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OBOJIEBAIE N YMUPAKE O] MAJIUTHUAX TYMOPA Y CPBIAJU N EBPOIIA:

KOMIMAPATUBHA AHAJIU3A

Aparan Musby

WucrutyT 3a jaBHO 371paBibe Cpouje ,,JIp Munan Josanosuh baryr”

CE AND MORTALITY OF MALIGNANT TUMOURS IN SERBIA:

A COMPARATIVE ANALYSIS

CaxeTak

lMocne kapanoBackynapHux 6onectn, ManurHi Tymopu cy
0f cpeguHe NpoLusor Beka apyrv sogehu y3pok cMpTu wn-
pom EBpone. C 063npom aa EBpona nma 4eTBpTUHY CBUX
cny4yajeBa paka u mawe o 10% cBeTcke nonynawuje, o4mn-
rnegHo je Aa pak npeacTaBiba OrpoMHO onTepehene cTa-
HOBHULITBA y Lenom EBponckom pervoHy. KomnapaTtusHa
aHanmsa y4ectanocTtn Manurinx tymopa y 2018. rognHun y
Cpbuju n y semrbama EBpone nokasana je ga cy myLukap-
un y Cpbujn Hajuewhe obonesanu 1 ymvpanu og Manur-
H1x Tymopa nnyha n 6poHxa, gebenor upesa u pektyma u
npoctare. Y EBponu mywkapun cy Hajuewhe obonesanu
of paka npoctarte, nnyha n 6poHxa n gebenor upesa u
pekTyma, OOK Cy Hajuewwhe 6unu xpTBe nocrneguua paka
nnyha n 6poHxa, gebenor upesa 1 pekTyma 1 npocrare.
Kog xeHa y Halloj 3eMrbu, ManurHv Tymop Hajuyewhe je
©1o nokannsosaH Ha gojuu, nnyhmuma n 6poHxy n gebenom
upeBy 1 pektymy. pahaHke EBpone Hajuyewwhe cy obone-
Barne oA ManurHmx Tymopa Jojke, nebenor Lupesa 1 pekTy-
mMa n nnyha n 6poHxa, AOK Cy Hajyewhe ymupane o Ma-
NITHUX TYMOpa Kao M Halle CTaHoBHULE. Y nopehemwy ca
rpahaHnma EBponckor pervoHa, Kof cTaHoBHMKa y Cpbuju
youeHe cy Behe yyectanoctn y obonesarwy U CMPTHOCTM
O4 CBUX Boaehux nokanusaumja paka, OCUM Yy CTPYKTYpwu
HoBoOGONENMx of ManurHux Tymopa npocrare, obonenmx
XeHa of paka Aojke U yMpnux MyLukapaua of paka jeTpe.
3a BehuHy manurHmx nokanusauuja y Cpouju npoueneH
je cpearsm pusmk oboneBara of, paka 1 H1M3ak pusmk obo-
neeara 3a ManurHe Tymope npocrare. Mehytum, youeHu
nopacT MHuMaeHumja 3a Hajuyelwhe ManurHe nokanumsauuje
Morao 6u ga rpahaHe Cpbuje 3a HapeoHe OBe OeleHuje
yBede y peq semarba EBpone ca Bucokum pusnkom o6o-
nesawa. Wnpom EBpone ontepehere pakoMm BpLUM NpuU-
TUCaK Ha HaUMOHarHe cucTeme 34paBCTBEHE U couujanHe
3awTtute, ApxasHe Oylete 1 yTude Ha NPOAYKTUBHOCT U
pacTt npuBpege. HaumoHanHe kamnawe 3a yHanpehewe
3gpaBrba M NpeBeHLMjy bakTopa p13unKa Koju Cy OfroBop-
HW 3a HacTaHak HajuYewnux ManurHnux Tymopa u Opyrux

Dragan Miljus
Institute of Public Health of Serbia “Dr Milan Jovanovi¢ Batut”

Abstract

After cardiovascular diseases, malignant tumours are the
second leading cause of death across Europe. Given that
Europe has a quarter of all cancer cases and less than
10% of the world’s population, it is obvious that cancer
poses a huge burden in the entire European region. A com-
parative analysis of the incidence of malignant tumours in
Serbia and European countries in 2018 showed that men
in Serbia most often suffered from malignant tumours of
the prostate, lungs and bronchus, colon and rectum, while
in women, malignant tumours were most often localized in
the breast, lungs and bronchus, colon and rectum. Wom-
en in Europe most often suffered from malignant tumours
of the breast, colon and rectum, and lungs and bronchus,
while they most often died from the same tumours as the
women in our country. Compared to the inhabitants of the
European region, the population of Serbia has a higher
incidence of morbidity and mortality from all leading can-
cers; exceptions can be observed in the structure of new
patients with malignant prostate tumours, women with
newly discovered breast cancers and men who died from
liver cancer. For the majority of malignancy sites, the risk
of cancer in Serbia is estimated as “moderate”, and “low”
for malignant prostate tumours. However, the observed
increase in incidence for the most common malignancies
could, in the next two decades, bring Serbian citizens into
the ranks of European countries with a high risk of disease.
Throughout Europe, the burden of cancer puts pressure on
national health and social protection systems, state bud-
gets and affects productivity and economic growth. Nation-
al campaigns for health promotion and prevention of risk
factors that are responsible for the occurrence of the most
common malignant tumours and other non-communicable
diseases, early detection and implementation of screening
programs for malignant tumours, are the basis of the can-
cer control strategy, both in the old continent as a whole,
and in Serbia.
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He3apasHux oborbera, paHo OTKpMBake U crpoBohee
CKPVHWHT Mporpama 3a ManurHe TymMope, NpeacTaBrbajy
OCHOBY CTpaTerunje y KOHTPOsM paka, kako Ha CTapOM KOH-
TUHEHTY, Tako 1y Cpbujun.

Krby4yHe peuun: oboneBawe, ymMypawe, ManurHn TyMopw,
Cpbuja, EBpona

YBop,

lMpema akTyenHum npoueHama CBeTcke 30paBCTBEHE
opranunsauumje (C30), Tokom 2020. roguHe, LLIMPOM CBe-
Ta je pernctpoBaH 18,1 MUNMOH HoBoOGOMENUX IbYaN U
9,6 MUNMOHa CMPTHMX CrnyyajeBa O ManurHux Tymopa
[1]. Mpema nctom msBopy [1], TOKOM CBOr XMBOTa, CBaKu
neTu MyLlKapaL, 1 cBaka LiecTa eHa 0b6onu of paka, AOK
CBakM OCMU MyLLUKapau 1 jedHa og 11 XeHa ympy of paka.
IMpouemnyje ce aa ca AvjarHO30M MarnurHMx Tymopa Koja je
nocTaBSbeHa TOKOM MPOTEKNMX NeT roAMHa Y CBETY XUBK
43,8 munnoHa rwyam [1].

Cee Behe onTepehere ApylwTBa ManurHUM Tymopuma
LULMPOM CBETa Yy3pOKOBaHO je MopacTtom Gpoja CTaHOBHU-
Ka, CTapeteM nonynauuje u npesaneHunjom ogpeneHmnx
y3poKa paka noBe3aHux ca couunjaniHiM Y EKOHOMCKMM pa-
3BOjeM gpywTBa. Y Gp3opactyhvMm ekoHOMujama npume-
hyje ce nag kapLuMHoMa NoBe3aHMX ca CUPOMAaLLTBOM U NH-
dekumjama 1 nopacT KapuMHoMa NOBE3aHUX ca Ha4MHOM
XMBOTa TUNWYHUM 3a MHAYCTpUjanm3oBaHe 3emMrbe [2]. Kao
1y BehnHn 3emarba y pasBojy, manurim Tymopu y Cpbujn
npeacTasbajy Bogehu y3pok obonesama, OACYCTBOBaHa
ca nocna, MHBanuaHoOCTW U NpeBpeMeHor ymupama [3].

Ca uurbem npoueHe BenuyMHe oboneBara U ymupama
o ManurHmx Tymopa, ypaheHa je komnapaTuBHa aHanu-
3a yyecTanocTtu Manurimx Tymopa y Cpbuju n y semrbama
EBpone. Y npoueHn ontepeherwa CTaHOBHWULITBA Manur-
HMM Tymopuma, kopuwheHn cy nogaum o obonesary U
ymMupary Of paka u3 roguwmunx masewTaja y Cpbujn [5,
8, 9], Kao 1 U3 opurMHanH1Mx U3Bopa nogaTtaka 3a 3eMrbe
EBponckor pervoHa [6].

MeTtop papa

YpaheHa je ynopegHa aHanmsa y4ecTanocTun y CTPYKTypu
oboneBawa 1 ymmpara Of paka, Kao 1 BPeLHOCTU CTaH-
OapamM30BaHMX cTona MHUMAEeHUMje U MopTanuTeTa Manur-
HUX Tymopa 3a CBe riokanusauuje, kao n 3a Tpu Bogehe
nokanu3auuje paka Mehy xeHama u mywkapuuma y Cp-
6ujn n y semrbama EBpone. OkBup 3a nopehewa y pagy
010 je NpencTaBrbeH ca nogaumma 3a 46 gpxaea of 53
uynanuue Eesponckor pernorHa C30 [4], 3a koje cy bunu go-

Key words: incidence, mortality, malignant tumours, Ser-
bia, Europe.

Introduction

According to current studies of the World Health Orga-
nization (WHO), a total of 18,1 million people worldwide
are newly registered as cancer patients, and 9,6 million
people die of malignant tumours. According to the same
source, one in five men and one in six women develop
cancer during their lifetime, while one in eight men and one
in eleven women die of cancer. It is estimated that 43,8
million people have been living with a malignant tumour
diagnosis, established during the past five years [1].

The increasing burden of cancer worldwide is caused by
population growth and aging, as well as by the prevalence
of certain types of cancer, associated with social and eco-
nomic societal development. In fast-growing economies, a
drop in cancers associated with poverty and infections, and
a rise in cancers associated with lifestyle, which is more
typical for industrial countries have been observed [2]. Just
as in most developing countries, malignant tumours in Ser-
bia represent the leading cause of morbidity, sick leave,
disability and untimely death [3].

With the goal of estimating the extent of morbidity and mor-
tality of malignant tumours, a comparative analysis of the
frequency of malignant tumours in Serbia and European
countries has been performed. In assessing the burden
of malignant tumours in populations, the data on cancer
morbidity and mortality from annual reports in Serbia [5,
8, 9], and data from original data sources in the European
countries [6] were used.

Method

A comparative analysis of cancer morbidity and mortality,
standardized incidence and mortality rates of malignant tu-
mours in all localizations, as well as the three leading local-
izations amongst women and men in Serbia and European
countries was performed. The framework for comparison
in this paper was presented with data for 46 countries, out
of 53 members of the European Region of WHO [4], for
which data on newly diagnosed and deceased from malig-
nant tumours in the year 2018 were available. In determin-
ing malignant tumour morbidity and mortality, the data from
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CTYNHW nogaum o Opojy HoBooGonenux u ympnmx og ma-
nurHmux Tymopa 3a 2018. roauHy. Y yTBphuBamy BeNnunHe
oboneBara 1 ymmpama of ManurHux Tymopa kopuwheHu
cy nogauu Peructpa 3a pak y Peny6nuumn Cpbuju [5, 8, 9] n
perncrapa 3a pak y semrbama EBpone [6] 3a 2018. roguHy.

Y pagy cy kopuwheHe nponopuuvje U ctaHgapau3oBaHe
cTone uvHUMAeHUMje n mopTanuteTta. HaBegeHe cTone
CTaHOapAuM3oBaHe Cy MeToAOM [MPEKTHe cTaHdapau3sa-
uuvje, a Kao cTaHAapgHa nonynauuvja kopuwheHa je nony-
nauuja ceeta (Age-Standardised Rate, World — ASR-W)
padyHaTa Ha 100.000 ctaHoBHMKa [7].

BpegHocTn cTaHgapam3oBaHUX CcToma MHUuAEeHUMje W
MopTanuteTa ogpefhurBaHa je 3a CBe nokanumsawuuje manur-
HKUX Tymopa, 6e3 HemenaHOMCKMX TymMmopa Koxe, kao 1 3a
Tpu Bogehe nokanu3auuje paka, 0O4BOjeHO 3a MyLuKapLe
N XeHe, Koje Cy paHrupaHe no pegy BenuuuHe. Bogehe
nokanusaumje paka (no 10 peeusnju MehyHapogHe kna-
cudukaumje bonectn) kog MyLukapua obune cy — nnyha u
OpoHx (C34), nebeno upeBo n pektym (C18-C20) u npo-
ctata (C61), ook cy ko xeHa To bune — gojka (C50), nny-
ha n 6poHx (C34) n gebeno uypeso n pektym (C18-C20).

PesyntaTtu

Mpema nogaumma Peructpa 3a pak y Peny6onuun Cpbu-
jn 3a 2018. roguHy [5], og manurHux Tymopa obonena je
41.661 ocoba (22.066 mywkapaua n 19.595 xeHa), ook
je 21.607 ocoba (12.174 mywkapua n 9433 xeHa) ymp-
N0 04 ManurHux Tymopa. Y OOgHOCY Ha XXeHe, MyLUKapuu y
Cpbujn cy HewTo yewhe obonesanu (53,0%) n ymmpanu
(56,3%) og manurHux Tymopa (tTabena 1).

Ta6ena 1. OntepeheHOCT ManurHum Tymopvma, nonyna-
unja Penybnuke Cpbuje npema nony, 2018. roguHa

Mon Bpoj ympnux
Sex Number of deaths
XKene /Women 9.433
Mywkapum / Men 12174
YkynHo /Total 21.607

Ha cnuun 1 npukasaHe cy yvectanoctu 10 Hajyewhmx no-
Kanu3aumja paka y obonesawy 1 yMuUpawy of ManurHmx
Tymopa npema nony. ¥ Cpbuju mywkapum cy Hajyewhe
obonesanu og ManurHux Tymopa nnyha n 6ponxa (21,2%),
nebenor upesa u pektyma (13,0%) n npoctate (10,5%),
[OK je KOf >XeHa Manurim Tymop Hajyelwhe 61o nokanmso-
BaH Ha gojun (23,3%), nnyhuma n 6poHxy (10,3%) n oebe-
nom upesy u pektymy (9,0%). Victe rognHe, myLikapum cy
Hajuewhe ymupanu og manurHnx Tymopa nnyha n 6poHxa
(30,9%), nebenor upesa n pektyma (13,0%) n npocrtate
(8,6%), a xeHe o4 ManurHMX Tymopa foKanM3oBaHUX Ha

the Cancer Registry in the Republic of Serbia [5, 8, 9] were
used, as well as Cancer Registries in European countries
[6] for 2018.

Proportions and standardized incidence and mortality rates
were used in the paper. The listed rates were standardized
using the direct standardization method, and global pop-
ulation was used as standardized population (Age-Stan-
dardized Rate, World - ASR-W), calculated per 100,000
people [7].

Standardized incidence and mortality rates were deter-
mined for all malignant tumour localizations, not including
non-melanoma skin tumours, as well as for the three lead-
ing localizations of cancer, segregated by sex, and ranked
by the order of magnitude. The leading localizations of
cancer (according to the 10th revision of the International
Classification of Disease) in men were lungs and bronchus
(C34), colorectum (C18-C20), and prostate (C61), while
in women these were breast (C50), lungs and bronchus
(C34), and the colorectum (C18-C20).

Results

According to the Cancer Registry in the Republic of Serbia
for 2018 [5], there were 41,661 individuals diagnosed with
malignant tumours (22,066 men and 19,595 women), while
21,607 individuals (12,174 men and 9,433 women) died of
malignant tumours. In comparison to women, Serbian men
had a slightly higher morbidity (63.0%) and mortality rate
(56.3%) of malignant tumours (table 1).

Table 1. Malignant tumour burden of disease, population
of Serbia, sex disaggregated data, 2018

Bpoj HoBooGonenux

%
° Number of newly diagnosed

%

43,7 19.595 47,0
56,3 22.066 53,0
100,0 41.661 100,0

Figure 1 shows the frequency of the 10 most common can-
cer localizations, for incidence and mortality, disaggregat-
ed by sex. In Serbia, men were most often diagnosed with
malignant tumours of the lungs and the bronchus (21.2%),
colon and rectum (13.0%) and prostate (10.5%), while in
women, tumours were most often localized in the breast
(23.3%), lungs and bronchus (10.3%) and colorectum
(9.0%). That same year, Serbian men most often died of
malignant tumours of the lungs and bronchus (30.9%), co-
lon and rectum (13.0%) and prostate (8.6%), while women
were most often victims of malignant tumours localized in
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aojun (17,9%), nnyhuma n 6ponxy (17,2%) n pebenom

upesy n pektymy (10,7%).

orectum (10.7).

the breast (17.9%), lungs and bronchus (17.2%) and col-

Mymxapna Males
Hogooboaean (%) (%) Yapan New cases (%0) (%) Death cases
Mayha/Sporx(C34)-212 30,9 - ILayha/Gpoax (C34) Lung/bronchus(C34)-21,2 30,9~ Lunghronchus (C34)
Koaom/pesmym(C18-C20)-13,0 13,0 - Koaon/pesym(C18-C20) Colon/rectum (C18-C20)-13,0 13,0 - Colon/rectum (C18-C20)
Mpocrara(C61)-105 8,6 - ITpocTara (C61) Prostate(C61)-10,5 8,6 - Prostate(C61)
Moxpahna Semmxa(C67)- 69 5,1 —Mamxpeac (C25) Bladder (C67)-6,9 5,1 - Panereas (C25)
Aenyaan (C16)-34 4,6 - Reaynan (C16) Stomach(C16)- 3.4 4,6 - Stomach (C16)
Mamxpeac (C25)-3,2 4,6 = MoxpahuaGemuxa (C67) Pancreas(C25)-3,2 4,6 -Bladder (C67)
Japmmxe (C32)-3,1 3,5-Jerpa(C2D) Larynx(C32)-3,1 3,5-Liver(C22
Teyxeumje(C51-C55)-2,7 3,0-Mosax (C71) Leukaentias (C91-C95)-2,7 3,0-Brain(C71)
Mozax(C71)-2,4 2,6 - Tapuaxes (C32) Brain(C71)-24 2,6-Larynx(C32)
B;‘ﬁpa’ [C54)— :’4 2,6—.‘1!)‘5{“]!((:91-095) Kidne_\'(CG-i)-:,-t Z,G—Lem(wl'cgj)
Apyre oxaamzammje— 311 21,6 - JpTe AoEaTHIAOE}E Other localizations — 31,1 21,6 — Other localizations
Keme Females

Hopooboaexe (%)

L —
Jojra(C30)-233
Mayha'Gporx (C34)-103
Koaom/pextym(C18-C20)-9,0

Ipank matepane (C53)-54

(%) Yapae
17,9 - Jojsa (C50)
17,2 - Iayha'Gponx (C34)
10,7 - Koaom/peserym (C18-C20)
5,9 -IManxpeac (C25)

New cases (%0)
—

Breast(C50)-233
Lung/bronchus (C34)-103
Colon'rectum (C18-C20)-9,0

Cervixuteri(C33)-54

(%) Death cases

17,9 - Breast(C50)

172 - Lungbronchus (C34)
10,7 - Colon/rectum (C18-C20)
5,9-Pancreas (C25)

Marepuna (C34)-4,4 4,5 - Opapajym(C36) Corpusuteri(C54)-4.4 4,5~ Ovary(C36)
Osaprjym (C56)-3,5 4,5 -Tpanh marepune (C53) Ovary (C36)=-3,5 4,5 Cervix uteri(C53)
Masxpeac (C25)-33 34 -Feayaan (16) Pancreas(C25)-33 3,4 -Stomach(16)

3,0-Jerpa(C2D)
2,9-Marepmna(C54)
2,9 -Moax (C71)

3,0-Liver(C22)
2,9-Corpusuteri(C34)
2,9-Brain(C71)

Bladder (C67)-2,6
Stomach(C16)-23

Brain(C71)-23

Moxpalina Gemuxa (C57)-2,6
Aeayaan(C16)-23
Mo3ax (C71)-23

: A er localizations — 33,6 27,1 - Other localizatio
Apyre aovamamrje—33 6 <74 = Apyre Joramnamie OOk loatiations =33, i

Cnuka 1. Bogehe nokanusauuje y obonesamy n ymmpa-
HY O, ManurHux Tymopa npema nony, Peny6nuka Cpbuja,
2018. rogunHa
U3Bop: Peructap 3a pak Penybnuke Cpbuje, NHumMaeHumja un

Figure 1: The leading cancer sites by sex, Republic of
Serbia, 2018

Source: Cancer Registry of the Republic of Serbia, Cancer inci-
dence and mortality in the Republic of Serbia, 2018

mopTanuTet o paka y Peny6nuum Cpbuju, 2018.

A comparative analysis of cancer incidence rates in the
Republic of Serbia showed that the highest incidence rates
of all malignant tumour localizations in men were observed
in Hungary (371.0) and Latvia (370.4), and the lowest in
Ukraine (246.6) and Albania (170.6). With the rate of newly
diagnosed of 317.4, men in the Republic of Serbia were
classified in the group of countries with a high incidence
rate of all malignant tumour localizations (Table 2). Mortali-
ty analysis in European countries pointed out that the high-
est mortality rates for all localizations of malignant tumours
in men were registered in Hungary (192.2) and Slovakia
(190.8), while the lowest were registered in Switzerland
(104.1) and Iceland (94.5). Mortality rate of all malignant
tumour localizations in Serbia (163.9) classified our men in
the middle of the scale of European populations (Table 3).
Mopa (163,9) cBpcTana je Hawe npunagHuke mywkor nona  After malignant prostate tumours, cancer of the lung and
Ha cpefVHy necTBuULEe CTaHOBHMKA NpukasaHux eBponckux bronchus was the second leading malignant localization
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KomnapaTtuBHa aHanusa BpegHOCTU cTona nHuugeHumje y
Peny6nuun Cpbuju ykasana je ga cy HajBule CTone WH-
unaeHumje og CBMX fokanuaauuja ManurHux Tymopa kog
MyLlKapaua eBugeHTupaHe y Mahapckoj (371,0) n Jleto-
Hujn (370,4), a HajHwxe y YkpajuHu (246,6) n AnbaHuju
(170,6). Ca ctonom HoBoobGonenux og 317,4, mywkapum
y Peny6nuum Cpbuju cy ce Hanaswnu y rpynu 3emarba ca
BMCOKOM CTOMOM MHUMAEHUM]e O CBUX fnoKkanu3auuvja ma-
NUrHMX Tymopa (Tabena 2). AHanusa mopTanuteTa y 3e-
Mrbama EBpone ykasana je ga cy HajsuLle cTorne ympnmnx
Kog MyLUKapaua of CBMX floKanuaauuja ManurHmx Tymopa
pernctpoBaHe y Mahapckoj (192,2) n Cnosaukoj (190,8), a
HajHmxe y LBajuapckoj (104,1) u Ha UicnaHay (94,5). C1o-
na ympnux y Cpbuju og cBux nokanusaumja ManurHux Ty-
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3emMarba (Tabena 3). HakoH manurHux Tymopa npocraTe,
pak nnyha n 6poHxa je 2018. rogmHe 6uo gpyra no yyecra-
NoCcTU ManurHa fnokanusauuja y obonesawy koA CTaHOB-
Hvka EBpone 1 npsa mehy npunagHyumMma MyLLKor nona 'y
Cpbwujn. Op paka nnyha n 6poHxa Hajuyewhe cy ymvpanu
MyLikapum n 'y EBponu n y Cpbuju. Y nopehemwy ca cra-
HOBHMLMMa OpYrMx eBpONCKUX 3emMarba, MyLukapum ns Cp-
©Ouje Hana3unm cy ce y BUCOKOM pu3uKy obonesara (69,1)
1 ymupamna (53,3) og oBe manurHe nokanusauuje (tabena
2n3).

Tabena 2. CtaHgapavsoBaHe CTone MHUMAeHLUuje, cBe
nokanusaumje ManurHux Tymopa u sogehe rnokanusauuje
ManurHmMx Tymopa, myLikapuu, Penybnvka Cpbuja n noje-
auvHe 3emrbe EBpone, 2018. roanHa

among the newly diagnosed, in the European population,
and the highest ranking localization among Serbian men.
Cancer of the lung and bronchus was the leading cause of
death from cancer, among men in both Europe and Ser-
bia. Compared to populations of other European countries,
men from Serbia were at high risk of morbidity (69.1) and
mortality (53.3) of this malignant localization (Tables 2 and
3).

Table 2. Standardised cancer incidence rates, all cancer
sites and the leading cancer localisations, men, Republic
of Serbia and some European countries, 2018

DOpxaBe / Countries

Cee nokanusauuje

Mnyha n 6poHx

All cancer sites Lung and bronchus
1 Mahapcka / Hungary 371,0 Typcka / Turkey 74,8
. . Peny6nuka Cp6uja
2 Wemeirga) et 3704 Republic of Serbia 69,1
3 ®paHuycka / France 366,5 Mahapcka / Hungary 66,6
. ; . BocHa 1 XepuerosuHa
4 Nuteanvja / Lithuania 356,4 B e AR E 64,7
5-10 e e .
1 Hopselwka / Norway 335,9 Benopycuja / Belarus 53,0
. CeBepHa MakepoHuja
12 Xpearcka / Croatia 334,8 North Macedonia 53,0
13 Xonanavja / Netherlands 332,8 Benruja / Belgium 51,7
14 Yewka / Czech Republic 3254 Morbeka / Poland 51,5
Peny6nuka Cp6uja . .
i Republic of Serbia 3174 DRI et 51.4
16 Bernopycuja / Belarus 316,4 Byrapcka / Bulgaria 49,7
17 LWinawuja / Spain 313,1 Pycka ®enepaumja 491
Benvika bputanuvja .
18 United Kingdom 309,9 XonaHauja / Netherlands 49,1
19 Hewmauka / Germany 308,4 Yewka / Czech Republic 479
20-25 e e e
26 Lip+a lopa / Montenegro 288,0 Wranwvja / Italy 36,0
27 Leencka / Sweden 287,7 An6aHuja / Albania 35,9
28 LWeajuapcka / Switzerland 286,3 Mopryranwja / Portugal 35,4
" Benuka bputanuja
29 Byrapcka / Bulgaria 286,1 United Kingdom 35,2
30-35 e
CeBepHa MakegoHuja
36 North Macedonia 2538 Vienara / feeland 28,1
BocHa n XepuerosuHa
37 Bosnia and Herzegovina 253‘6 (RepERLe | Mgy 27,8
38 Manra / Malta 248,6 durcka / Finland 26,2
39 YkpajuHa / Ukraine 246,6 LUsajuapcka / Switzerland 26,0
40-45 L e
46 An6atuja / Albania 170,6 LlIseacka / Sweden 17,2

ASR-W — Age-Standardised Rate — World, y3apacHo-cTaH-
napaunsoBaHa ctona Ha 100.000 cTtaHOBHMKa cBeTa

KonoH u pektym MpocTtarta
Colon and rectum Prostate

Mahapcka / Hungary 62,0 Wpcka / Ireland 110,7
Crosauka / Slovakia 60,7 Ectonuja / Estonia 102,1
Criosenuja / Slovenia 55,8 Llisencka / Sweden 100,4
Mopryranuja / Portugal 55,2 ®paHuycka / France 99,0
Hopeetuka / Norway 454 CnoseHuja / Slovenia 79,3
Yewka / Czech Republic 44 .4 Blejzl;'tzz i’;:;s:{ﬂa 77,9

PenyﬁnAvll;:)aI\ dl\cl)l‘c;:,qaamja 443 Kunap / Cyprus 76,1
Benrvja / Belgium 43,6 Dawcka | Danmark 75,6
Wpcka / Ireland 42,6 Lsajuapcka / Switzerland 75,6
PymyHwja / Romania 41,9 Xonawauja / Netherlands 73,9
Morbcka / Poland 41,7 TNykcem6ypr / Luxembourg 71,3
TeMaCUE 412 wmwaisen 706
BZ’:’?}';ZE(?:JZS:F 40,0 Vicnaua / Iceland 68,3
Lipra lopa / Montenegro 35,2 Wranvja / ltaly 59,9
s 346 roaiausl 596
Pracemess 544 coressems 584

I'puka / Greece 34,4 Xpearcka / Croatia 56,1
TNykcem6ypr / Luxembourg 29,7 PymyHuja / Romania 41,5
DurHcka / Finland 29,4 Ykpajuna / Ukraine 33,2
AycTtpuja / Austria 26,5 pyavja / Georgia 32,3
sy 262 Femscmsl g
An6aHuja / Albania 8,8 LipHa lopa / Montenegro 233

ASR-W - Age-Standardized Rate - World, per 100,000
population
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Tabena 3. CtaHgapavsoBaHe CTOMe MopTanuTeTa, CBe
nokanu3auuje ManurHux Tymopa u Bogehe nokanusauuje
ManurHMx Tymopa, MyLkapuu, Penybnvka Cpbuja n noje-
OunHe 3emrbe EBpone, 2018. roguHa

Table 3. Standardised cancer mortality rates, all cancer
sites and the leading cancer localisations, men, Republic
of Serbia and some European countries, 2018

OpxaBe /| Countries

CBe nokanusauuje

Mnyha n 6poHx

B ASR
All cancer sites Lung and bronchus W)
1 Mahapcka / Hungary 192,2 Typcka / Turkey 67,5
2 Cnosayka / Slovakia 190,8 Mahapcka / Hungary 58,6
BocHa n XepueroeuHa
3 Upra lopa / Montenegro 1 85‘6 Bosnia and Herzegovina 53’3
. Peny6nuka Cp6uja
4 Benopycyja / Belarus 183,6 Republic of Serbia 53,3
5-10 e e,
1" Xpsarcka / Croatia 179,8 Benopycuja / Belarus 45,1
Pycka ®epepauvja
12 Morecka / Poland 178,0 Russian Federation 41,7
13 Nuteanwja / Lithuania 177,7 Byrapcka / Bulgaria 41,6
14 PymyHuja / Romania 176,9 Ecrouuja / Estonia 40,6
15 Jepmenuja / Armenia 174.6 IFEEhUE [Kema 40,3
2 Moldova 2
16 Typcka / Turkey 171,0 Tuteanuja / Lithuania 37,8
BocHa n XepueroeuHa
17 Bosnia and Herzegovina 1 68‘4 Coativciallfr=nce 37'2
18 XonaHauja / Netherlands 168,3 TNeTonuja / Latvia 36,3
Peny6nuka Cpbuja )
19 Republic of Serbia 163,9 Crioeauka / Slovakia 36,0
20-25 e
26 Tpuka / Greece 140,7 Benrvja / Belgium 34,3
27 Kunap / Cyprus 131,6 Wnaxwja / Spain 33,2
28 DNaHcka / Danmark 128,1 Kunap / Cyprus 32,8
29 Hemauka / Germany 123,4 Ykpajuna / Ukraine 32,3
30-35 e
Benuka Bputanuvja .
36 United Kingdom 114,2 MopTtyranwja / Portugal 31,4
37 Wranvja / ltaly 11,3 An6anuja / Albania 30,7
38 Nykcembypr / Luxembourg 108,8 Xonawauja / Netherlands 29,4
39 Lsajuapcka / Switzerland 104,1 Wranwvja / Italy 26,3
40-45 s e
46 WcnaHga / Iceland 94,5 Lisencka / Sweden 14,4

ASR-W — Age-Standardised Rate — World, y3pacHo-cTan-
bapgmsoBaHa ctona Ha 100.000 ctaHoBHUMKa cBeTa

3a MyLuKK non, Manurim Tymopu gebenor upesa n pekTy-
Ma npegctasreanu cy 2018. roanHe Apyry Hajyeluhy no-
Kanusauujy paka y obonesawy (41,2) n ymupawy (20,2)
y Cpbuju. Ha ocHoBy HaBegeHMX cTona MHUMAEHUMjE ”
MopTanuTeTa, y O4HOCY Ha fpyre CTaHOBHWKE 3emarba
CTapor KOHTMHeHTa, MyLukapuu y Cpbuju cy ce Hanasunu
y cpeahwem pu3nky oboneBara M ymmpara of OBUX f10-
Kanu3aumja manuriux Tymopa (tTabena 2). VictoBpemeHo,
HajBuwe cTone uHUMaeHumje on paka aebenor upeBa u
pekTyma (Tabena 2) eBugeHTtupare cy y Mahapckoj (62,0)
n CnoBadykoj (60,7), a HajHwxe y Typckoj (26,2) n Anba-

KonoH 1 pektym Mpocrara
Colon and rectum Prostate
Cnosauka / Slovakia 29,6 Ectonwja / Estonia 21,8
Mahapcka / Hungary 29,0 Cnosauka / Slovakia 20,9
Xpsatcka / Croatia 28,2 NeTonuja / Latvia 19,9
Peny6nvka Monpasuja . ; .
Moldova 26,7 TNuteahvja / Lithuania 18,4
Peny6nuka Cp6uja .
Republic of Serbia 20,2 S | S 14,6
Bernopycuja / Belarus 19,7 Hopsewwka / Norway 14,3
BocHa 1 XepuerosuHa
Bosnia and Herzegovina 19,6 iz ) Snee 14,3
Pycka ®epepauvja
Russian Federation 1 8’6 Kunap / Cyprus 14’0
Ectonuja / Estonia 18,6 Mahapcka / Hungary 13,9
) Peny6nuka Mongasuja
Moptyranuja / Portugal 18,6 Moldova 13,9
Ykpajuna / Ukraine 18,1 Wcnang / Iceland 13,7
Yewwka / Czech Republic 17,0 Byrapcka / Bulgaria 13,4
. Pycka ®egepauuja
XonaHauja / Netherlands 16,2 Russian Federation 18,8
. § . Benuka BputaHuja
TuTeanuja / Lithuania 16,1 United Kingdom 12,4
. . BocHa n XepuerosnHa
Crosexuja / Slovenia 16,1 Bosnia and Herzegovina 11,6
NeToHuja / Latvia 15,9 XonaHauja / Netherlands 11,5
Peny6nuka Cp6uja
Wpcka / Ireland 15,7 Republic of Serbia 1.3
puka / Greece 141 Wpcka / Ireland 10,3
Kunap / Cyprus 14,0 ®uHcka / Finland 10,2
CesepHa MakefoHvja 13.9 Averouia | Austria 10.1
North Macedonia ’ YeTpv) ’
[Nancka / Danmark 13,7 LWsajuapcka / Switzerland 9,4
Anbanuja / Albania 4.4 Wranwja / ltaly 59

ASR-W -Age-Standardized Rate - World, per 100,000 pop-
ulation

In Serbian men, malignant tumours of colon and rectum
represented the second most common localization in 2018
in terms of morbidity (41.2) and mortality (20.2). Based on
these rates of incidence and mortality, compared to the
population of other countries of the Old Continent, men
in Serbia had a moderate risk of morbidity and mortality
of these malignant tumour localizations (Table 2). At the
same time, the highest rates of colorectal cancer incidence
(Table 2) were registered in Hungary (62.0) and Slovakia
(60.7), and the lowest in Turkey (26.2) and Albania (8.8).
Men in Slovakia (29.6) and Hungary (29.0) were at the
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Huju (8,8). HajyrpoxeHuju og catanHor ncxoga 36or paka
nebenor upesa n pektyma (Tabena 3) 6unm cy myLikapum
y CnoBaukoj (29,6) n Mahapckoj (29,0), a HajnowTeheHuju
npuvnagHyuum mywkor nona y faHckoj (13,7) n Anbanwnju
(4,4).

Pu3nk oboneearwa 1 ymmpama of ManurHux Tymopa npo-
crtate Tokom 2018. roguHe, Tpehe Hajuyelwhe Bogehe no-
Kanusauuje paka kog mylwkapaua y Cpbuju, y nopehetry
Ca CTaHOBHMLMMAa ApYrMx eBpOrcKMX 3eMrba, 1o je Hu3ak
(tTabena 2 n 3). Hajsuwe ctone HoBoobonenux of paka
npoctate esuaeHTupane cy y Wpckoj (110,7) n EctoHnju
(102,1), a HajHmxke y Cpbujn (29,9) n LpHoj lopwn (23,3).
Op paka npocTate HajBuwie Cy yMupanu CTaHOBHULM
EctoHunje (21,8) n Cnosauke (20,9), a Hajmawe rpahaHu
LBajuapcke (9,4) n Utanwje (5,9).

Mopeherwe BpegHOCTM MHUMAEHLUMja U MopTanuTeTa of
CBUX ManurHmx riokanusauuja mehy cTtaHoBHMUama Ha-
BefeHux 3emarba EBpone (Tabena 4 n 5) y 2018. roguHu
nokasarno je aa cy ce xeHe n3 Cpbuje Hanasune y camom
Bpxy obonesamna (272,7) n ymmpamna (107,7) oa paka (Ta-
6ena 4 n 5). l'pahaHke OaHcke (328,3) n benrunje (308,8)
Cy MMare HajBuLLIN pn3nK oboneBara of CBUX Nokanusa-
umja paka, a HajHUXKn, CKopo 2—2,5 nyTa HWXK pu3unk obo-
neBara of paka yodeH je y Typckoj (184,0) 'y AnbaHujm
(128,1). Hajsuwe cTone ymprux of CBUX fokanusauu-
ja paka 3anaxeHe cy kopf xeHa (Tabena 5) y Mahapckoj
(117,6) ny LipHoj l'opwm (113,2), a HajHuxKe Mefy CTaHOBHM-
uama y Ykpajunu (74,3) n y Anbanuju (50,4).

Manurim Tymopm Jojke Ko xeHa cy Bogehu y3pok oborne-
Bakba M ymMmpawa o paka y Cpbuju n EBponn. Ha ocHoBy
BpegHoCTu ctone nHumaeHumje (72,1), xeHe y Cpbuju cy
ce Hanaswune y rpynu rpafaHkm 3emarba EBpone ca cpea-
UM pU3NKOM oboneBara of OBe ManurHe rokanusawuu-
je. Hajsnwe ctone HoBoobGonenux of paka gojke (tabena
4) yoyeHe cy kog xeHa y benrunju (113,2) n y XonaHgujm
(100,9), a HajHWxKe, cKOpO Aynno Huxe, Koa rpahaHku y
Typckoj (46,6) n 'y Mongasuju (42,6). Ctone ymumpara og
paka gojke (Tabena 5) 6une cy Hajsuwe kog xeHa y Lip-
Hoj Mopwu (23,9) n y Cpbuju (20,0), [OK Cy HajHWKE, CKOPO
Oynno Hwxe, yodeHe kog rpahankm y Leeackoj (12,0) ny
LWnaHwujn (10,6).

[pyry no yyectanoct¥ ManurHy nokanusaumjy Kog >XeHa
npeacraerbajy Manuriu Tymopu nnyha u 6poHxa. Ca
BpeaHOCTMMA cTona uHuuaeHuuvje (26,8) n moptanuteta
(19,8) og paka nnyha n 6poHxa, xeHe y Cpbuju Hanase
ce y camoM Bpxy oboneBara 1 ymupara of 0BUX Tymopa
y EBponu (tabena 4 u 5). Hajsuwe ctone HoBooGonenux
XeHa op paka nnyha n 6poHxa (tTabena 4) pernctposaHe
cy y Mahapckoj (38,1) n y [laHckoj (36,8), a HajHuke y An-

highest risk of dying from colorectal cancer (table 3), while
men in Denmark (13.7) and Albania (4.4) were the most
spared of this risk.

The risk of illness and death from malignant tumours in
2018 for the third most common localization in Serbian
men was low (Tables 2 and 3) compared to the population
of other European countries. The highest rates of newly
diagnosed prostate cancer patients were registered in Ire-
land (110.7) and Estonia (102.1), and the lowest in Serbia
(29.9) and Montenegro (23.3). The highest prostate cancer
death rates were in Estonia (21.8) and Slovakia (20.9), and
the lowest were in Switzerland (9.4) and ltaly (5.9).

The comparison incidence and mortality rates of all ma-
lignant localizations between European women (Tables 4
and 5) showed that Serbian women ranked at the very top
of cancer morbidity (272.2) and mortality (107.7). Women
of Denmark (328.3) and Belgium (308.8) had the highest
morbidity rate for all cancer localizations, while the lowest
rate, which was nearly 2 to 2.5 times lower, was observed
in Turkey (184.0) and Albania (128.1). The highest mortali-
ty rates for all cancer localizations were observed in wom-
en (Table 5) of Hungary (117.6) and Montenegro (113.2),
and the lowest in ltaly (74.7) and Albania (50.4).

Malignant tumours of the breast in women are their leading
cause of morbidity and mortality of cancer in Serbia and
in Europe. Based on the incidence rate (72.1) women in
Serbia were among European countries with a moderate
risk of morbidity of this malignant localization. The highest
rates in breast cancer incidence (Table 4) were registered
in Belgium (113.2) and the Netherlands (100.9), while the
lowest were nearly twice as low, and were observed in the
women of Turkey (46.6) and Moldova (42.6). Breast cancer
morbidity rates (Table 5) were the highest in women living
in Montenegro (23.9) and Serbia (20.0) while the lowest,
nearly twice as low, were registered in women in Switzer-
land (12.0) and Spain (10.6).

The second most common malignant localization in wom-
en were malignant tumours of the lungs and bronchus.
With the incidence of 26.8 and mortality of 19.8 for lung
and bronchus cancer, women in Serbia were at the very
top of the morbidity and mortality rates in Europe (Tables
4 and 5). The highest lung and bronchus cancer incidence
rates (Table 4) were registered in Hungary (38.1) and Den-
mark (36.8) and the lowest in Albania (7.4) and Ukraine
(5.9). That same year (Table 5), the highest mortality of
these malignant tumours among women was registered in
Hungary (30.6) and Denmark (25.2) with the lowest in the
Ukraine (4.7) and Belarus (3.7).
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6aHuju (7,4) n y Yrpajunu (5,9). Ucte roguHe (tabena 5),
HajBuMLIa CMPTHOCT O OBMX MarnurHmx Tymopa Mefy xeHa-
Ma peructpoBaHa je y Mahapckoj (30,6) n y aHckoj (25,2),
a HajHwxa y Ykpajuhu (4,7) n'y benopycuju (3,7).

Ta6ena 4. CtaHgapav3oBaHe cTone MHUMAeHUMje, cBe
nokanusauyuje ManurHux Tymopa u sogehe rnokanusauuvje
ManurHMx Tymopa, >xeHe, Penybrnvka Cpbuja u nojeguHe
3emrbe EBpone, 2018. roguHa

Table 4. Standardised cancer incidence rates, all cancer
sites and the leading cancer localisations, women, Repub-
lic of Serbia and some European countries, 2018

DOpxase / Countries

CBe nokanusauuje
All cancer sites

Mnyha n 6poHx
Breast

KonoH u pektym
Colon and rectum

[ojka

Colon and rectum ASR(W)

1 [DNancka / Danmark 328,3 Benruja / Belgium 113,2
2 Benrvja / Belgium 308,8 Xonawavja / Netherlands 100,9
3 Wpcka / Ireland 306,4 Tlykcembypr / Luxembourg 99,8
4 XonaHavja / Netherlands 302,1 dpaHuycka / France 99,1
5-10 e
N Gewecs g7 wewarey 870
12 Wranuja / ltaly 265,1 Liseacka / Sweden 83,9
13 Hemauka / Germany 262,7 Hopseluka / Norway 83,1
14 lletonvja / Latvia 259,9 Hemauka / Germany 82,2
15 Lseacka / Sweden 257,7 Kunap / Cyprus 82,0
16 Cnosenuja / Slovenia 256,0 Vicnawg / Iceland 80,9
17 LWsajuapcka / Switzerland 253,9 LUnaHwja / Spain 77,5
18 ®urcka / Finland 2522 Mahapcka / Hungary 75,3
19 Yewka / Czech Republic 248,9 ;Z';‘:g’;;x:f%‘;?:;: 72,1
20-25 e e
26 EctoHwuja / Estonia 2321 Criosetuja / Slovenia 69,2
27 Ayctpuja / Austria 227.,9 Morscka / Poland 68,7
28 Kunap / Cyprus 227,6 PymyHuja / Romania 65,8
29 Wnanwja / Spain 225,2 Netonwja / Latvia 63,6
30-35 e e,
6 Goasanarensgoima 1992 pouaand Hesegouna 524
37 Ceﬁzz:aM':i;ZHoz?:ja 190,7 Benopycuja / Belarus 52,0
38 Ykpajuna / Ukraine 187,4 AnGanvja / Albania 48,3
39 Typcka / Turkey 184,0 Typcka / Turkey 46,6
40-45 e
46 AnGaruja / Albania 1 28, 1 Peny6nvka Monpasuja 42,6

Moldova

ASR-W — Age-Standardised Rate — World, y3apacHo-cTaH-
napamsoBaHa ctona Ha 100.000 ctaHOBHMKa cBeTa

Y ogHocy Ha rpahaHke apyrux semarba EBpone, ca Bpea-
HOCTUMa cTona MHUugeHuunje og 22,6 n moprtanurteta of
10,2, Hawwe XeHe Hana3une cy ce y cpeateM pusnky obo-
neBara U ymmpara o4 ManurHux Tymopa gebenor upesa
N pekTyma, Tpehe no yuectanocTn ManurHe riokanusauuje
mMehy npunagHvuamMa >XeHcKor nona. Y camom BpXy paH-

Mahapcka / Hungary 38,1 Hopsetuka / Norway 38,7
DNaHcka / Danmark 36,8 DNancka / Danmark 35,6
XonaHauja / Netherlands 33,5 Xonawauja / Netherlands 34,3
Wcnang / Iceland 29,6 Mahapcka / Hungary 33,1
Hopsetuka / Norway 27,2 CelsepHa BRI 26,1
lorth Macedonia
TUOWOSSE 268 uewersen 254
Hemauka / Germany 25,7 Cnosenuja / Slovenia 25,4
Morscka / Poland 24.6 LLiseacka / Sweden 25,2
®paHuycka / France 22,7 Wranuja / Italy 25,2
Cnosenuja / Slovenia 21,9 Yewka / Czech Republic 25,2
LWsajuapcka / Switzerland 19,6 ®paHuycka / France 24,9
Lsencka / Sweden 18,5 Xpsarcka / Croatia 24,9
Yewka / Czech Republic 17,6 ;ilzlsbj;;l(: f%Zi:f’: 22,6
owoasrmmns 137 Soenesmee g
ComENTNe 134 rowaiems 205
Cnosauka / Slovakia 13,3 YkpajuHa / Ukraine 20,5
Ectonuja / Estonia 12,5 Byrapcka / Bulgaria 20,3
Nuteanvja / Lithuania 9,4 Penyﬁnl\v:’l:)e; dl\él‘(/);/:\aawja 19,7
;Z:z;:iﬁz’;ﬁ;;gi 7,8 LWsajuapcka / Switzerland 19,4
Penyﬁnl\lj’g dl\él‘?:naswja 7,8 AycTpuja / Austria 16,4
An6atuja / Albania 7,4 Kunap / Cyprus 14,3
Ykpajuna / Ukraine 5,9 Anbanvja / Albania 6,8

ASR-W - Age-Standardized Rate - World, per 100,000
population

Compared to women from other European countries, with
an incidence rate of 22.6 and mortality rate of 10.2, Serbi-
an women were at moderate risk of mortality and morbidity
from malignant tumours of colon and rectum, the third most
common malignant localization among women. At the very
top of the ladder of the newly diagnosed cases of colon
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rmpaHmx HoBooOomnenux eHa of paka gebenor upesa u
pektyma y EBponu (tabena 4), Hana3sune cy ce CTaHOBHU-
ue Hopselwuke (38,7) n daHcke (35,6), a Ha oHY HaBegeHor
paHra Hanasune cy ce xeHe Ha Kunpy (14,3) n y AnbaHu-
v (6,8). VicToBpemeHo, CMPTHOCT eHa of, paka aebenor
upeBa n pektyma (tTabena 5) y pernoHy Espone, 6una je
Hajsuwwa y Crnoeauykoj (14,8) n y Mahapckoj (14,0), a HajHu-
a, CKopo Aynno Hwxa, y AycTpuju (6,3) n y LLBajuapckoj
(6,2).

Tabena 5. CtaHgapau3oBaHe cTone mopTanutera, CBe
rokanusauuje ManurHMx Tymopa u Bogehe nokanusaumje
ManurHmx Tymopa, xeHe, Penybnuka Cpbuja n nojeagunHe
3emrbe EBpone, 2018. roanHa

PaHnr
Rank

CBe nokanusauuje
All cancer sites

1 Mahapcka / Hungary 117.,6 LipHa lopa / Montenegro 23,9
Peny6nuka Cp6uja
2 LipHa Fopa / Montenegro 113,2 Republic of Serbia 20,0
Peny6nuka Cp6uja
3 Republic of Serbia 1 07‘7 Kunap / Cyprus 1 7’8
4 Morbcka / Poland 107,7 CroBauka / Slovakia 17,4
5-10 e
BocHa n XepueroeuHa BocHa 1 XepueroeuHa
Qi Bosnia and Herzegovina 94’4 Bosnia and Herzegovina 1 5'7
12 NeTonwja / Latvia 94,3 dpaHuycka / France 15,6
13 Jepmenuja / Armenia 92,6 Wpcka / Ireland 15,3
14 Byrapcka / Bulgaria 91,4 Benrvja / Belgium 15,1
Benuka Bputanuja
i United Kingdom 89,2 Rarcka / Danmark 14,9
. . Pycka ®epepauyja
16 Crosenuja / Slovenia 89,1 Russian Federation 14,6
17 Peny6nvka Monpasuja 874 SamereE ) GreE 14.6
Moldova : ’
18 pyauja / Georgia 87,0 puka / Greece 14,5
19 Nursanvja / Lithuania 86,9 YkpajuHa / Ukraine 14,4
20-25 L s
26 PpaHuycka / France 82,1 Wranwja / ltaly 13,4
27 Hopseeluka / Norway 81,9 LWsajuapcka / Switzerland 13,4
28 Typcka / Turkey 81,1 CnoseHuja / Slovenia 13,4
29 Llisencka / Sweden 80,4 Typcka / Turkey 12,9
30-35 e
36 Benopycuja / Belarus 76,2 Benopycuja / Belarus 12,8
37 Wcnang / Iceland 75,5 Moptyranuja / Portugal 12,7
38 Vranwja / Italy 74,7 ®urcka / Finland 12,1
39 Yipajura / Ukraine 74,3 Lisencka / Sweden 12,0
40-45 e
46 An6Ganuja / Albania 50,4 Wnaxwja / Spain 10,6

ASR-W — Age-Standardised Rate — World, y3pacHo-cTan-
napausoBaHa ctona Ha 100.000 cTtaHOBHMKa cBeTa

SERBIAN JOURNAL OF PUBLIC HEALTH

and rectum cancer among women in Europe, were the
women of Norway (38.7) and Denmark (35.6), with women
in Cyprus (14.3) and Albania (6.8) ranking lowest. Simulta-
neously, the mortality from colorectal cancer in women (Ta-
ble 5) in the European region was the highest in Slovakia
(14.8) and Hungary (14.0), and the lowest, nearly twice as
low, in Austria (6.3) and Switzerland (6.2).

Table 5. Standardised cancer mortality rates, all cancer
sites and the leading cancer localisations, women, Repub-
lic of Serbia and some European countries, 2018

Opxase /| Countries

KonoH u pektym
Colon and rectum

Mpocrarta
Prostate

Mahapcka / Hungary 30,6 Cnosauka / Slovakia 14,8
Dawcka / Danmark 25,2 Mahapcka / Hungary 14,0
Xonawauja / Netherlands 22,9 Xpsarcka / Croatia 13,5
Peny6nuka Cp6uja 198 CeBepHa MakegoHuja 12.3
Republic of Serbia 2 North Macedonia 2
Hemauka / Germany 16,8 Benopycuja / Belarus 10,9
BocHa n XepuerosnHa
Upra Fopa / Montenegro 16,7 Bosnia and Herzegovina 10,5
. Peny6nuka Cp6uja
Keearcieic o 16,3 Republic of Serbia 10,2
Ayctpuja / Austria 15,6 Pymytuja / Romania 10,2
®paHuycka / France 15,4 YkpajuHa / Ukraine 9,9
Lsencka / Sweden 14,3 Lsencka / Sweden 9,7
. Benuka Bputanunja
Yewka / Czech Republic 13,9 Uit sy 9,6
Weajuapcka / Switzerland 13,7 Nuteanwja / Lithuania 9,4
TNykcem6ypr / Luxembourg 13,4 Wpcka / Ireland 9,4
BocHa n XepueroeuHa
Bosnia and Herzegovina 12,1 Wil et 8,1
Cnosauka / Slovakia 11,8 Uranuja / Italy 8,1
Pymyhwja / Romania 11,8 Kunap / Cyprus 7,9
Wranvja / Iltaly 11,4 Typcka / Turkey 7.8
Typcka / Turkey 10,7 Hemauka / Germany 7,3
Nuteanvja / Lithuania 6,5 ®duHcka / Finland 7,2
Anbanuja / Albania 55 TNykcem6ypr / Luxembourg 6,4
YkpajuHa / Ukraine 47 Ayctpuja / Austria 6,3
Benopycuja / Belarus 3,7 LWsajuapcka / Switzerland 6,2
ASR-W - Age-Standardized Rate - World, per 100,000

population
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Ouckycunja

Manuram Tymopwu, nocne 6onectu cpua v KpBHUX CyaoBa,
npeacTaBrbajy Hajuewhn y3pok oboneBawa U ymupama,
Kako y Halloj 3eMSbM Tako U y 3emrbama EBpone. Y cBum
y3pouuma cmpTtu, Tokom 2018. roamHe, o4 ManurHux Tymo-
pa ympro je 21,3% crtaHoBHuka Cpbuje [3].

Manurin Tymopu nnyha Bogehu cy y3pok obonesara of
paka kog myLukapaua y Cpbwuju (21,2%) v gpyru no yyecta-
noctu y EBponu (13,5%). Og oBux ManurHnx Tymopa mehy
MyLUKapuMma y EBpONCKOM pervoHy y npoceky roguilbe
obonu npeko 1,4 munnoHa ocoba [1], nok Cpbuja eBnaeH-
Tupa npeko 4000 HoBooGonenux [5, 6]. Kog mywkapaua [5,
6] pak nnyha je Bogeha nokanusauuja y ymmpamy, Kako y
Hawwoj 3emrbK (30,9%) Tako n'y Eeponu (24,0%).

Kog mywkapaua y Cpbuju manurimn Tymopu gebenor upe-
Ba W peKkTyma Harnase ce Ha ApYyrom MecTy Mo yyecTano-
ctn y obonesamwy (13,0%) n 'y ymmparwy (13,0%) oa paka,
a kog cTaHoBHuKa EBpone oBu Tymopu 3aysumajy Tpehe
MecTo y obonesatwy (12,0%) n apyro y ymupawy (12,2%)
oA paka [5, 6].

Manurin Tymopu npoctate cy Tpehu Hajuyewhu y3pok
obonesara (10,5%) n ymnparma (8,6%) oa paka mehy my-
wkapuuma y Cpbuju, ok ce oBa ManurHa nokanusauuja
Hanasy Ha NPBOM MECTY Hajyellnux mMarnurHux tymopa y
obonesamy (20,2%) 1 Tpehem mecty y ymmpany (10,0%)
ko4 mylikapaua y Esponu [5, 6].

Ca Buwe of 4,7 munmoHa Hosoobornennx n 1,9 munuoHa
CMPTHMX Cry4yajeBa CBake rogvHe, MarnurHu TymMopu cy
OPYr1 HajBaXHWjM y3pok obornesarwa U ymupawa Ha cTa-
pOM KOHTUHeHTY [1, 2]. EBpona 4nHu caMo jeHy OCMUHY
YKyMHe CBEeTCKe nonynauuje, ann nma CKopo YeTBPTUHY
HoBoobGornenux (24,8%) n neTuHy cMpTHUX ncxoaa (21,8%)
o yKynHor 6poja o6onenmx n ymprnvx oa ManurHux Tymopa
y cBeTy [6]. Mehy mywkapunma y EBponun Bogehu y3poum
obonesara of paka y 2018. roguHm [6] Gunu cy manuram
Tymopu npoctarte (20,2%), nnyha n 6poHxa (13,5%) u ge-
6enor upesa n pektyma (12,0%), 4ok cy HajueLlhn y3poum
ymuparsa 6unm manurim tymopu nnyha n 6ponxa (24,0%),
aebernor upesa u pektyma (12,2%) v npoctare (10,0%).

Y nopehewy ca cTaHOBHULMMA EBpOMCKOr perMoHa, Ko
Mywkapaua y Cpbuju yodeHe cy Behe yyecTtanoctu y
oboneBary 1 CMPTHOCTU 0f CBUX Bogehux nokanusauuja
paka, OCMM y CTPYKTYpWM HOBOOGOMEnNMX n ympnux og ma-
NUrHUX Tymopa npoctare [5, 6].

VMctoBpemeHo, kog rpahaHku EBponckor pernoHa [6] Haj-
yewhw y3pouu obonesara of paka ounu cy ManurHm Ty-

Discussion

Malignant tumours represent the second most common
cause of iliness and death, ranking just below cardiovascu-
lar diseases, both in our country and in Europe. The share
of deaths from malignant tumours in the total number of
deaths in 2018 in Serbia amounted to 21.3% [3].

Malignant tumours of the lungs are the leading cause of
cancer morbidity in men in Serbia (21.2%) and rank sec-
ond in Europe (13.5%). On average, over 1.4 million per-
sons [1] are diagnosed with these malignant tumours each
year in the European region, with Serbia registering over
4000 new cases per year [5, 6]. Among men [5, 6], lung
cancer is the leading cancer localization causing death,
both in our country (30.9%) and in Europe (24.0%).

In Serbian men, malignant colorectal tumours rank sec-
ond highest in terms of morbidity (13.0%) and mortality
(13,0) from cancer, and among citizens of Europe, these
tumours rank third in morbidity (12.0%) and third in mortal-
ity (12.2%) among all cancers [5, 6].

Malignant prostate tumours are the third most common
cause of cancer morbidity (10.5%) and mortality (8.6%)
among men in Serbia, while this malignant localization is
the most common malignant tumour in terms of morbidity
(20.2%) and third in mortality (10.0%) among European
men [5, 6].

With over 4,7 million newly diagnosed and 1.9 million
deaths every year, malignant tumours are the second high-
est cause of morbidity and mortality in the Old Continent
[1, 2]. Europe is home to only 1/8 of the global population
but has nearly a quarter of new cases (24.8%) and 1/5 of
lethal outcomes (21.8%), out of all the new malignant tu-
mour cases and deaths in the world. [6]. The leading cause
of cancer morbidity among men in 2018 [6] were the ma-
lignant tumours of prostate (20.2%), lungs and bronchus
(13.5%) and colorectum (12.0%), while the most common
causes of mortality were malignant tumours of the lungs
and bronchi (24.0%), colorectum (12.2%) and prostate
(10.0%).

Compared to the citizens of the European region, men
in Serbia have higher morbidity and mortality rates from
all leading cancer localizations, except in the structure of
newly diagnosed and deceased patients with malignant tu-
mours of the prostate [5, 6].

Simultaneously, the most common causes of cancer mor-
bidity among female citizens of the European region [6]
were malignant tumours of the breast (25.8%), colorectum
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Mopu aojke (25,8%), nebenor upesa n pektyma (11,6%) n
nnyha n 6poxxa (7,9%), ook je Hajsehu 6poj cTaHOBHULA
EBpone ympo op nocneguvua manurHux Tymopa fnokanu-
30BaHuX Ha gojum (16,3%), nnyhuma n 6poHxy (14,3%)
n gebenom upesy n pektymy (10,7%). Mo y4yectanoctun y
oboneBatby oA paka, Mmanurim Tymopu nnyha n 6poHxa cy
KOO Hawwux xeHa Ha gpyrom mecty (10,3%), Aok ce kopg
rpahaHkn EBpone oBa nokanusauuvja paka, nocrne manur-
HKX Tymopa aebenor upesa 1 pekTyma, Hanasu Ha Tpehem
(7,9%) mecTy [5, 6]. Pegocnen y ymupamy oa Bogehux no-
Kanusauuja ManurHMx Tymopa KOf HaLLMX XeHa 1 CTaHOB-
Huua EBpone je ngeHtuyax [5, 6].

Kop xeHa, nopeherem yuectanoctv Bogehux nokanvsa-
uuja MmanurHmx Tymopa y EBponu 1 y Hawwoj 3emrbu, 3ana-
XeHe cy Behe yyecTtanoctu y obonesawy n ymunpary of
CBWX HaBefeHuXx rnokanusauuja paka y Cpbuju, ocum 3a
oboneBatbe o paka [ojke n oboneBakwe U ymupare of
ManurHmx Tymopa gebenor upesa u pektyma [5, 6].

Cawmo y nepuoay og 2016. go 2018. rognHe, nHUMAeHUMja
y Cpbujn og cBux manurHux Tymopa 3abenexwuna je no-
pacrt [5, 8, 9] n kog myLwkapaua (6,8%) n kof xxeHa (8,3%).
Y ncTom nepuogy MopTanuTeT Of CBUX JloKanv3sauuja paka
Y Halloj 3eMribM eBUAEHTMPAO je He3HaTaH nopacT Kog My-
wkapaua (0,3%) n nag kog xeHa (2,1%).

Koa Hawwnx rpahaHa oba nona, camo y nepuogy og 2016.
0o 2018. roanHe, HaBeaeHe Bogehe nokanusauuje paka [5,
8, 9] 6enexe KOHTUHYyMpaHW nopacT uHuugeHumje. Mehy
MyLLKapLMMa YOYEH je nopacT nHumuaeHuumja 3a pak nebe-
nor upesa n pektyma (3,5%), nnyha n 6poHxa (2,8%) un
npocTtare (1,2%). Hajsmwwmn nopacT nHumaeHumje kog xeHa
€BUOEHTUPaH je 3a manurHe Tymope gojke (4,5%), nnyhaum
6poHxa (3,0%) n gebenor upesa n pektyma (2,0%).

Y HaBepgeHom nepuogy y Cpbuju [5, 8, 9], eBMaeHTupaH
je nopact ctona CMpTHOCTM Mehy Mylukapuuma 3a pak
npoctate (4,5%) n kof xxeHa 3a manurHe Tymope nnyha
n 6poHxa (6,7%) n gebenor upesa n pektyma (0,8%). Vc-
TOBpPEMEHO, 3abenexeH je nag MopTanuTeTa Kog MyLuKa-
paua 3a manurHe Tymope nnyha n 6potHxa (3,9%) n nebe-
nor upesa u pektyma (3,8%), n nag ctona CMpPTHOCTM Kog,
XeHa 3a pak gojke (1,8%).

M nopen npouereHor cpeawer pusmka oboneBara of
paka 3a BehunHy nokanusaumja u HUCKOr pu3uka obornesa-
Ha 3a ManurHe TymMope npocTtaTe, youeHU nopact UHLK-
AeHuuvja 3a Hajyewhe manurHe nokanusauuje morao 6u
na rpahaHe Cpbuvje 3a HapegHe ABe AeueHuje, YKONMKO
Ce HellTo He npenysme, yBeae y pen 3emarba Espone ca
BMCOKMM pu3mkom obonesama [10, 11, 12, 13]. MNpeko 40%
cny4yajeBa paka ce Moxe crpeuntu [12, 13]. Bes npeokpe-

(11.6%) and lungs and bronchus (7.9%), while the largest
number of women in Europe died from the consequences
of malignant tumours localized in the breast (16.3%), lungs
and bronchus (14.3%) and colorectum (10.7%). In terms
of cancer incidence, malignant tumours of the lungs and
bronchus ranked second among Serbian women (10.3%),
while this cancer localization ranked third among European
women (7.9%), after malignant tumours of the colorectum
[5, 6]. The ranking order of malignant tumour localizations,
in terms of mortality, is identical in Serbian and European
women [5, 6].

By comparing the incidence of leading malignant tumour
localizations in women, in Europe and in Serbia, higher
morbidity and mortality rates were observed for all of the
aforementioned cancer localizations in Serbia, except for
breast cancer, and for malignant tumours of the colorec-
tum, in terms of both incidence and mortality [5, 6].

From 2016 to 2018 alone, the incidence of all malignant tu-
mours in Serbia increased in both men (6.8%) and women
(8.3%) [5, 8, 9]. In the same period, mortality of all cancer
localizations in Serbia recorded a slight increase in men
(0.3%) and decrease in women (2.1%).

Among Serbian citizens of both sexes, from 2016 to 2018,
the aforementioned leading cancer localizations [5, 8, 9]
recorded a continuous incidence increase. Among men, in-
creases in the incidence of colorectal cancer (3.5%), lung
and bronchus cancer (2.8%), and prostate (1.2%) were ob-
served. The highest increase in incidence in women was
recorded for malignant tumours of the breast (4.5%), lung
and bronchus (3.0%) and colon and rectum (2.0%).

In this period, in Serbia [5, 8, 9], there was an increase in
mortality rates among men for prostate cancer (4.5%) and
in women for malignant tumours of the lungs and bronchus
(6.7%) and colorectum (0.8%). Concurrently, there was a
decrease in mortality in men for malignant tumours of the
lungs and bronchus (3.9%) and colorectum (3.8%), and
a decrease in mortality rates in women for breast cancer
(1.8%).

Despite the estimated moderate risk of cancer for most lo-
calizations and a low risk of malignant prostate tumours,
the observed increase in incidence for the most common
malignant localizations could bring Serbia into the ranks
of European countries with a high morbidity risk in the
next two decades, unless something is done [10, 11, 12,
13]. Over 40% of cancer cases can be prevented [12, 13].
Without reversing current trends, malignant tumours could
become the leading cause mortality in the European Union
(EU). The European Beating Cancer Plan [14] aims to re-
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Ta TPEHYTHUX TPeHAOBa, ManurHu TymMopu Mornm 6u no-
ctatn Boaehu y3pok cmpTHocTu y EBponckoj yHuju (EY).
EBponcku nnaH 3a 6opby npoTtuB paka [14] uma 3a unb
CMahere TepeTa pakom 3a oborene, HMXoBe NOPoamLe
N 3gpaBCcTBeHe cucTteMe. [naH ce ogHOCK HejedHakocTu
Yy OHKOIMOLLKOj 34paBCTBEHOj 3alTUTU U3Mehy u yHyTap
Opxasa ynaHvua. EY Beh geueHnjama akTUBHO pagu Ha
CMahery MHUMOEHUMje paka U HeH paj ce ucnnatumo.
Mpeu nnaH ,EBpona npotue paka” [15, 16], koju gatupa
n3 kacHux 1980-ux, pesynTupao je BaxHWM 3aKOHOOaB-
ctBoM EY o oyBaHy u 3gpaBrby Ha pagy. Of Taga, opxase
unaHuue EY npenysene cy HU3 akumja n obaBesane ce ga
he, y cknagy ca uurbeBnMa OAPXUBOr pasBoja Yjeaume-
HUX Haumja, CMakbUTKU NpepaHy CMPTHOCT Of XPOHWUYHMX
6onectn, ykrbyyyjyhn n pak, 3a jegHy tpehuHy o 2030.
roguHe. [1o oBe rogunHe, ynaHuue cy ce obasesane ga he
ncnyHutn uurs C30 3a HesapasHe 60necTn n cMarkbeHeM
CMPTHOCTM Of paka 4ak 3a 25%.

HepasHo nonynaumoHo nctpaxueare y Cpbuju [17] noka-
3aro je Aa BENuKM Aeo Haller CTaHOBHULLITBA He Npeno3Ha-
je hakTope puanka Koju cy 0OAroBopHM 3a nojasy HajveLwhunx
ManurHMx Tymopa. Pesyntatu nctpaxusara ykasanu cy u
[a 3HaTaH geo nonynauuje Cpbuje uctoBpemeHo nva aBa
1 BULWeE hakTopa pM3uKa (kao LUTO Cy, Ha NpuMep, NyLlexe
OyBaHa, HeJOBOJbHY OM3MYKY aKTMBHOCT, HEMPaBUITHY UC-
XpaHy, rojasHoCT, NPEeKOMEPHO KOH3yMupaHke ankoxona).
Bucoka npesaneHuuvja aktopa pusnka Koju MpoucTuyy
N3 LUITETHMX HaBMKa W XMBOTHE cpeanHe, curypHo he ny
HapeLHOM nepuoay AonpuHeTy noBehawy obonesawa of
ManurHMx TymMopa y Halloj CPeauHu.

HauunoHanHe kamnawe 3a yHanpehewe 3gpasrba U npe-
BEHLUMjy bakTopa pu3unka Koju Cy OOroBOPHM 3a HacTaHak
Hajyewhnx ManurHnx Tymopa u Apyrmx HesapasHux 060-
IbeHba, paHo OTKpMBaH-e M CNpoBONeHEe CKPUHUHT Nporpa-
Ma 3a ManurHe Tymope, npeacraBrbajy OCHOBY cTpaTernje
y KOHTponu paka y Cpbwuju.

3akrby4ak

Y 2018. roguHu pa3sujeHe EBponcke 3emrbe cy ycneluHuje
y 6op6u npoTMB paka, 3a pasnuky og Cpbuje roe je nHum-
OeHLMja o CBMX ManurHux Tymopa Bucoka kog oba nona.
MpouetbeH je cpeany pusmk obonesBara of paka 3a Be-
huHy Bogehux nokanusauuja kog oba nona v HUCKN pU3nK
oboneBawa 3a mManurHe Tymope npocrtarte. [NoTpebHo je
a ce npaBoBpeMeHO pagu Ha 3aycTaBrbakby nopacta WH-
LuMaeHunje o4 paka.

MpebauyBare TeXMLITa y 30paBCTBEHOj MONUTULM Cca Ky-
paTvBHE Ha NPEBEHTUBHY OpWjeHTauujy 30paBCTBEHe 3a-
LUTUTE U CTPaTELLKO Onpeaerberwe 3a peaykuujy dakropa

duce the burden of cancer on the patients, their families
and health systems. It will address the inequalities in can-
cer care among and within EU member states. The EU has
been actively working to reduce the incidence of cancer for
decades, and the hard work has paid off. The First “Europe
against cancer” plan [15, 16], dating from the late 1980s,
resulted in important EU legislation on tobacco and health
in the workplace. Since then, EU members have taken a
number of actions and pledged to reduce premature mor-
tality from chronic diseases, including cancer, by a third
by 2030, in line with the United Nations sustainable devel-
opment goals. By this year, they also pledged to meet the
WHO target for noncommunicable diseases by decreasing
cancer mortality by as much as 25%.

A recent population study in Serbia [17] showed that a
large part of the Serbian population does not recognize
risk factors responsible for the occurence of the most com-
mon malignant tumours. The results also indicated that a
significant part of the Serbian population has two or more
risk factors at the same time (tobacco smoking, insufficient
physical activity, unhealthy diet, obesity, excessive alco-
hol consumption, etc.) A high risk-factor prevalence arising
from harmful habits and the environment will certainly lead
to an increase in malignant tumours incidence in Serbia in
the upcoming years.

National campaigns for health promotion and prevention
of risk factors responsible for the occurrence of the most
common malignant tumours and other non-communicable
diseases, early detection and implementation of screening
programs for malignant tumours, represent the basis of the
cancer control strategy in Serbia.

Conclusion

In 2018, the developed European countries have had more
success in their battle against cancer, unlike Serbia where
the incidence of all malignant tumours is high for both sex-
es. The risk of cancer morbidity for most leading localiza-
tions in both sexes has been assessed as moderate, while
the risk of malignant tumours of the prostate is low. We
need to implement timely activities to stop the cancer inci-
dence growth.

Switching the healthcare focus from curative to preventa-
tive measures and choosing the reduction of risk factors
responsible for the development of malignant tumours as a
strategic direction, the promotion of healthy life-styles, ear-
ly diagnosis and implementation of cancer screening pro-
grams, become imperatives in the fight against malignant
tumour burden on the society.
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pV3uKa OArOBOPHMX 3a HACTaHak ManurHux Tymopa, Kpo3
npoMouujy 34paBMX CTUMOBA XUBOTA, PaHO OTKPMBaH-E
6onecTun 1 cnpoBohere CKPUHMHI NporpamMa paka 3a paHo
OTKpUBaHE KapuMHOMa, NpeacTaBrba umnepatms y 60pbu
npoTuB ontepehewa ApyLITBA ManuUrHuM TymMmoprma.
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