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Abstract

Background: Cancer remains a leading cause of morbidity and mortality globally, posing significant
public health challenges across various demographics. This study evaluates the epidemiology of the ten
most prevalent cancers at Hawassa University’s Comprehensive Specialized Hospital (HURCSH) from
2013 to 20109.

Methods: A retrospective cross-sectional study was conducted among all cancer patients treated at
Hawassa University Comprehensive Specialized Hospital (HUCSH) between 2013 and 2019. A thorough
review of medical records in both the oncology and pathology units was performed. Descriptive statistics
and trend analyses were conducted using SPSS version 20, with results presented in tables and graphs.
Results: During the study period, a total of 4,658 new cancer cases were registered, with complete
records available for 3,002 cases. The ten most common cancers accounted for 2,162 cases (72.1%).
Breast cancer was the most prevalent, comprising 559 cases (25.9%), followed by cervical cancer with
385 cases (17.8%), gastric cancer with 257 cases (11.9%), esophageal cancer with 245 cases (11.3%),
and colorectal cancer with 204 cases (9.4%). There was a notable predominance of cases among females,
with a male-to-female ratio of 1:2.1. Many cancers peaked in individuals aged between 30 to 59 years.
Alarmingly, there was a marked increase in cancer cases over the seven-year period, especially after
2016.

Conclusion: Burden of cancer is raising time to time, it is crucial to establish awareness, improve
screening programs, and promote healthier lifestyle choices to mitigate the public health impact of
cancer in Ethiopia. This study underscores the need for strengthened healthcare policies and resource
allocation to effectively address the growing cancer burden.
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Introduction

Cancer remains a serious threat to global health,
contributing significantly to morbidity and
mortality, particularly in low- and middle-
income nations (LMICs). Cancer was the second
most significant cause of death globally in 2022
with 9.7 million deaths attributable to the disease
(1). It is anticipated that the number of cancer
cases will increase, with regional differences in
cancer kinds and prevalence but preventive
actions could help to minimize or control over
inflation of incidence (1-3).

However, cancer is huge burden on society in
both more and less economically developed
countries alike. Countries with the least
resources are still facing the largest burden
because of lack of screening programs (2). The
occurrence of cancer is dependent on the growth
and aging of the population, increasing
prevalence of established risk factors, changing
reproductive patterns associated with
urbanization and economic development (4, 5).
Based on the studies conducted on cancer
incidence and mortality, about 14.1 to 18.7
million new cancer cases and 8.2 to 9.6 million
deaths occurred worldwide from 2012 to 2018
(4, 6, 7). Sub Saharan Africa accounts 6% and
7.2% of world total new cases and death
respectively (8).

Obstacles encompass insufficient screening,
deficient treatment facilities, and little
cognizance regarding cancer avoidance (9).
Additionally, fear of being diagnosed with
cancer; discomfort or pain from the screening
procedure; lack of time, lack of knowledge about
cancer screening; physical disability or
underlying disease; and logistic barriers are
considered as inhibiting factors for cancer
screening (10). Low knowledge about cancer
prevention, insufficient treatment infrastructure,
and early detection services were also detected as
top burden of cancer detection in Ethiopia (11).

However, there is limited evidence on the
epidemiological trends and patterns of various
cancer types in the country; Ethiopia has a rising
cancer burden, accounting for 44,000 annual
deaths and 60,000 new cases. The most prevalent
types of cancer include colon, prostate, breast,
and cervical (9, 12). However, the WHO study
conducted in 2008 showed that in Ethiopia the
epidemiology of cancer in general is scarce, the
institutional recording and reporting of cancer
related mortality and  morbidity lacks
completeness (13). In Ethiopia, Annual incidence
and mortality of all cancer types were increased
from 51700 to 64285, from 2008 to 2015
respectively (11, 14). Besides, cancer is
responsible for 10% of deaths in the urban
settings and 2% deaths in rural setting in
Ethiopia (15).

Even though lifestyle and environmental factors
determine the burden of cancer, age is one of
predisposing factor for the burden of cancer and
treatment outcome among young has good
prognosis (6, 16, 17). Risk factors associated
with the leading causes of cancer death are
modifiable including tobacco use,
overweight/obesity and physical inactivity,
dietary patterns, and reproductive behaviors and
infection (liver, stomach, and cervical cancer) (1,
18-20). An application of effective prevention
measures, such as tobacco control, vaccination,
and the use of early detection tests can prevent
substantial portion of cancer cases and deaths
broadly (21,22).

Studies therefore, recommend that sub-Saharan
Africa should strongly work cancer control
program to reduce increasing incidence of cancer
burden. Because, Cancer recordings can have an
important role in the identification of cancer
condition and restrict follow up (23). Besides,
the generated data could support research and
statistics for dissemination of information
globally (24).
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Despite of the truth, Ethiopia has not set national
population-based cancer registration, thus, policy
makers get difficulty to plan on cancer
prevention and management (12). In addition,
there is no reported cancer data from southern
Ethiopia.

Hence, this study intended to disclose pattern of
ten top cancer HUCSH that could provide
primary information which allows other
researchers to adopt, continue or modify their
researching areas; contributing to the need for
multi-sectorial involvement in the fight against
cancer.

Methods and materials
Study Design and Study Area

A retrospective cross-sectional study was to
investigate burden of ten top cancer patients
treated at Hawassa University Comprehensive
Specialized Hospital (HUCSH), located in
Hawassa City, southern Ethiopia. This city is
approximately 275 kilometres from Addis
Ababa, the capital, 505 kilometres north of
Moyale (which borders Ethiopia to the south),
and 142 kilometres from Wolaita Sodo. HUCSH
is the only facility providing comprehensive
cancer treatment in the region, serving a large
population of around 18 million people across
southern Ethiopia and parts of the Oromia
region.

Study population and Period

The study included all cancer patients treated at
HUCSH between 2013 and 2019. Patient records
with incomplete information were excluded from
the analysis. Data were collected from the
registration records of the pathology and
oncology units from February to May 2020,
utilizing a standardized checklist to ensure

completeness and accuracy. Data entry was
conducted using EpiData version 3.1, followed
by analysis using SPSS version 20. Records with
missing values were removed to maintain data
integrity.

Data Analysis

Descriptive statistics and trend analysis were
employed to identify patterns in the number of
cancer cases over time. The findings were
presented in detail through tables and graphs,
offering a comprehensive overview of cancer
care at HUCSH during the study period. Portions
of this research have been published elsewhere.
For more detailed methodology and results,
please refer to the cited references (25-29).

Results

A total of 4658, new cases were registered in the
main registration book of the oncology center of
HURCSH. Of this, 3002 cards with complete
records of new cases of cancer were taken for
this study. Over a period of seven years, from
2013-2019, more than 80 cancer types were
identified by body site. As presented in Figure 1
among all registered cancers, the top ten cancers
account for 2162(72.1%). Breast cancer was the
leading type 559(25.9%), followed by cervical
cancer 385 (17.8%), Gastric cancer 257(11.9%),
esophageal cancer 245 (11.3%), colorectal
cancer 204(9.4%) and Non-Hodgkin Lymphoma
(NHL) 155(7.2%).

Of all 1471(68%) were female and 691(32%)
were male. M: F ratio is 1:2.1. The burden of
cancers was found among females more than
males as the result of breast and cervical ca.
Gastric, colorectal, and bladder cancers were
common among males with a ratio of 3.8:1
(Figure 2).
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The Ten Top cancer type at HUCSH between 2013-2019
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Figure 1: Distributions of the ten tops of cancer from 2013-2019 at HUCSH
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Figure 2: Distribution of the ten top cancer burdens by sex at HUCSH from 2013-2019.

Breast cancer was the first leading cancer among accounts for 321(57.4%) of all cases. The peak
all cancer types identified in this study. The peak age of cervical cancer incidence was 40-49 years
age of incidence of breast cancer in this study of age. Colorectal cancer was very common at
was 3" and 4" decade (30-49 years) which the age of 3 and 4" decades. Esophageal and
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Gastric cancer were very common at the age of
4™ and 5" decades. In this study, most types of
cancers were commonly appearing at the age of
3rd to 6" decade. NHL occurs at younger ages
below 20 years. However, the peak age was
between the 2" and 4™ decades of age. Bladder
cancer was common in the age between 6™ and
7" decades. Nasopharyngeal cancer was one of

the common types of the ten top cancers and it is
also common an early age less than 20 years up
to the 5" decade (Table 1). The numbers of
cancer cases were almost double in 2019
compared to 2013 in the majority of the cancer
types. As the study showed since 2016 the
burden of cancers case was increasing more than
a fold (Figure 3).

Table 1: Distribution of types of cancer age of the patients at HUCSH from 2013-2019

Age/  Breast Cer- Gastric  Esophageal Colo- NHL  Bladder Thyroid CUP  N.pharyng
years vical rectal ca eal ca
<20 2 0 3 0 5 11 0 1 3 14
20-29 100 27 10 10 18 24 5 9 14 18
30-39 194 99 38 34 40 23 12 24 17 14
40-49 127 124 64 66 44 30 14 20 23 9
50-59 77 72 70 57 40 24 12 24 20 13
60-69 41 48 41 42 32 21 24 7 10 3
>=70 18 15 31 36 25 22 29 10 5 3
Total 559 385 257 245 204 155 96 95 92 74
600
== Nasophrangeal
500 —o—CUP
=@=—Thyroid
—@—Bladder
400 NHL
=0-Colorectal Ca.
300 == Esophageal Ca.
Gastric Ca
—@-cervical ca
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Figure 3: Trends of the ten top types of cancers at HUCSH from 2013-2019
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Discussion

As result of this study, which was conducted at
Hawassa University Referral and Comprehensive
Specialized Hospital (HUCSH) oncology unit in
southern Ethiopia, 3,002 new cancer cases were
examined during a 7-year period from 2013 to
2019. The top 10 malignancies accounted for
72.1% of all cases. The most common cancer
types were breast cancer (25.9%), cervical
cancer (17.8%), gastric cancer (11.9%),
esophageal cancer (11.3%), colorectal cancer
(9.4%), and non-Hodgkin lymphoma (7.2%),
The overall epidemiological patterns seen in
Ethiopia and other sub-Saharan African nations
are in line with this cancer pattern (12, 20, 30).
The financial capacity, setting of infrastructures
in health institutions, skill and competency of
health professional, socio-demographic identities
of most sub-Saharan communities and limitation
of case registration are alike across African
countries and most of such findings are in same
page. (14, 16, 20, 31, 32) Despite of the finding
of this study, in a global study conducted in
2022, the breast cancer was the second dominant
cancer following the lung cancer(1). The width
of study areas, covered, number of study
participants and time of study period are perhaps
assumed the reason for variation on findings.
With a female to male ratio of 2.1:1, the high
incidence of breast and cervical malignancies in
women are a contributing factor to the observed
female preponderance. On the other hand, the
male to female ratio for cancers that are more
common in men, like bladder, colorectal, and
stomach cancers, was 3.8:1. The region's well-
documented sex-based disparities in cancer
patterns are probably caused by a confluence of
biological, behavioural, and social variables (16,
33-35).

The majority of cancer types were most common
in people between the ages of third to fifth
decades, according to the examination of age
distributions. The distribution of younger ages is
consistent with the epidemiological profile of

malignancies in low- and middle-income nations,
where the incidence tends to be lower than in
high-income environments (2, 36). These age
patterns may be influenced by variables such
genetic susceptibilities, variations in risk factor
exposures, and availability of early identification
and treatment services (2, 11, 37).

Among the observations that caught our attention
was the comparatively high percentage of
nasopharyngeal cancer, which seemed to afflict
younger people (20 years of age or less). Given
its known geographic and ethnic distribution,
nasopharyngeal cancer is known to be more
common in certain regions of Asia and Africa,
possibly due to a combination of environmental
and genetic factors (18, 38, 39). Almost twice as
many cases of cancer were reported between
2013 and 2019 a worrying trend that the study
clearly recognized. This is in line with the
expanding cancer epidemic that is plaguing
Ethiopia and other low- and middle-income
nations due to aging populations, urbanization,
and the shift in the epidemiological landscape
(40, 41). It is imperative to address the rising
cancer burden by strengthening cancer
prevention, early detection, and treatment
services (2, 7, 18, 42, 43, 15, 16).

Conclusion

The prevalence of gastrointestinal, breast, and
cervical cancers was found to be highest, with
peak ages varying depending on the type of
cancer. This hospital-based study conducted in
southern  Ethiopia highlights the general
distribution among younger populations and the
significant increase in cancer incidence. It is
recommended that targeted awareness campaigns
and cancer prevention programs be designed,
focusing on the prevalent cancer types identified
in the region. Where appropriate, emphasis
should be placed on immunization campaigns,
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lifestyle modifications, and early detection
techniques to reduce cancer incidence in the
population.
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