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Abstract

This paper explores the hypothesis that there is a connection between the standard
of living (expressed by the Human Development Index) and the standardised rates of
breast cancer incidence and mortality in the female population of Europe. The
examination whether the standard of living has an impact on breast cancer incidence
and mortality is based on the use of bivariate correlation, as the simplest form of
quantitative analysis of two variables which seeks to determine the empirical
relationship between them. The second part of the analysis involves the determination
of linear relationships using simple linear regression analysis models testing the
average impact of the Human Development Index on the standardised breast cancer
incidence and mortality rates. The analysis takes into account the importance of yet
another socioeconomic factor — response to screening, which can have a major impact
on breast cancer mortality..
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YTHULAJ )KUBOTHOI' CTAHIAPJAA HA MOPBUJIUTET
N MOPTAJIMTET Ol KAPHMHOMA J1OJKE Y EBPOIIN
Y IHEPUOAY UBMEDBY 2017. 4 2019. 'OAUHE

AnCTpaKT

OBaj paa aHanu3upa XHUIOTE3y O IMOBE3AHOCTH XXMBOTHOT CTaHaapna (IpeKo HH-
nekca HDI) u cTanmapAn30BaHuX CTONA MHIMACHIM]E U MOPTAJIMTETA OJ] KapILMHOMA
J0jKe y JKeHCKoj momynaiuju EBpone. McnuTruBame moctojama yTHI@ja KUBOTHOT
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CTaHJap/a Ha I0jaBy MOpTaJMTeTa U MHIMJCHIMje yciIen KaplmHoMa J0jKe 3aCHHBa
ce Ha ynoTpeOn OMBapHjaHTHUX KOpeJallija, Kao HajjeJHOCTaBHUjUX 00JIMKa KBaHTH-
TaTUBHE aHAIIN3E JBE BapHjabie y cBpXy oxpehuBama eMmupujckor onHoca Mehy mu-
Ma. JIpyru neo aHanm3e OQHOCH ce Ha YTBphUBarme IMHEApHHUX Be3a MOJAEIUMA IIPOCTE
JIMHEapHe PEerpecuoHe aHaU3e, KOJU TECTHPAjy MPOCEYHH YTHLAj WHAEKCAa APYLITBE-
HOT pa3Boja Ha CTaHAAPIU30BaHY CTOIy MOPTAIUTETA U MHIUICHIHUje. AHaNU3a pas-
MaTpa 3Hayaj 0Ja3uBa HA CKPUHHUHT Kao JOAATHH (aKTOp, KOjU MOXKE UMATU BEIHKU
YTHLAj HA CMPTHOCT OJ KapIlMHOMa JI0jKe, a KOjH Takole MpHIaaa TPyHH COLHOEKO-
HOMCKHX (haKTopa.

KibyuHe peun: KapLIUHOM J0jKe, MHACKC JPYIITBEHOT pa3Boja, (hakTopH,

WHIUJCHIM]a, MOPTAIIUTET.

INTRODUCTION

The rapid increase in chronic degenerative diseases is one of the
major health challenges of global development in this century. Cancer is
the leading cause of death worldwide, responsible for nearly 10 million
deaths in 2020, or nearly one in six deaths globally (WHO, 2022). The
most common types of cancer are breast cancer, lung cancer, colon can-
cer, rectal cancer, and prostate cancer. Breast cancer is listed as a cause of
death that could be avoided if timely diagnosis and adequate treatment are
provided (OECD & European Commission, 2022). The most common
risk factors that have been the subject of scholarly research over a consid-
erable period of time include the quality of healthcare and lifestyle
(smoking, insufficient physical activity, poor diet, stress, alcoholism), as
well as poor prevention (no access to screening, not responding to screen-
ing, insufficient information about health and specifically about diseases).
Furthermore, public health and the global economy are inextricably
linked. Due to this, different levels of investment in health care, ap-
proaches to optimal treatment, stages of the disease at the moment of di-
agnosis, and levels of healthcare organisation on the national level are re-
flected in the different mortality and morbidity rates across countries. Ac-
cording to the data provided by the American Cancer Society (ACS) and
the International Agency for Research on Cancer (IARC) in 2020, breast
cancer is the leading cause of neoplasms in the female population in al-
most all parts of the world (IARC, 2022). As far as the overall new cancer
burden among women is concerned, the standardised incidence rates
show that the countries of the world can be roughly divided into econom-
ically developed ones, with high incidence rates, and other countries, with
significantly lower values. The trend of high incidence rates is explained
by a better organisation of preventive examinations, and a better quality
of diagnostics, but also by the effects of demographic aging, which leads
to an increased number of women at risk of this disease (IARC, 2022)

It has been estimated that there were 684,996 deaths worldwide
among women diagnosed with breast cancer in 2020. The clustering of the
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countries of the world according to the number of prevalence cases and breast
cancer mortality shows some regularity related to the level of economic de-
velopment (IARC, 2022). The Cancer Atlas (Jemal et al., 2019) confirms the
connection between the degree of socioeconomic inequality (shown through
the HDIY) and different types of cancer (although a more detailed analysis at
country level has not been done). The study indicates that increased HDI val-
ues are accompanied with a transformation of healthcare and clinical ser-
vices, which leads to an increased prevalence. In countries marked by a high
socioeconomic development, cancer is the leading cause of premature death,
after cardiovascular diseases, because it is a disease “linked to socioeconomic
transitions” (Jemal, et al., 2019, pp. 44). Breast, lung, colorectal, prostate and
stomach cancer are predominant diseases in these countries. On the other
hand, countries with low HDI values are going through social and economic
changes, and it can be expected, according to the forecasts of the international
organisations ACS and IARC, that cancer death rates in these countries will
double by 2040 (ACS, 2019).

The main goal of the paper is to test the hypothesis on the connec-
tion between the standard of living (shown by the HDI) and breast cancer
incidence and mortality rates in the female population of Europe. Focus-
ing on European countries, which are demographically, socially, cultural-
ly, historically and ethnically much closer to each other, with a prevail-
ingly high level of social development (measured by the HDI), could
yield more precise information about the degree to which breast cancer
incidence and mortality trends are linked with the level of the standard of
living. The purpose of the analysis is to test whether the level of social
development can still be considered (and to what extent) a determinant in
breast cancer incidence and mortality in Europe. Can we say that there is
a certain level of social development above which the standard of living
becomes irrelevant? The importance of responsiveness to screening,
which also belongs to the group of socioeconomic factors, will be taken
into consideration as an additional factor that can have a major impact on
breast cancer mortality. One of the reasons for focusing this research on
European countries is the greater reliability and availability of data, as
well as a greater degree of equality between women and men, especially
in terms of access to healthcare and prevention.

METHODOLOGY

This research involves an analysis of the data on the standardised
breast cancer incidence and mortality rates, based on the database main-
tained by the Statistical Office of the European Union (EUROSTAT), and
the Human Development Index (HDI), calculated by the Office of the

1 HDI stands for the Human Development Index.
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Human Development Report, of the United Nations Development Pro-
gram (UNDP). The analysis presented in this paper addresses the average
values of the indicators for the 2017-2019 period. Out of fifty-one Euro-
pean countries, thirty-two, for which all the necessary data was available,
are included in the analysis. The countries that have been left out are
mostly those of Central and Eastern Europe.

The Human Development Index (HDI) is used as an indicator of
the level of the standard of living, as an assessment of the country’s pro-
gress through three main dimensions of social development: healthcare,
education, and the economic state of the nation. The summary health in-
dicator is the value of life expectancy at birth. Education is measured by
the (average and total) years of schooling for those aged 25 and older,
whereas economic power is calculated based on the gross national income
per capita (adjusted to the purchasing power parity). According to the
HDI values, countries are classified into three categories as highly devel-
oped (very high index =>0.800, high 0.700-0.799), developing (medium
0.550-0.699), and underdeveloped (low <= 0.549). According to the
HDI, which is either very high or high in Europe, all European countries
belong to the category of developed countries of the world.

The examination of whether breast cancer incidence and mortality
are related to the standard of living is based on the use of bivariate corre-
lation, as the simplest form of the quantitative analysis of two variables for
the purposes of determining the empirical relationship between them, and
testing simple hypotheses about the relationship. This type of analysis was
used to test the hypothesis that breast cancer incidence and mortality rates
depended on the population’s standard of living. The Pearson correlation
coefficient was used in the analysis, assuming the normality of distribution.

The second step in establishing linear relationships was the appli-
cation of simple linear regression analysis models, which test the average
impact of the Human Development Index on the standardised mortality
rate and the standardised incidence rate. The analysis was performed us-
ing the least squares deviation method (LSD) on logarithmic data with a
significance level (o) of 5%. Data analysis and visualisation were done in
the RStudio programme, in the R programming language.

RESULTS

The scatter diagram shows that there is no statistically significant
relationship between the variations in the incidence rate and the standard
of living index (Diagram 1.a). The Pearson correlation coefficient did not
confirmed the hypothesis that the Human Development Index is associat-
ed with the standardised incidence rate. The values indicate a very weak
positive monotonic relationship between these variables (R=0.31,
p>0.05). The scatter diagram between the Human Development Index and
the standardised mortality rate (Diagram 1.b) also indicates a weak, but
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negative correlation (R=-0.26, p>0.10). The inverse nature of the correla-
tion means that the decreasing mortality rate corresponds to an increased
standard of living in this trend. The scatter diagrams show a large disper-
sion of data around a straight line, which means that their interdepend-
ence is weak and virtually non-existent. In either case, the Pearson coeffi-
cients showed there is no statistically significant monotonic relationship
between the variables at the 5% significance level.

R=031, p=0.088
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Figure 1. Correlation diagrams, Human Development Index and
standardised breast cancer incidence rates (a) and Human Development
Index and standardised breast cancer mortality rates (b) among women,

European countries, 2017-2019
Note. The value of the Pearson correlation (R) ranges from -1 to +1. The value of
the coefficient determines the strength of the correlation and the sign determines
the direction of the correlation.
Source: Prepared by the author.
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It was of particular importance for the analysis to determine the
degree of impact of the standard of living, as a predictor variable, on the
level of variation in the breast cancer incidence and mortality rates, i.e. to
analyse the degree to which the standard of living explained variation in
the incidence and mortality variables. Answers were provided by examin-
ing the presence and significance of linear correlation using simple linear
regression analysis models. The simple linear regression models were de-
rived from logarithmic data for all three variables. From the first linear
regression model (Diagram 2.a), wherein the dependent variable is breast
cancer incidence and the independent variable is the HDI, we learn
through the least squares method that only 6%? of the variation in inci-
dence can be predicted and explained by the standard of living. The
standard of living does not have a statistically significant positive impact
on incidence, as demonstrated by determining the statistical significance
of the standardised beta coefficient (3=0.301, p>0.1). In the second model
(Diagram 2.b), wherein the dependent variable is breast cancer mortality
and the independent variable is the HDI, it can be observed that only 3%
of the variation in mortality is explained by the standard of living, while
the rest is explained by the influence of other factors. This means that
there are other more important variables, apart from the standard of liv-
ing, that influence the trend of breast cancer incidence and mortality. Alt-
hough the value of the standardised beta coefficient is negative (p=-0.252,
p>0.1), indicating a negative impact of the standard of living on breast
cancer mortality, the p-value of the test is greater than 0.1, which indi-
cates the absence of statistical significance between the variables.

The results of the correlation and linear regression analyses do not
allow for the conclusion that there is a correlation without statistical sig-
nificance between the standard of living and the number of new cases and
deaths from breast cancer. It can be concluded that there is a very weak
correlation between the standard of living and breast cancer incidence,
which move in the same direction, and the variation in different directions
of the standard of living and breast cancer mortality. Finally, the regres-
sion analysis suggests that the number of new cases and deaths cannot be
explained by the level of the standard of living in a particular country.
The comparative data for European countries (Table 1) used in the analy-
sis suggests significant deviations that clarify the results of the statistical
method indicating the correlation between these variables. For example,
in the countries of Central and Eastern Europe, most of which have the
lowest living standards in Europe, there are countries that are not marked
by low incidence rates and high mortality rates. For example, the Repub-
lic of Serbia has the lowest values of the standard of living among the se-

2Through adjusted R-squared



The Influence of the Standard of Living on Breast Cancer Morbidity and Mortality in Europe...883

20+

Age standardised incidence rate

Adjusted R squared = 0.061
p-value3>0? 1

40+

0.80 0.84 0.88 0.92 0.96
a HDI index

40+

w
I
'

Age standardised mortality rate
8
L]
.

Adjusted R squared = 0.033

p-value > 0.1
p=-0.252
207
080 0.84 038 0.02 096
b HDI index

Figure 2. Simple linear regression models of the Human Development
Index and standardised breast cancer incidence rates (a), standardised
breast cancer mortality rates (b) among women in selected European
countries, 2019-2020
Source: Prepared by the authors



884 T. Nanasi, |. Marinkovié¢, I. Poljak

lected countries, while it average incidence rates are in the same range as
in Western European countries for the given time period. On the other
hand, unlike the Republic of Serbia, Slovenia has a high standardised
mortality rate, while it is among the top 15 European countries in terms of
the standard of living. The example of Lithuania shows that both the val-
ues of the standard of living and the standardised mortality rates can be
low — in this particular case, even below those of Switzerland, which is
second in Europe in terms of the standard of living.

Table 1. A comparative overview of the average HDI values, standardised
incidence and mortality rates for selected European countries, 2017-2019

Standardised rate
Country D rex Incidence Mortalty Region
007 2018 2019 Awrage| 2017 2018 2019 Awrage| 2017 2018 2019  Awerage
1 Norway 0959 092 091 091 | 1081 1088 1079 1083 | 229 254 231 238 Northern Europe
2 Swizerbnd | 0957 0959 0962 0959 | 1407 1398 1393 1399 | 297 302 295 298 Western Europe
3 Iceland 0954 09%9 09 098 | %8 979 %2 977 | B/L1 34 297 HBL Western Europe
4 Germany 0944 0945 0948 0946 | 1644 1637 1631 1637 | HO0 3B6 BT B4 Western Europe
5 Denmark 0944 0942 0946 0944 | 1484 1476 1464 1475 | U4 B0 69 B4 Northern Europe
6
7
8
9

Sweden 0941 0942 0947 0943 | 1461 1461 1431 1451 | 246 265 262 54 Northern Europe
Netherlands | 0937 0939 0943 0940 | 1906 1924 1921 1917 | 332 BT #T  3R38 Western Europe
Ireland 0934 0937 0942 0938 | 1351 1363 1365 1359 | 39 392 I3 368 Northern Europe
Finland 0934 093 0939 0936 | 1577 1565 1559 1567 | 267 265 85 272 Northern Europe
10 United Kingdom | 093 0929 0935 0931 | 1535 1553 1553 1547 | [/ B2 B4 B3 Western Europe
1 Belgium 0913 0933 0936 0927 | 1635 1647 1659 1647 | 317 347 U7 3BT Western Europe
12 Lwembowrg | 0919 0922 0927 0923 | 1241 1233 1230 1235 | 342 B9 398 360 Western Europe
13 Slovenia 0913 0917 0921 0917 | 1150 1157 1164 1157 | 339 384 359 361 | Centraland Eastern Europe
1 Austria 0916 0917 0919 0917 | 1243 1244 1246 1244 | 1 N3 36 320 Western Europe
15 Maka 0901 091 0915 0909 | 1432 1434 1436 1434 | 315 36 28 37 Southern Europe
16 Spain 0897 0901 0908 0902 | 1207 1240 1252 1236 | 224 234 W5 81 Southem Europe
7 France 0898 0901 0905 0901 | 1467 1477 1487 1477 | 316 36 B0 34 Western Europe
18 Cazechia 0897 0894 0897 089 | 1039 1053 1055 1049 | 297 281 285 288 | Centraland Eastern Europe
19 Cyprus 0887 0892 0897 0892 | 1448 1456 1468 1457 | 37 N5 B4 329 Southern Europe
2 Italy 0888 0893 0897 0893 | 1681 1706 1714 1700 | 313 322 R0 38 Southern Europe
2 Estonia 0887 0891 08% 0891 | 1180 1180 1177 1179 | 287 312 316 305 | Centraland Eastern Europe
2 Gregce 088 0886 0889 0885 | 1570 1616 1642 1609 | 322 318 0 R0 Southern Europe
3 Lithuania 0876 08 084 080 | 86 85 902 898 | 00 283 268 284 | Ceniraland Eastern Europe
% Poland 0875 0877 0881 0878 | 933 934 9B5 934 | B7 336 331 334 | Ceniraland Eastern Europe
2% Lavia 086 0866 0871 0866 | 1044 1049 1056 1050 | 337 332 339 336 | Centraland Eastem Europe
2 Portugal 0859 086 0867 0862 | 1308 1320 1331 1320 | 280 268 273 274 Southem Europe
27 Slovakia 08% 0859 0862 0859 [ 1012 12023 1032 1023 | 372 394 403 39,0 | Centraland Eastern Europe
2 Croatia 0852 08% 0861 0856 | 1295 1289 1290 1291 | 302 319 349 323 | Centraland Eastern Europe
2 Hungary 0845 0849 0853 0849 | 1166 1179 1168 1171 | 377 369 373 373 | Centraland Eastern Europe
0 Romenia 0823 0827 0832 0827 | 81 83 870 84 | 315 327 331 324 | Centraland Eastern Europe
kil Bulgaria 0808 0809 081 0809 | 1397 1412 1414 1408 | 313 292 293 30,0 | Centraland Eastern Europe
R Serbia 0802 0808 0811 0807 | 1359 1378 1395 1377 | 417 423 444 428 | Ceniral and Eastern Europe

Source: UNDP Human Development Index,
standardised incidence and mortality rates EUROSTAT

Prevention Examinations

The available literature often highlights the importance of preven-
tive examinations and the mortality rates from various forms of cancer.
Research has shown that women of a lower socioeconomic status attend
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screening programmes less frequently, and that they often ignore symp-
toms, and are therefore more likely to be diagnosed with the disease at an
advanced stage (Ceronja, 2010). Education, as one of the direct determi-
nants of socioeconomic status, is as an important factor behind differ-
ences in medical examination attendance. Among the countries of the Eu-
ropean Union, in Bulgaria, Cyprus, Greece, Poland and Lithuania, there is
a pronounced difference between women with a higher level of education,
who undergo X-ray examinations of the breasts more frequently, and
those with a lower level of education (Eurostat, 2022b). The fact that the
population is insufficiently informed is the result of the poor functioning
of the national screening programme and the healthcare system in gen-
eral, which should be an important source of information. The geograph-
ical distance from health services is a type of economic inequality, which
also affects screening attendance. In Romania and Bulgaria, there is a
significant difference between women who live in cities and those who
live in rural areas, and the number of the former who attend preventive
examinations is 15% higher than the number of their counterparts from
the latter group (Eurostat, 2022b).

The percentage of the population covered by national screening
programmes is the greatest in Northern European countries, which means
that its effect on breast cancer incidence and mortality rates is also great-
er. Covering of 75% or more of the target population of women is an in-
dicator of the successful implementation of the screening programme.
According to the latest available data for the 2017-2020 period (Eurostat,
2022a), the Netherlands, Denmark, Ireland, Finland, Norway, Slovenia,
Malta and Great Britain reported a coverage of more than 70%. Less than
half of the target population was covered by screening programmes in
countries that had joined the European Union last, and generally in those
countries of Europe that had lower values of the HDI (Serbia, Bulgaria,
Latvia, Hungary, Slovakia). Unresponsiveness to screening programmes
is usually interpreted as the effect of an insufficient involvement of local
communities, and of low investment in prevention, namely in the activi-
ties aimed at improving women’s health. Usually, unresponsiveness is
seen as a consequence of the poor functioning of the healthcare system.
One of the conclusions of the World Health Organisation (WHO) is that
national mammaographic breast screening programmes are not an optimal
solution for countries with limited economic resources, because the
healthcare systems of many European countries cannot ensure the testing
of a large number of healthy women, and cannot establish quick and ac-
curate diagnosis, and provide therapy quickly enough for positive cases of
breast cancer. For these countries, the WHO recommends the so-called
early diagnosis programme, which is based on the rapid identification of
cancer in patients who already have the symptoms of the disease. This
idea arose after a study conducted in Ukraine, which demonstrated that
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the disease was diagnosed at an advanced stage in one out of four breast
cancer cases in this country (WHO, 2021).

Preventive measures include keeping statistics, i.e. keeping regis-
tries of cancer patients. This analysis includes countries with a very high
and high standard of living, and it is surprising that some of them do not
have a cancer registry with national coverage. It is assumed that a small
part of the breast cancer incidence and mortality that was below the ex-
pected level in our analysis could be explained by partial registration.

In this analysis, the Republic of Serbia stands out for the unusually
high standardised mortality rates. Although there is a registry at the na-
tional level, it is right to say that the high rates have to do with relatively
poor cancer surveillance and insufficiently effective programmes for the
early detection of breast cancer. Between 2017 and 2021, only 8.4% of
the women in Serbia responded to the national annual breast cancer
screening (Eurostat 2022a).

The study titled Global Availability of Cancer Registry Data inves-
tigates whether there is a correlation between the gross national income
and the existence of a population-based cancer registry (Siddiqui & Zafar,
2018). The analysis found that the gross national income is directly relat-
ed to the existence of a registry, through the values of the average health
expenditure per capita. Countries with different standards of living spend
a similar percentage of their gross domestic product on healthcare, but
have a different average rate of healthcare spending per capita. High-
income countries spend about 3,224 US dollars per capita on healthcare,
while spending on healthcare in low-income countries amounts to only 39
US dollars per capita. The research shows that the countries with the low-
est income do not have nationwide registries, which is the reason it is im-
possible to assess the cancer-related situation, and which makes it diffi-
cult for the governments of those countries to direct resources to fight
cancer (Siddiqui & Zafar, 2018).

DISCUSSION AND CONCLUSION

Access to education and employment, which influence health in-
surance and income levels, are identified as positive consequences, while
the modern lifestyle (stress, smoking, physical inactivity, alcoholism) is
highlighted as the negative consequence of the modernisation of society.
Significant differences in breast cancer mortality rates among European
countries are a consequence of improved patient survival rates thanks to
an early diagnosis and better organisation of health services in the west-
ern parts of the continent. It is also possible to observe differences in sur-
vival rates among countries with similar medical standards, and these
may be associated with the structure and funding of the healthcare sys-
tem. Differences in treatment may also have an impact, as some countries
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favour chemotherapy over surgery or vice versa. In some countries, ac-
cess to specialist medical care is complicated, which may be a reason for
establishing the diagnosis at an advanced stage.

The hypothesis that an increased HDI leads to increased breast
cancer incidence and decreased mortality is well-aligned with the data at
the global level. European countries have high values of HDI, regardless
of the differences in the population’s standard of living, and the afore-
mentioned hypothesis is not plausible in this case. It seems that, upon
reaching a certain level of social development, the importance of socioec-
onomic determinants in cancer mortality changes. According to the data,
the variations in the relationship between breast cancer incidence and
mortality are the smallest in the countries of Northern and Western Eu-
rope. On the other hand, the greatest variations are observed in the re-
gions of Central and Eastern Europe. In countries that were under social-
ist rule for a great part of the 20™ century, the values are the highest — es-
pecially the mortality rates, and the reasons for this are late diagnosis and
the treatment of diseases in the terminal stage. The organisation of pre-
ventive examinations and the response to these are the major challenges
for that group of countries, because it seems that a small share of women
either respond to national screening programmes aimed at an early detec-
tion of breast cancer or they decide to initiate examinations independent-
ly, due to insufficient trust in the health system and poor awareness of the
need to takes care of their own health. Research has shown that the at-
tendance of screening programmes is lower among women of a lower so-
cioeconomic status, and that national policy-makers should focus on spe-
cial actions targeting those vulnerable categories in order to reduce socio-
economic inequalities in health outcomes.

The main limitations of this research that could challenge the relia-
bility of our conclusions are related to the quality of the available data,
especially in some countries, and the potential shortcomings of HDI as an
indicator of the standard of living. According to critics, the HDI measures
the average achievements of countries in some aspects, and can only pro-
vide a broad framework for some of the key issues of social development.
Social development is assessed using indicators that are more common in
developed economies, whereas the factors of poverty, and gender or eth-
nic inequality are not taken into account (Jahan, 2002). Just like no single
indicator can cover all of the diverse aspects of countries’ development,
the HDI cannot fully capture the complexity of the indicators of progress
and the quality of life. Therefore, its significance in relation to breast can-
cer mortality is not easy to explain.
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YTHUIAJ /KUBOTHOI' CTAHAAPJAA HA MOPBUJIUTET
N MOPTAJIMTET Ol KAPHMHOMA J10OJKE Y EBPOIIN
Y HEPUOAY UBMEDBY 2017. X 2019. TOAUHE

Tepesza Hanamn', Aean Mapunkosuh?, Ueana Mobak?
'Vuusepsurer y Beorpany, I'eorpadcku paxynrer, Oncek 3a nemorpadujy, beorpan,
CpOuja
2MuctutyT npymuTBeHuX Hayka, LleHTap 3a nemMorpadcka ncrpaxkusama, beorpan, Cpouja

Pe3ume

Kaprmaom nojke je 2020. roxune 3a0enekeH Kao Hajyemhy KapiuHOM KOJ| JKEHCKe
THOITyJIallije y TOTOBO CBHMM JieioBuMa cBeta. Kana je ped o onrepehemy jkeHCKe HoIy-
Jaryje HoBooOoOJIemMMa Ol KapIMHOMa J0jKe, CTaHAApAW30BaHE CTOIE HMHIHICHIM]je
MOKa3yjy Z1a ce 3eMJbe CBeTa rpy00 MOTY MOAENUTH Ha eKOHOMCKH Pa3BHjeHE Ca BHUCO-
KHM CTOIlaMa MHIMCHIIM]E U 3eMJbE Ca 3HATHO HIDKUM BPEIHOCTHMA. TpeHI BUCOKHX
CTOIIa MHIUCHIIN]E TPEMcyje ce 00Jb0j OpraHMu3allji IPEBEHTUBHUX TIperjie/a, KBa-
JMTETHH]O] AUjarHOCTHLIN U e()eKTUMa AeMOTpad)CKOT CTapera KOoju A0Boe 10 moBeha-
Ba Opoja jKkeHa y pu3MKy ol oBe Ooiectu. ['pynucame 3eMasba CBETa IIpeMa CTEHCHY
MOpTAIUTETA U CITy4ajeBUMa NPeBaICHIHje M0Kasyje oapel)eHe 3aKOHUTOCTH Koje 3aBH-
ce 01 EKOHOMCKOT pa3Boja. Hajpa3eujenuje 3emibe uMajy omanajyhe BpeIHOCTH cToma
MOPTAIUTETA, JOK OCTAJIE 3eMJbE CTATHUPAjy WIIH Yak Oeliexke pacT OBUX BPEIHOCTH.

TIpeMa MpeTXOIHO] aHAIU3H, 3aKJbYYHIIH CMO 12 U3Mel)y )KHUBOTHOT CTaHAapAa U
CTaHAAPIU30BaHE CTOIC MHIMJICHIHU)E MOCTOjH ciiaba MO3UTHBHA MOHOTOHA KOpeia-
nija 6e3 cTaTUcTHUKe 3HadajHocTu. KommapatnBHa aHanm3a 3emaiba EBpore moTBp-
hyje ma 3emibe ca HajBUIIUM >KHBOTHHAM CTaHAAPIOM HE MOpPajy IO TPAaBWIY UMaTH
HajBUILE BPEAHOCTH CTaHIAPJM30BAHUX CTONA WHIMICHIMjE OJ KapIHMHOMA JIOjKe.
AHanun3a )KMBOTHOT CTaHJIap/a U CTaHJapIU30BaHUX CTOIA MOPTAJIUTETA y 3eMJbaMa
EBpone nmoTBplyje HeraTuBHy MOHOTOHY Kopejaiujy, Takohe 06e3 cTaTHCTHYKe 3Ha-
9ajHOCTH. Y OBHM 3eMJbaMa, BUCOKOT ¥ BEOMa BHCOKOT HHBOA JKMBOTHOTI CTaHJAApAa,
He mocToju MehycoOHa TnHeapHa y3pOYHOCT ca CTOIlaMa CMPTHOCTH. Y TBpheHo je na
MHJEKC JPYIITBEHOT pa3Boja Kao COLMOCKOHOMCKA JIETEPMHHAHTA 3/IpaBJjba HE TPEe-
cTaBJba HyXaH, Beh nmompuHocehn ycioB 3a cTabMIM3annjy U CMalbUBakHE CTOIIE MOP-
TaJMTETa U BUCOKUX CTOIA HHIMACHIIH]E.



