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PETMCTPALMIA MAJTUTHUX BOJTECTW Y NMPOLIEHU ONTEPEREHOCTU APYLLUTBA PAKOM
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/‘/ OF MALIGNANT DISEASES IN ESTIMATING GLOBAL CANCER BURDEN

CaxeTtak

MNpema nocneawum npoueHama CBeTcke 34paBCTBEHE
opraHusauuvje n MehyHapogHe areHuuje 3a UCTpaxnBare
paka, oboneBare o ManurHux 6onecTtu y ceeTy je nopa-
cno Ha 19,3 MuUnuoHa byau U permcTpoBaHo je 9,9 munu-
OHa CMPTHMX CryyajeBa of CBUX flokanusauuja ManmurHmnx
Tymopa y 2020. roguHu, WTo ofroeapa npoLeHeHoj CTonm
nHumaeHumje og 201,0 Ha 100.000 ocoba oba nona u cTo-
nn moptanuteta og 100,7 Ha 100.000 ocoba oba nona n
cBux y3pacTa. lMpouemnyje ce fa he ToKOM XuBOTa jedaH oA
neT MmyLUKapaua v jeaHa of LecT xxeHa obonetn of paka,
a jegaH of ocam MyLUKapaua M jeqHa Of jefaHaecT XXeHa
he ympeTtu og Hekor obnvka manurHe 6onectu. Pervuctpa-
umja manurHmx 6onecTu je opraHM3oBaHO, CUCTEMATCKO U
KOHTVHYMpaHO MpUKynibakwe, YHOC, YyBake, aHanusa u
WHTepnpeTalmja nogataka 0 CBMM HOBOOTKPUBEHVM CIy-
YajeBrMa obornenux og paka y aeduHvucaHoj nonynaumju,
a pervcrap 3a pak je HajeduKacHUjM UHCTPYMEHT 3a Me-
pere TepeTa OpyLiTBa ManurHuMm oborbenwnma. Perncrap
Ce cacToju oA HM3a AWjarHOCTUKOBaHMX, HOBOOTKPMBEHNX
cny4yajeBa obonenunx oa paka y geduHncaHoj nonynaumju.
OcHoBHa yrnora perucTpa 3a pak je aa omoryhu: npahemne
TpeHOa perucTpoBaHuX criyvajeBa y ogHocy Ha ofpefeHe
KaTeropuje CTaHOBHULLTBA, BpeMe U reorpadcky nokauujy,
ngeHTudrkauujy daktopa pmsmka 3a obonesame, n3pady-
HaBahe nokasaTerba ontepehewa ApywwTBa 6onectuma,
aHanu3y KBanuTeTa 34paBCTBEHe 3awTuTe y obnacTtu ma-
nurHux donecTn, esanyauunjy cnpoBofera NpeBeHTUBHMX
Mepa, NnaHupare 30paBCTBEHE 3alUTUTE CTAHOBHULLTBA,
KNUHWMYKa 1M envaeMuoroLlka ncTpaxmusarwa 1 ytephuea-
e ONPEKTHUX N MHONPEKTHMX TPOLLKOBA fnevena oborne-
nux of paka (HacTtanux 36or npuBpeMeHe uUnu TpajHe oHe-
CNocobrbEHOCTM UMK NPEBPEMEHE CMPTH).

KrmbyyHe peuu: peructpauuja mManurHux 6onectu, peru-
cTpu, ontepeheHOCT ApyLwTBa Manurium 6onectuma, jae-
HO 34paBrbe
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Abstract:

According to the latest estimates from the World Health
Organization and the International Agency for Research
on Cancer, malignant diseases incidence increased to
19.3 million people worldwide, while 9.9 million deaths
from all malignant tumour localizations were registered in
2020, which corresponds to an estimated incidence rate
of 201.0 per 100000 population of both sexes, and mor-
tality rate of 100.7 per 100000 population of both sexes
and all ages. Over the course of their lifetimes, one in five
men and one in six women will be diagnosed with cancer,
and one in eight men and one in eleven women will die
from some form of malignant disease. Cancer registration
is organized, systematic and continuous collection, entry,
storage, analysis and interpretation of data on all newly
diagnosed cancer cases in a defined population, and the
cancer registry is the most effective instrument for mea-
suring cancer burden on society. The registry consists of a
series of diagnosed, newly discovered cancer cases in a
defined population. The basic role of the cancer registry is
to enable continuous monitoring of cancer incidence over
time in certain population groups, time periods and geo-
graphic locations, identification of risk factors, calculation
of the burden of disease, analysis of cancer care, ecalua-
tion of the implementation of preventative measures, plan-
ning of health care, clinical and epidemiological study and
determination of direct and indirect costs of treating cancer
patients (arising from temporary or permanent disability, or
premature death).

Key words: cancer registration, registries, global cancer
burden, public health
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YBop,

Mpema nocnegwum npoueHama CBeTCKe 34paBCTBEHE
opraHusaumje n MehyHapoaHe areHuuje 3a UCTpaKuBare
paka, oboneBawe o ManurHix 6onecTtu y ceTy je nopa-
cno Ha 19,3 MunuoHa reyan n permctpoBaHo je 9,9 munu-
OHa CMPTHUX Cny4vajeBa Of CBUX NoKanusaumja ManurHmx
Tymopa y 2020. roanHu, LTo ofgrosapa npoLeHeHoj cTonm
nHunaeHumje og 201,0 Ha 100.000 ocoba oba nona u cTo-
nn moptanuteta og 100,7 Ha 100.000 ocoba oba nona u
cBux y3pacTa. Mpouemyje ce na he TOKOM XMBOTa jeaH of
neT MyLLKapaua 1 jegHa of LecT xeHa obonetu of paka,
a jegaH of ocam MylUKapaua U jedHa of jefaHaecT XeHa
he ympeTun of Hekor obnuka manurHe 6onectu. [Moseha-
HO onTepeherwe pakoMm je nocneauua HEKONMKO dpakTopa,
Of KOjUX CYy Haj3HavajHWju yKynaH nopacTt CTaHOBHULUTBA U
NMPOOYXEHO OYEKUBAHO Tpajar-€ XMBOTA, anv 1 NpoMeHa
yyectanoctn ogpeheHunx dakrtopa pusvka paka nosesa-
HUX ca coumjariHUM U eKOHOMCKUM pa3BojeM. [Mpumep cy
3emIbe yOp3aHor eKOHOMCKOT pa3Boja rae Cy y MpOLLIoCcTH
HajydecTanuju 6unu ManurH1 TyMopw Koju cy nocrneguua
nHopekumje. Caga ce y oBMM 3emibama Yelwwhe jaBrba-
jy OHM TMNOBM ManNUrHMx GONecTu Koju ce AOBOAE Y Be3y
ca CTUIIOM XMBOTA U KOjU Cy yyYecTanuju y UHOYCTPUjCKn
pasBujeHMM 3emrbama. YNpKoC TOj YMH-EHULIN, XPOHUYHE
MHdEeKUMje 1 Jarbe y4ecTByjy Y HAaCTaHKy MarurHMx Tymo-
pa ca 15-20%, ogHocHo 16%. lNMpoueHaT je mawun of 5%
y pa3BujeHum 3emrbama u npenasu 50% y Cybcaxapckoj
Adbpuunm (HNp. MHdEKUMja XyMaHUM nanuiioma BUPYCOM 1
BMCOKa CTona mHumMaeHuuje of paka rpnuha martepuue).
[MpeBeHTNBHU Nporpamu y passujeHUM 3eMrbama [OBenu
Cy A0 3HayajHOr CMakena CTona MHUMAEHUMje 0 HEKNX
nokanusaumja paka, kao WwTo cy pak nnyha (npumep, kog
mywkapaua y CeepHoj EBponu n CesepHoj Amepuun) u
pak rprnvha maTtepuue, anv HoBY Nofalm nokasyjy ga ce u
Jarbe BehnHa 3emarba jow cyodaBa ca noseharwem anco-
NyTHor 6poja cny4yajeBa ManurHnux 6OMecTn Koju ce KacHo
OMnjarHoOCTUKYjy W 3axTeBajy AyroTpajHo neyewe u Hery [1,
2, 3,4].

Lure paga je pna ce npukaxe ynora perucrapa 3a pak y
npoueHn ontepeheHocTn ManurHum Gonectuma y CBeTy U
y Cpbuiju.

Fmo6anHo onTepehewe ManurHum Gonectuma

IMpema npoueHama y 2020. roguHU roTOBO NOMOBMHA HO-
BMX CryyajeBa manurHux 6onectn n 6nmusy ase TpehuHe
CMPTHUX Crly4ajeBa of paka y CBETY Ce peructposarno y
Aswnju. To je genom nocneguua n YMkeHule a Ha OBOM
KOHTUHEHTY >uBu Buwe oa 60% ceetcke nonynauuje. Y
EBponu, koja umHu camo 9,0% ceeTcke nonynauuje, perun-
CTpoBaHo je 22,8% HoBux criyyajeBa paka un 19,6% cmpt-

Introduction

According to the latest estimates from the World Health
Organization and the International Agency for Research on
Cancer, malignant diseases incidence increased to 19.3
million people, while 9.9 million deaths from all malignant
tumour localizations were registered in 2020, which corre-
sponds to an estimated incidence rate of 201.0 per 100000
population of both sexes, and mortality rate of 100.7 per
100000 population of both sexes and all ages. Over the
course of their lifetimes, it is estimated that one in five men
and one in six women will develop cancer, and one in eight
men and one in eleven women will die from some form of
malignant disease. The increase in burden of malignant
diseases is a consequence of various factors, the most sig-
nificant of which are the general global population growth
and increased life expectancy, as well as the change of fre-
quency of certain cancer risk factors associated with social
and economic development. This can be observed, for ex-
ample, in rapidly developing countries where malignant tu-
mours arising from infection were the most common in the
past. Nowadays, in these countries, there is an increase
in frequency of the types of malignant diseases associ-
ated with lifestyle, which are more frequent in industrially
developed countries. Despite this, chronic infections still
participate in the development of malignant tumours with
15-20%, i.e., 16%. This percentage is lower than 5% in
developed countries, while it exceeds 50% in Sub-Saharan
Africa (for example HPV infection and high cervical cancer
incidence rate). Preventive programs in developed coun-
tries have led to a significant decline in incidence rates of
some cancer localizations, such as lung cancer (e.g. men
in North Europe and North America) and cervical cancer,
but new data shows that most countries are still facing a
rise in the absolute number of cases of malignant diseas-
es that are diagnosed late and require long-term treatment
and care [1, 2, 3, 4].

Objective of this paper is to demonstrate the role of cancer
registries in assessing the burden of malignant diseases in
the world and in Serbia.

Global cancer burden worldwide

According to estimates, in 2020, nearly a half of newly dis-
covered cases of malignant diseases and nearly two thirds
of cancer-related deaths were registered in Asia. This is
partly a consequence of the fact that this continent is home
to more than 60% of the global population. In Europe,
which represents only 9.0% of the world population, there
were 22.8% newly diagnosed cancer cases and 19.6% of
deaths from malignant diseases. In America, which rep-
resents 13.3% of the world population, there were 20.9%
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HUX cnydajeBa og manurHmx Gonectu. Y Amepuum, Koja
unHm 13,3% cBeTcke nonynauuje, pernctposaHo je 20,9%
HoBoobonenux n 14,2% ympnux of paka. 3a pasnuky og
OpYrMx KOHTUHeHaTa Behu npoueHaT CMPTHUX Cry4vajeBa
Of, paka y OfHOCYy Ha NnpoueHaT HOBOOTKPUBEHUX Crlyya-
jeBa je peructpoBaH y Asnju (58,3%; 49,3%) n Adpuumn
(7,1%; 5,7%) wTo ce mMoxe ce AoBecTW y Bedy ca Behum
yvyewhem ogpeheHnx nokanusauuja paka koje umajy ro-
WwKnjy nporHo3dy, crnabo npexwBrbaBake M ca TMMe Aa y
MHOIMMM 3emrbama y Asunju n Adpuum nocToju orpaHnyeHu
NPUCTYN 30paBCTBEHOj 3alUTUTM M NpaBOBPeMEHOo] Auja-
rHOCTULUM U nevewy [1, 2, 3, 4].

o
°
°® °

Ranking of cancer
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The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever
on the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its authorities,
or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines

for which there may not yet be full agreement.

Cnuka 1. [mobanHo ontepehere pakom y cBeTy

U3Bop: World Health Organization (WHO). Global Health
Estimates 2020: Deaths by Cause, Age, Sex, by Country and
by Region, 2000-2019. WHO; 2020. Accessed December 11,
2020. who.int/data/gho/data/themes/mortality-and-global-health-
estimates/ghe-leading-causes-of-death

Bopehe nokanusauuje manurHux 6onectu y cBeTy

Pak nnyha, pak gojke n pak gebenor upesa cy Bogehe
nokanu3auuvje paka y obonesamwy 1y ymmpamy. OBe Tpu
BpPCTE paka YvHe 3ajedHo jegHy TpehrHy HoBoobonenux u
ympnux ocoba og paka y ceety [2].

Pak nnyha je Hajyewhe anjarHOCTUKOBaH pak KoA MyLLUKa-
paua n yHn 14,3% cBMx HOBUX crny4vajeBa paka u 21,5%
CBUX CMPTHUKX CNy4vajeBa of paka kog myLlukapaua. [lotom
cnege kapuuHom npoctate (14,1%) n KonopekTanHu kap-
unHom (10,6%). Pak gojke je Hajuyewhe gmjarHOCTMKOBaH
ManurHu TYMOp Kop, >xeHa (YvHKn 24,5% cBUX HOBOOTKpU-
BEHMWX Cry4vajeBa paka) u Bogehu y3pok CMpTu o paka Kop,
xeHa (15,5%), a cnege pak nnyha (13,7%) v pak gebenor
upeBa (9,5%) [3].

newly confirmed cases and 14.2% of cancer deaths. Un-
like other continents, a greater percentage of deaths from
cancer, relative to new cases, is registered in Asia (58.3%;
49.3%) and Africa (7.1; 5.7%), which can be associated
with the greater participation of certain cancer localizations
which have a worse prognosis, low survival rates, as well
as that there is a limited access to health care and timely
diagnostics and treatment in many Asian and African coun-
tries [1, 2, 3, 4].

Data source: GHE 2020
Map production: CSU
World Health Organization

{‘T@ World Health
S99 Organization
© WHO 2020. All rights reserved

Figure 1: Global cancer burden.

Source: World Health Organization (WHO). Global Health Es-
timates 2020: Deaths by Cause, Age, Sex, by Country and by
Region, 2000-2019. WHO; 2020. Accessed December 11, 2020.
who.int/data/gho/data/themes/mortality-and-global-health-esti-
mates/ghe-leading-causes-of-death

Leading cancer localizations in the world

Lung cancer, breast cancer and colon cancer are the lead-
ing localizations in terms of both incidence and mortality.
These three types of cancer together make up one third of
newly registered cases and cancer deaths in the world [2].

Lung cancer is the most frequently diagnosed cancer in
men with 14.3% of all new cancer cases and 21.5% of all
cancer-related deaths in men. It is followed by prostate
cancer (14.1%) and colorectal cancer (10.6%). Breast can-
cer is the most frequently diagnosed malignant tumour in
women with 24.5% of all newly diagnosed cancer cases,
and the leading cause of cancer deaths in women (15.5%),
followed by lung cancer (13.7%) and colon cancer (9.5%)

3].
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: Most common types of cancer, by incidence,
worldwide, total, all ages, 2020.

Source: GLOBOCAN 2020 (Global Cancer Observatory: Cancer

Today. International Agency for Research on Cancer; 2020. Ac-

cessed November 25, 2020. gco.iarc.fr/today)
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Cnuka 3. Bogehe n0|<anvlsauvue paKa y ymupamy y
2020. roanHu
MU3Bop: Global Cancer Observatory: Cancer Today. International
Agency for Research on Cancer; 2020. Accessed November 25,
2020. gco.iarc.fr/today

Ontepehewe manurHium 6onectuma y Cpbuju

Y Cpbwijn je Tokom 2018. roamMHe of CBMX ManurHux Tymo-
pa obonena 41.661 ocoba (22.066 mywkapaua n 19.595
xeHa). Victe rogmHe oa paka je ympno 21.607 ocoba oba
nona, 12.174 mywkapua n 9433 xeHe [5]. Bogehu yspoum

©WHO 2020. Al rights reserved

Figure 3: Most common types of cancer, by mortality,
worldwide, total, all ages, 2020.
Source: GLOBOCAN 2020 (Global Cancer Observatory: Cancer
Today. International Agency for Research on Cancer; 2020. Ac-
cessed November 25, 2020. gco.iarc.fr/today)

Cancer burden in Serbia

In 2018, a total 41,661 people were newly diagnosed with
all types of cancer (22,066 men and 19,596 women) in
Serbia. In the same year, there were 21,607 deaths of can-
cer in both sexes (12,174 men and 9433 women) [5]. The
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oboneBara U ymmpara Of paka y Halloj 3eMSbM rOTOBO
Cy vaeHTMYHM Bodehum y3pouuma obomneara U CMPT-
HOCTW Of MarurHux Tymopa y BehunHu 3emarba y passojy.
Mywikapum y Hawoj cpeaunHmn y 2018. rognHu HajBuLe cy
obonesanu of paka nnyha, KonoHa n pektyma 1 npocrare.
Kog >xeHa ManurHu npouec je Hajyewwhe 61o nokanmsoBaH
Ha gojuun, nnyhuma, KOroHy 1 pekTymy u rprnvhy martepu-
ue.

Manurumn Tymopu nnyha n 6poHxa cy Bogeha nokanusa-
unja n y oboneeawy ¥ y ymupary Mehy mylikapuuma,
OJHOCHO ApYrK Cy MO y4ecTanocT y3pok obonesara U
ymmnpara Mehy xeHama ca gvjarHo3om paka. Tokom 2018.
roguHe y Cpbuju og paka 6poHxa v nnyha oboneno je
6686 ocoba (4674 mywkapua n 2012 xeHa) U ympno je
5386 ocoba oba nona (3759 myLwikapaua n 1627 xeHa).

Y cTpykTypy obonesara of CBUX ManurHx Tymopa, Tymo-
pn nnyha n 6poHxa ynHe 21,2% CBUX HOBMX CryyajeBa
paka 1 30,9% cBMX CMPTHMX CrydajeBa Of paka Kog My-
wkapaua y Cpbuju. Kog xxeHa manurin Tymopu nnyha u
OpoHxa 4nHe 10,3% HoBooGonenux cnydvajesa u 17,2%
CBUX CMPTHMX Cry4ajeBa of paka Kop, XeHa.

Pak pojke Hajuyewhu je manurHn Tymop y oboneBamy U
ymupamy Kog xeHa. Y Cpbuju je 2018. rogmHe og manur-
HMX Tymopa fojke obornena 4561, a ympna 1691 xeHa. Y
CTPYKTypy oboneBarwa Of CBUX ManurHux Tymopa, pak
aojke unHm 23,3% HoBux cnyyajeBa paka n 17,9% cmpt-
HKX crnyyajeBa of ManurHux 6onectu kopg xeHa y Cpouju.

Manuriu Tymopw gebenor upeBa 1M pekTyma y Halloj 3e-
MIbM Opyra cy Nno y4ecTanocTu fnokanu3aumja paka y obo-
neBawy M ymypawy Ko MyLlkapaua, ogHOCHO Tpehu no
yyectanoctu y obonesary WM y ymupary 04 ManurHux
Tymopa kof xeHa. Of manurHux Tymopa gebenor upesa
n pektyma oboneno je 4646 ocoba (2876 myLwikapaua u
1770 xeHa) n ympna je 2591 ocoba oba nona (1579 my-
wkapaua n 1012 xxeHa). Y cTpykTypu oboneBara of CBUX
ManurHMx Tymopa, Manurim Tymopu gebenor upesa v pek-
Tyma yvHe 11,2% cBux HoBWx cny4ajeBa paka n 12,0%
CMpPTHUX crny4vajeBa o ManurHux 6onectu kog oba nona
y Cpbuijn.

Pak rpnvha maTtepuue je Tokom 2018. rognHe 6o 4eTBpTYH
no yyecTanocTn Manuriu Tymop y obonesary 1M NeTn no
y4ecTanoctv y ymupawy Mefy Halmm xxeHama. [JujarHosa
paka rpnvha matepuue je nocTaBrbeHa UCTe roanHe Kop
1057 >xeHa, Aok je 427 xeHa ymprio o OBe BPCTe Manur-
HOr Tymopa. Y CTpyKTypy oboneBara oA CBMX MarurHmx
Tymopa, pak rpnuha matepuue YnHu 5,4% HOBUX criyyaje-
Ba paka un 4,5% CMpPTHMX criyyajeBa of ManurHmx 6onectu
Kof xeHa y Cpbuju.

leading causes of cancer morbidity and mortality in Serbia
are identical to the leading causes of morbidity and mor-
tality of malignant tumours in most developing countries.
In 2018, men in Serbia most often developed lung can-
cer, colorectal cancer and prostate cancer. The malignant
process in women was most often localized in the breast,
colon and rectum, and cervix.

Malignant tumours of the lungs and bronchus are the lead-
ing localization, both in terms of mortality and morbidity
among men; they are the second most frequent cause of
morbidity and mortality among women with a cancer diag-
nosis. In 2018 in Serbia there were 6686 newly registered
cases of bronchus and lung cancer (4674 men and 2012
women) and 5386 deaths among both sexes (3759 men
and 1627 women).

Looking at the structure of morbidity from all malignant dis-
eases, tumours of the lung and bronchus comprise 21.2%
of all newly diagnosed cancer cases and 30.9% of cancer
deaths in men, in Serbia. In women, malignant tumours of
the lung and bronchus make up 10.3% of new cases and
17.2% of all cancer deaths.

Breast cancer is the most common malignant tumour in
terms of both mortality and morbidity among women. In
2018 in Serbia, a total of 4561 women were diagnosed with
malignant tumours of the breast and 1691 women died. In
the structure of malignant tumour morbidity, breast cancer
makes up 23.3% of newly diagnosed cancer cases and
17.9% of malignant tumour deaths among women in Ser-
bia.

Malignant tumours of the colon and rectum in Serbia repre-
sent the second most frequent cancer localization in terms
of morbidity and mortality among men, and the third in mor-
tality and morbidity among women. There were 4646 newly
registered cases of colorectal cancer (2876 men and 1770
women) and 2591 registered deaths in both sexes (1579
men and 1021 women). In terms of structure of malignant
disease morbidity, malignant tumours of the colon and rec-
tum make up 11.2% of all new cancer cases and 12.0% of
deaths from malignant diseases among both genders in
Serbia.

In 2018 cervical cancer was the fourth most frequent in
morbidity and the fifth most common cause of death among
Serbian women diagnosed with cancer. In that same year,
1057 women were diagnosed with cervical cancer, while
427 women died of this type of malignant tumour. In the
morbidity structure, cervical cancer is represented with
5.4% of all new cancer diagnoses and 4.5% of deaths from
malignant diseases among women in Serbia.
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Tpehu no yyectanoctu ManurHvM npouec Mehy Hawumm
MyLLKapuuMa fiokanu3oBaH je Ha npoctatu. Tokom 2018.
roguHe of paka npoctate HoBoobGorneno je 2320 myLuka-
paua, a ympo je 1041 mywkapad. Y CTpykTypyn oboneBa-
Ha 0f CBUX MarnurHux Tymopa, pak npoctare 4mHun 10,5%
CBUX HOBMX crny4vajeBa paka 1 8,6% CBUX CMPTHUX Chy4a-
jeBa of paka kog MyLuKapaua.

Cpbuja ce npema npoueHama MehyHapogHe areHuuje 3a
ncTpaxuBahe paka cspcTtaBa Mefy 40 3emarba EBpone y
rpyny 3emarba ca cpegtbuM pusnkom obonesamra (Hanasm
ce Ha 12. MecTy) 1 BUCOKUM PU3MKOM YMUpaHa of Manur-
Hux Gonectn y EBponu (Ha gpyrom MecTy, ogmax nocne
Mahapcke). NpoueweHe cTone obonesawa of CBUX Ma-
TNIUTHUX TYMOpa Cy HWXe KOA4 MyLuKapalua Hero Kopg >keHa
[2, 5].

Ha ocHoBy npoueHa MehyHapogHe areHumje 3a uctpa-
XuBake paka, mylkapum y Cpbuju cy y cpegrem pusn-
Ky oboneBara of CBMX ManurHux Tymopa, y OfHOCY Ha
MyLlKapue y 3emrbama MctouHe n 3anagHe Espone. 3a
pasnuKy oA Myllkapaua, xxeHe y Cpbuju cy y Buwem pu-
31Ky oboneBara o4 CBMX MarurHMx Tymopa, oaMax nocrie
XeHa y 3anagHoj u CesepHoj Esponu [2].

3a pa3nuky of npoueweHux ctona obonesawa, Cpbuja je,
ogmax nocrne Mahapcke, 3emrba y Kojoj Cy permctposaHe
BMCOKE CTOMNe ymMupawa oA CBUX ManurHux Tymopa Kop
06a nona. lNpouereHe cTone ymvpara of CBUX ManurHmnx
TYMOpa Cy HWXe KoA MyLuKapaua Hero kop xeHa. XeHe
y Cpbuju cy ogmax nocne >xeHa y Mahapckoj y BUCOKOM
PY3UKY yMMparsa 04 CBMX ManurHux Tymopa, ocum Tymopa
Koxe [2, 5].

The third most frequent malignant process among Serbian
men is localized in the prostate. In 2018 there were 2320
newly diagnosed men, while 1041 men died. Looking at
morbidity structure of all types of malignant tumours, pros-
tate cancer is represented with 10.5% of all new cancer
cases and 8.6% of deaths from cancer, among men.

According to the estimates of the International Agency of
Cancer Research (IARC), Serbia is ranked among 40 Eu-
ropean countries with a moderate risk of morbidity (12
place) and high risk of malignant disease mortality in Eu-
rope (second, behind Hungary). The estimated rates of
morbidity of all malignant tumours are lower in men than
in women [2, 5].

The IARC estimates that men in Serbia have a moderate
morbidity risk of all malignant tumours in comparison with
men in Eastern and Western European countries. Unlike
men, women in Serbia are at a higher risk of developing all
malignant tumours, right after the women in Western and
Northern Europe [2].

In contrast to the estimated incidence rates, Serbia is,
right after Hungary, a country with high mortality rates from
all malignant tumours in both sexes. Estimated mortality
rates from all malignancies are lower in men than in wom-
en. Right after women in Hungary, women in Serbia are at
high risk of dying from all malignant tumours, except skin
tumours [2, 5].

Estimated age-standardized incidence and mortality rates (World) in 2020, Serbia, both sexes, all ages
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Lung

Colorectum

Prostate.

Cervix uteri
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Testis|
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Cnuka 4. lNpoueneHe cTaHdapan3oBaHe CTone MHUMOEH-
umnje n moptanuteta (ASR-W) og paka y Cpbuju y 2020.
roguHu

U3Bop: Global Cancer Observatory: Cancer Today. International
Agency for Research on Cancer; 2020. Accessed November 25,
2020. gco.iarc.fr/today
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Figure 4: Estimated standardized rates of incidence and
mortality (ASR-W), Serbia, Total, all ages, year 2020.
Source: GLOBOCAN, 2020 (Global Cancer Observatory: Can-
cer Today. International Agency for Research on Cancer; 2020.
Accessed November 25, 2020. gco.iarc.fr/today)
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Perncrtpauuja MmanurHmx tymopa

Pernctpaumja manurHux Tymopa je opraHu3oBaHo, CuUcTe-
MaTCKO U KOHTUHYMpaHO MNpUKyrnibake, YHOC, YyBahe,
aHanu3a v uHTepnpertauuja nogaraka o CBUM HOBOOTKpU-
BEHVUM criyyajeBnma obonenux of paka y AedUHUCAHO]
nonynaumju, a permctap 3a pak je HajetMKaCHUjU UHCTPY-
MEHT 32 Mepere TepeTa ApyLTBa ManurHum oborberu-
Ma.

PerMCTap 3a pakK: TmnoBu, npegHoOCTU U HeagocTauun

[MocToje ABa OCHOBHa TUNa perucrapa 3a pak:

*  MONynauuMoHN PEerncTpu, Kojuma ce MpuKynibajy no-
Jaun 0 CBUM HOBOOTKPMBEHMM CrlyYajeBUMa paka y
oapeheHoj nonynaumju y ogpefhieHoM BpeMeHCKOM rne-
puoay, n

e OOMHWYKM PErucTpu, Koju npeacTaBrbajy OCHOBHO
CpPeAcTBO 3a nNpahewe KBanuteTa neyewa y 6onHmum.

MocToju jow jeaHa BpcTa perucrapa, T3B. KOMOMHOBa-
HU UNu cneuunjanHu perncTpu. To cy permctpu Kojuma ce
npuKynseajy nogaum o ogpeheHoj Bpctu paka 1 Hajuyewhe
npeacraBrbajy KomOvHaLumWjy HaBeoeHNX.

[MpenHocTM nonynaunoHnx perucrapa nponsunase U3 wu-
XOBE OCHOBHe yrore fa Aajy nogatke o ontepeheHocTu
OpyLiTBa Manurium donectuma v orneaajy y:

— jacHo pedwmHucaHOj nonynauuvjn, y AOCTYNHOCTU W
Noy3fgaHoCTh ,,UMeH/oLa” CTaHOBHULLTBA U3 3BaHWY-
HWUX MoNMca N NpoueHa HauMOHaMNHMX CTaTUCTUYKNX
3aBofa, y OOCTYMHOCTM W MPUCTYMY 3[4pPaBCTBEHUM
yCTaHOoBama, OfHOCHO 34paBCTBEHO] 3alWTUTM U MO-
ryRHOCTU npeys3nmara MHopMaumja O CMPTHOCTU 04
mManurHnx 6onectu us apyrmx nseopa, kao LwTo cy no-
Jauu BuTarnHe ctaTucTuke.

HepocTaum nonynauuoHux perncrapa nponsunase uma:

s JOCTYNHOCTU oprosapajyhvm 3OpaBCTBEHVWM Ycryra-
Ma, npe cBera [WjarHoCTUYKUM W Teparnujckum npo-
uegypama (Hnp. BehrHa 30paBCTBEHUX yCTaHOBa ce
Hanasu y ypbaHuM genoBuma 3eMribe U TUME je He-
[OCTyMHa 3a nojeauHue M3 pyparnHux nogpydja), Be-
NMYUHE 1 MPUPOAE CTaHOBHULWITBA Yy oapeheHom no-
Apydjy ( HAp. MuUrpaumje CTaHOBHULLITBA U3 pypanHux
y ypbaHa nogpydja unu gpyre 3emrbe) U HegocTaTka
duHaHcMparwa perucrapa, YMme ce MpUInKoM mnpa-
hewa BuTanHor cratyca nojeguHaua vyewhe Kopuctu
nacveHO npaherwe ymMecTo akTuMBHOr, 6uno ga je pa-
3110T y JOCTYMHOCTM nogaraka o yMpnum ocobama unm
HegocTaTak (bMHaHCHpara perucTpa.

BOMHWYKM perucTpy mManurHux Tymopa npefacTaerbajy je-

Malignant tumour registration

The registration of malignant tumours is the organized,
systematic and continuous collection, entry, storage, anal-
ysis and interpretation of data on all newly diagnosed can-
cer cases in a defined population, and the cancer registry
is the most effective instrument for measuring the cancer
burden on society.

Cancer registry: types, advantages and disadvantages

There are two basic types of cancer registries:

* population registries that are used to collect data on all
newly detected cases of cancer in a given population,
in a given time period

* hospital registries, which are the basic tool for monitor-
ing the quality of in-patient treatment.

There is another type, also known as Combined or Special
Registry. These are registries used to collect data on a cer-
tain type of cancer, and most often represent a combina-
tion of the registries mentioned above.

The advantages of Population Registries come from their
principal role, which is to provide data on the cancer bur-
den on society. These advantages are reflected in:

» a clearly defined population, the availability and reli-
ability of the population “denominator” from official cen-
suses or estimates of the National Statistical Office, in
accessibility and access to healthcare institutions and
healthcare in general, as well as in the possibility of
taking over information on mortality from malignant
diseases from other sources, such as vital statistics
data.

The disadvantages of Population registries come from:

* access to the adequate healthcare services, primar-
ily diagnostic and treatment procedures (e.g.: most
healthcare institutions are located in urban areas of
the country and therefore are inaccessible to individ-
uals from rural areas), size and nature of the popula-
tion in a certain area (e.g., population migrations from
rural into urban areas or other countries) and a lack
of financing for the registries. Thus, when an individu-
al’s vital status is being monitored, passive monitoring
is used more often than the active approach, whether
because of the accessibility of data on the deceased
persons, or the lack of financing for the registries.

Hospital registries of malignant tumours represent one of
the basic sources of information for population registries.
The most important advantages of hospital registries lie in
their accessibility to healthcare services, primarily diagnos-
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[aH off OCHOBHUX M3Bopa vHdopmaLmja 3a nonyrnaumoHe
peructpe. HajsaxHuje npegHocTn GONHWMYKUX perncrapa
Cy Y AOCTYMHOCTW 30paBCTBEHWM Ycnyrama, npe csera
OnjarHoCTUYKUM 1 Tepanujckum rnpouenypamMa, 4ymMme ce
MOXe MPTaTUTU KBanuTeT 30paBCTBEHE 3allTuTe y oape-
feHoj 3apaBCTBEHOj ycTaHoBW. HepocTtatak OGOMHUYKMX
pervctapa ManurHux 6onectu ce ornega y HemoryhHocTu
n3padyHaBarba MHUMAeHUmMje Manurinx Tymopa ycrnes He-
NO3HATOr UIMEHUTErbA.

Ynora perucrapa 3a pak

OcHoBHa yrora perucrapa 3a pak je ga omoryhe:

* npaheke TpeHAa PerMcTpoBaHNX CriyyajeBa y ogHoCcy
Ha ogpefheHe kaTeropuje CTaHOBHULLITBA, BPEME U reo-
rpadpcky nokaumujy,

*  unaeHTudurKauujy aktopa pusmka 3a obonesare,

* uM3padvyHaBawe MnokasaTerba onTtepehewa OpyluTBa
bonectnma,

*  aHanu3y KBanuTeTa 34paBCTBEHe 3awTute y obnactu
ManurHmx Gonectu,

*  eBanyauujy cnpoBoheHa npeBeHTUBHUX Mepa,

*  NnaHupane 34paBCTBEHE 3alUTUTE CTAHOBHMLLTBA,

*  KNMHMYKA U enMaemMnonoLlKa cTpaxneama, u

o yTBphUBaHE ANPEKTHUX N UHOANPEKTHUX TPOLLKOBA fe-
Yerwa obonenux of paka (Hactanux 36or npuBpeme-
He Wnu TpajHe OHecnocobIbLEHOCTU UMK NPEBPEMEHE
CcMpTH).

OBakaB Ha4MH NocMmaTpaka 1 npahewa ManurHMx Tymo-

pa “Ma orpoMaH jaBHO34paBCTBEHM 3HaYaj, jep 06e3behy-

je npoueHy onTepehera ApyLTBa PakoM Kao U CTPYYHU

MPUCTYN y NNaHvpaky OHKOJOLLKE 34PaBCTBEHE 3alUTUTe

(onpeme, kagpoBa, NPOCTOpa 3a AMjarHOCTUKY U fneYere

mManurHmx oborbemna). Peructpaunja manurHmx 6onectu

je op 3Havaja 3a n3pagy nporpama npeBeHuuje 1 NpeBeH-

TUBHUX cTpaTternja (MHopMucarwe, 3opaBCcTBEHaA eayka-

uMja, CKPUHKUHT), eBanyalujy CnpoBeAeHUX NPEBEHTUBHUX

Mepa 1 nNpeacTaBiba NonasHy OCHOBY 3a eNMAEMMONOLLKa

N KNUHWYKA UCTpaxueama [5].

OpraHusauuja Pernctpa 3a pak y Peny6nuumn Cp6uju

Y uurby npuMmeHe jeduHCTBEHe MeToporiorvje y Bohewy
Peructpa y cBuM TeputopujanHum jeguHuuama ouslue
Jyrocnasuje, 1986. roguHe goHeTn cy YNyTCTBO O Hauu-
Hy M MOCTYNKy npujaBrbMBaka nmua obonenux og manur-
HWUX Heonnasmu [6] v MNpaBunHuk o obpacuy Peructpa m
HaunHy Herosor Bohera, obpacuy npujaBe U MOCTYMKY
npuvjaBrbmBaka M ogjaBrbyBara ogpeheHnx 6onectu [7].
HenpeumnsHo ynyTCcTBO, HEAOBOIbHA eAyKaLmja 3gpaBcTee-
HUX pagHuKa, Kao 1 HegocTatak MHdopMaTnyke nogpLuke
umanu cy 3a nocrneguuy cybperncrpauujy HOBOOTKpMBE-
HMX Cry4ajeBa paka, kKao M penaTtyMBHO NOLL KBanuTeT Mo-

tic and treatment procedures. This allows for quality control
of healthcare in a given healthcare institution. The disad-
vantage of hospital registries of malignant diseases in re-
flected in the impossibility of calculating malignant tumour
incidence, due to an unknown denominator.

The role of cancer registries

The principal role of cancer registries is to allow for:

»  Continuous monitoring of cancer incidence over a pe-
riod of time, with regards to individual population cate-
gories, time periods and geographic location;

» Identifying risk factors for the monitored diseases,

»  Calculating the indicators of social burden of disease,

* Analysis of cancer care quality,

»  Evaluation of preventative measure implementation,

* Planning population healthcare,

« Clinical and epidemiological studies, and

* Determining direct and indirect costs of treatment of
cancer patients (arising from temporary or permanent
disability, or premature death).

This kind of malignant tumour observation and monitoring

has an enormous significance for public health, because

it provides an estimate of the social burden of cancer, as
well as an expert approach in cancer care planning (equip-
ment, staff, facilities for diagnostics and treatment of malig-
nant diseases). Malignant tumour registration is important
for the creation of prevention programs and preventative
strategies (awareness raising, health promotion, cancer
screening) and evaluation of preventive measures con-
ducted. It also represents a starting point for epidemiologi-
cal and clinical studies [5].

Organizing a Cancer Registry in the Republic of Serbia
With the goal of implementing a uniform methodology for
maintaining the Registry in all former Yugoslav territorial
units, the Instruction on the method and manner of regis-
tering persons suffering from malignant neoplasms [6] and
Rulebook on the Register template and the method of its
maintenance, registration template and reporting and can-
celation procedures for certain diseases [7] were adopted.
The imprecise instructions, insufficient education of health-
care workers, as well as the lack of support in information
technologies led to under-registration of newly discovered
cancer cases and a relatively low quality of data in the reg-
istration report itself.

Between 1986 and 1995, the number of new cases report-
ed to the Registry was approximately the same, or even
lower than the number of deaths from cancer. Starting from
legally prescribed obligations and the role of the Registry
(primarily in estimating the cancer burden, adoption of pri-
mary prevention programs, cancer care planning, as well
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fJartaka Ha camoj npujasu.

Y nepvogy og 1986. go 1995. roguHe 6poj obonenux cny-
YajeBa ManurHMx Tymopa Koju cy npujaBrbeHn Peructpy
©10 je NpUBAMXKHO NCTU UNK Yak U MakK of 6poja ympnunx
of paka. [Nonasehu of 3akoHcke obaBese u ynore Peru-
cTpa (npe cBera, 3a npoueHy onTepeheHocTV ApyLiTBa
pakoM, AOHOLLEHe Nporpama npMMmapHe npeseHLmje, nna-
HMpaHe OHKOMOLLKE 30paBCTBEHE 3alUTUTe, Kao U 3a Ku-
HUYKa 1 enuaemMmnoroLLKa ncTpaxmnsama), y Toky 1996. ro-
OVHE NPUCTYNSBEHO je HEeroBoj peopraHu3aumjn y ckrnagy
ca npenopykama WHTepHaunoHanHe (Interational Agency
for Research on Cancer — IACR) n EBponcke (European
Network of Cancer Registries — ENCR) acouunjaunje peru-
cTapa 3a pak.

Kpajem 2014. roguHe Bnaga Peny6bnnke Cpbuje ycBojuna
je 3akoH o0 34paBCTBEHO] AOKYMEHTaLMjU U eBUAEHUMjama
y obnactu 3gpasctea [8] n npatehu MNpaBunHuk o meau-
LIMHCKOj OKYMeHTaumju n eBuaeHumnjama y 3apascTtsy [9],
Kojuma je onuxe gedwuHucana Bohewe Pernctpa 3a pak.
3aKoH O 3[4paBCTBEHOj JOKYMEHTaUuju U eBnaeHumjama y
obnactu 3gpaBcTBa Npeno3Haje MpPeXy pPermoHanHuX uH-
CTMTYTa 1 3aBOfa 3a jaBHO 3gpaBrbe Cpbuje kao ycTaHoBe
Koje cy y obaBesu ga Boge Pervctap 3a pak 3a Teputopujy
3a KOjy cy HagnexHu, a IHCTUTYT 3a jaBHO 3gpaBribe Cp-
ovje ,p Munan JoeaHoBuh batyT” Bogn Pernctap 3a pak
3a Teputopujy Penybnuke.

Mocne HaBedeHNX akTMBHOCTU 1 BPEMEHCKOT nepvoaa o4
HEKOMMMKO roamHa, Koju je HeonxodaH 3a cTabunHocT noga-
Taka, OCTBapeHU Cy yCnoBM 3a uspagy npBor n3seluTaja y
neuembpy 2019. roguHe.

M3BOpVI U BpCTa nogaTtaka O MarUrHMmMm tymopumma

Peructap 3a pak y Penybnvum Cpbuju obyxeata nogartke
0: NIMYHUM KapaKTepucTMkama obonenux/ympnmx, Moryhoj
nojaeu MynTUNIOr MpUMapHOr TyMopa, Aatymy yTephusa-
Ha cagallher 06orbera, HauHy anjarHoCTMKe, KapakTe-
pucTrkama Tymopa (mpumapHa u cekyHaapHa aHaTtomcka
rnokanuaauuja, XMCTOMOLLKN TUM, CTaaujym), ncxogy done-
CTW, Kao 1 nogaTtke O 34PaBCTBEHOj YCTAHOBM Koja je npu-
jaBvna manuriy Tymop [10].

Krby4Ha kapakTepuctuka nonynawumMoHor perucrpa 3a pak
je Kopuwhere BULLECTPYKNX U3Bopa UHopMaLmja o cry-
YajeBMMa paka y geduHucaHoj nonynaumju. Hamme, peru-
cTtap omoryhaBa npukynrbawe nogataka 0 UCTOM Criyyajy
paka 13 pasnuunTmux n3sopa (y3 KOHTPOIY N UCKIbyYMBaHE
aynnux permctpauuja). Y Penybnvum Cpbuju ce nogaum o
paky npukynreajy u3 cnegehmx nssopa:

1. [pujaBe nuua obonenor og ManurHor Tymopa,

2. Tlopauu xocnuTanHor perucTpa 3a pak,

as clinical and epidemiological research), Registry reor-
ganization began in 1996, in accordance with the recom-
mendations of the International Agency for Research on
Cancer (IARC) and the European Network of Cancer Reg-
istries (ENCR).

In late 2014, the Government of the Republic of Serbia ad-
opted the Law on Health Documentation and Records in
Healthcare [8] and the accompanying Rulebook on Med-
ical Documentation and Medical Records [9], that were
used to further regulate cancer registry management.

The Law on Health Documentation and Records in the
Healthcare recognizes the network of regional institutes
and the Serbian national Institute of Public Health as insti-
tutions obliged to keep a Cancer Registry for the territory
of their jurisdiction, while the Institute of Public Health of
Serbia “Dr Milan Jovanovi¢ Batut” maintains the National
Cancer Registry for the entire territory of the Republic of
Serbia.

Following the aforementioned activities and a time period
of several years, which was needed to ensure data stabili-
ty, conditions were met for the elaboration of the first report
in December of 2019.

Sources and types of data on malignant tumours

Serbian Cancer Registry encompasses the following data:
personal characteristics of morbidity and mortality, possi-
ble occurrence of a multiple primary tumour, date of es-
tablishing the diagnosis, diagnostic methods, tumour char-
acteristics (primary and secondary anatomic localization,
histological type, stage), outcome of the disease, as well
as data on the healthcare institution that reported the ma-
lignant tumour [10].

The key characteristic of a population cancer registry is the

use of multiple sources of information on the cancer cases

in a given population. The Registry allows data collection

on the same cancer case from various sources (with con-

trol and exclusion of double registrations). In the Repub-

lic of Serbia, cancer data is collected from the following

sources:

1. Report on individuals diagnosed with a malignant tu-

mour,

Hospital cancer registry data,

Hospitalization reports,

Pathohistological and cytological laboratory protocols,

Data from outpatient healthcare facilities,

Data from the informational system of Serbian Military

Medical Academy,

7. Data from the branch offices of National Health Insur-
ance Fund,

o0k N
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3. WaseewTaju o xocnutanusaumju,

4. TlpOTOKOMNM NATOXMCTONOLLUKMX U LIMTONOLLKMX Nabopa-
TopWja,

5. Tlogauu n3 BaHOONHUYKUX 30PaBCTBEHNX YCTAHOBA,

6. [llogaun ns nHpopmaumoHor cuctema BojHomegnumn-
cke akagemuje,

7. TNogaum ns comnujana P30,

8. WsBewTaju npMBaTHUX 34paBCTBEHMX YCTAHOBA,

9. WsBewTaju 0 y3poky cMpTH.

Pa3Boj 3gpaBCTBEHNX UHAOPMALIMOHUX CUCTEMa NMpeacTa-

BIba A0AaTHM OKBUP 3a Kopulhere eneKkTpoHCKMX Gasa

nogaraka 3a npoHanaxewe cnydajesa [10].

MonynaunoHn pervctpu 3a pak Tpeba ga 6yay opraHu-

30BaHM Tako [a cagpxe TayHo oapeheHu ceT nopgaTaka

(Bapwjabnu) 3a cBakm HOBOOTKPMBEHM Cry4aj. 3anaxeHa

je TeHOeHUMja oa ce y BeNUHU cpere pasBujeHUX U He-

pa3BujeHnX 3emarba 4eCcTo UcnnaHmpa npukynibamwe npe-

Benuvkor 6poja Bapujabnu, wrto Huje ogpxueo [11]. Hajea-

XHuje Bapujabne cy:

*  Koaupare Tymopa, Koje yKrbydyje nokanusauujy (npu-
MapHy M CeKkyHOapHy), Xuctonorujy (uutonorujy), no-
Hawame (OeHWrHo/ManurHo) U HayuH MoCTaBIibaka
OunjarHose, kopuwherwem MehyHapoaHe knacudumka-
Lmje oHKomoLwKkux 6onectu [12],

* Kogupawe ctagujyma, kopuwherwem TNM knacucu-
kauwuje [12, 13, 14],

*  jeaHorogulH-€ U NETOroAuLLIHbE NpexuerbaBame [15],

*  nogauu o npuMer-eHoj Tepanuju [15].

MokaszaTerbu KBanuTeTa nogataka y nonyrauuoHOM
peructpy

lMokasaTersn kBanuTeTa nogaTtaka y nonynauvMoHOM pe-
rMCTpy cy: ydyewhe XUCTOMOLIKW/UUTOMOLIKN BepPUGUKO-
BaHWX TyMopa, y4yelhe nuua permcTpoBaHnx camo nytem
MopTanuTteTHe ctatuctuke (M3BewwTajy O y3poKy CMpTK)
N 0gHOC MopTanuTeTa u uHumaeHumje. MNpegycnosu Koje
Mopa Aa UCNyHW perncTap 3a pak cy:

*  KOMIMMETHOCT,*

e BanMAHocCT,**

*  jeOHaKkocCT y wmndpupamy,

*  MoBe3uBak€e nogartaka,***

* npaBoBpeMeHoCT nogaTtaka [12, 13, 14, 15]."

MonynawunoHn perucTap 3a pak ca HauuoHanHuMm obyxsa-

! * KOMIUIETHOCT WM MOTIYHOCT PETHCTpAIlHje je CTEIEH JI0 Kora Cy
CBU CIly4ajeBU paka y NeQHUHUCAHO] IMOIyJaluji YK/bydeHH y 0a3zy
MoJIaTaKka perucTpa.

** BaJMIHOCT WM MMyHOBAKHOCT PETHCTPAIIMje j€ CTENEeH TaYHOCTH
[ojIaTaKka YHETHX y perucrap.

**% 3a MoBe3MBambe 1MoJaTaka HEONXOHO j€ /1a MOCTOjU jeANHCTBEHH
HaynH mmdpHuparma Aemorpad)ckux mojaraka, Tomorpaguje u
MopdoJoruje, CTaaujyma U cTerneHa qudepeHIujaimje paka.

8. Reports from private healthcare institutions,

9. Cause of death reports.

The development of information systems represents an
additional framework for the use of electronic data bases
for finding cases [10].

Population cancer registries need to be organized so that
they contain the exact set of data (variables) for every new-
ly discovered case. A tendency towards overly ambitious
data collection planning was observed, so as to include an
excessive number of variables, which is not sustainable.
The most important variables are:

* tumour coding which includes: localization (primary
and secondary), histology (cytology), behaviour (be-
nign/malignant) and the methods used to diagnose the
tumour using the International classification of onco-
logical diseases [12],

« grading tumours using the TNM Classification [12, 13,
14],

* one-year and five-year survival [15],

+ data on the administered treatment [15].

Data quality indicators in the population registry

Data quality indicators in the population registry include:
share of histologically/cytologically verified tumours, share
of individuals registered solely through statistic on mortal-
ity (Cause of Death reports) and mortality-incidence ratio.
Criteria that need to be fulfilled by a Cancer Registry are

* completeness®,

«  validity**,
* uniform grading,
« data linking*™*,

« timeliness of the data [12, 13, 14, 15]."

Population cancer Registry with national coverage also

needs to provide the following:

+ additional information on diagnostics, treatment and
outcome of the disease to allow the interpretation of
differences and changes in incidence and survival,

* implementation of international standards to allow for
international comparability of data collected and the
participation of the Republic of Serbia in international
studies which will, consequently, improve data quality,

* incidence and survival data per population subgroups
and for research purposes,

» possibility of participating in international comparative

*Completeness of registration is the level of coverage of all cancer cas-
es in a defined population, i.e., their entry into the Register’s database.
**Validity of registration represents the level of accuracy of data en-
tered into the Register.

*#% To link the data, a uniform way of encoding demographic data,

topography, morphology, stage, as well as the cancer differentiation rate.
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ToM Tpeba ga o6e3beamn n cnegehe:

*  BULIE WHOpMauMja O OujarHOCTUKOBamwYy, Tepanuju
n ucxogy bonectu, kako 61 ce omoryhuno tymavere
pasnuka n M3amMeHa y MHUMOEHLUM|U N NPEeXUBIbaBamy,

*  npuMeHy MeflyHapogHuX cTaHgapaa kako 6u ce obes-
beavna mehyHapogHa ynopeavBOCT MPUKYNIbEHUX
nopgaraka u yyewhe Penybnuke Cpbuje y mehyHapoa-
HMUM cTygujama, wTo he, nocnegunyHo, yHanpeauTtu
KBanuTeT nogaraka,

* nogatke O WHUMAEHUMW 1 MpexuBrbaBakwy npema
nogrpynama CTaHOBHWLUTBA Y CBPXY UCMUTUBaHA,

» moryhHocT ydewha y meflyHapogHuM KkomnapaTuBHUM
cTtyaunjama.

3Hauaj Pernctpa y npeBeHUUjU U KOHTPONU XPOHUY-
HUX He3apa3HMUX oborbewa

3Hauaj nonynauunoHor Peructpa 3a pak y Penyonuum Cp-

Bujnijeny:

*  NnaHupawy aHanuTUYKKUX CTyauja 30paBCTBEHOr CTa-
ba cTaHoBHMWTBA Cpbuje, M3pagu HauMOHaNHUX
Boguda Oobpe KnvHMYKe npakce, u3pagu nporpama
npeBeHuuje 1 'y eBarnyauuju nporpaMa KoHTpore paka
(Hnp. y npahewy 1 npoueHy ednKacHOCTN NPUMapHUX
Mepa npeBeHuuje, jep NpoOMeHe TpeHAoBa Yy yyecTa-
NoCTM paka TOKOM BpeMeHa Mory 6uTu noBe3aHe ca
npoMeHama y U3NoXeHOCTU hakTopuma puanka) unm
y npoueHn edrKacHOCTU CKPUHUHI nporpama npahe-
HEM HMpP. y4eCcTanocTn UHTEpBanNHUX KapuuHoma, Tj.
KapuMHOMa OTKpMBEHUX M3MeRy dasa CKPUHUHT Npo-
rpama y nopehemwy ca MHUMAEHLMjOM UCTUX Y OMLUTO]
nonynaumju, nNpe Hero LITO je CKPUHWHI yBeaeH. [lo-
nynaumMoHn Peructap 3a pak MoXe MNpyXuWTu U Kopu-
CHe MHdopmaumje o npexusrbaBamwy y AedUHUCAHO]
nonynauuju, 6e3 ob3vpa Ha Tepanujcke npouenype
npumereHe y 60MHUYKMM yCTaHOBaMa CeKyHOapHOr U
TepuwmjapHor Tuna.

3akrby4ak

3Hauaj peructpa obonenvx og paka fexu y Herosoj yno-
31 Ja OpraHvM3oBaHO, CUCTEMATCKN W KOHTUHYMPAHO Npu-
Kynrba, yHOCH, YyBa, aHanusvpa v UHTepnpeTpa nogartke
O CBMM HOBOOTKPUBEHMM CryyajeBrMa obornenmx of paka
y AedmHncaHoj nonynaumjy n reorpadgckom nogpyujy. Osu
nogauun ce Mory KOpuUCTUTU Y KOHTPONWU paka, 3a envge-
MWOSOLLIKa MUCTPaXuBaka, MnaHvpakwe nporpaMa jaBHor
3gpaBrba 1 noborbluarwe AMjarHOCTUKe, nevyera U Here
obonenux og paka. Cee npegy3eTe akTMBHOCTU y obnacTu
perncTpaumje paka cMamwyjy TepeT ApyLUTBa pakoMm jep je
PervcTap 3a pak, 4OOpO ycnocTaBrbeH, OpraHM3oBaH 1 cu-
cTemMarunyaH, HajeuKacHUjU NHCTPYMEHT 3a Mepere Te-
peTa gpywTBa Manurium oborbewnma.

studies.

The significance of the Registry in prevention and
control of chronic non-communicable diseases

The significance of the Population cancer registry in the

Republic of Serbia is also reflected in:

» planning of health status analytical studies for the Ser-
bian population, elaboration of National Good Practice
Guidelines, development of prevention programs and
evaluation programs in cancer control (e.g. following
and estimates of efficiency of primary preventative
measures, because cancer incidence trends can be
correlated with the changes in risk factor exposure), or
the estimate of screening program efficiency by moni-
toring, e.g., the incidence of interval carcinoma — car-
cinomas discovered between phases of the screening
program, compared to cancer incidence in general
population, before the screening was implemented).
The Population Cancer Registry can offer useful in-
formation on survival rates in a defined population,
regardless of treatment procedures implemented in
health-care facilities of secondary and tertiary type.

Conclusion

The significance of Cancer Registries lies in their role
to collect, enter, analyse and interpret data on all newly
discovered cases of cancer in a defined population and
geographical territory in an organized, systematic and con-
tinuous manner. This data can be used in cancer control,
epidemiological research, public health program planning
and improvement of diagnostics, treatment and care of
cancer patients. All activities in the area of cancer registra-
tion decrease the burden of cancer on society, because the
Cancer Registry is a well-established, organized, system-
atic, and the most efficient instrument for measuring the
burden on society of malignant diseases.
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