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Short communication

The magnitude of the cancer problem remained unknown until
very recently when Egypt national cancer registry program published
its results in 2014, after 10years of population-based registration.! The
published incidence data replaced the hospital-based proportions that
wouldn’t help to estimate magnitude of the problem.? The estimated
crude incidence of cancer for 2013 was 115.7/100,000 males and
110.3/100,000 females. The estimated incident cases were 114,985 in
2013. Assuming that the age specific incidence rates would not change
up to 2050; the number of incident cases would increase to 341,169
due to population growth by 160% and aging of the population as
shown in the corresponding population pyramids. The main cause of
increase was attributed to demographic change rather than population
growth. This 3-fold increase varied by site of tumor as shown in the
table above. For the most common sites, increase in prostate cancer
was highest for prostate cancer (424%) and lowest for breast cancer
(253%). This expected increase by site would be reflected on control
activities for early detection of breast and other cancers. Control of
HCV infection would affect liver cancer.’ Plans of control of HCV
aim at eradication of the infection that would start to be effective by
2018. Interestingly, childhood cancer would increase to 120%; giving
chance for proper planning for equity of distribution of services that
are currently mainly located in Cairo (Figures 1-7).
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Figure 2 Estimated incident cancer cu0 ases.
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Figure 3 Estimated number of cases in Egypt (2013-2050) and causes of the
increase in cases.
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Figure 4 Percentage increase in incident cancer cases 2013 and 2050.
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Cancer: the growing monster in Egypt

Increase in frequent cancer sites
in 2050 relative to 2015

* Population 1.60
* All Cancers 2.88
* Prostate 4.24

* Bladder 3.44
* Llung 3.08
* Liver 3.05
* Brain 2.81
* Non-Hodgkin lymphoma  2.65
* Breast 2.53

Figure 5 Increase infrequent cancer sites in 2050 relative to 2015.
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Figure 6 Age-specific incidence rate/100000 populations.

Copyright:
©2016 Ibrahim etal. 16

Magnitude of the Problenﬂ

« Crude Incldence rate Males:  115.7/100,000
= Crudeincidencerate Females: 1103/100,000
= ASR (world) Males: 1759/100,000
= ASR (world) Females: 157.0/100,000
= Rates Intermediate between developing and
developed countries.
= Liver cancer Is becoming the cancer number 1:
33.63% for males and 13.54% females
= Espmated number of Incident cancer cases In2013
15114885
Number will Increase 1034116 & by2050(x3)
Majority of increase is due to
1. demographlc change: agelng
2.toless extent due to population growth.
= Special effect on chlidhood cancer.
* Program Portal: www .cancemreglstry.gov.eg

Figure 7 Magnitude of the problem.
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