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Analysis of cancer incidence structure
in the Republic of Uzbekistan

Relevance: Globocan reports 19.3 million new cases of malignant neoplasms in 2020 globally. Mammary gland cancer has
become the most commonly diagnosed oncological pathology, followed by lung, colon and rectum, prostate, and stomach
cancers. In Uzbekistan, malignant neoplasms of the breast, stomach, cervix, lungs, and brain dominate the structure of cancer

incidence.

The study aimed to analyze the cancer incidence trends and structure in the Republic of Uzbekistan in 2020.

Results: In 2020, 21976 new cancer cases were registered in Uzbekistan. The ratio of men and women newly diagnosed
with cancer was 0.7:1.4. Cancers of the breast, cervix, and ovary were the most common in women; cancers of the stomach,
lung, and prostate - in men. Hemoblastoses were more common at a young age, breast cancer — at working age, and stomach

cancer - at old age.

Conclusions: The statistical information analysis showed that in 2020 the cancers of the mammary gland, stomach, and
cervix were leading in the overall cancer structure, with significant differences in different age categories. This determines the

need for further improvement of cancer care in Uzbekistan.
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Introduction: Cancer is considered the leading cause
of death and one of the main obstacles to increasing life
expectancy. According to Globocan, 19.3 million new cas-
es of malignant neoplasms (MNs) and about 10.0 million
deaths from MNs were registered worldwide in 2020. Al-
most 2.3 million new cancer cases in women were due to
breast cancer. Cancers of the breast (11.7%), lung (11.4%),
colorectum (10.0%), prostate (7.3%), and stomach (5.6 %)
led the cancer incidence structure. Lung cancer remained
the leading cause of death from cancer and caused 1.8
million deaths (18%). Other causes of death included can-
cers of the rectum (9.4%), liver (8.3%), stomach (7, 7%), and
breast (6.9%) [1].

According to World Health Organization (WHO), in
2020, MNs were the main cause of death at the age be-
low 70 in 112 countries, the second in frequency cause
of death in 183 countries, and the third/fourth - in 23
countries [1, 2].

In general, the burden of cancer morbidity and mor-
tality is growing rapidly worldwide. This trend reflects the
annual aging of the population and demographic growth
and the changing prevalence of the main risk factors for
MNs. Some of these risks are associated with the level of
socio-economic development [3, 4].

Strengthening public health and ensuring the up-
bringing of a mature and harmoniously developed young
generation is one of the priority directions of the Repub-
lic of Uzbekistan state policy after gaining independence.
Currently, Uzbekistan pays special attention to creating
conditions for further improving the quality of medical
services in all country regions. Improving and moderniz-
ing oncological care for the population is one of the main
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directions of further reforming the health care system
and one of the most important priorities for the country’s
social development [5, 6].

Increasing the life expectancy of cancer patients and
improving their quality of life is the most important task
of the cancer service. There is an urgent need for a de-
tailed assessment of the state of the cancer service in Uz-
bekistan on the total and the regions. In our opinion, such
an assessment will help identify the problems of cancer
care and outline the strategic and tactical ways of prob-
lem-solving for the near future.

Statistical information is the basis for the development
and monitoring of the results of anti-cancer activities. This
article demonstrates detailed analysis of cancer incidence
in Uzbekistan.

The study aimed to analyze the cancer incidence
trends and structure in the Republic of Uzbekistan in 2020.

Materials and Methods:

The object of the study was statistical data on all cas-
es of malignant neoplasms in the Republic of Uzbekistan
obtained from the reports provided by oncological insti-
tutions in the state form of accounting and reporting ap-
proved by the Ministry of Health of the Republic of Uz-
bekistan — No. 7 “Information on diseases of malignant
neoplasms.”

To calculate all indicators, we used the data of the State
Statistics Committee of the Republic of Uzbekistan on the
average annual population by region for 2020.

Results:

In 2020, 21,976 new cases of malignant (MN) neo-
plasms were detected in the Republic of Uzbekistan (of
them, 9059 (41.2%) and 12917 (58.8%) in males and fe-
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males, respectively). The growth rate of this indicator was
negative compared to 2019 and amounted to -12.1%
(in 2019, the growth rate was positive and amounted
to 5.4%). The incidence rate of malignant tumors per
100,000 population of the Republic of Uzbekistan was
64.8. Due to the difficulties in cancer cases registration

during the Covid-19 pandemic, this figure in 2020 was
quite low [7, 8].

In the structure of cancer incidence for 2020, the lead-
ing positions were retained by cancers of the breast, stom-
ach, and cervix with incidence rates of 9.8; 5.1; and 4.8 per
100,000 population, respectively (Figure 1).
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Figure 1 —The structure of cancer incidence in the Republic of Uzbekistan, 2020

The structure of female cancer incidence was as fol-
lows: breast cancer — 19.5%o00, cervical cancer — 9.7%oo0,
and ovarian cancer - 4.9%o00. In males, the cancer inci-

dence was led by the cancers of the stomach - 6.2%o00,
the bronchi and lungs - 5.4%o00, and the prostate —
3.0%o00 (Figures 2, 3).
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Figure 2 - The structure of female cancer incidence in the Republic of Uzbekistan, 2020
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Figure 3 - The structure of male cancer incidence in the Republic of Uzbekistan, 2020
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organs; in women, the share of this MN was four times lower
(3.4%). The share of MN of the head, neck, and urinary system
organs in men was 2.5 times higher than in women (Figure 4).

Worth noting that the proportion of MN of the digestive
system in women (12.5%) was twice lower than in men (24.6%).
Every 4" MN in men (11.4%) was localized in the respiratory
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Figure 4 — Shares of malignant neoplasms of various organs and systems in men and

women in Uzbekistan

The study of the incidence rate by age categories
showed a constant increase in this indicator until the
age of 70-74, but with a sharp decline in cancer inci-

dence at 75+. Most likely, this indicates that in old age,
the true cause of death has not been sufficiently stud-
ied (Figure 5).
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Figure 5 - Incidence rate per 100,000 population by age, 2020

The study of shares of all new cancer cases by age
showed the predominance of hemoblastoses (26.%), can-
cers of the brain (16.3%), bones and joints (6.9%), and kid-
neys (5,7%) at the age below 30. At the age of 30-45, the
cancers of the breast (23.5%), cervix (10,8%), and brain

(8.8%) prevailed. At the age of 45-65, the cancers of the
breast (18.2%), cervix (10.0%), stomach (7.6%), and lung
(7.3%) were most common. In aged people, the cancers
of the stomach (10.5%), lung (9.2%), and skin (8.3%) pre-
vailed (Figures 6, 7).
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Figure 6 — Malignant neoplasms, most common at the age be-
low 30 in Uzbekistan, 2020 (%)

Figure 7 - Malignant neoplasms, most common at the age of 45-
65 in Uzbekistan, 2020 (%)
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At that, at the age of 30 to 45, brain cancer (14.3%),
lymphomas (13.6%), testicular cancer (10.0%), and stom-
ach cancer (8.0%) prevailed in males. Breast cancer (34.3%),
cervical cancer (15,9%), lymphomas (6.4%), and brain can-
cer (6.3%) prevailed in females (Figures 8, 9).

The incidence structure at the age of 45-65 also dif-
fered by sex. In males of this age, the incidence structure
was dominated by the cancers of the lung (13.5%), stom-

ach (13.2%), and liver (6.0%); in females — the cancers of the
breast (29.5%), cervix (16.3%), and ovary (6.7%). At the age
of 65+, the male incidence structure was dominated by the
cancers of the stomach (14.0%), lung (13,1%), and prostate
(8.8%); in females — the cancers of the breast (17.8%), skin
(9.4%), and cervix (7.5%). The share of skin malignancies
(8.5% in men and 9.4% in women) shows their notable sig-
nificance at this age (Figures 10, 11).
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Figure 8 - Malignant neoplasms, most common in males at the
age of 30-45 in Uzbekistan, 2020 (%)

Figure 9 - Malignant neoplasms, most common in females at
the age of 30-45 in Uzbekistan, 2020 (%)
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Figure 10 - Malignant neoplasms, most common in males at the
age of 45-65 in Uzbekistan, 2020 (%)

The highest incidence by region of Uzbekistan per 100
000 population in 2020 was registered in the city of Tash-
kent (190.4), and in Bukhara (82.3) and Tashkent (70.2) re-

Figure 11 — Malignant neoplasms, most common in females at
the age of 45-65 in Uzbekistan, 2020 (%)

gions. In turn, the lowest cancer incidence was registered
in Syrdarya (35.1), Surkhandarya (44.2), and Samarkand
(48.0) regions (Figure12).

2000 1904
180,0
160,0
140,0
120,0
100,0 82,3
80,0 70,2 69,2 66,0 64,7 64,0 59,7 57.5
00 Uy 512 506 48,0 44
40,0 [
20,0 l
0,0
I I A P S S S P
of q,o‘m’ \&@o@d@q’@z@ @@6‘? o&"& <° S‘&&\@yé 6"”0&@"’&& Qtpd ~\‘&d
& T v & I
é& «‘b‘b @ >
\,('\0

Figure 12 - Cancer incidence per 100 000 population by region of Uzbekistan, 2020
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Conclusions:

The statistical information analysis showed that in 2020
the cancers of the mammary gland, stomach, and cervix
were leading in the overall cancer structure, with signifi-
cant differences in different age categories. In men, can-
cers of the stomach, lung, and prostate were most frequent;
in women - cancers of the breast, cervix, and ovary. Can-
cer incidence in Uzbekistan was the highest at the age of
65-75; by regions - in the city of Tashkent and Bukhara and
Tashkent regions. Hemoblastoses prevailed in children; lung
cancer and breast cancer - in males and females aged 30-
45, respectively. The obtained statistics are the main basis
for developing measures aimed at improving the cancer in-
cidence and mortality rates in the Republic of Uzbekistan.
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TYXKbIPBIM

M.H. Tuasawaiixoe', C.M. J{ucanxauy',
III.H. Hopazumos', 0.A. Hmamog'

1936eKcTan Pecnybnukachl ICM Pecny6nukanbik MamMaHaHAbIPbIFaH OHKONOTUA
3He PaMonoriA FoinbIMU-NPAKTUKANbIK MeAUUNHANbIK OPTasbiFbl,
TawwkeHT, ©36ekcTaH Pecnybnnkacol

O30ekcTan Pecry0,mMKachIHIAFDI
OHKOJIOTHSUIBIK aypyJ1apabIH
KYPBUIBIMBIH TAJIIAY

©3ekTiniri: Globocan manimemmepi 6olbiHwa, 2020 xbisbl
6ykin anemoe kamepsi icikmepoiH 19,3 MIH. XXaHa xaroatiel mip-
KesneeH. Dliendepde cym 6esi kamepni iciei ui duazHo3 KolblraH
OHKOJ102US/TbIK NAMOJ102USFa aliHaiobl, 00aH KeliH ekne kamepi
iciei, konopekmane0bl Kamepi icik, Kyblk acmel 6e3i Kamepni iciei
XKOHe ackasaH Kamepii iciei natioa 6010bl. ©3 Ke3eziHOe ©36eKc-
maHoa OHKOI02UANbLIK aypynapObiH Xaanel KypblibIMbIHOA cym
6e3i, acKkasaH, xamelp MoUHbI, 6POHXMAp MeH ekne MeH MUObIH
Kamepni icikmepi xemekuwi opbIH anaovl.

3epTTey MakcaTbl: 2020 xblibl ©36ekcmar PecnybiukaceiH-
0arbl OHKO/I02UABIK Aypy1apOblH MeHOeHUYUsAIapsl MeH Kypblbl-
MbIH manoay.

Hatunxenepi: ©36exkcmaroa 2020 xwinbl 21976 xaHa Kkamep-
7i icik mipkenoi. AniFaw pem aHvlikmasnraH epniep meH alendepoiH
apakameitacel 0,7:1,4 Kypadel. Cym 6e3iHiH, xamolp MOUHbIHbIH
)KoHe aHanvlK 6e30epoiH Kamepni icikmepi aliesidepde xui Ke30e-
cemiH OHKO/I02UA/IbIK namoso2usra aliHanoel, an eprepde AcKa-
3aHHbIH, BPOHXMbIH XX9He eKNeHIH XoHe KyblK acmbl be3iHiH Ka-
mepni icikmepi xui ke30ecedi. Xac ke3iHOe 2emob1acmo3oap Xui
0uadzHo3 Kolblnadsl, eHbekke Kabinemmi xacma — cym 6e3iHiH Ka-
mepni icikmepi, an e20e xacma — acKkasaHHuIH KamepJii icikmepi.

KopbitbiHAbinap: Cmamucmukasslk aknapammel manoay
2020 Xbl/bl OHKOI02UAILIK aypynapObiH Xasinsl KYpblibiMbIHOA
cym 6e3iHiH, AcKa3aHHbIH XaHe Xamblp MOUHbIHbIH Kamepi icik-
mepi xemeKuwli OpblH A/IFAHbIH Kepcemmi. Op MypJi Xac caHam-
mapelHOa Kamepri icik aypybiHbIH KypblibIMbIHOA aimapssikmad
alieipmawsiieikmap 6atikanosl. byn ©36ekcmaHdarsl OHKOM02Us-
J1blK KEMeKmi 00aH api xeminoipy KaxemminieiH alikbiHOatobl.

TytiinOi ce30ep: Kkamepni icikmep (Kl), oHkonozuanelk aypy-
J1ap, OHKOJI02UATbIK aypyapOblH KypblibiMbl, ©36ekcmaH Pecny6-
JluKacel.

AHHOTALINA

M. H. Tuaaawaiixoe', C.M. /[ncanxauy',
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1RPecny6nuKaHCKMii CeLMani3upoBaHHbIl HayuHo-NPaKTHYeCKNI
MeANLMHCKNIA LLEHTP OHKoNoruv 1 paguonorun M3 PY,
TawwkenT, Pecnybnuka Y36ekuctan

AHaJIM3 CTPYKTYPbI OHKOJIOTHYECKOIi
3200/1€BaeMOCTH
B Pecny0/mke Y30ekucran

AkTyanbHocTb: Mo 0aHHeiM Globocan, 8 2020 2. 8o scem mupe
661710 3ape2ucmpuposaHo 19,3 MJIH. HOBbIX C/Ty4des 3/10Ka4ecmeeH-
Hblx HO8006pazosaruli (3H). Pak mosiouHoU xene3bl y eHWUH cma’l
Haubosnee yacmo duazHocmupyemou oHKos02u4eckol namosnoaued,
3a HUM ci1ledyem pak J1e2Kux, KosopekmareHell pak, pak npedcma-
mesnbHOU Kese3bl U paK Xesyokd. B cgolo odepeds, 8 Y3bekucmaHe
8 obweli cmpykmype oHkonozudeckol 3abosiesaemocmu eedywjue
nosuyuu 3aHumarom 3H mMonoyHol xene3bl, xesyoKka, welku Mamku,
6POHX08 U s1e2KuX U 20/108HO20 MO32d.

Llenb nccnepoBaHvs: npodHanu3uposdams meHoeHYUU U CMpykK-
mypy oHko3abonesaemocmu 8 Pecnybriuke Y36ekucmaH e 2020 e.

PesynbTatbl: B Y36ekucmare 8 2020 2. 3apeaucmpuposaHo 21976
Hosbix ciyyaes 3H. CoomHoweHue 8nepable 8blAB/IEHHBIX MYXHYUH U
XKeHwuHam cocmasusio 0,7:1,4. 3H monouHou xenesbl, Weliku Mamku
U AUYHUKO8 cmasu Haubosiee 4acmo OUdzHOCMUpPYeMbIMU OHKOJIO-
2UYeCcKUMU NAMOJIo2UAMU Y XeHWUH, d y MyXXYUH Ydwe ecmpeya-
nuce 3H xenyoka, 6poHxo8 u sieekux u npedcmamesnbHoU xesne3sl. B
Mos1000M 803pacme dawje ouazHocmupylomcs 2emobs1acmo3sel, 8
mpyodocnocobHom so3pacme — 3H Mosio4HoU xesne3sl, a 8 NOXUIOM
so3pacme — 3H xenyoka.

BbiBOAbl: AHA/IU3 cmamucmuyeckoli UHGOpMayuu nokasa,
umo 8 obweli cmpykmype oHkos102u4eckux 3abonesarHuti 8 2020 200y
Jiudupyrowue No3Uuyuu 3aHUMAU 3/10Ka4ecmeeHHble H0800bpaso-
8aHUA MOJTIOYHOU Xene3bl, Xenyoka u weliku Mamku. B paznuyHelx
803pACMHbIX KAME20PUAX 8 CMPYKMYpe OHKoslo2u4ecKol 3abosesa-
emMocmu ommeyanuce cyuecmeaeHHble pasnudus. Smo onpedesisem
Heobxo0UMoCmb OdsibHeliue20 CO8epUIEHCMBOBAHUSA OHKOJI02UYe-
cKol nomowju 8 Y3bekucmate.

Knmioueswle cnoea: 31okavyecmeeHHele HogoobpasosaHusa (3H),
OHK03ab0s1e8aeMocms, CmpyKkmypa oHko3abonesaemocmu, Pecny-
6/1uKa Y36ekucman.
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