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ABSTRACT 

INTRODUCTION 

Cancer is a leading cause of mortality worldwide, with a significant economic, social, and health impact on 

humanity. The aim of this work was to explore epidemiologic cancer profile in the 22 Arab countries with special 

emphasis on the most common cancer subtypes. 

MATERIAL AND METHODS 

Data estimates for the year 2020 were generated from the web site of cancer today. Incidence, mortality, and 

prevalence were gathered, analyzed, and tabulated in total then typed by age group, sex, geographic site, economic 

level, and specific cancer subtype. The five most common tumors, collectively and for each individual country 

were also emphasized. 

RESULTS 

Collectively in the 22 Arab countries, about 450 thousand new cases, 280 thousand deaths, and prevalence of over 

a million cases were estimated. Age standardized incidence rate (ASIR) for both sexes were 135.4 per 100,000 

population, being 135.2 among males and 139.4 among females, while mortality rate was 86 per 100,000 

population for both sexes, being 96.2 for males and 78 for females. The highest ASIR and ASMR occurred in 

Egypt (159.4 and 108.6/100,000, respectively) while the lowest ASIR were in Djibouti (91/100,000), and the 

lowest ASMR were in Saudi Arabia (51.3/100,000). Both ASMR and ASMR were higher for the 10 African 

(140.5 and 89.9) compared to the 12 Asian countries (120.3 and 74). The highest incidence (148.1) and mortality 

(93.4) rates occurred in low-middle-income countries compared to lowest incidence (97.6) and mortality (52.7) 

in the high-income countries. ASIR of cancer increased with age, but it was less than that observed for world and 



J Clin Cases Rep | Feb-2023 

 

Collection of Medical Reviews and Case Reports 

19 

the USA adjusted incidence rate. On the contrary ASMR among Arab countries specially after the age of 59 years 

was lower than mortality rates of the world and the USA. 

CONCLUSION 

Available data emphasize the value of developing and improving accurate national population-based cancer 

registries in the Arab world being the most important needed step for better cancer control. 
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Cancer profile; Arab countries 

INTRODUCTION 

Cancer continues to be a leading global cause of death, despite the outstanding recent developments and major 

technological and scientific advances in the field of cancer control [1]. A comprehensive strategy that promotes 

prevention, early detection, treatment, and pain control is critical to saving lives and alleviating suffering [2]. 

The Arab nations in Africa and Asia include 22 countries that are remembers of the Arab league. The league was 

created to unify the Arab nations politically. They have a total area of over 5 million square miles: and total 

population around 423 million. 

Tremendous economic, demographic, and social diversity exist across the Arab nations, despite the common 

Arabic language [3]. Knowing the magnitude of the cancer burden in Arab countries is a key issue in assessing 

cancer control planning and allocating the needed resources on the regional and country levels. 

The aim of this study was to explore cancer incidence and mortality profile in the 22 Arab countries. It was done 

for all cancers excluding nonmelanoma skim cancer, and for the top cancers. Results were stratified by sex, age, 

geographic regions, and economic standards. 

MATERIALS AND METHOD 

Incidence, mortality, and prevalence of different types of cancer for the year 2020 by sex and age groups were 

generated for each of the 22 Arab countries from the web site of CANCER TODAY [4], which are based on the 

GLOBOCAN estimates of 2020. incidence, mortality, and prevalence of 36 cancer types by sex and age group. 

The detailed source of information used to estimate the burden of cancer in each country is given in the file: 

GLOBOCAN2020_Annex_A.xlsx file available at: https://gco.iarc.fr [4], and in the population fact sheet for each 

country available at: https://gco.iarc.fr/today/fact-sheets-populations [5]. 

The methodology used to estimate these rates differed from country to another based on the availability and 

accuracy of data [6,7].  The methods used for estimation of incidence rates were either: 

1. The observed national incidence rates that were projected to 2020 for 9 countries (Bahrain, Iraq, Jourdan, 

Kuwait, Lebanon, Oman, Qatar, Saudi Arabia, and UAE), 

2. The most recently observed incidence rates (national or regional) that were applied to the 2020 population 

for 7 countries (Algeria, Egypt, Libya, Morocco, Sudan, Tunisia, Yemen), and 
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3. The rates are those of neighbouring countries or registries in the same area for 6 countries (Somalia, Djibouti, 

Mauritania, Comoros, Syria, and Palestine). 

The prevalence estimates for 2020 of all countries were computed using sex-, site-, and age-specific ratios of 

incidence to 5-years prevalence from Nordic countries for the period 2006-2015 with the following formula: 

 

Results are presented for cancer sites defined according to the 10th edition of the International Classification of 

Diseases [8].  The individual data were then gathered, analyzed, and tabulated.  Data were classified according to 

different factors including sex, age group, geographical site, economic level, and the 5 most common tumors, 

collectively and for each individual country. 

RESULTS 

Overall Cancer Profiles 

Table 1 summarizes 2020 data of the total population, estimated numbers of new cancer cases and cancer deaths 

as well as the 5-years prevalence in the 22 Arab countries stratified by gender. There were just over 450 thousand 

new cases of cancer, (excluding non-melanoma skin cancer), 280 thousand deaths, and prevalence of over a 

million cases. 

Table 1: Estimated 2020 total population, number of new cancer cases, number of deaths, and 5-years prevalence in 22 

Arab countries. 

 

After adjusting for population age structure’s, the estimated age standardized incidence rate (ASIR) for the 22 

Arab countries for both sexes were 135.4 per 100,000 population, being 135.2 among males and 139.4 among 

females. Estimated age standardized mortality rate (ASMR) was 86 per 100,000 population for both sexes while 

it was 96.2 for males and 78 for females. The highest ASIR and ASMR occurred in Egypt (159.4 and 

108.6/100,000, respectively) while the lowest ASIR were in Djibouti (91/100,000) and Sudan (95.7/100,000). The 

lowest ASMR were in Saudi Arabia (51.3/100,000) and United Arab Emirates (55.9/100,000), (Table 2 and Figure 

1). 
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Table 2: Estimated 2020 age standardized incidence rate (ISIR), and age standardized mortality rate (ASMR) for the 22 

Arab countries, all types, all ages, and both sexes. 
Country Age Standardized Incidence Rate Age Standardized Mortality Rate 

Total Male Female Total Male Female 

Egypt 159.4 168.8 152.4 108.6 127.7 92.4 

Algeria 135.3 129.7 141.7 76.1 84.2 68.5 

Sudan 95.7 81.1 109.8 63.2 58.3 68.1 

Iraq 134.9 127.0 144.6 84.7 90.5 81.2 

Morocco 148.3 153.5 145.1 87.9 109.3 70.7 

Saudi Arabia 96.4 89.0 111.9 51.3 53.5 50.0 

Yemen 97.0 92.7 102.2 76.5 77.9 76.1 

Syria 149.3 145.5 155.3 95.6 103.7 90.0 

Somalia 118.1 90.8 144.5 90.9 72.4 108.8 

Tunisia 133.5 153.5 118.7 78.7 105.5 57.0 

Jordan 155.3 154.6 159.3 88.5 102.2 77.2 

UAE 106.7 82.5 170.9 55.9 46.9 79.0 

Libya 132.2 147.7 122.4 88.2 108.4 73.6 

Lebanon 156.8 159.1 159.8 85.6 94.4 80.2 

Oman 103.8 108.4 108.7 64.6 73.0 56.8 

Palestine 158.8 166.5 155.3 103.5 120.3 90.5 

Mauritania 108.6 98.1 121.6 78.3 74.7 84.0 

Kuwait 115.7 101.3 144.6 63.6 59.8 71.0 

Qatar 107.2 101.4 139.3 64.5 61.2 76.9 

Bahrain 112.2 108.5 130.7 64.3 68.1 65.6 

Djibouti 91.0 71.5 112.9 65.3 55.2 76.9 

Comoros 111.8 97.7 128.4 79.0 70.2 89.2 

All Countries 135.4 135.2 139.4 86 96.2 78 

 

 
Figure 1: Estimated age-standardized incidence and mortality rates (World) in 2020 for all Arab countries, all cancers, both 

sexes, all ages. 

Among Arab countries, and for the total population, Lebanese had the highest risk of developing cancer (16.4%), 

while Egyptians had the highest risk of dying from cancer (10.9%) before the age of 75. Among male population, 

Egypt had the highest risk of developing and of dying from cancer (17.3% and 12.6%, respectively), while among 

females United Arab Emirates had the highest risk (18.2%) of developing cancer before the age of 75 years and 

Somalia had the highest risk of dying from cancer (11.8%). 
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On the other hand, among both genders, Djibouti had the lowest risk of developing cancer (9.7%) and Saudi 

Arabia had the lowest risk of dying from cancer (5.4%). Among males the lowest risk of developing cancer 

occurred in Djibouti (7.9%), and of dying from cancer in United Arab Emirates, 4.3). Among females the rates 

were 10.3% in Yemen, and 5.3% in Saudi Arabia (Table 3 and Figure 2). 

Table 3: Estimated population risk of developing and of dying from cancer before the age of 75 years for the 22 Arab 

countries, all ages, and both sexes. 
Country Risk of Developing Cancer 

before the Age of 75 Years (%) 

Risk of Dying from Cancer 

before the Age of 75 Years (%) 

Total Male Female Total Male Female 

Lebanon 16.4 16.5 16.6 9.2 9.6 8.8 

Egypt 16.3 17.3 15.4 10.9 12.6 9.3 

Jordan 16.1 16.3 16.2 9.6 10.9 8.3 

Palestine 16 16.4 15.7 10.6 11.6 9.6 

Syria 15.6 15.3 15.9 10.3 10.9 9.7 

Morocco 15.3 16.0 14.5 9.1 10.8 7.4 

Iraq 14.1 13.5 14.8 9.1 9.7 8.7 

Algeria 13.9 13.7 14.1 7.9 8.6 7.3 

Libya 13.5 15.0 12.4 8.7 9.9 7.6 

Tunisia 13.5 15.6 11.8 7.9 10.3 5.8 

Somalia 12.4 9.8 14.8 9.9 7.9 11.8 

Kuwait 12.4 10.9 15.3 6.5 6 7.5 

Bahrain 12.2 11.2 14.1 6.8 6.5 7.4 

Comoros 12.1 10.9 13.4 8.9 7.8 9.9 

Mauritania 11.7 10.5 13.1 8.6 7.8 9.5 

Qatar 11.6 11 14.4 6.7 6.3 8 

UAE 11.3 8.4 18.2 5.5 4.3 8.2 

Oman 11.2 11.7 11.3 7.3 8 6.5 

Saudi Arabia 9.9 9.1 11.4 5.4 5.5 5.3 

Sudan 9.8 8.4 11.2 6.4 5.5 7.1 

Yemen 9.8 9.3 10.3 7.9 7.9 7.9 

Djibouti 9.7 7.9 11.7 7.4 6.4 8.5 

 
Figure 2: Risk of developing or dying from cancer before the age of 75. 

The estimated age standardized cancer incidence and mortality rates of all 22 Arab countries, in relation to 

continent and economic level; are shown in supplementary figure S3. Both incidence and mortality rates were 

higher for the 10 African countries compared to the 12 Asian ones: Being 140.5 and 89.9 for African vs. 120.3 

and 74 for Asian countries, respectively. The highest incidence (148.1) and mortality (93.4) rates occurred in low-
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middle-income countries while the lowest incidence (97.6) and mortality (52.7) rates were in the high-income 

countries. 

 
Figure S3: Estimated 2020 age standardised incidence and mortality cancer rates of all Arab countries, in relation to 

continent and economic level, all ages, both sexes. 

As shown in supplementary figure S4A, the ASIR of cancer increased with age, from 11 cases per 100,000 in 

persons less than 20 years of age to a peak of 780.5 cases per 100,000 in those more than 65 years of age. However, 

this increase was less than that observed for world and the USA adjusted incidence rates, especially after the age 

of 59 years. The increase in ASIR with age among Arab countries was more depicted in males compared to 

females (Supplementary Figure S4B). 

 
Figure S4A: Age standardized incidence rates according to age groups in 22 Arab countries compared to world ad US 

populations, both sexes. 
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Figure S4B: Age standardized incidence rates according to age groups in 22 Arab countries. 

On the contrary to ASIR, the increase in ASMR among Arab countries specially after the age of 59 years was 

lower than mortality rates of the world and the USA (Supplementary Figure S5A), being 609.5, 762.3, and 713.9 

per 100,000 respectively; with more increase in males compared to females (Supplementary Figure S5B). 

 
Figure S5A: Age standardized mortality rates according to age groups in 22 Arab countries compared to world ad US 

populations, both sexes. 

 
Figure S5B: Age standardized mortality rates according to age groups in 22 Arab countries. 

Top Five Common Cancer Sites by Sex 

Table 4 and figure 6, Supplementary figure S6B, Supplementary S6C depict the top 5 most common leading types 

of cancer in terms of new cases in total and stratified by gender. Collectively and in total as shown in figure 6A, 

the most frequent cancer sites in the Arab world were female breast cancer (86,502 cases, 18.7% of all cancer 

cases), followed by liver cancer (36,399 cases, 7.9%), colorectal cancer (35,510 cases, 7.7%), lung cancer (33,677 
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cases, 7.3%) and bladder cancer (24,301 cases, 5.2%). These five cancers represented almost half (46.8%) of the 

estimated overall burden of cancer in 22 Arab countries in 2020. 

Table 4: Top 5 most common leading types of cancer in terms of new cases both sexes, males, and females in each of the 

22 Arab countries in 2020. 

 

 
Figure 6: Number and frequency of new cases, for the 5 most common cancers in Arab countries 2020, both sexes. 

 
Figure S6B: Number and frequency of new cases, for the 5 most common cancers in Arab countries 2020, males. 

 
Figure S6C: Number and frequency of new cases, for the 5 most common cancers in Arab countries 2020, females. 
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In males, the most common cancer sites are lung cancer (27,102 cases, 12%), followed by liver cancer (23,250 

cases, 11%), prostate cancer (22,343 cases, 10%), bladder cancer (19,688 cases, 9%) and colorectal cancer (19,261 

cases, 9%) representing 51% of the estimated overall burden of cancer (Supplementary Figure 6SB). In females 

and as shown in supplementary figure S6C, the top 5 cancers include breast (86,502 cases, 36%), colorectal cancer 

(16,249 cases,7%), liver cancer (13149 cases,5%), thyroid cancer (13,09 cases,7 %), carcinoma of uterine cervix 

(10,365 cases, 4%). 

Also, the top six most common types of cancer deaths in terms of numbers and frequency in both sexes, males, 

and females, are illustrated in figure 7, Supplementary figure S7B, and Supplementary figure S7C. These include 

Liver cancer (34,671 deaths, 12%), Breast cancer (33,374 deaths, 12%), lung cancer (30,221 deaths, 11%), 

colorectal cancer (20,002 deaths, 7%), and bladder cancer (13,570 deaths, 5%). 

 
Figure 7: Number and frequency of deaths from the top 5 cancers in Arab countries 2020, both sexes. 

 

Figure S7B: Number and frequency of deaths from the top 5 cancers in Arab countries 2020, males. 

 
Figure S7C: Number and frequency of deaths from the top 5 cancers in Arab countries 2020, females. 
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The numbers of male cancer deaths are lung cancer (24,350 deaths), liver cancer (22,101 deaths), colorectal cancer 

(10,836 deaths), bladder cancer (10,976 deaths), and prostate cancer (9649 deaths), representing frequencies of 

16%,15%,7%,7%, and 7% respectively. In females, the most common cause of cancer deaths is breast cancer with 

33,374 deaths (25%) followed by liver, colorecta, ovarian and cervical cancers (12,516,9%; 9166,7%; 6684,5%, 

and 6288, 5% deaths, respectively). 

In addition, and in terms of estimated age standardized incidence rates (in thousands), table 5 and table 6 as well 

as figure 8, Supplementary figure S8B, Supplementary figure S8C, Supplementary figure S9A, Supplementary 

figure S9B, Supplementary figure S9C, and Supplementary figure S10A, Supplementary figure S10B, 

Supplementary figure S10C, present the estimated incidence and mortality rates by sex, site, and continent of the 

top 5 cancers for the 22 Arab countries. The highest estimated age standardized incidence rate for males was lung 

cancer (17.8), with an age standardized mortality rate of 16.1 per 100,000 normal population. On the other hand, 

the fifth ranked incidence rate was 11.4 for colorectal cancer, with a mortality rate of 6.6 per 100,000 normal 

population. For females, breast cancer represents the highest ASIR (48.3) with ASMR of 18.9, while cervical 

cancer is ranked the fifth with an ASIR of 6.1 and an ISMR of 3.9 per 100,000 population. 

Table 5: ASIRs of the top cancers in each of the 22 Arab countries distributed by sex. 

Country Top Common Cancers 

Breast 

Cancer 

Prostate 

Cancer 

Liver Cancer Lung Cancer CRC Bladder Cancer 

F M T M F T M F T M F T M F 

Algeria 55.8 17 1.5 1.7 1.2 11.5 20.2 2.9 15.3 16.5 14.2 7.6 13.2 2.1 

Bahrain 44.2 13.3 3.7 4 3.4 11.7 16.2 7.5 13.9 13.7 14.6 8.1 9.3 2.3 

Comoros 21.1 34.1 5.6 7 4.2 2.3 2.8 1.8 4.5 3.7 5.2 5.2 7.2 3.8 

Djibouti 42.2 11.1 3.8 5.4 2.3 3 3.8 2.3 6.9 7.8 5.9 2.3 3.7 1 

Egypt 48.7 13.9 34.1 45.9 22.7 8 12.8 3.8 6.1 5.8 6.2 13.2 22.5 5.2 

Iraq 54.5 12.9 3.3 3.6 2.9 12 23.3 3.2 8.7 10.8 6.9 6 9.8 2.7 

Jordan 59.5 15.8 3 3.6 2.5 15.6 27.6 4.7 17.7 17.2 18.4 8.5 15.8 1.8 

Kuwait 50.3 19.6 5 5.4 4.1 8 9.5 5.6 12.5 13.1 11.9 5.3 7.4 2.2 

Lebanon 54.8 28.5 2.3 2.5 2.1 18.7 24.4 13.5 12.2 15.2 9.5 8.4 12.8 4.3 

Libya 34.6 18.6 4.4 5.9 3.1 16.6 32 3.3 15.7 16.7 15.1 8.2 15.8 1.8 

Mauritania 31.8 28.4 9.8 12.8 7.2 2 2.9 1.2 7.2 8.6 6.1 2.3 2.8 1.9 

Morocco 56.4 23.6 3.2 3.9 2.8 18.3 33.7 4 11.3 12.9 9.9 5.6 10.2 1.5 

Oman 38.5 13.8 4.4 5.8 2.5 5.4 7.2 2.9 9.9 11.2 7.7 5.1 7.8 1.7 

Palestine 53.5 16.7 6.5 8.3 4.9 20.8 35.6 7.7 18.6 20.7 16.7 6.4 11.5 1.7 

Qatar 42.7 21.1 5 5.7 4 9.2 10.4 5.8 15.7 13.6 20.6 4.7 6.2 1.8 

S Arabia 28.8 7 5.2 6.8 3.3 5.1 6.2 3.4 13.9 16.1 10.9 3.4 4.8 1.3 

Somalia 41.7 17.1 3.6 4.3 3 3.7 4 3.5 9.3 10.1 8.6 2.5 3.5 1.5 

Sudan 41.2 13.1 4.4 5.9 3 2.5 3.3 1.8 6.3 6.6 6 2.3 3.4 1.4 

Syria 57.1 19 2.9 3.2 2.5 15.3 24.9 7.2 12.9 14.4 11.7 7.4 12.5 2.9 

Tunisia 41.4 17 4.3 4.7 4 19.5 37 4.4 12.7 14 11.7 9.4 17.9 2.1 

UAE 58.5 13.4 2.9 2.8 3.2 6.6 7.4 5.2 13.1 11.5 17.3 6.4 7.8 3.7 

Yemen 30.5 2.8 5.1 7.1 3.5 5.8 6.7 5.1 10.7 12 9.5 2.3 4 0.9 

 
Figure 8: ASIRs and ASMRs of the top five cancers in 22 Arab countries, both sexes. 
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Figure S8B: ASIRs and ASMRs of the top five cancers in 22 Arab countries, males. 

 

Figure S8C: ASIRs and ASMRs of the top five cancers in 22 Arab countries, females. 

 

Figure S9A: ASIRs and ASMRs of the top five cancers in African Arab countries, both sexes. 

 

Figure S9B: ASIRs and ASMRs of the top five cancers in African Arab countries, males. 

 

Figure S9C: ASIRs and ASMRs of the top five cancers in African Arab countries, females. 
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Figure S10A: ASIRs and ASMRs of the top five cancers in Asian Arab countries, both sexes. 

 

Figure S10B: ASIRs and ASMRs of the top five cancers in Asian Arab countries, males. 

 

Figure S10C: ASIRs and ASMRs of the top five cancers in Asian Arab countries, females. 

A brief description of the cancer patterns for the leading cancers in Arab countries is provided below. 

Female Breast Cancer 

Breast cancer is the most common cancer site in women in all Arab countries except in Comoros (Table 4), and 

in consequence, breast cancer is the most frequent cancer in the Arab world (18.7%). 

There is no clear geographic variation in the estimated incidence rates. However, and as shown in the map (Figure 

11), most of the top 11 countries are situated north while most of the lower incidence 11 countries are situated 

south. The calculated age specific incidence rates (ASIR) for breast cancer in all Arab countries compared to that 

of world and USA are shown in figure 12. The 3 ASIR curves are close to each other for patients under 40 years, 

and then the curves diverge for older patients. 
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Figure 11: Geographic gradient variations in the estimated incidence rates of breast cancer in 22 Arab countries. 

 
Figure 12: The calculated ASIR for breast cancer in all 22 Arab countries compared to that of world and the USA. 

The range ASIR is between 59.5 for Jordan, and 21.1 for Comoros (Table 5, and Supplementary Figure 13) while 

the range of mortality rates varies (Table 6, and Supplementary Figure 13), with highest rates seen in Somalia 

(27.2) and the lowest mortality rates in Saudi Arabia (8.9). So, breast cancer is the leading cause of cancer deaths 

in females (25%). 

 
Figure S13: ASIR and ASMR of breast cancer in each of the 22 Arab countries. 

Prostate Cancer 

As shown in table 5 and table 6 and supplementary figure 14, incidence rates of prostate cancer vary ten-fold, 

with the highest rate in Comoros, Lebanon, and Mauritania (34.1, 28.5, and 28.4 respectively) and the lowest in 

Yemen (2.8), and Saudi Arabia (7). In comparison with incidence, mortality rates are likewise, ranging from the 
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highest elevated rates in Comoros (19.5) and Mauritania (17) to lowest rates in Saudi Arabia (2.5) and United 

Arab Emirates (3.4). 

 
Figure S14: ASIR and ASMR of prostate cancer in each of the 22 Arab countries. 

Table 6: ASMRs of the top cancers in each of the 22 Arab countries distributed by sex. 

Country 

Top Common Cancers 

Breast 

Cancer 

Prostate 

Cancer 
Liver Cancer Lung Cancer CRC Bladder Cancer 

F M T M F T M F T M F T M F 

Algeria 18.5 6.8 1.4 1.6 1.2 10.4 18.3 2.6 8.3 9 7.7 4.3 7.5 1.1 

Bahrain 13.6 4.5 3.6 4 3.3 10.6 15.1 6.1 7.1 6.8 7.5 2.6 4.1 0.99 

Comoros 10.4 19.5 5.6 7 4.2 2.3 2.8 1.8 3 2.3 3.7 3.2 4.5 2.3 

Djibouti 24.6 6.6 3.8 5.4 2.3 2.9 3.6 2.1 5.3 6.1 4.6 1.5 2.6 0.55 

Egypt 20.4 7.9 32.5 43.7 21.7 7.2 11.5 3.4 3.4 3.3 3.4 7.8 14.1 3 

Iraq 23.3 5.2 3.2 3.6 2.9 11.1 21.5 2.8 5.4 6.8 4.4 3.2 5.4 1.3 

Jordan 19.7 5.3 3 3.5 2.5 14.3 25.4 4.3 9.6 9.7 9.6 3.6 6.6 0.86 

Kuwait 17 6.6 4.7 5.1 3.9 7.2 8.7 4.8 6.6 7 6.1 2.1 3.2 0.74 

Lebanon 19.9 9.7 2.2 2.4 2.1 16.6 21.6 12 6.7 8.8 5 3.9 6.2 1.9 

Libya 14.3 9.4 4.2 5.8 3 14.9 28.7 3 10.2 11 9.8 5 10.2 1 

Mauritania 17 17 9.6 12.5 7.1 1.8 2.7 1.1 5.4 6.5 4.6 1.4 1.8 1.2 

Morocco 17.5 11.8 3.1 3.6 2.7 16.3 30.1 3.5 6.2 7.2 5.4 3.1 5.8 0.84 

Oman 14.5 6 4.1 5.4 2.4 5 6.7 2.7 5.7 6.2 4.5 2.8 4.5 0.91 

Palestine 22.6 6 6.4 8.2 4.9 19.2 32.7 7.4 11.2 12.7 9.9 3.4 6.1 0.94 

Qatar 13.2 4.8 4.9 5.7 3.9 8.5 9.6 5.5 9 8 10.9 2.8 4 1.4 

S Arabia 8.9 2.5 5.1 6.6 3.1 4.6 5.5 3.2 7.3 8.7 5.6 1.6 2.4 0.59 

Somalia 27.2 11.3 3.6 4.3 3 3.5 3.8 3.3 7.7 8.4 7.1 1.7 2.5 1.1 

Sudan 21.2 7.3 4.3 5.7 3 2.3 3 1.6 3.9 4.2 3.6 1.7 2.8 0.91 

Syria 26.2 7.5 2.8 3.2 2.4 14.1 23.3 6.4 8.2 9.4 7.2 4.1 7.2 1.6 

Tunisia 12.5 7.4 4 4.4 3.6 17.4 33.4 3.8 6.4 7.3 5.6 5.2 10.3 1.2 

UAE 16.6 3.4 2.8 2.6 3.2 5.7 6.6 4 6.9 6.2 8.7 2.7 3.3 1.5 

Yemen 18.9 1.7 5 7 3.4 5.5 6.5 4.8 7.7 8.6 6.9 1.6 2.9 0.63 

Liver Cancer 

The incidence rates of liver cancer are higher in men than in women being 14.3 vs. 8.3 per 100,000 (Figure 9B 

and Figure 9C). Highest rate of incidence was estimated in Egypt (34.1 per 100,000) being 45.9 in males and 22.7 

among females, while the incidence rates in the other Arab countries range between 9.8 in Mauritania to 1.5 in 

Algeria (Table 5 and table 6, and Supplementary Figure 15). 

Patterns of mortality partially follow incidence, because of the relatively poor prognosis of the disease after 

diagnosis, where more than 90% of patients succumb to the disease (Figure 9A). 
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Figure S15: ASIR and ASMR of liver cancer in each of the 22 Arab countries. 

Lung Cancer 

In men, the highest incidence rate was in Tunisia and Palestine (37 and 35.6, respectively), with the lowest rates 

observed in Mauritania (2) and Comoros (2.3). Contrary in women, the highest incidence rate was 13.5 in 

Lebanon, 7.7 in Palestine, and 7.5 in Bahrain, with low rates for Sudan and Comoros (1.8, each) and Mauritania 

(1.2). These data are detailed in table 5 and table 6, and supplementary figure 16. 

As in liver cancer patterns of mortality follow those of incidence for both sexes because of the relatively poor 

prognosis of the disease after diagnosis. Thus, Lung cancer is the leading cause of cancer deaths amongst men 

with a frequency of 16% (Figure 8A and Supplementary figure S8B). 

 
Figure S16: ASIR and ASMR of lung cancer in each of the 22 Arab countries. 

Colorectal Cancer 

As shown in table 5 and table 6 and supplementary figure 17, Comoros has the lowest incidence rates both in men 

and women being 3.7 and 5.2 respectively. Incidence rates were slightly higher in Egyptian men (5.8), and in 

Sudanese women (6.6). On the other hand, there were about 5-fold increase in rates among men in Palestine (20.7), 

and 4-folds increase among women in Qatar (20.6) and Jordan (17.2). 
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Figure S17: ASIR and ASMR of colorectal cancer in each of the 22 Arab countries. 

In males, mortality rates were highest in Palestine (12.7) and Yemen (11), and lowest in Sudan (4.2) and Egypt 

(3.3), while in females the highest rates occurred in Qatar (10.9) and Palestine (9.9), and the lowest rates in Sudan 

(3.6) and Egypt (3.4). 

Bladder Cancer 

Among males, Egypt reported the highest incidence rate; being 22.5 which is more than 7-folds increase compared 

to the lowest incidence rate (2.8) in Mauritania. Tunisia followed Egypt with a rate of 17.9 per 100,000 normal 

population. While in most countries the male to female ratio is around 2:1, in Egypt it is 4:1. Also, most of the 

countries with higher incidence rates are of agricultural nature (Table 5, and Supplementary Figure 18). 

 
Figure S18: ASIR and ASMR of bladder cancer in each of the 22 Arab countries. 

Table 6 and supplementary figure 18, illustrate that mortality rates were highest in Egyptian (14.1) and Tunisian 

males (10.3), and lowest in males of Djibouti (1.0) and Mauritania (1.8), while in females the highest rates 

occurred in Egypt (3.0) and Comoros (2.3), and the lowest rates in Saudi Arabia (0.59) and Djibouti (0.55). 
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DISCUSSION 

To our knowledge, this is the first time to report on cancer incidence and mortality rates of the 22 Arab countries 

in Africa, and Asia. In 2020, the total population of the 22 Arab countries represented about 5.6% of the world 

population [3].  

The quality of each country specific estimates depends on many factors including covered area, accuracy of data, 

and the timeline of the reported numbers, for both incidence and mortality rates. Up-to-date population-based 

cancer registries across many Arab countries are either deficient or increasingly encountering serious operational 

challenges even among high-income countries [4,5]. Thus, while 16 countries had their incidence rates estimated 

from observed or recent national incidence rates that are projected to 2020, 6 countries had no data, and their rates 

are those of neighbouring countries or registries in the same area. In case of mortality rates, they were estimated 

by modelling, using incidence-to-mortality ratios derived from cancer registries in neighbouring countries [5]. 

In general, cancer mortality data are usually of lower validity than incidence rates especially in countries with 

limited resources. This lowered accuracy is mainly due to difficulties in defining and certifying the cause of death. 

Mortality accuracy may also be affected by the redistribution of the ill-defined causes of death and ill-defined 

cancers across specific categories. Furthermore, inclusion of metastatic disease together with primary cancers 

might increase the number of deaths from some organs affected, e.g., Liver, lung, and brain. 

The number of 2020 new cancer cases and deaths in the 22 Arab countries; were estimated to be more than 450 

thousand new cases representing 2.4% of worldwide data, and about 281 thousand cancer deaths representing 

2.8% of world data [4,5]. Table 7 and figure 19 illustrate the number and percent of new cancer cases, mortalities, 

and 5-years prevalent cases in Arab countries compared to those of Asia, Latin and North America and the 

Caribbean, and Europe. The percent ratios of new cancer cases in Arab countries, Africa, and Asia in relation to 

total world data of new cancer cases were 2.4%, 5.8%, and 49.3%, respectively, while the percent ratios of cancer 

deaths in relation to total world data in the same 3 regions were 2.8%, 7.1%, and 58.3%, respectively, i.e., percent 

ratios of cancer deaths were higher than percent ratios of their respective new cancer cases. 

Table 7: Number and percent of 2020 new cancer cases, mortalities from cancer, and 5-year prevalent cancer cases in 

different regions of the world. 
Item Arab 

Countries 

Africa Asia Latin 

America 

Europe North 

America 

World (Including 

Oceania) 

New Cases 463,675 
(2.4%) 

1,109,209 
(5.75%) 

9,503,710 
(49.3%) 

1,470,274 
(7.6%) 

4,398,443 
(22.8%) 

2,556,862 
(13.3%) 

19,292,789 

Cancer 

Mortalities 

281,656 

(2.8%) 

711,429 

(7.1%) 

5,809,431 

(58.3%) 

713,414 

(7.2%) 

1,955,231 

(19.6%) 

699,274 

(7%) 

9,958,133 

Prevalent 

Cases 

1,027,579 
(2%) 

2,166,740 
(4.3%) 

20,606,063 
(40.8%) 

3,837,718 
(7.6%) 

13,496,763 
(26.7%) 

9,456,199 
(18.7%) 

50,550,287 
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Figure 19: Number and percent of 2020 new cancer cases, mortalities, and 5-year prevalent cancer cases in different 

regions of the world. 

On the opposite, the percent ratios of new cancer cases were 22.8% in Europe, and 13.3% in North America in 

relation to the total world population, while their respective percent ratios of cancer deaths were 19.6% and 7%, 

respectively, i.e., percent ratios of cancer deaths were lower than percent ratios of their respective new cancer 

cases. 

These differences reflect the differences in underlying etiologic, risk factors, disease stage, changing levels of 

proper application of national cancer control plans, and efficacy in screening, diagnosis, and management of 

different types of malignancies. 

In the Arab world, cancers of the female breast, colon and rectum, prostate, bladder, and lung represented almost 

half of the overall burden of cancer in both sexes.  The same cancer types were also the major causes of cancer 

mortality. 

Breast cancer, as in many other countries all over the world [9], was the most common cancer among women in 

every Arab country except Comoros where cancer of the cervix uteri represents 27% of female cancer. Breast 

cancer is also the leading overall cause of death from cancer in women. It is likely that the variations observed in 

breast cancer incidence can at least in part be attributable to the degree of efficient and opportunistic screening 

activities, and differences in the prevalence of the major risk factors. Also, lower breast cancer mortality observed 

in some countries may have been resulted from the combined effects of earlier detection (part due to screening, 

and part due to increasing breast cancer awareness), and a range of improvements in treatment. The same applies 

to incidence and mortality rates of colorectal cancer, especially with the more use of a diet that includes high 

consumption of cereals, vegetables and maintenance of a healthy bodyweight and regular physical activity that 

are all protective against disease development [10]. 

Egypt is the only Arab country where liver cancer is the top malignancy among males, and the second most 

common among females. The high prevalence of HCV especially genotype IV would explain this high incidence. 

Prevalence of HCV antibodies and RNA were reported to be around 10%, and 9% respectively [11]. However, 

during the last 4 years, a huge HCV detection and treatment campaign was launched, and the great majority of 

infected patients were freely treated [12]. It is thus expected that incidence and mortality rates would decrease 

among Egyptian population over the coming decades. 
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There is a general belief that prostate cancer incidence rates are rising in most Arab countries, probably resulting 

from the rapid increase in the detection of more cases with early-stage prostate cancers. This is surely caused by 

the wide use of PSA testing [13]. 

Lung cancer is the fifth cause of deaths from cancer. It is expected that with the increasing tobacco use that both 

the incidence and mortality rates are going to increase in the coming few years. So, better tobacco control is 

mandatory, together with concerted efforts to diagnose and treat such patients better early [14]. 

CONCLUSION 

In conclusion, the available data points to the need of more support to national population-based cancer registries 

in the Arab world that are increasingly encountering serious operational challenges including insufficient funding, 

a shortage of qualified staff, and a requirement to ensure compliance with the international WHO standards, 

Natural cancer registries represent a critical evidence base for better cancer control and patients’ management. 
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