xxema
(FOB) unn xymaror rnobuna (FIT) [12]. OpxaBe y Kojuma
NPeTXo4HO WMMIIEMEHTMPAHM MporpamMy 3acHOBaHW Ha
FOB tecty npenase Ha FIT cy Benuka bputanunja og 2014.
n ®paHuycka og 2015. dnekcnbunHa curmomgockonuja ce
nocteneHo yeoam y EHrneckoj, Te je og mapta 2015. oko
nBe TpehrHe CKpMHUWHT LeHTapa noYveno ga Hyam oBo jen-
HOKpaTHO TecTupane 3a ocobe of 55 rogunHa [12].

3akrby4vak

OpraHu3oBaHy nporpamu CKkpuHura rpnvha maTepuue,
KapuumHoma [Oojke M KOnopeKTanHor KapuuHoma npeg-
CTaBrbajy Kiby4YHy akTMBHOCT CBMX HMBOA 30paBCTBEHE
3alWTUTE 3@ paHO OTKPMBAHE, CrpevaBae U CMarEeHE
CMPTHOCTW Of ManurHux Gonectn. CBu nporpamu 4eo cy
KOHTUHYMPaHUX aKTMBHOCTMW 3OpaBCTBeHe 3awTuTe y Pe-
nyonuum Cpbuju kao BeoMa edukacHa ctpartermja 3a KoH-
Tpony paka.

Verica Jovanovi¢, Tamara Naumovic

Conclusion

Organized cervical cancer, breast cancer and colorectal
cancer screening programs represent a key activity at all
levels of the healthcare system for early detection, preven-
tion and reduction of mortality from malignant diseases. All
programs form a part of the continual healthcare activities
in the Republic of Serbia, as a very efficient cancer control
strategy.
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