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Abstract Cancer registration was established in Belarus in 1953, however was not
complete until the 1970's. In 1973 a computerized central cancer registry was
established (files available only from 1978) based on coded and anonymous
information received from each of the 12 oncological dispensaries in the country.
In 1985 a computer system of dispensary control for cancer patients was set up in
the oncological dispensaries in Belarus, whereby identification of individual cancer
patients in the cancer registry was made possible. The Belarussian cancer registry
records all cases of cancer including those of the lympho-hematopoietic system, and
carcinoma in situ. The registry is person-based with information on all tumours and
their treatment in a given individual. Coding and classification is carried out in
accordance with ICD-9. For histology a local classification is used. Currently the
registration system is under modernization in order to achieve full correspondence
with internationally accepted standards and for the purpose of easy linkage to the
Belarussian Chernobyl Registry.

1. The history of cancer registration in Belarus

Cancer registration started in 1953 in Belarus based on information in the oncological
hospitals. Due to the small number of oncological hospitals population coverage and
completeness was not reached until the beginning of the 1970's.

In 1973 a central computerized cancer registry was established. It was based on the
special cards of dispensary control, which are filled-in and coded at each of the
12 oncological dispensaries recording available information on a given cancer patient
irrespective if treated at the oncological dispensary. Annually the forms were delivered to
the central registry in Minsk, where the cards were computerized, controlled and after
completed checking procedures loaded into the computer memory, however without any
person identifying information. The annual cancer incidence, prevalence and death in period
files were created and stored on magnetic media from 1978 onwards.

The lack of person identifying information made any verification and/or correction
of the entered data virtually impossible. It was thus a major advantage when a computer
system of dispensary control for cancer patients were established in the oncological
dispensaries in 1985.
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This system allow identification of individual patients, whereby both follow-up, collection
of continuous data and corrections to previous collected data is facilitated. Also linkages
to other external files, such as the Chernobyl Registry is possible. Since 1991 the entire
system has functioned on personal computers in all Belarussian oncological dispensaries.

2. The Belamssian Cancer Registry 1995

Reportable diseases
The cancer registry collects data on all malignant neoplasms, including malignancies of the
lympho-hematopoietic tissues and carcinoma in situ. Carcinoma in situ is not included in
the tabulations for cancer incidence. If tumours of the brain and CNS are reported without
a clear indication whether malignant such cases are included. Only invasive bladder
tumours are recorded.

Sources of information
Reports to the cancer registry are received from the registration department at each of the
oncological dispensaries. This department collects and processes (coding and
computerization) the data on all cancer cases of the region, including those appearing on
death certificates. The data is primarily collected from 3 main sources: the oncologist at
the rayon or city policlinic level; from the oncological dispensary (more than 85 % of the
cases); from death certificates checked monthly at the regional population registry. If an
unreported cancer case is found on a death certificate, a query is mailed to the treating
hospitals requesting confirmation and more detailed information.

The medical care system of Belarus is established with an oncologist in each rayon
(administrative subdivision) or city polyclinic. These are responsible for the cancer patients
of their area, and are supposed to admit all patients to the oncological dispensary for
specialized diagnosis and treatment. However, irrespective of this, any medical institution
diagnosing a cancer case must fill a special form and submit this to the registration
department at the oncological dispensary. This also apply to pathologists who unexpected
find a cancer case at autopsy.

Identification, coding and classification
The collected information is arranged by person, with separate records of each tumour
diagnosed. Each individual person is to day identified by names, birthday a region code,
a dispensary code, date of registration and a registration card number. For each tumour
is recorded the ICD-9 code (4 digit), stage, the treatment and the method of diagnose as
well as the histology according to a local classification. A case of multiple cancer is
accepted if arising in a different organ or different parts of organs as defined by the 4th
digit of the ICD-9 classification. Multiple skin cancers are always counted separately if
appearing in different anatomic regions.

Results
The registry is able to analyse data by administrative areas, and to study trends in incidence.
This can be done by ICD-9 categories which are primarily topographic, and only to a
limited extent by relevant histological groups. The data is produced annually, for
submission to the Ministry of Health in accordance with the national regulations. Usually
data for a year must be available in March April after the turn of the year, a period that is
far too short to achieve completeness and high quality of data reported late in the year or
found at death certificates. Nevertheless a dataset from Belarus appears in the international
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monograph on Cancer Incidence in Five Continents although the data quality in the past
have not been checked sufficiently, and the presented incidence for for instance leukaemia
is lower than expected. Irrespective of these weaknesses in the data, a clear incidence in
thyroid cancer in the young and adolescent was observed, and no clear pattern changes in
leukaemia incidence.

Future development of the registration system
The current cancer registration system has a number of problems. Firstly the classification
of tumours (in particular with respect to morphology) do not adhere to the recommended
international standard. Secondly, the data quality procedures are not well developed.
Thirdly, the data capture from the specialized unit on hematology and collaboration with
this Institute and the institute of oncology needs to be strengthened and fourth, the system
does not facilitate linkages and data-exchange with external files, such as the Chernobyl
registry.

In order to solve these problems the following is planned or in process:
1. Introduction of the second edition of the ICD-O in the registry, as an addition to

the current system to maintain comparability with previous recorded data and possibilities
for evaluating trends in incidence etc.

2. A modernization of the registration software with implementation of quality
control measures in accordance with international standards.

3. Include identifying information such as date of birth, place of residence and
address as recorded by the Chernobyl registry.

4. Introduce a field for registration of migration.
5. Introduce a flagging field for persons also registered in the Chernobyl registry.
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