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Estimated — Globally in 2023:

= 1 in 5 worldwide develop cancer during their lifetime
= New cancer diagnoses :18-5 million (16-4-20-7)

= Most diagnosed cancer (Prevalent)

= Breast cancer, followed by -tracheal, bronchus, and lung-, colorectal, prostate, and
stomach cancers

= Cancer deaths: 10-4 million (9-6 to 10-9),

= Leading cause of cancer death

= Trachea, bronchus, and lung, followed by colorectal, stomach, breast, and
oesophageal cancers.

= DALYs with 97% of these being due to YLLs: total of 271 million (255-285)
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= Global age- standardised cancer mortality rate decreased by 23:9% (19-1 to 29:1)
from 1990-2023:

= Decline observed in : High income -27-3% [-25:5 to —30-1]) and Upper-middle income
countries (—-33-5% [-25-17 to —41-4])

= Increased observed in: Low-income 14:2% [-0-3 to 31-1] and Lower-middle-income
16-6% [3-9 to 32-8]

= Projection (Rise numbers) from 2024 to 2050:
= Cancer diagnoses 60-7% (41-9-80-6)
- Deaths 74-5% (50-1-104-2)
= By 2050: 30-5 million (22:9-38:9) new cancer Dx. and 18-6 million (15:6-21-5) deaths

2023, with forecasts to 2050: a systematic analysis for the Global Burden of Disease Study

BD 202 Il . The global ional ional f 1990-
G 0_ 3 Cancer Co aborgtors eg qba, regional, and national burden o cancer, 990 Janbazan Medical and Engineering Research Center (MERC) @
2023. Lancet 2025; published online Sept 24. https://doi.org/10.1016/S01406736(25)01635-6.
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Global Disparities of Cancer and Its Projected Burden
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Disparities

= Human Development Index(HDI), geographic regions, cancer type, age, and sex

= Higher MIR: for rare and less common cancer types, among males, by age group
(219 or 275 years), and for low- and medium-HDI countries

= Cancer cases and deaths are projected to nearly triple in low-income
countries by 2050 compared to a moderate increase in high-income countries
(142.1% vs 41.7% for cancer cases and 146.1% vs 56.8% for cancer deaths).

= Greater increases among males compared with females projected:
= cancer cases (15.8%) and

= deaths (8.0%)
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Figure 1. Worldwide Projected Number of Cancer Cases and Deaths by Sex, 2022-2050
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CANCER- PREVALENCE & DALY(BOD)

Most commmon cancexs?
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Female:
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The most common cancers in men

The most commonly diagnosed
types of cancer in men (excl. NMSC)

| Pprostate Il stomach

According to the World Health
Organization, lung cancer was diagnosed
in 1.6 million men in 2022 and caused 12
million deaths. It is the most common

B oesophagus Kaposi sarcoma cancer among men in 33 of 185 countries.
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The most common cancers in women

The most commonly diagnosed types
of cancer in women (excl. NMSC)

According to World Health Organization,
breast cancer was diagnosed in 2.3 million
women in 2022 and caused 670,000

I Breast . Liver deaths. In 157 out of 185 countries, it was
0 cervixuteri [ Lung the most common cancer among women.
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CANCER, GLOBAL, DALLY, BOTH SEX 2023: ALL AGES
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Communicable, maternal,
neonatal, and nutritional diseases

Mon-communicable diseases

Injuries

Global

Both sexes, All ages, DALYs per 100,000

1990 rank

1 Maternal & neonatal

2 Cardiovascular diseases

3 Respiratory infections & TB

4 Enteric infections

5 Other infectious

6 Meoplasms

12 Mental disorders

Global

Both sexes, 50-69 years, DALYs per 100,000

1990 rank

2023 rank

1 Cardiovascular diseases

1 Cardiovascular diseases

2 Neoplasms

2 Neoplasms

3 Respiratory infections & TB|

3 Musculoskeletal disorders

4 Musculoskeletal disorders

4 Diabetes & CKD

5 Chronic respiratory

5 Unintentional inj

7 Diabetes & CKD

& Chronic respiratory

8 Unintentional inj

'| 10 Respiratory infections & TB

2023 rank

1 Cardiovascular diseases

2 Neoplasms

3 Maternal & neonatal

4 Respiratory infections & TB

5 Mental disorders

17 Enteric infections

18 Other infectious

Global

Both sexes, 70+ years, DALYs per 100,000

1990 rank

1 Cardiovascular diseases

2023 rank

1 Cardiovascular diseases

2 Neoplasms

2 Neoplasms

3 Chronic respiratory

4 Respiratory infections & TB |-

5 Neurological disorders fﬁ{::l,f
6 Diabetes & CKD R

3 Chronic respiratory

4 Neurological disorders

5 Diabetes & CKD

6 Respiratory infections & TB
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CANCER, DALLY, BOTH
SEX 2023:
ALL AGES
IRAN ~ GLOBAL
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Communicable, maternal,
neonatal, and nutritional diseases

Non-communicable diseases

Injuries

Iran (Islamic Republic of)
Both sexes, All ages, DALYs per 100,000

1990 rank

1 Unintentional inj

2023 rank

1 Cardiovascular diseases

2 Maternal & neonatal

2 Mental disorders

3 Cardiovascular diseases

3 Neoplasms

4 Other non-communicable

4 Musculoskeletal disorders

6 Meoplasms

5 Other non-communicable

B Mental disorders

8 Unintentional inj

9 Musculoskeletal disorders

13 Maternal & neonatal

Global

Both sexes, All ages, DALYs per 100,000

1990 rank

1 Maternal & neonatal

2023 rank

1 Cardiovascular diseases

2 Cardiovascular diseases

2 Neoplasms

3 Respiratory infections & TB

3 Maternal & neonatal

4 Enteric infections

4 Respiratory infections & TB

B Other infectious

5 Mental disorders

6 Neoplasms

17 Enteric infections

12 Mental disorders

18 Other infectious
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CANCER, BOD, DALLY, BOTH SEX 2023: 50-69 YRS ~ +10 YRS

Iran (Islamic Republic of)
Both sexes, 50-69 years, DALYs per 100,000
1990 rank 2023 rank
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Global
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1990 rank 2023 rank
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Iran (Islamic Republic of)
Both sexes, 70+ years, DALYs per 100,000
1990 rank 2023 rank

1 Cardiovascular diseases 1 Cardiovascular diseases

2 Meoplasms 2 Neoplasms

3 Diabetes & CKD 3 Diabetes & CKD

4 Unintentional inj 4 Meurological disorders

5 Sense organ diseases 5 Chronic respiratory

6 Chronic respiratory 6 Sense organ diseases

7 Meurological disorders

12 Unintentional inj

Global
Both sexes, 70+ years, DALYs per 100,000
1990 rank 2023 rank
1 Cardiovascular diseases 1 Cardiovascular diseases
2 Meoplasms 2 Neoplasms
3 Chronic respiratory 3 Chronic respiratory
4 Respiratory infections & TB| T 4 Neurological disorders
5 Neurological disorders #,l’-’:f:’}### 5 Diabetes & CKD
6 Diabetes & CKD f"fﬁ s 6 Respiratory infections & TB
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GBD non-communicable diseases: 3(1990) to 6 out 10 —
A all ages
Leading causes 1990 Percentage of DALY Leading causes 2019 Percentage of DALY's Percentage change in Percentage change in
1990 2019 nrmber of DALYS, age-standardised DALY
1990-2019 rate, 1990-2019
1 Meonatal disorders 10-6{9-9 to 11-4) 1 Meonatal disorders 73 (6-4to8-4) [ 323i-417to-20-8) -32-6 (421 to-213)
2 Loower respiratory infections 8.7 E-E» to m-ui e 2 Ischaemic heart disease 72065 to7- -4 (399 to 60-2 -28.6 ;—E; tn—l:p:i
| 3 Diarrhoeal diseases 7-3(59 to 8-8) L. =" ] 3 Stroke 57 (5-1to6-2) 32-4(22-0t0 42-2) -35-2 (-40-5 to -30-5)
[ 4 Ischaemic heart disease 4.7 (4-4 to 5.0) 2~ “{_4 Lower respiratory infections 3B(33to43) [ 567 (-642ta-475) || —625(-65-0ta-549) |
5 Stroke 42(3-9to45) "4 5 Diarrhoeal diseases 3.2 (2-6 to 4.0) [ 57-5(-662ta-447) —64-6 (717 to -54.2)
6 Congenital birth defects 32(23ta 48) 6 COPD 2-9(2-6ta 32 25-6 (151 to 46-0 -39-B(-44.9t0 302)
7 Tuberculosis 31(2.8to3.4) 7 Road injuries 4;‘4;] 3 (2.6 to 3.0) 2.4 (-6-0 to 10-8) 310 [-37-1to-254)
[ B Road injuries 2.7 (2-6 to 3-0) [ 8 Diabetes 2-8 (25 ta 3-1) I 1479(1359t01589) |[ 24418 5t0207) |
g Measles 2.7 (0-9 to 5-6) 9 Low back pain 2.5 (19 to 3-1) [ 46-9({43-3ta50-5) -16-3 (-17-1 to -15-5)
10 Malaria 2514 tod1 10 Congenital birth defects 21(17ta2-6 —37.3 (-50-6 to-12-8 -40-0(-527 to -17.1)
11 COPD 23(10to25) 11 HIV/AIDS _HEL_MH 1277 (373 to 1717) 58.5 (371 to 89.2)
12 Protein-energy malnutrition 2-0{1-6to 2-7) . 12 Tuberculosis 1.9 (1.7 to 2-0) [ —410{472t0-335) -62-8 (-66-6 to -58-0)
13 Low back pain 1.7 (1-2te 21) ' *. |4 13 Depressive disorders 1.8(1-4 ta 2-4) | 611(56-9to65-0) -1-B({-2-9to-0-B)
14 Self-harm 1.4 (1-2 to 1.5) :-, \ 14 Malaria 1-8 (0-9 to 3-1) [ -29-4(-56-9to 6-6) -37-8 (-61-9 to -5-2)
|15 Cirrhosis 13(1-2to15) e f 15 Headache disorders 1.8 (0-4 to 3-8) J[ 567(52-4t0621) 11(-42 to 2-9)
16 Meningitis 13 (11to 15) bt -4 16 Cirrhosis 1-8 {1-6 ta 2-0) | 33-0(224t048-2) -26-8 {-32-5 to -19-0)
17 Drowmning 13{11to1-4) % 17 Lung cancer 1-8 (1-6 ta 2.0) | 691(531taB5-4) -16-2 (-24-0 to -8-2)
18 Headache disorders 1-1(0-2 to 2-4) s &y | 18 Chronic kidney disease 1.6 (1.5 to 1.B) [ 93-2 {816 to105-0) 53 (02 to12-4)
18 Depressive disorders 11(0-Bto15) f ¥ /[ 19 Other musculoskeletal 16(1-2 ta 21 1289 (1220 to 136- 307 (27-610343)
20 Diabetes 1.1 (1-0to1-2) o (] 20 Age-related hearing loss 16 {1-2 to 2-1) I 82-8 (752 to BB -1.8 (-3-7 to -0-1)
(’> 21 Lung cancer 1.0 (1-0 to 1-1) X't { 21 Falls 15(14tal7) I 471(315teb10) |[ -145(-225to—7-4)
22 Falls 1-0 (0-9 to 1.2) ) 22 Self-harm 1-3(12to15) | -56(-142t037) -38-9 [-44-3 to -33.0)
IE Diﬂ iran deﬁciencr 1.0 ’u.;r By 131 Fe | ] IE Gznaemlaﬂical diseases 1.2 (09 ta 1- 48.7 (45 B to 518 -G-8 E—E-? to 42!
24 Interpersonal violence 0-9 (0-9 to 1-0) . T /] 24 Anxiety disorders 1-1 (0-8 to 1-5) 53-7 (48-8 ta 59-1) -0-1(-1-0to 0-7)
25 Whooping cough 0.0 (0-4 to 1-7) y % 25 Dietary iron deficiency 11 (0-8 to 1.5) I 13B(105t0173) |[ -16-4 (<187 to-14.0)
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20 out 25 first & 9 out of 10 first

4 out of 20 of non-communicable diseases: cancer

E 50-74 years

Leading causes 1990 Percentage of DALY= Leading causes 2019 Percentage of DALYs Percentage change in Percentage change in
1990 2019 number of DALYs, age-standardised DALY
1950-2019 rate, 1990-2019
1 lschacmic heart dizease 12-5 (11.6 ta 13-4} 1 Ischaemic heart disease 11-8 (10-7 ta 12-9) A46-1 (356 o 56-4) [ 291 (342 t0-241)
3 Stroke 109 (1000118 TStroke S3(Bstioy) J[ 315 (o5tods0) || Jb3(421to 308
3 COPD 655 (55to71) S 3 Diabetes 51(46to57) [ 1561 (143 4to1679) | 245 (185tc30-4) |
A Tuberculosis 4.0(3.6to4.4) 5 "] acorD 4.7 (42 to 5-2) 120 (0-9 ta 32- _45- 1-4to 3262
> 5 Lung cancer 36 {3-3 to 3-9) . | 5 Lung cancer 3-9 {3-4 ta 4-3) -3 (488 to 50-2 —-19-B (—27-3 to-12-1})
B Diabetes 31(28Bto34) P ,.-""‘1 Low back pain 3-1(2-3 to 4.0) 72-1 (700 to 74.3) I as9(-169to-14.9)
7 Cirrthosis 2-B (2-6 ta 3-1) e 7 Cirrhosis 27 (24 to 3-0) A4-6 (33-2 to 57-1) I 2931 (347 tc-23.0)
B Low back pain 2-B(Z2-1ta37) f-"'f 8 Chronic kidney disease 2.3 (2-1ta2.5) 1202 (113-0 ta 145-6) | 121 (3.7 o 19-5
= Diarrhoeal diseases | 2.6 (1-6 ta 4-0) "-.1 |9 Age-related heanng loss 2.2 (1.5t 3-0) | 100-8 (96-0 to 104 - | —ﬁm%ﬁ_
::> 10 Stowmach cancer 2.4 (2.2 to 2-6) :'. - 10 Road injuries 2-1 {1-9toe 2-3) 72-9(56.5 tc &3.9) —15.2(-23-2 to -9.9
11 Road injuries [ 1o 1 8toza) | ' 171 Other musculoskeletal 1-G (1-4 to 2-B) [ 172016060 1874) | 336 (2B0to40-2) |
12 Lower respiratory infections 1-8 (1-6 to 2-0) . 12 Tuberculosis 1-9 {1-7F to 2-1) 27 B(362te—169) || B47({6E9to_594)
léﬂ&related hearing loss 1-7(1-2to2-3) "I"-: o 13 Lowwer reseiram infections 1-8 (1-6 to 1-5 A49-8 (370 ta B2-4 —27-5 (-33-3 to -21-
14 Chronic kidney disease 1.6 (1.4 to 1.7) 14 Depressive disorders _1?E1?.tT3)] 1073 (104.7 to 110-1 1.5 (0-2 to 2.9
| 15 Asthma 1-5 (12 ta1.9) 15 Colorectal cancer 17 (1-6to 1-9) 951 (BOvE to 108-2) || 5.1{-12-1tal-3)
16 Hypertensive heart disease 1512 to 17 b ; 16 Falls 1.7 (1.5 to 2-0) BE-3 (F&-5 to 100-0) || B 4(-14.1ta-2-6)
17 Falls 14 (13 to1-6) 17 Stomach cancer 17 (1.5to1-9) B3 (-50ta189) [ -481(-536 to -432.0)
:> 18 Colorectal cancer 1-4 {1-3 [T=] 1-§j 18 O=tecarthritis 1s Eﬂ--ﬂ to 20 113-& Eliﬂ-% to 115-4? ll A1 (28 to §-4‘J
| 19 Depressive disorders 1.2 {09 bt 1-F) L 19 Blindness and wision loss 1-4 (1-1 ke 2-0] 88-B{21-9 it -8 BB (1270 to —5-0
20 Blindness and vision loss 1.2 {09 to 1-6]) 2 20 Breast cancer 1-4{1-3 ta 1-5) ES-U {EE-S tex 994 ) Il -5 l:—lE-S' to -2-5)
21 Liver cancer 1.2 (1-0 to 1-3) b /T 21 Diarrhoeal diseases 1-4 (09 to 2-1] 210 (424t011.9) |[ -610(721to-458)
22 Breast cancer 1-7 (1-1 toe 1-2) 5, '.1 12z Hypertensive heart diseass 1-3 (1-0 ko 1-5) 367 (20-8 to 58.8) Il —33-B (417 to-23-4)
E Oesophageal cancer 1-1(0-9 to1-2) s '.‘ IE Headache disorders 1.2 ’D--l. I'_'DI-EE 1025 - o 10E-2 A2 (=74t 2
24 Osteoarthritis 1.1 (06 to 2-2) aa 24 Oral disorders 1.2 {0-8B to 1-8) S0-5 -0 to O4-7 -4 (-0-0 ta -5-1
25 Self-harm 1-1 {10t 1-2) S e 4 25 Meck pain 11 (0-F to 1-7) 115-9 (110-5 to 133.3) || -7 (3-0to B-5)

Janbazan Medical and Engineering Research Center (JMERC)
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GBD:1990-2019 (AGE +T15):

GBD in Elderly non-communicable diseases: 20 out 25 first & 8 out of 10 first

A all ages

Leading causes 1990

F 75 years and older

Percentage of DALYs
1990

1 Ischaemic heart disease

18.6 (17-1to19.7)

(] Communable

e, et and ol dss

(] Mo {cmumicae Qs

0 s

2 Strake 155 (143 to 16-7)
1 COPD 9.5 (B-6 ta 10-7)
4 Alzheimer's disease 3-8 (1.7 to 8.6)

5 Loverer respiratory infections

3-3(3-0to3-6)

& harrhoeal diseases

3-1(2-0 to 4-5)

7 Diabetes

2-6(2-4 to 2-9)

8 Hypertensive heart disease

2.3 (1.9 ta 2.5}

9 Age-related hearing loss

2-0(15to27)

10 Lung cancer

1.9 (1.8 to 2-0)

11 Falls

1-8 (1.6 to 2-1)

12 Tuberculosis

1-8(16 to 2-1)

13 Low back pain

17 (1.2 to 2-3)

Leading cawses 2019 Percentage of DALYs  Percentage change in Percentage change in
2019 number of DALY'S, age-standardised DALY
1990-2019 rate, 1990-2019
1Ischaemic heart disease [ 162(146to176) [ B6EB(577to742) —32-4 (358 to -29-4)
2 Strake [ 130017to140) || 605487 to72-5) —33-4(-383to-285) |
3 COPD [ B85@F5teg2) | 636(451taBh1) -31.0(-37-1 to -21.9)
4 Alzheimer's disease [ s6(6te122) || 1800(16B0tol947) || 26(21ltabb) |
5 Diabetes [ _4036ted43) | 1907 (1794 to2010) 23-1(18-6to 27-5)
& Lower respiratory infections || 3-3 (2-9 to 3-6) || B7-4({76-2 to 99.6) -25-2{-29.3 to -20-4)
I
I
I

7 Lung cancer Il 26(2-3to2-B) 164-3 (1436 to 183-8) 16-4 (7-4 to 24-9)
B Falls Il 2.6 (22 to 2-9) 166-4 (1511 to 183-4) 6-4 (0-4 to 13-3)
9 Chronic kidney disease Il 2.5(2-3ta2.7) 196-0 {173-9 to 2111} 21.6 (12-6 to 27-4)

10 Age-related hearing loss

. 11 Hypertensive heart diseasa

25(1.9ta3-3) 137 E(132.0t0 143.9)
2.4 (18 to 2.7} [ 106.0(6E 5 to 131.7)

12 Diarrhoeal diseases

1.9(1-2 to 3-0)

-15-1 {-31-5 to —5-0)

15-1 [-16-8 to 55-3)

=2-2 (-4-3 to-0-2}

-51.0 (-64-9 to -30-4)

14 Chronic kidney disease

1.6 (15 to 1-8)

15 Stomach cancer

1.6 (1.4 to17)

16 Blindness and wision loss

1-4 (11 to 1-8)

1-4 (13 to 1.5)

18 Asthima

12 (1.0 to 1.7}

E Cirrhosis

12 (1-0tal-

—

—
:> 17 Colorectal cancer
—

20 Prostate cancer

1.0(0-8to1-2)

13 Low back pain

1-8(13to2-4)

1057 (100-2 to 111-4)

125{-138to-113) |

14 Colorectal cancer | 1.7 (1-5 to1-8) 126-9 (113 -4 to 138-3) -4.5 (9.7 ba 0-1}

15 Blindrmess and vision loss Il 1.7 (13 k0 2-2) 124-7 (119-3 to 130-7) =74 (-9-9 to —4-8)

16 Atrial fibrillation Il 13(11tol5) [ 148-6 (134-8to 161.9) “1.8(-6-9to 2.5)

17 Stomach cancer Il 13(11tol4) I 550(438tobb 6] | -32.9(-375to-28.0) |

18 Prastate cancer

11{1 0 to 1-4)

[ 1170 {mz 1to142-3) |

—8.5(-14-6t02-1)

I
21 Atrial hbrillation

1-0 (0-8 ta 1-2)

LR Rl

22 Ostecarthritis -9 (05 to 1.7
E Oral disorders ﬂ-wm 1-2)
24 Parkinson's disease [ -8 (0.8 ta 0-

25 Upper digestive diseases | 0-8 (07 to 0-3)

19 Cirrhasis
20 Parkinson's disease
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Cancer remains a major public health challenge
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Mortality can be reduced through early detection of cancers
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