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Zhoubna nadorovd onemocnéni jsou zavaznym spo-
lecensko-politickym problémem vyzadujicim zavedeni komplexnich
onkologickych programii. Tyto programy se musi opirat o validni tida-
je. Jednim z nejvyznamnéjsich informacnich zdrojti jsou zde onko-
logické registry jako organizace pro systematicky sbér, uchovani, ana-
lyzu, interpretaci a prezentaci informaci o onkologickych onemocné-
nich. Onkologicka registrace je koordinovana na mezinarodni drov-
ni. S ohledem na ucel se registry déli na populaéni, nemocni¢ni
a ucelové. 5
Udaje Ndrodniho onkologického registru Ceské republiky (NOR) z let
1976-1998 s vice nezjednim milionem registrovanych piipadd nové
zjisténych zhoubnych novotvarl (ZN) piedstavuji cennou informac-
ni databézi s rostoucim vyznamem a moznostmi vyuziti. Potfeba orga-
nizace, systému a zajiSténi kvality péce o onkologicky nemocné na
nasem Uzemi si vyzadala zavedeni povinné evidence nadorovych
onemocnéni jiz v roce 1951. Registrace ZN slouzi k zajisténi statis-
tického piehledu o malignitach, od pocétku pfispivala téz k odborné
podpoie diagnosticko-lé¢ebnych postupli i dispenzarizace. Sbér, kon-
trolu a prvotni zpracovén{ dat provédi sit okresnich a regiondlnich pra-
covist NOR kvalifikovanym zdravotnickym persondlem. Udaje NOR
centralizuje ndrodni pracovisté v ramci Ustavu zdravotnickych infor-
maci a statistiky Ceské republiky, které se spolu s Radou NOR podi-
1i na organizaénim a metodickém zajisténi registrace. Okresni a regi-
onalni pracovisté NOR vyuzivaji jednotné ticelové hw a sw vybave-
ni. Vedle periodicky zpracovavanych a publikovanych zakladnich
piehledt jsou tidaje NOR tcelové zpracovavany pro potieby organi-
zace a fizeni zdravotni péce i pro vyzkumné ucely. Piti provozu a zpra-
covani udaji NOR jsou dodrzovany legislativni podminky ochrany
osobnich tudaji evidovanych nemocnych. V soucasnosti je kladen
diiraz na udrzeni hlasi¢i urovné i na standardizaci kvality ziskdvanych
a zpracovavanych dat podle pozadavkd International Association of
Cancer Registries (IACR).

Potfeba hodnotit vysledky védecko-vyzkumné Cinnosti, zdravotni
péce, mezioborové i mezinarodni spoluprice vyzaduje piesnou kla-
sifikaci a kddovani nosologickych jednotek. Zakladni charakteristi-
ky zhoubného nadoru - anatomicka lokalizace, mikroskopicka stav-
ba, biologické chovani a rozsah se popisuji podle klasifika¢nich systé-
miMKN, MKN-0OaTN M. Klasifika¢ni systémy jsou priibézn¢ ino-
vovany a dotvareny. Kvalifikované pouzivani klasifikaci vyzaduje
dobrou znalost klasifika¢nich kritérii.

Tiskopisy Hlaseni novotvaru (HN) jsou v kazdém registru pfehled-
nym zdrojem informaci o nove zjisténém zhoubném nadoru. Rozsah
sledovanych udajil vychazi z doporuceni IACR a byva piizptisoben
mistnim podminkam a potfebam jednotlivych zemi. V. CR bude od
1. ledna 2000 zavedena doplnéna verze tiskopist Hldseni novotvaru
a Kontrolni hlaseni jako reakce na prohlubujici se potfebu mezina-
rodni standardizace i aktudlni pozadavky fizeni zdravotni péce a potfe-
by epidemiologti.

Pro efektivni fizeni onkologickych programi jsou nezbytoé kvalitni
onkologické registry. Zakladnimi kritérii kvality registru jsou uplnost,
piesnost, integrita a mezinarodni srovnatelnost evidovanych udajt.
Standardni kvalita registru vyZaduje komplexni piistup ve vSech oblas-
tech onkologické registrace, kterymi jsou: definice cilli, metodické
zajisténi, vyuzivani udajii a marketing, persondlni zajisténi, sw a hw
vybaveni, legislativni a ekonomické zajisténi. Uzndvanym ndstrojem
ovéfeni kvality registru jsou auditové studie.

Provedené auditové studie ¢innosti NOR potvrdily jeho vyrovnanou
kvalitu srovnatelnou s vyspélymi zahrani¢nimi registry. Upozornily
na vyznam &innosti okresnich pracovist NOR i na potiebu nékterych
konkrétnich opatieni v metodické a edukacni oblasti.

Listy o prohlidce mrtvého (LOP) jsou vyznamnym zdrojem informa-
ci NOR. Jejich kvalita byva zpochybiniovana. Proto byla provedena
auditova studie s cilem oveéfit kvalitu LOP a provéfit iplnost NOR
srovnanim s LOP. Do studie bylo zafazeno 3517 LOP z deviti okres-
nich pracovisf NOR (OP NOR). Zpracovéni zahrnulo srovnéni kaz-
dého LOP s udaji v databazi NOR i s dostupnou zdravotnickou
dokumentaci. Vysledky ukézaly na pomémé dobrou kvalitu tdaji
v LOP a potvrdily potrebu pravidelného zpracovavani LOP na OP
NOR. Studie neni ndkladna a 1ze ji doporucit jako auditovou studii
kontroly presnosti a uplnosti NOR i kvality praice OP NOR.
Zkusenosti jednotlivych OP N O R ukazuji rozdilnou kvalitu ziskéva-
nych podkladi a narustajici potfebu aktivniho dohledavani dokumen-
tace a dopliiovani dorucenych tiskopisti Hlaseni zhoubného novotva-
ru. Tato skute¢nost byla podnétem k auditové studii zaméfené na sle-

dovani kvality informacnich podkladii NOR. Po dobu 3 mésicti byla
do studie zafazovana veskera dokumentace rutinné zpracovavana na
10 okresnich pracovistich NOR. Zpracovéni celkem 6725 podkladii
k 2259 nové hlasenym piipadiim ZN zahrnovalo hodnoceni kvality
dochézejicich tiskopisit HN, u kazdého dokumentu bylo evidovano
datum doruceni a eventudlni potfeba urgence. Studie potvrdila empi-
ricky zndma fakta o stéZejni roli OP NOR v dohledavani dokumenta-
ce a kompletaci tiskopistt H N . Zjistila rozdily ve zptisobu prace do stu-
die zafazenych OP NOR. Vysledky upozoriuji na potfebu cilené meto-
dické a Skolici ¢innosti NOR. Pouzity postup 1ze doporucit k pravi-
delnému provadéni v rdmci auditovych studii kvality NOR.
Jednim z mezindrodné uzndvanych indikdtord kvality registru je
pomér mortality a incidence (M:I) vypovidajici o tiplnosti registru.
Studie indikdtoru M:I zahrnovala srovnani tidajti CR se zahrani¢im,
historicky vyvoj v CR i hodnoceni indikdtoru na urovni jednotlivych
okresdi. Studie provedend za obdobi 1983-1994 potvrdila stabilitu
NOR itiplnost srovnatelnou s vyspélymi zahrani¢nimi registry. Ana-
lyza na urovni jednotlivych okresii ukdzala urcité potize v nejedno-
tné registraci pfi¢in umrti, a z toho vyplyvajici potfebu metodickych
a Skolicich opatfeni. Studie potvrdila efektivnost vyuziti indikitoru
M:I pro auditové studie kvality NOR.
Uplnost registru 1ze ovéfit jeho srovnanim s nezdvislym zdrojem
informaci. Na tomto principu byla realizovana auditova studie porov-
navajici idaje NOR s histopatologickymi ndlezy (HPN) jako neza-
vislym zdrojem informaci zpracovavanym na OP NOR. Do zpraco-
vani bylo zarazeno 8337 piipadii positivnich HP N dorucenych na OP
NOR Brno-mésto. Studie potvrdila empiricky znamé skute¢nosti, tj.
rozdily v plnéni hlasi¢i povinnosti podle okresd, 1ékafskych oborti Ci
zdravotnickych zafizeni, a upozornila tak na potfebu cilenych meto-
dickych opatieni ke zlepSeni hlasici urovné. Pro vysokou pracnost
tuto studii nelze doporucit jakou auditovou.
V onkologickych registrech je za desetileti ¢innosti shroméazdéno
mnozstvi informaci. Postupy jejich zpracovani, prezentace a vyuzi-
vani jsou predmétem mezindrodni standardizace a vyzaduji kvalifi-
kované odborniky a mezioborovou spolupraci. Data registru mohou
byt vyuzita v fadé oblasti na urovni individudlnich i souhrnnych tida-
ju. Souhrnné tidaje 1ze presentovat formou tabulek, grafii ¢i map. Zpra-
covani vyzaduje kvalifikovanou interpretaci a ochranu individudlnich
udajti. Informace onkologickych registrii 1ze ziskavat z roCenek, spe-
cidlnich monografii, jako icelové vyzadané vystupy Ci vlastnim zpra-
covanim poskytnutych dat. Piehled nejvyznamnéjSich prezentaci
onkologickych registrii na mezinarodni i tuzemské trovni je uveden
v citované literatufe.
Zakladnimi ukazateli nadorové epidemiologie jsou tdaje o poctu
nové zjisténych onemocnéni, o poctu vSech Zzijicich nemocnych
a o poctu zemfelych. Jsou vyuzivany v nékolika variantach - jako
absolutni, pomérové i standardizované hodnoty. Kazd4 z uvedenych
variant je ur¢ena pro jiné ucely, ma své piednosti i nevyhody. Vza-
jemné vztahy uvedenych ukazatelli v dlouhodobych ¢asovych tren-
dech indikuji troveri a zmény (pozitivni i negativni) v 1é¢ebné-dia-
gnostické péci. Informace o méné frekventovanych ukazatelich 1ze
ziskat z citované literatury.
Zatizeni Zenské populace zhoubnymi nadory prsu je zdvaznym pro-
blémem. Studie provedend podle udajii NOR jihomoravského regio-
nu prokazuje dlouhodobg ustdleny, statisticky vyznamny nartist inci-
dence, posun nové diagnostikovanych piipadii do nizsich vékovych
skupin i neptiznivou skladbou stadii v dobé zachytu. Nejcastéji jsou
ZN prsu lokalizovany v hornim zevnim kvadrantu.
Piezivani je jednim z nejvyznamnéjsich ukazatelli hodnoceni vysled-
kli onkologickych programl. V analyze piezivani je nejcastéji vyu-
zivana Kaplan-Meierova metoda, pti zpracovani iidajii onkologickych
registril v Hakulinenové modifikaci. Mezi zdkladni ukazatele piezi-
vani patif absolutni pieziti, specifické pieziti dle diagndzy, relativni
a vékov¢ standardizované relativni pteziti. Analyza piezivani vyza-
duje ptesnou ptipravu vstupnich dat i kvalifikovanou interpretaci
vysledk.
Udaje o prezivani jsou jednim z nepfimych ukazatell efektivnosti
sekunddrni prevence a 1é¢ebnych vysledkd u nddorovych onemocné-
ni. Studie ptezivani zhoubného nadoru prsu zen v CR za obdobi 1977
az 1990 byla provedena z tdajiit NOR metodikou studie EUROCA -
RE. Po piipravé a kontrole dat byl vytvofen pracovni soubor 40 906
piipadii. Absolutni piezivani bylo spocteno metodou podle Kaplan-
Meiera, relativni pfezivani podle Hakulinena. Vysledky ukazuji hod-
noty pieZivéani pro cely soubor i zvI&t pti rozdéleni podle véku, sta-
dia, roku stanoveni dg. a krajd. Vékové standardizované relativni pre-
zivani v CR za obdobi 1978-1985 je prezentovano v kontextu dat
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evropskych registrii ve studii EU RO CAR E. Interpretaci vysledki nel-
ze oddélit od analyzy organizace zdravotni péce i systému vlastni
registrace. Stejnd studie byla provedena pro dalSich 17 diagndz.
Data onkologickych registrii jsou pro vyzkum v deskriptivni i analy-
tické epidemiologii vyznamnym zdrojem dlouhodobé shromazdova-
nych informaci. Byvaji vyuzivany k formulaci hypotéz déle ovéfo-
vanych cilenymi analytickymi studiemi. Nejcastéj§imi aplikac¢nimi
oblastmi jsou vyhleddvani a analyza pti¢in extrémi ve vyskytu zhoub-
nych nddori ¢i ve vysledcich zdravotni péce, studium pti¢innych fak-
tori Z N, poskytovani dat pro retrospektivni i prospektivni studie a ana-
lyza karcinogennich vlivii protinddorové 1é¢by. VyuZivani ddaji
registru musi respektovat potiebu ochrany individudlnich udaji. Rada
studilje koordinovdna na mezindrodni urovni.

Podil vicecetnych malignit se neustale zvySuje. N O R jihomoravské-
ho regionu zaznamendava rostouci podil nadort evidovanych jako
ndsledné malignity - z 10,6 % v roce 1994 nérlst na 14,1 % v roce
1997. Praimérny vék pti onemocnéni prvnim, resp. druhym nddorem
je u obou pohlavi 65,7, resp. 70,2 roku. Jako prvni i nasledny nddor se
u obou pohlavi nejéastéji vyskytuji nemelanomové nadory kiize. Déle
se jako prvni malignita u muzt vyskytuji nejcastéji zhoubné nadory
kolorekta a prostaty, u Zen nddory prsu, téla délozniho a kolorekta. Jako
naslednd malignita se u muzi vyskytuji nejéastéji zhoubné nddory plic,
kolorekta a prostaty, u Zen nadory prsu a kolorekta. Pti studiu vice-
¢etnych malignit na zdkladé dokumentace zdravotnickych zatizeni
a registru je tfeba respektovat specifika pouZzivanych zdroji dat.
Soucasné zdravotnické systémy stdle vice uplatiuji fizeny piistup
poskytovani zdravotni péce, v onkologiijako ,cancer control pro-
grams." Tyto programy zahrnuji intervenci, primarni a sekundarni
prevenci i diagnosticko-1é¢ebnou péci. Byvaji koncipovany na riz-
nych trovnich - ndrodni, regiondlni, okresni, na urovni zdravotnic-

SUMMARY

Malignant tumours represent a serious political and social problem
which requires the introduction of complex cancer programs. These
programs have to be based on valid data. Cancer registries as
organizations dealing with the systematic collection, storage,
analysis, interpretation and presentation of information about various
forms of cancer are one of the most important sources of such
information. The cancer registration process is coordinated on the
international level. According to the purpose, they are population-
based, hospital-based, or based on other specific needs.

The data from the National Cancer Registry of the Czech Republic
(NCR), with its more than 1 million registered cases of newly
diagnosed malignant tumours from the years 1976-1998, constitutes
a valuable information database with increasing importance and
exploitation possibilities. The need of for organisation and
introduction of a system and quality assurance of care for cancer
patients in our republic required the introduction of mandatory
recording of tumour diseases as early as in the year 1951. The
registration of malignant tumours serves as assurance of statistical
evidence about malignancies; it also provided expert support of
diagnostic and treatment practice and follow-up. The collection,
control and preliminary data processing is carried out by a network
of district and regional offices of the N CR by highly qualified
registry staff. The N CR data is centralised by the national office,
working within the framework of the Institute of Health Information
and Statistics of the Czech Republic, which participates together
with the Board of NCR on the organisation and methodological
guaranty of the registration. The district and regional N CR offices
use unified hardware and software equipment, specialised for this
purpose. Besides periodically processed and published basic
overviews, the N C R data is specifically processed to cover the needs
of the health care organisation and for research purposes. The
legislative requirements for the protection of personal data of
registered patients are fulfilled during the service and exploitation of
N CR data. Presently, emphasis is given to the preservation of
reporting quality and on quality standardization of the obtained and
processed data according to the requirements of International
Association of Cancer Registries (IACR).

The need to evaluate results of the scientific activity, health care,
interdisciplinary and international cooperation requires precise
classification and coding of diseases. Basic characteristics of
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kych zafizeni apod. Onkologické registry jsou informacni pateti onko-
logickych programti, umoziuji jejich pldnovani, sledovéni pribéhu
avyhodnocovdani vysledki v oblasti zdravotni, kapacitni i ekonomické.
Registry lze vyuzit pti cilené specifikaci priorit téchto programi a piti
vyhodnocovani zdkladnich epidemiologickych ukazatelt i vysledka
diagnosticko-1é¢ebné péce.

Zhoubné nadory prsu zen podle udaji N OR vykazuji v CR nériist
incidence i mortality, postihuji pfitom stdle vice niz§i vékové kate-
gorie, rozdily jsou patrné i v uzemnim rozloZeni. Srovndni s udaji
zahrani¢nich registri upozoriiuje na nepfiznivou situaci v oblasti
zhoubnych nadortiprsuzenv CR.Vzemichs rozvinutymsystémem
preventivni onkologické péce jsou zhoubné nadory prsu diagnosti-
kovdnyv niZz8ich stadiich, pacientky déle pfeZivaji a dlouhodobé tren-
dy mortality maji klesajici tendenci. Zatimco v CR je jen kolem 60 %
nddort prsu zachycovano v klinicky pfiznivéjsich stadiich 0,1 a II, v
zahrani¢i tvofi tato niz8i stadia az 80-90 % vSech ptipadd. ZkuSenos-
tiz vyspélych zemi se zavedenymi komplexnimi ,breast cancer pro-
grams" - B C P jsou argumentem pro jejich zavedeniiv CR. Ve vyspé-
Iychzemich se B C Pzahrnujici i ploSny screening stvd integrdlni sou-
Casti systému zdravotni péce. V CR probihaji piipravné kroky, byla
zalozena piislu§nd ministerskd komise a provedeny zdkladni kapa-
citnirozvahy. Zahrani¢ni zkusenosti ukazuji, ze zavedeni B C P nezna-
mend zvySeni ndkladi v oblasti péte o nadory prsu, ale spise jejich
pfesun do preventivni sféry.

Udaje z registru zhoubnych nddorii Ize vyuZit také k soustavnému
sledovdni a hodnoceni kvality prevence, diagnostiky, 1é¢ebné péce
i intervenénich programi. Zplisob diagnostického ovéieni, rozsah one-
mocnéni, diagnostika ¢asnych stadii ajejich vyvojové trendy, ptezi-
vani, 1é¢ebny vysledek a ekonomickd ndro¢nost jsou dilezitymi uka-
zateli v hodnoceni kvality téchto procesu.

malignant tumours - anatomical site, histological type, biological
behaviour and extent of disease are described according to the
classification systems ICD, ICD-0 and TN M. The classification
systems are continuously innovated and complemented. Efficient use
of the classifications requires good knowledge of the classification
criteria.

The Cancer Reporting Forms are a transparent source of information
about newly diagnosed malignant tumour in every registry. The
extent of monitored data is controlled by I A C R recommendation and
is adapted for local conditions and needs of particular countries. The
extended version of the Cancer Reporting Form and Follow-up
Report will be introduced in the Czech Republic starting January 1,
2000 as a response to the increasing necessity for international
standardization and also to the current requirements of health care
control and epidemiological needs.

High-quality cancer registries are necessary for the effective
management of cancer control programs. Basic criteria for the quality
of the registry are the completeness, accuracy, integrity and
international comparability of existing data. Standard quality of the
registry requires a complex approach in all areas of cancer
registration, i.e.: definition of goals, methodical prerequisites,
exploitation of data and marketing, staff resources, software and
hardware equipment, legislative and economical conditions. Audit
studies are an acknowledged tool for verification of registry quality.
Executed audit studies of N C R activities confirmed its stable quality,
comparable with reputable foreign registries. They called attention to
the importance of the functioning of N C R district offices and also to
the need to carry out specific actions in the methodical and
educational field.

Death Certificates (DC's) are an important source of information for
N CR. Theirquality is often taken as dubious. Therefore an audit study
was carried out, aimed towards the verification of DC and as control
for the completeness of N C R by means of comparing with D C. There
have been 3517 D C s from nine district offices (DO N CR) included
into the study. The processing consisted of comparison of every DC
with the data in the N C R database and with available health records.
The results showed the relatively good quality of data in D Cs and
confirmed the need for regular processing of DC'sin DO N CR. This
type of study is not cost consuming and is recommended as an audit
study for the precision and completeness of N CR and also for the
qualityofworkin DONCR.



The experience of particular DO N C R indicates varying quality of the
obtained basic documents and an increasing need for active search for
health records and completion of delivered Cancer Reporting Forms.
This fact led to the implementation of an audit study, aimed towards
quality monitoring of NCR background information. All
documentation routinely processed at 10 N C R district offices during
three months was included into the study. The processing of 6725
records related to 2259 newly reported cases of malignant tumours
included evaluation of the quality of delivered reporting forms, the
date of delivery, and the possible need for a reminder was also
recorded for every document. The study confirmed empirically known
facts about the crucial role of DO N CR in tracking records and
completion of reporting forms. It found differences in the system of
processing in the DO NCR included into the study. The results
indicated the necessity of structured methodical and training activities
of the NCR. The utilized routine can be recommended for regular
implementation in the scope of audit studies of N C R quality.

The mortality/incidence ratio (M:I) is one of the internationally
respected parameters of registry quality, characterising the
completeness of registry. The study of the M:I parameter included
comparison of data from the Czech Republic (CR), with foreign data,
historical development in the CR and also the evaluation of this
parameter at the district level. The study, covering the period 1983 -
1994, confirmed the stability of NCR and its completeness,
comparable with respectable foreign registries. Analysis on the
district level showed some difficulties in non-uniform registration of
the causes of death, and the necessity of methodical and training
provisions stemming from this discrepancy. The study confirmed the
efficiency of exploitation of the M:I parameter for audit studies of
NCR quality.

The completeness of the registry can be verified by its comparison
with independent sources of information. The audit study, using this
principle, was carried out, comparing the NCR data with histo-
pathological findings (HPF), as independent sources of information
processed in DO N CR. 8337 records of positive HPF, delivered to DO
N CR Brno-City, was included into the study. The conclusions
confirmed well-accepted facts, i.e. differences in the observance of
reporting by various districts, medical specialisation or medical
facilities, and reporting duty to the necessity to carry out structured
methodological provisions for improving the report quality. This
study cannot be recommended as an audit method for high
elaborateness.

Great amount of information has been collected in cancer registries
during long years of activity. The procedures for their processing,
presentation and exploitation are a subject of international
standardization ~ and  demand  experienced  experts  and
interdisciplinary cooperation. Registry data can be used in a broad
variety of fields on an individual or general basis. General data is
possible to present in the form of tables, graphs or maps. The
processing requires qualified interpretation and protection of
individual data. Cancer registry information can be obtained from
yearbooks or specialised monographs, as specially solicited outputs
or by personal processing from the provided data. An overview ofthe
most important publications of cancer registries on the international
or domestic level is shown in references.

Data about the numbers of newly diagnosed cases, about all surviving
patients, and about the number of deaths is a basic parameter of cancer
epidemiology. It is exploited by several means - as absolute,
proportional and standardized values. Every mentioned possibility
serves for other purposes, and has its advantages and drawbacks.
Mutual relations between the above - mentioned parameters in long-
term time series indicate the level and changes (positive and negative)
in health and diagnostic care. Information about less frequently used
parameters can be obtained from mentioned references.

The frequency of breast cancer in women is serious problem. The
study based on the N C R data for the Southern Moravia region showed
a long-term stabilized, statistically significant increase in incidence,
a shift of newly diagnosed cases towards younger age groups, and an
adverse distribution of tumour stages in the time of detection. The
tumours are most frequently localized in the upper external quadrant.
The survival rate is one of the most important parameters for the
evaluation of cancer control programs. The Kaplan-Meier method is
most frequently used for survival rate analysis in the cancer registries
processed in Hakulinen modification. The absolute and relative
survival time, particular survival rate with respect to the diagnosis,
and age distributed relative survival rate, belong to basic survival
parameters. Survival rate analysis requires precise preparation of
input data and qualified interpretation of results.

Survival rate data is one of the indirect parameters of the effectiveness
of secondary prevention and treatment results for cancer. The
survival rate study of female breast cancer in the CR in the time period
1977-1990 was carried out based on the N CR data according to
E UR O CARE study methodology. The working set of40, 906 cases
was created after data preparation and control. A absolute survival
time was calculated by the Kaplan-Meier method, relative survival
rate according to Hakulinen. The results show the values of survival
rate for the whole set and also values distributed with respect to age,
tumour stage, year of diagnosis, and region. The age standardized
relative survival rate in the CR for the period 1978-1985 is presented
in context with data from the E U R O C A R E study based on European
registries. The interpretation of results cannot be separated from the
analysis of health care organisation and system of registration. The
same study was carried out for 17 other diagnoses.

Cancer registry data is an important source of long-term collected
information for research in descriptive and analytical epidemiology.
It used to be exploited for hypothesis statements, further verified by
goal-directed analytical studies. The search and analysis of reasons
for extremes in occurrence of malignant tumours, or in the results of
health care, the study of etiological factors, provision of data for
retrospective and prospective studies, and the analysis of
carcinogenic factors in cancer treatment are the most frequent field
for its applications. The use of registry data must respect the need for
individual data protection. Many studies are coordinated at the
international level.

The rate of multiple malignancies is steadily increasing. The NCR
from Southern Moravia records increasing rate of tumours, recorded
as consecutive malignancies - the increase from 10.6 % in 1994 to
14.1% in 1997. The average age for detection of primary and
secondary tumours is 65.7 and 70.2 respectively. The non-melanoma
skin tumours are most frequently detected as primary and secondary
tumours for both genders. The next most frequent primary
malignancies are colorectal and prostate cancer for men, and breast,
corpus uteri and colorectal cancer for women. The most frequent
consecutive malignancies are lung, colorectal and prostate cancer for
men and breast and colorectal cancer for women. The specifics of the
exploited data sources must be respected during the study of multiple
malignancies based on the records from medical facilities and from
the cancer registry.

Current medical systems increasingly tend to apply a controlled
approach towards health care management in oncology as ,cancer
control programs". These programs include intervention, primary
and secondary prevention, and also diagnostics and treatment. They
used to be arranged at various levels - at the national, regional, district
or at medical facility level, etc. Cancer registries are me information
backbone for such cancer programs, they allow planning, tracing
their course and evaluation of results from the point of view of
medicine, their extent and economical needs. The registries can be
exploited for goal-directed specification of priorities for these
programs and for the evaluation of basic epidemiological parameters
and results of health care.

Female breast cancer shows an increase in incidence and mortality in
the CR according to the data from NCR, they affect increasingly
younger age groups, differences can be also found in regional
distribution. The comparison with foreign registry data calls attention
towards the unfavourable situation in the field of female breast cancer
in the CR. Breast cancer is detected in earlier stages in the countries
with developed systems of preventive cancer care, the patients
survive longer and long-term mortality trends have a decreasing
tendency. While only about 60% of cases are detected in the clinically
more favourable stages 0, I and II in the CR, these lower stages
constitute 80-90% of all cases in foreign countries. The experience
from developed countries, where complex ,breast cancer programs”
(BCP) are introduced, constitutes a strong argument for their
introductioninthe CR. The BCP, the areal mammographic screening
inclusive, should become an integral part ofhealth care. Preliminary
steps are presently in progress in the CR, a relevant ministry
commission was founded, and a basic expense balance was
performed. Foreign experience shows that the introduction of BCP
does not lead to an increase in expenses in breast cancer treatment,
but rather to their transfer towards prevention.

Data from the cancer registry can also be used for continuous tracking
and evaluation ofthe quality of prevention, diagnostic, treatment and
intervention programs. The method of diagnostic verification, extent
of disease, detection of early stages and their development trends,
survival rate, therapeutic result and economical demands are
important parameters for the quality evaluation of these processes.
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