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Abstract

Background: According to World Health Organization publications, cancer arises from the 
transformation of normal cells into tumor cells in a multi-stage process that generally develops 
from a precancerous lesion to a malignant tumor. These changes result from the interaction 
between a person’s genetic factors and three categories of external factors: physical carcinogenic 
factors, chemical carcinogenic factors, and biological carcinogenic factors. The incidence of 
cancer increases sharply with age, and the accumulation of cancer risks is associated with the 
tendency for the effectiveness of cell repair mechanisms to decline as the person ages. This paper 
highlights the three main cancers that are most common in the world: female breast, prostate, and 
lung, accompanied by global statistical indicators by region.
Methods: Publications for the year 2024 on the incidence and mortality of the most common 
cancer diseases in global regions were used. A comparison was made by types of cancer by 
regions and finding their indicators, illustrated with graphs, for the three cancers.
Results: The data analysis indicated that the mortality-to-incidence ratio (MIR) was lowest for 
female breast cancer (0.29), intermediate for prostate cancer (0.27), and highest for lung cancer 
(0.73). While Asia had the highest incidence of the three cancers, Africa demonstrated the highest 
mortality in relation to incidence.
Conclusion: Analysis of data on the three most prevalent cancers showed that in the developed 
countries, despite the high number of cancer cases, mortality was lowest due to well-developed 
healthcare systems and the availability of diagnostic and treatment factors, unlike the continent 
of Africa, their death rate was the highest among other continents, despite the low prevalence.
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Introduction
One of the hallmarks of cancer is the rapid generation of 
abnormal cells that grow outside their usual boundaries 
and can then invade neighboring parts of the body and 
spread to other organs [1]. Cancer is a leading cause of 
death worldwide, claiming almost 10 million lives in 2022, 
or approximately 1 in 6 deaths [2]. The most common sites 
of cancer are breast, lung, prostate, and colorectal. About 
one-third of cancer deaths are attributable to tobacco use, 
high body mass index, alcohol use, low intake of fruits and 
vegetables, and lack of physical activity [3]. Cancer-caus-
ing infections, such as human papillomavirus infection 
and hepatitis, are responsible for approximately 30% of 
cancer cases in low- and lower-middle-income countries 
[4]. Cancer develops through multistage genetic–environ-
mental interactions leading to malignant transformation. 
Based on GLOBOCAN 2022 data, this study is a descrip-
tive epidemiological analysis of the incidence, mortality, 
and mortality-to-incidence ratios (MIR) of breast cancer 
worldwide. This analysis offers a thorough breakdown 
by subregions that highlights patterns of relative mortal-
ity across various populations, in contrast to earlier GLO-
BOCAN summaries that mainly provide raw global and 
regional statistics. This study evaluates global patterns of 
incidence, mortality, and MIR for most common cancers; 
breast, prostate, and lung cancers, as comparative regional 
analysis of these cancers is essential to identify disparities 
in early detection and treatment outcome.

Methods
Data were obtained from WHO GLOBOCAN 2022 and 
WHO Global Health Observatory (updated 2024). Can-
cer incidence, mortality, and mortality-to-incidence ratios 
(MIR) were summarized across regions and subregions 
using descriptive statistics.  While MIR was computed to 
evaluate relative mortality risk, incidence and mortality 
are shown as absolute counts. Bar charts and other graphic 
representations were used to show group differences. Mi-
crosoft Excel was used to prepare all analyses and figures.

Results and Discussion
There are 33 main types of cancer in the world. Table (1) 
below shows that there are (19976499) incidences and 
(9743832) mortalities by a rate of (49%). The first one 
is Lung cancer with a global incidence of (2480673) and 
mortality (1817469) at a death rate of (74%). The second 
type is female breast cancer with (2296840) incidence and 
(66103) mortality with the lowest death rate (3%). The 
third type was colorectal cancer with (1926425) incidence 
and (904019) mortality, at (47%). The lowest cancers 
was vagina with (17908) incidence and (7995) mortality 
(44%). The highest death rate (91%) was for pancreatic 
cancer, followed by liver and esophagus cancer (87%). 
The lowest mortality rate after female breast was thyroid 
with a rate of (5%), all sites censuses were (9743832) cas-
es with (48.8%) deaths [5, 6], figure (1).

Cancer Site Incidence Mortality MIR
 Lung 2480673 1817469 0.73
 Breast 2296840 670000 0.29
 Colorectum 1926425 904019 0.47
 Prostate 1467854 397430 0.27
 Stomach 968784 660175 0.68
 Liver 866136 758725 0.87

 Thyroid 821214 47507 0.05
 Cervix Uteri 662301 348874 0.52
 Bladder 614298 220596 0.36
NHL 553389 250679 0.45
 Esophagus 511054 445391 0.87

 Pancreas 510992 467409 0.91

 Leukemia 487294 305905 0.63
 Kidney 434840 155953 0.36
 Corpus Uteri 420368 97723 0.23
 Lip, oral Cavity 389846 188438 0.48
Ovary 324603 206956 0.64
Brain CNS 321731 248500 0.77
Larynx 189191 103359 0.54

Table (1): Global cancer incidence, mortality, and mortality-to-incidence ratio (MIR) based on GLOBOCAN 2022 for 33 cancer
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Table (2) shows all types of cancer according to the num-
ber of cases for male, female, or combinations. The high-
est cases are the prostate, which is specific to males, the 
second type, which is specific to males also, is the testis 
with an incidence of 72040, and a mortality rate of (12%). 
As for female cancer, the highest was breast and it was an-
alyzed in table (2), followed by cervix uteri with (662301) 
incidence and mortality rate of (52%), then (Corpus 

Uteri) with mortality rate (23%). The lowest number was 
for cancer (Vagina) with mortality rate (44%). The high-
est numbers of all cancer cases were in China (4570000 
cases), followed by USA (2280000 cases), and the lowest 
cases were in South Korea (230000). The highest percent-
age of mortality was in China (66%), India (64%), Indo-
nesia (59%), Turkey (54%), and Russia (53%). The lowest 
mortality was in the USA (27%), table (3).

Multiple Myeloma 187952 121388 0.64
Gallbladder 122491 89055 0.72
Nasopharynx 120434 73482 0.61
Oropharynx 106400 52305 0.49
Hypopharynx 86257 40902 0.47
Hodgkin Lymphoma 82469 22733 0.27
Testis 72040 9068 0.12
Salivary Gland 55083 23942 0.43
Vulva 47336 18579 0.39
Penis 37700 13738 0.36
Kaposi sarcoma 35813 16169 0.45
Mesothelioma 30633 25371 0.82
Vagina 17908 7995 0.44
 Melanoma 331722 58667 0.17
All Sites 19976499 9743832 0.49

All data were obtained from GLOBOCAN 2022. Incidence and mortality values represent absolute global counts.
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Figure (1): Incidence and Mortality for 33 Cancers Combined in 2022
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Table (2): All Cancers Type Cases for male & female, (000) combined in 2022. This disparity is frequently explained by cultural consid-

Table (3): Top (15) Countries in Breast Cancer Incidence, Mortality, and Mortality-to-Incidence Ratio (MIR), 2022 (Absolute Numbers)

Cancer Type Male % Female % Total Cancer Type Male % Female % Total

Common Cancers

Lung 1637 65.9 843 34.1 2480 Melanoma of Skin 179 54 152 46 331

Colorectal 1079 56.1 847 43.9 1926  Brain, Central
Nervous System 176 55 144 45 320

Stomach 6499 66.3 329 33.7 6828 Larynx 166 88 22 12 188

Liver 6069 70.1 259 29.9 6328 Multiple Mela-
noma 105 56 82 44 187

Thyroid 1979 24 624 76 2603 Gallbladder 44 36 78 64 122

Bladder 4739 77 141 23 4880 Nasopharynx 88 73 32 27 120

 Non-Hodgkin
Lymphoma 310 56.1 243 43.9 553 Oropharynx 86 81 20 19 106

Esophagus 358 70.2 153 29.8 511 Hypopharynx 72 84 14 16 86

Pancreas 276 53.9 235 46.1 510 Hodgkin Lym-
phoma 48 59 34 41 82

Leukemia 278 57.1 209 42.9 487 Salivary Glands 31 56 24 44 55

Kidney 274 62.9 161 37.1 434 Kaposi Sarcoma 23 68 11 32 34

Lip, Oral Cavity 273 70.2 116 29.8 389 Mesothelioma 206 70 11 30 217

Female Cancers Male Cancers

Female Breast 2297 2296 Prostate 1468 1468

Cervix Uteri 662 662 Testis 72 72

Corpus Uteri 420 420 Penis 38 38

Ovary 324 324

Vulva 47 47

Vagina 18 18

 Country Incidence (cases) Mortality (deaths) MIR

 China 4570 3000 0.66

USA 2280 612 0.27

 India 1320 851 0.64

 Japan 1020 420 0.41

 Germany 623 252 0.40

 Brazil 592 260 0.44

 Russia 591 312 0.53

 France 468 185 0.40

UK 458 179 0.39

 Italy 415 174 0.42

 Indonesia 397 234 0.59

 Spain 282 113 0.40

 Canada 274 86 0.31

 Turkey 234 126 0.54

 South Korea 230 88 0.38

Source: GLOBOCAN 2022.

GLOBOCAN 2022.

Global Highest Incidence Cancers Study
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Highest Incidence Cancers 
The three highest incidence cancers which are, female breast 
cancer, lung cancer, and prostate cancer.
Female Breast Cancer 
Breast cancer affects both males and females, but it is more 
common among females [7]. Survival rates for breast cancer 
patients have increased, and the number of deaths associated 
with this disease has steadily decreased, mostly due to sev-
eral factors, such as early detection, adopting a new treatment 
method that considers the condition of each patient, and im-
proving the level of understanding of the nature of this disease 
[8]. 
Mortality rate for female breast was the lowest (29%). Asia 
ranked first in the number of incidence and number of mor-
talities, the high percentage was in India with a high mortal-
ity rate (51%), China with a mortality rate of (28%). Africa 
ranks fourth in incidence but has the highest mortality rate 
(46%). This difference is caused by several important factors, 
including a lack of proper healthcare infrastructure, reduced 
awareness, and restricted access to sophisticated diagnostic 

instruments. Many women in these areas experience delayed 
diagnosis, which frequently results in therapy at a stage of can-
cer that is more difficult to cure and has a much lower chance 
of survival. The lowest continent was Oceania and the high-
est mortality rate was in the country of Melanesia. Socioeco-
nomic differences, a lack of healthcare resources, and cultural 
norms that postpone early identification and treatment might 
all be contributing causes to this oddity. The lowest mortality 
rate among the five continents was Oceania (19%). The global 
breast cancer cases were (2296840) cases with (30%) mortal-
ity rate. The highest number of cases was in Europe were in 
Italy (55133) with (23%) mortality rate. In America, the high-
est cases were in the USA (253465), with (17%) mortality 
rate. In Asia, China had the highest number of cases (416371) 
with (28%) mortality rate. South Africa (15491) cases with the 
highest (30%) mortality rate. In Oceania, Australia (19617) 
with (16%) lowest mortality rate [6, 9], tables (4) and figure 
(2). This findings emphasizes the necessity of ongoing initia-
tives to advance research, treatment, and early detection tech-
niques, especially in areas with high mortality rates. 

 Region Incidence (cases) Mortality (deaths) MIR

 World 2296840 685,000 0.30

Asia 1026171 346009 0.34

Eastern Asia 551636 141421 0.26

South-Central Asia 254881 124975 0.49

South-Eastern Asia 158939 58670 0.37

Western Asia 60715 20943 0.34

 China 416371 117174 0.28

 India 178361 90408 0.51

Europe 531086 141765 0.27

Western Europe 169016 43706 0.26

Central and Eastern Europe 158708 51488 0.33

Southern Europe 120185 28607 0.24

Northern Europe 83177 17964 0.22

America 491691 106391 0.27

Northern America 281591 48407 0.17

South America 156472 41681 0.27

Caribbean 14712 5874 0.40

Central America 38916 10429 0.27

Africa 186598 85787 0.46

Western Africa 49339 25626 0.52

Eastern Africa 45709 24047 0.53

Northern Africa 57128 21524 0.38

Southern Africa 16526 5090 0.31

Middle Africa 17896 9500 0.53

Oceania 25873 5044 0.19

Australia and New Zealand 23277 3792 0.16

Melanesia 2215 1121 0.51

Polynesia / Micronesia 381 131 0.34

Table (4): Incidence and Mortality of Female Breast Cancer by Region 2022

Global Highest Incidence Cancers Study
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erations, a lack of knowledge, and restricted access to healthcare in 
some areas. For instance, a large number of women in India receive 
their diagnoses later in the course of the illness, which reduces the 
effectiveness of therapy and raises the risk of mortality. The sec-
ond continent was Europe, with the most cases in Western Europe, 
followed by America, where the cases were concentrated in North 
America. Because of early screening systems, more extensive ac-
cess to healthcare, and efficient treatment plans, European nations—
especially those in Western Europe—have higher survival rates. 
Similarly, due to excellent healthcare and intensive awareness cam-
paigns, breast cancer survival rates have significantly improved in 
North America, especially the USA. The incidence of female breast 
cancer is highest in Asia, particularly Eastern Asia, but mortality 
rates are relatively lower in high-HDI countries due to early detec-
tion through mammography and access to multimodal treatment. 
Conversely, MIR is highest in low-HDI regions (0.53), reflecting 
limited screening, delayed diagnosis, and reduced treatment avail-
ability. The figure emphasizes the strong correlation between HDI 
and survival outcomes in breast cancer [10, 11] 
Lung Cancer
The risk of lung cancer increases with the length of smoking time 
and the number of cigarettes a person uses to smoke. Giving up 
smoking, even after smoking for many years, can significantly re-
duce the chances of developing lung cancer [12, 13].
The incidence of lung cancer cases in the world was (2480673) with 
a mortality rate (73%), The highest was in Asia (1315736) with a 
mortality rate (85%), then Europe (477543) cases with a mortal-

ity rate (78%), in America (351138) with mortality rate (77%). The 
high rate of smoking, especially among males, in many Asian na-
tions is a major contributing factor to this. Rapid urbanization and 
shifting lifestyles in nations like China, India, and Japan have led to 
higher smoking rates in recent decades. The biggest risk factor for 
lung cancer is still smoking, especially in men. Because smoking is 
accepted as a cultural norm in many of these nations, it is challeng-
ing to successfully treat the underlying cause. But in some regions 
of Asia, the high death rate (85%) suggests a serious problem with 
late-stage diagnoses and restricted access to cutting-edge medical 
care. Early screening programs are less prevalent and there is a lack 
of knowledge about the signs of lung cancer in many nations, espe-
cially in rural areas [12, 13]. 
The mortality rate in Africa stands at 93%. Massive disparity be-
tween the high death rate and low incidence suggests serious prob-
lems with early identification, treatment accessibility, and healthcare 
infrastructure. Cancer treatment is underfunded in many African na-
tions, and diagnostic equipment like CT scans—which are essential 
for early lung cancer detection—is not easily accessible. Further-
more, smoking rates are rising in some areas, especially among 
men, and there is a dearth of knowledge regarding lung cancer. The 
fact that many patients receive their diagnoses too late to receive ad-
equate therapy further contributes to this high death rate. Lung can-
cer is often discovered in advanced stages in many African nations, 
making treatment more difficult and the chance of survival signifi-
cantly lower. Lung cancer patients’ chances of survival are further 
reduced by a lack of access to high-quality healthcare, particularly 

Income Levels

Very High HDI 1017459 231093 0.23

High HDI 825438 247486 0.30

Medium HDI 307658 147427 0.48

Low HDI 109572 58586 0.53

Source: GLOBOCAN 2022, HDI: Human Development Index
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Figure (2): Mortality of Female Breast Cancer by Region 2022

Global Highest Incidence Cancers Study
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The country with the highest incidence of lung cancer is Hungary 
(5010000) with a mortality rate (85%) and the lowest country with 
is the United Kingdom (3250000) with a mortality rate (82%). 
The table also shows that all countries had a percentage of smok-
ers (which is the main cause of lung cancer) of males. It is higher 

than that of females, except for Denmark and Croatia. The high-
est rate of male smokers was in the United States (44%) and the 
lowest was in the Netherlands (17%). As for females, the highest 
rate was Croatia (32.4) and the lowest was China (2%) [15], figure 
(3, 4). 

in rural locations [14]. In Oceania (169075) by mortality rate (71%), 
lung cancer prevalence in Oceania is rather low when compared to 
other continents. Strong public health initiatives, smoking cessation 
programs, and tobacco control regulations have all helped Australia 

significantly lower its smoking rates. As a result, the death rate is 
lower than in many other areas, and lung cancer rates have dropped. 
Thus, the continent of Africa is the region with the highest number 
of lung cancer deaths, table (5). 

Figure (3): Incidence and Mortality of Lung Cancer

Region Incidence Mortality MIR Region Incidence Mortality MIR
Asia 1,315,736 1,112,517 0.85 America 351138 246268 0.63

Eastern Asia 1012621 841174 0.83 Northern America 253,537 159,641 0.62
South-Central Asia 121369 109356 0.90 South America 76,609 67,312 0.87
South-Eastern Asia 123309 109520 0.88 Caribbean 11058 10079 0.91

Western Asia 58437 52467 0.89 Central America 9934 9236 0.92
Europe 477534 384176 0.78 Middle Africa 2037 1897 0.93

Western Europe 146460 113524 0.77 Oceania 16975 12012 0.71
 Central and Eastern

Europe 151632 130596 0.86  Australia and New
Zealand 15587 10791 0.69

Southern Europe 104391 85635 0.82 Melanesia 918 798 0.86
Northern Europe 75051 54421 0.72 Polynesia 268 229 0.85

Africa 45988 41171 0.93 Micronesia 202 194 0.96

Western Africa 4175 3849 0.92 Income Levels

Eastern Africa 7419 6758 0.91 Very High HDI 975665 711630 0.72
Northern Africa 23179 20728 0.89 High HDI 1047707 918661 0.87
Southern Africa 9178 7939 0.86 Medium HDI 165943 149887 0.90

World 2480673 1817469 0.73 Low HDI 16418 15108 0.92

Table (5): Lung Cancer Incidence, Mortality, and Mortality-to-Incidence Ratio (MIR) by Region and Income Level, 2022 (Absolute Numbers)
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In most areas, smoking is still the leading risk factor for lung 
cancer due to its high prevalence, particularly among males. 
This pattern aligns with the documented association between 
smoking and the risk of lung cancer. It’s interesting to note 
that smoking rates among women have increased in several 
nations, especially in Croatia, where 32.4% of women smoke. 
Concerns over the future burden of lung cancer are raised by 
this trend, especially as more women start smoking. On the 
other hand, women in nations like China smoke at a very low 
rate of 2%, which lowers the risk of lung cancer in women. 
However, public health initiatives must concentrate on low-
ering smoking among all demographics because China’s high 
male smoking rates significantly increase the burden of lung 
cancer in males [16].
Prostate Cancer
Prostate cancer is considered the third largest after female 
breast & and lung cancer, with an estimated (1467854) new 
cancer cases and (397430) deaths by a percentage of (27%) 
in 2022. According to published data [2], the highest rates 
of incidence are in countries with high income, high gross 
domestic product, and higher human development index, for 
example, European countries, Australia, New Zealand, and 
North America despite accurate diagnosis, and treatment be-
ing available in these countries. This coincides with the fact 
that the highest deaths are in low-income countries due to the 
deterioration of health services provided to treat this type of 
cancer. The extensive use of prostate-specific antigen (PSA) 
testing, a blood test used to identify prostate cancer early on, 
is one of the main causes of the high incidence rates in these 
nations. Because men in these areas are regularly examined 
for the condition, particularly those over 50, early discov-
ery and higher reported incidence rates are the results [17]. 
Receiving a diagnosis that confirms prostate cancer can be a 
crucial, not only because it is a life-threatening disease but 

also because treating prostate cancer can lead to various side 
effects [18].
The highest prostate cancer cases were on the European con-
tinent, with an incidence of (473344) cases. The highest was 
Western Europe (170032), followed by Central and Eastern 
Europe (111668), Southern Europe (98213), and Northern 
Europe (93431). Regular PSA screening and early detec-
tion initiatives are directly related to the high incidence rates 
in Europe. Men over 50 are routinely screened for prostate 
cancer in several Western European nations, which promotes 
early detection and increases the number of cases reported. 
However, it is crucial to emphasize that increased incidence 
does not always imply higher mortality.  This is because these 
nations have more sophisticated therapies, such as surgery, 
radiation therapy, and hormone therapy, which increase sur-
vival rates, particularly when prostate cancer is identified 
early.  Furthermore, these nations have more effective pub-
lic health education programs, resulting in a greater percent-
age of early-stage diagnosis and improved patient outcomes 
[19]. The second is America (420996), which was concen-
trated in North America (239574), followed by the Caribbean 
(21380), and Central America (3628). It most likely reflects 
a combination of lower screening rates, less awareness, and 
restricted access to healthcare in some locations.
The third region in the incidence cases was in Asia (371225), 
the majority of which were in East Asia (244102), South 
Central Asia (54451), Southeast Asia (41878), then West Asia 
(30794). The significantly greater prevalence in East Asia can 
be due to better healthcare systems and the widespread use of 
PSA screening, particularly in metropolitan regions. Japan, 
for example, has a comprehensive public health system that 
encourages cancer screenings. In contrast, locations in South 
and Southeast Asia had lower prostate cancer occurrences, 
which might be attributed to a lack of comprehensive screen-

Figure (4): Largest Countries’ Incidence & Mortality Lung Cases
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ing programs, poor public awareness, and restricted health-
care access. Men in these locations may not receive frequent 
screenings, resulting in late-stage diagnosis [20]. The fourth 
place was Africa, with several (93173) cases, the most inci-
dence were in West Africa (26392), followed by East Africa 
(23622), North Africa (15841), South Africa (13932), and 
Central Africa (13386). The high mortality rate in Africa is 
due to poor healthcare infrastructure, a lack of early identifi-
cation, and restricted access to treatment. Because of the lack 
of routine screening programs, many African prostate cancer 
patients are detected at an advanced stage. Late-stage diag-
nosis often have lower survival rates. Many African nations 
have little public knowledge of prostate cancer, which con-
tributes to delays in seeking medical assistance. Furthermore, 
cultural influences may impact men’s desire to seek treatment 
for diseases such as prostate cancer [21].

Fifth place was the lowest rank in Oceana (22421), the high-
est countries being Australia and New Zealand (20911), Mel-
anesia (1176), Polynesia (227), and Micronesia (107). The 
highest mortality rate was in the continent of Asia (32%), 
followed by Europe (23%), America (22%), Oceania (21%), 
and Africa, although the number of incidence ranked third, 
but the number of deaths was more than half of the cases 
(51%), this indicates poor health care for the injured, table (8, 
9). On the scale of income levels, the highest incidence was 
among the high-income levels (812585), the mortality rate 
was the lowest (18%), followed by the high middle (439392) 
with a mortality rate in second place (33), the third level was 
for the low middle (136573) with a mortality rate (48%). The 
last level was for low income (24341) with the highest mor-
tality rate (57%), table (7) and figure (5). 

 Region Incidence Mortality MIR  Region Incidence Mortality MIR
Europe 473344 108088 0.23 Africa 93173 47249 0.51
Western Europe 170032 31968 0.19 Western Africa 26392 14903 0.56
Central and Eastern Eu-
rope

111668 34800 0.31 Eastern Africa 23622 13199 0.56

Southern Europe 98213 20383 0.21 Northern Africa 15841 7177 0.45
Northern Europe 93431 20937 0.22 Southern Africa 13932 4261 0.31
America 420996 94607 0.22 Middle Africa 13386 7709 0.58
Northern America 239574 37192 0.16 Oceania 22421 4667 0.21
South America 156414 37454 0.24 Australia and New Zea-

land
20911 4211 0.20

Caribbean 21380 9664 0.45 Melanesia 1176 451 0.38
Central America 3628 10297 0.28 Polynesia 227 70 0.31
Asia 371225 120593 0.32 Micronesia 107 35 0.33
South-Central Asia 54451 26537 0.49 Income Levels

South-Eastern Asia 41878 16284 0.39 High Income 812585 149445 0.18
Western Asia 30794 8929 0.29 Upper Middle Income 439392 145792 0.33
Eastern Asia 244102 68843 0.28 Low Middle Income 136573 65555 0.48
 World 1467854 379430 0.26

Table (8): Prostate Cancer Incidence, Mortality, and Mortality-to-Incidence Ratio (MIR) by Region and Income Level, 2022 
(Absolute Numbers)
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Figure (5): Incidence 
and Mortality of Prostate 
Cancer

High-income nations reported the most incidence, which 
may be due to increased access to healthcare, more screening 
initiatives, and a higher propensity to seek medical attention. 
These nations usually have the infrastructure in place for 
early detection, which enables improved illness management 
and lowers the mortality rate to 18%. When detected early, 
prostate cancer often has a low death rate, and wealthier na-
tions typically have greater resources to support these early 
interventions. The death rate for the high-middle-income cat-
egory is 33%, which is fairly worrying. This may be due to 
the fact that many nations have healthcare systems that are 
only moderately successful and still lack the funding neces-
sary to give all of their population the finest care available. 
Higher death rates could result from either later detection of 
prostate cancer or less effective treatment compared to high-
income nations. The most disturbing statistics come from 
low-income nations, where the mortality rate is a startling 
57% despite a significantly smaller number of incidences. 
Significant healthcare disparities, restricted access to treat-
ments, delayed diagnosis, and lack of access to healthcare 
services are probably to blame for this. These high death 
rates are a result of the high cost of prostate cancer screening 
and treatment, which may not be accessible in low-income 
nations [22]. 
 The highest incidence prostate cancer according to the con-
tinents were in the Americans continents, Barbados had the 
highest number (98.5) per (100000) person, and the mortality 
was (40.3) per (100000) person also the highest, followed 
by Cuba (60.6) with the mortality (24.7). The second high-
est continent is Europe. Estonia ranked first with incidence 
cases (52.7) and mortality, which is also the highest (21.9) 
followed by Denmark with the incidence cases (48.3) and 
mortality (15.9). The lowest country in Europe was Switzer-

land with the incidence cases (30.3) and mortality (9.4). On 
the continent of Asia, the highest incidence cases were in Ar-
menia (24.8) and (16.3) mortality and the lowest was in Thai-
land (11.3) and mortality (5.9), the lowest mortality in Asia 
Japan (4.5) per (100000) cases. In the continent of Oceania 
Australia has the lowest cases (27.2) mortality (10) and New 
Zealand (31.9) & (12.3) mortality. The continent of Africa 
in Mauritius (17.5) cases and mortality (11.7), followed by 
South Africa (13.3) and mortality (22.1). Figure (6) shows 
the mortality rates by continent for the three cancers under 
study, which are breast cancer, prostate cancer, and lung can-
cer. It is evident that the highest mortality rate was in lung 
cancer, followed by prostate cancer, then breast cancer. 
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Figure (6): Mortality rates by continent for the three cancers 
under study 
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The figure highlights significant geographic disparities in 
cancer outcomes, with higher MIR values in less-developed 
regions, likely reflecting delayed diagnosis, limited access to 
healthcare, and suboptimal treatment. Additionally, lung can-
cer remains the most lethal cancer globally compared with 
female breast and prostate cancers [23-25]
Conclusion 
Despite higher incidence in developed regions, mortality 
rates remain lower due to early detection and better health-
care infrastructure. Conversely, African regions show the 
highest mortality despite lower incidence, underscoring 
healthcare disparities.
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