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ABSTRACT

Introduction: Currently, more than 25 million people worldwide are living with cancer each year.
Additionally, more than 11 million people are diagnosed and 7 million deaths from cancer will occur.

It is anticipated that the above statistics for 2030 are respectively, 17, 27 and 75 million, and this growth
will be mainly related to developing countries. After cardiovascular diseases and injuries, cancer is the
third leading cause of death in Iran. Every year over 30,000 Iranians lose their lives from cancer,. It is
estimated that each year, more than 80,000 new cases of cancer will occur in the country. With
increasing life expectancy, an increase in the percentage of elderly in the population is expected to
double current incidence of cancer in the next two decades.

Methods: The study was a descriptive study using different sources of studies on cancer registration in
Iran.

Results: Following mandatory reporting of cancerous diseases approval of parliament in 1984, and with
law enforcement in 1986, the first cancer registries based on pathology reports collected from pathology
centers, both public and private, from across the country were carried out in 1986. Although
pathological evidence-based cancer registry system has been able to cost slightly more than 80 percent
of cancer cases in the country to identify and register. Although the cancer registry system in Iran is
successful in the field of public health, for some cancers registered, the data are low in number. Cancers
of the pancreas, liver and lungs can be named as cancers that usually have no sample diagnosis based on
clinical evidence. It also limits the system can be cited to track cases Which in some cases do not keep
track of the Cancer Treatment Centers and patients with increased tumor stage encounter.

Conclusion: Targeted cancer data and research to determine the prevalence of cancer interventions to
reduce cancer in each region to identify patients in the early stages of the disease, using the experiences
of developed countries in the cancer registry are required. Furthermore, interventions with the integrity
of the registration system resources with other pathologies such as cancer, death certificates, civil
registration health centers, etc., are also required.
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