Qatar National ~ _ilagll yhad Jaus

*o

Cancer Registry syl
J
QNCR

Annual Report 5 sl il

2016 2016

2-olijadl National

wui-bgldl Cancer

ulbpull Program
lbpudl (yball Jauwdl Qatar Cancer Registry




2016
Cancer Annual Report
State of Qatar

National Cancer Program
Qatar National Cancer Registry
Ministry of Public Health,
Qatar P.O. Box 42 Doha, Qatar
www.nhsg.info
gncr@moph.gov.ga

Printed in Qatar, 2019

Citation: Qatar National Cancer Registry, Ministry of Public Health, Qatar Cancer Incidence Report, 2016. Doha: 2019.


http://www.nhsq.info/
mailto:qncr@moph.gov.qa

DISCLAIMER

Information included in this report reflects the data at the time of closing the database for cleaning and analysis on
March 2019. QNCR continues to receive more data and updates, so any missing or incomplete information, will be
completed later on, and can be provided upon specific requests through an email to gncr@moph.gov.ga



mailto:qncr@moph.gov.qa

CONTENTS

ABBREVIATIONS .. s 8
AIET ettt ettt et e eae et e eb e et e et et e—e ettt e ebeeaeeateat e eeateateaae et e eaeeR e et et e teaeeeteereea s et et e teateeteereeaeeneenretenrenteens 9
GUAI QARLAI |ttt 10
FOREWORD ... ittt e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e s e e e aetesataaaaaaatatatetatasaaasasesaseseseneseeeeeeeeeeeeeeeeeeeseeeeeeeeenenes 13
ACKNOWLEDGEMENT .. s 14
REFERENCES . .. oottt e e e e e e e e e e e e et e e et e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aeaaaeaaaaaaaaaaaaaens 15
DATA IMANAGEMENT L.t e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaaaaaaaaaaaaaaaaaaaens 16
MATERIAL AND IMETHODS ... oottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeeeaeeeaaaeaaaeaens 16
EXECUTIVE SUIMMARY ...ciiiittiieie sttt ttiee e s e e et tttese e e e e e e tata e e e e e e e aaaaa s e eee et e aasaa e aeeeseassaaseeeeesassnnnnsseeeeenssnnnsseeesssnsnnneenenes 20
CANCER INCIDENCE AMONGST QATARIS ..ot oottt sttt e s e e ettt aee s e e e e et e ta e s e e e e e e aaaa e e eeeeeeessaaasseeeeenssnnnnseeeeennnen 31
CANCER INCIDENCE AMONGST NON-QATARIS ..ttttttttttttttttttttteettereeeeeeeeeeeeeeeeeeeeeeseeeeeeeseeeeee.......................—.—.—.—.. 37
TRENDS OF CANCER 20710-2016 .. .ceeieiiiiieiiieeitiiieee e e e eeetaee e e s e e ettt e e e e e e eeataaeeeeeeeassasaaseeesenasannnseeensesnnnnseseeesnsssnnneeseee 43
TRENDS OF CANCER 2010-2016 AMONGST QATARIS ..ottt e et tese e e e e e e eates e s e e e eeaaaaseeeeaeeseananeaaaees 45
INTERNATIONAL PERSPECTIVE ..ot e e e e e e 47
PEDIATRIC CANCER INCIDENCE ... o oo ieieeeeeeeeeeeeeeeeeee e e e e e e e e e e e 50
CANCER DEATH = QATARIS. .. ettt ettt ettt e e e e e et e ta s e e e e et e taa e aeeeeeeetasaa e eeeeeesasnanaeeeseesssnnnnseeesenssnnnnseeeeeennnnn 53
BRE A S T it e e e e e e e e e e e e e et e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaaaaaaaaaaaaaaaaes 58
COLORECT AL ttttttttttttttetereretererereresesesesesesesesesesesesssesesssesssesese............—...................................................................... 62
LEUKEIMIA et e e e e e e e e s e e e s e s e s e s e e e e e s e e e e e s e s e s e s e s e e esaaatasasasasasasasasasasasasesaseseseseeeeeeeeaseeaeeeeeeeeneneneneeees 66
THYROID GLAND ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aeeeeaeeeeeaeaaaeaeanenns 69
O ) AN I U PP PP PPPPPPPPPN 72
NON-HODGKIN LYMPHOMA . ..o e e e e e e e e e e e s e e e e e e e e e e e s e e e e e e e e e e e aeeeeeeaeesaaaeaaesasasanaaaaeens 75
LIVER AND INTRAHEPATIC BILE DUCTS ... oo e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eeaeeeaeaeenas 78
TRACHEA, BRONCHUS AND LUNG ..., 81

10 84



TABLE OF FIGURES

Figure 1:
Figure 2:
Figure 3:
Figure 4:
Figure 5:
Figure 6:
Figure 7:
Figure 8:
Figure 9:

Figure 10:
Figure 11:
Figure 12:
Figure 13:
Figure 14:
Figure 15:
Figure 16:
Figure 17:
Figure 18:
Figure 19:
Figure 20:
Figure 21:
Figure 22:

Distribution Of CANCEr DY @88 BrOUPS ...iiiceiii e iiiee ettt e e e e et e e e st e e e e tta e e e naaeeesntbeeeensaeeesnnens 21
Cancer incidence distribution by NatioNality ........ccccuveriiiiie e e e 27
Cancer incidence distribution DY SENAEr........cooiiiiiii e 28
Age Standardized Incidence Rate ASIR for all CanCers.........cooiiiiiiiiieiiii e 28
Distribution of cancer incidence by gender among Qataris .......c.ccevvereerienieiiniereeseeseee e 31
Cancer distribution by age groups amongst Qataris ..........cceveeriiiirieriii et 33
Age Standardized Incidence Rate (ASIR) by gender in Qataris ........ccecceeeerieieeneerieeie et 34
Distribution of cancer incidence by gender among Non-Qataris ........cccovvveerieeriieeniiee et eiee e e 37
Cancer distribution by age groups amongst Non-Qataris ..........ccccueeeeiiiiieiciiee e e eeee e e e e eere e e 39
Age Standardized Incidence Rate (ASIR) by gender in Non-Qataris .........ccceevueeeerieneeneenenriesee e 40
Trend in Age Standardized Rate (ASR) of all Nationalities ........c.cceecieeiiiiie e e 43
Trend of cancer incidence, number of cases, of all NAtioNAlItIES .....ccuvveviiiiiiiiiiiiiie e a4
Trend of number of cases, by gender of all natioNalities .........ccooueeviiiiiiniii e 44
Trend in Age Standardized Rate (ASR) Of QAtaris ......cccccuieiiieeiiiieiieeciee et e e e ere e steesteesteesreesreesareeens 45
Trend of number of cases, by gender of QAtaris ........ccocverieiriiiiiiieinie e 46
Crude rate of incidence in Qatar 2016 compared to regional COUNtries ........c.ccevceeriiierieinieeree e 47
cumulative risk of incidence in Qatar 2016 compared to international countries..........ccocuvevveiriieeneennne 47
Age Standardized Rate (ASR) compared to WHO FEZIONS .....cccuvvieeiiieeiiiieeeeciiiee et e e eivee e e etee e e carae e e ivaee s 48
Distribution by nationality of Pediatric CANCEN .........cocuiiieeee et et 50
Distribution by gender of Pediatric CANCEI ......ciiiiiiii i e e e s e e eaae e e e eanees 50
Age Standardized Mortality Rate (ASMR) amongst Qataris .........ccccueeeiiiieeeiiiee e ecree e e et e saree e eaveee s 53

Distribution of Age Standardized Incidence Rate (ASIR) to Age Standardized Mortality Rate (ASMR) in

L =) - PP 54
Figure 23: Breast cancer distribution DY @88 SrOUPS ..ceccuiiii ittt s e e e e e snaae e e enanes 59
Figure 24: cTNM group staging for female breast CaNCer ........uvic i e et 60
Figure 25: Colorectal cancer distribution by age groups and eNder.........ccuuviieiii it 63
Figure 26: cTNM distribution for COlOrectal CANCEN ......ccuuiiiiciiee e e e s e e e snaee e e enaees 64
Figure 27: Distribution of leuKemia by @8E BroUPS......ccccuiii ittt e et e e e e e et e e e e enbae e e eanees 67
Figure 28: Distribution of thyroid cancer by age SroUPS ......ceiii i e e e e rr e e e e e e 70
Figure 29: cTNM Distribution for thyroid CANCEN.........ccccuiii it ee e e e s rre e e e nntaeeeeanees 71
Figure 30: Distribution of prostate Cancer by age SroUPS .....c.uveiiiiiie it see e ee e e snre e e e sneeeeeeannes 73
Figure 31: cTNM Distribution for prostate CaNCEr............uviiiiiii e e e e e e e e s saraee e e e e e e e eanes 74
Figure 32: Distribution of Non-Hodgkin Lymphoma by @ge Sroups ........ceevuiieriiiiii it eeree s 76
Figure 33: Distribution of liver cCancer Dy age SroUPS ........uii i iiee it ee e re e e s e e e snee e e e ennees 79
Figure 34: cTNM distribUtion fOr [IVEI CANCET ......occeiieieee ettt et e e e e te e e e e aae e e e tb e e e eeabaeeeeanes 80

Figure 35:

Distribution of IUNE CaNCEr DY Q8@ BrOUPS ......viiieciiie ettt et e e ettt e e et e e e eaba e e e ebbeeeentaeeeeanes 82



Figure 36: CTNM Distribution fOr [UNG CANCET .....cccuiiiiieiie ettt e et e e e e rtte e e e ta e e e e naee e streeeennsaeeesannes 83

Figure 37: Distribution of kidney canCer bY @88 SrOUPS .....ceicuiieeiiciiieeeiiee e ccteeeesre e eere e e s tree e s sate e e eenaeeesareeesnseneesennnes 85

LIST OF TABLES

Table 1: WHO Standard POPUIGLION .......ciiiiiie ettt e et e tee e st e e et te e e e aaae e e sasbeeaestaeeesnssaeesssaseesnsseenanns 18
Table 2: Number of cases distributed by behavior, gender and nationality .........cccoceeviiiieiiiiinieee, 20
Table 3: Distribution of cases according to the basis of diagnOSis ..........covuieriiiiiiiinieiee e 20
Table 4: SEER SUMMaAry Stage diStribDULION .......cuiiiieiie et e et eeate e e st e e e e e tb e e e eataeesesaaeeesaraeeeenns 20
Table 5: Top 10 cancers across all genders and all NatioNalIties .........ocveiriieiieriiier e 21
Table 6: Summary of cancer burden in Qatar 2016, by age groups and gender .........coccueevieeiiienieeniieneeeseee e 22
Table 7: Comprehensive table of cancers across all nationalities and gender...........occvviiiiieeecciee e 26
Table 8: Most common cancers in males of all NAtIONAIIIES........eevirieiieiie e e 26
Table 9: Most common cancers in females of all NAtIONANItIES ....cccueiiiiiiiiii e 27
Table 10: Most common cancers across all genders of Qataris, 2016 .........ccccveeeiiiieeeiiee e et eeeree e erree e e erree e 31
Table 11: Most common cancers among Male QAtAriS .........cccuieeeiiiiieieiiee e cieeeecee e eerre e e srbeeeesbreeeesaaessssbaeeessaeeennns 32
Table 12: Most common cancers among female Qataris ..........ovueiiiiirieriiieree e 32
Table 13: Summary of cancer burden in QATAIIS ......cc.uiiiciiee e e e e s sre e e e st re e s esaeessnreeeesseeesenns 33
Table 14: Most common cancers across all genders of NON-Qataris .........cccocvieeeiiiiieeciiee e e eeree e e iae e 38
Table 15: Most common cancers among Male NoN-QAtaris ........ccccvieieiiereiiiieeerieeeertee e ssreeeesbeeeseaee s ssnreeeesraeeeeans 38
Table 16: Most common cancers among female NON-Qataris........ccccvevuereiiiieeeiiee e esee e e e saee s seaee e e sbaee e e 39
Table 17: Summary of cancer burden in NON-Qataris ..........coiciiieeiiiiie et e e ese e e eerite e e srtbeeeesbreeeesbeeeessbeeeessaeeeenns 40
Table 18: Trend in crude rates and Age Standardized Rate (ASR) of all nationalities ..........cccceeeeveeeeiiiee e 43
Table 19: Trend in crude rates and Age Standardized Rate (ASR) Of Qataris .......ccccccveevvreerieeriiesie e 45
Table 20: Most common cancers among pediatrics of all Nationalities ...........cccecvii i, 51
Table 21: Death summary amongst Qataris Cancer PAtieNts .......cccvviiiiiiii i e e e e e 53
Table 22: Most common cancer deaths amMOoNg QAtAriS.........cccuieieriiieieiieeeriieeeeree e e e ssre e e e st e e e ereeeesssreeeesreeesnnns 54
Table 23: ICD 10 codes for breast Nneoplasm in QNCR .........ccoiciiiieiiiie e e e e s e e e stae e s ssaeessssseeeesseeeennns 58
Table 24: Breast cancer distribution by behavior, gender and nationality ........cccccooeeiiiiiiii e, 58
Table 25: Summary of female breast CanCer DUIAEN .........ooviiiii e e s e e e e s raeeeeans 58
Table 26: ICDO-3 Histology distribution of breast CanCer ...........ooviiii e 59
Table 27: Treatment modalities for breast CANCEr .........ooieiiiiiiec e 61
Table 28: ICD 10 codes for colorectal neoplasm in QNCR ..........oiiiiiiie i sree e e e erae e e e rnae e e e sraeeeeans 62
Table 29: Colorectal cancer distribution by behavior, gender and nationality ........ccccccoviiiiieeecce e 62
Table 30: Summary of colorectal CaNCEr DUIAEN ...........ooiiii et e e ettt e e e e tr e e eeabee e eeareeeeeraeaeeans 63



Table 31:
Table 32:
Table 33:
Table 34:
Table 35:
Table 36:
Table 37:
Table 38:
Table 39:
Table 40 :
Table 41:
Table 42:
Table 43:
Table 44:
Table 45:
Table 46:
Table 47:
Table 48:
Table 49:
Table 50:
Table 51:
Table 52:
Table 53:
Table 54:
Table 55:
Table 56:
Table 57:
Table 58:
Table 59:
Table 60:
Table 61:
Table 62:
Table 63:
Table 64:
Table 65:

ICDO-3 Histology distribution for colorectal CaNCEN ........c.uvieeciiii e e e s 64
Treatment modalities for colorectal CANCEN .........oovieiirierieceee e e 64
ICD 10 codes for leukemia in QINCR .......coccuiiiiiiiiieiieeet ettt et b e e bt e s bt e e bt e sbeesbeesbeeeneesnee 66
Distribution of leukemia by gender and NatioNality .......cc.ceeeieiiiieiiii e 66
Summary of [@UKEMIA BUFAEN ....oeeeieee e e e e e e et e e e aee e e s er e e e entaeeennnes 67
ICDO-3 Histology distribution for leUKEMIa ......cc..eiiiiiiieie e e 68
ICD 10 codes for thyroid Nneoplasm in QNCR ........ooiiiiiiiiiiieeeiie et srree e e sbae e e s sbe e e ssbeeessbeeeenans 69
Distribution of thyroid cancer by gender and Nationality........c.cccoecieeeiiiie e 69
Summary of thyroid CanCer BUFAEN .........coiiiiiiiie et st sb e b 70
ICDO-3 Histology distribution for thyroid CanCer...........ceoiiiiiiiriie e 70
ICD 10 codes for prostate Neoplasm in QINCR .........cccueiiiiiiieeiiie et e et e e eere e e e sbaeeeesaseeeseabeeeestaeaeenns 72
Distribution of prostate cancer by gender and nationality..........ccccceeeiiiiiiciiiie e 72
Summary of prostate CanCer BUMEN .......coouii it st st eeere e 72
ICDO-3 Histology distribution for prostate CaNCEI..........ccuiiieciiiii et e e e e e streeeeaes 73
Treatment Modalities fOr ProState CANCEI .......cuiii ittt e e e st e e e e ta e e e eatee e e eabeeeeeraeeeenns 74
ICD 10 codes for NHL neoplasm in QINCR ........coiiieriiiiiiieniie ettt ettt tee st e st e sbeesbeesbeesabeesbeesaneesas 75
Non-Hodgkin Lymphoma distribution by gender and nationality .......c.c.ceceeriiiiiiiniiinieeeee 75
Summary of Non-Hodgkin Lymphoma DUFdeN .........coccuiiiiiiiee ettt ettt et e 76
ICDO-3 Histology distribution for Non-Hodgkin Lymphoma..........cccceeiiiiiiiiiiiiiieeccee e 77
Treatment modalities for Non-Hodgkin Lymphoma........c.cooieiiiiiiiiiiieeeeeeeeeseete e 77
ICD 10 codes for liver neoplasm in QINCR .........ccoiiiiiiieiiiiie e e eecre e et e e e et e e e eeaba e e eeaaaeeeebreeeenssaeeeeanens 78
Distribution of liver cancer by gender and nationality .........ccccviiiiiiie e 78
T a 10 g Y VA oYl V=T goF: T Tl Y « U e [T o S SR 79
ICDO-3 Histology distribution fOr [IVEr CANCEN ........ccuuii ittt e e e e be e e e sbreaeeaes 79
Treatment Modalities for [IVEr CANCET .......ooii ittt 80
ICD 10 codes for lung Neoplasm in QNCR .........cooviiiiiiiiiienieeeee ettt ettt st e s e st e sbeesbeesbeesaneeeas 81
Distribution of lung cancer by gender and NatioNality ........ccocceviieriiiiiiini e 81
SUMMAry Of [UNG CANCEI DUIMEN .......viiiceee et et e e et te e e e eate e e e abae e e ebreeeentaeeennes 82
ICDO-3 Histology distribution for lUNG CANCET ......coiviiiiiiiieeee e 82
Treatment Modalities fOr [UNG CANCET ..coo.viiii e e e sae e e s aae e e ssnreeeeseseeeenns 83
ICD 10 codes for kidney neoplasm in QINCR..........cooiiiiiiiie e e s e e e e e e e eetarre e e e e e s eenanraeneas 84
Distribution of kidney cancer by gender and Nationality.........cccceeuieeiiciii e 84
Summary of Kidney CanCer DUIEN ......cc.euii i e e e s e e e e ntae e e snnees 85
ICDO-3 Histology distribution for KIdN@Y CANCEN........coi ittt e e e e e brar e e e e e e e eaees 86
Treatment modalities for KIdNEY CANCEI ...........uuiiiiiee et e e e e e et rea e e e e e e e eaees 86



ABBREVIATIONS

ASR
ASIR
cTNM
CTR
CNS
EMRO
Gl
HMC
ICD 10
ICD O-3
MDT
MTA
NCCCR
NCP
NCS
NHS
PHCC
QNCR
MoPH
SEER

Age Standardized Rate

Age-Specific Incidence Rate

Clinical Tumor Node Metastases stage

Certified Tumor Registrar

Central Nervous System

Eastern Mediterranean Regional Office (World Health Organization)
Gastro-Intestinal

Hamad Medical Corporation

International Classification of Disease 10™" Revision
International Classification of Disease for Oncology 3™ Revision
Multi-Disciplinary Team

Medical Treatment Abroad

National Center for Cancer Care and Research

National Cancer Program

National Cancer Strategy

National Health Strategy

Primary Healthcare Corporation

Qatar National Cancer Registry

Ministry of Public Health

Surveillance Epidemiology End Result (American cancer data agency)



mnall 2af (i je A (g ) e JS0 o) gan ¢ el i Quin) o dpiall o laill (i apes Uinay (i 30 G ol
Oe U 23l g (il 8 Ugal 5 3l Ly 1 cilaatl) sl U el ay  plad a5l 5l A ) L oS 15k
iy bl e lal) Tpladdll ey « b 8 gl el o dils il i Jeme i L () Ade il
A (andll el U paall A€ T 5 Fnall Ll ) i Cppuend Gan Ul iy 138 5 cilusdandd)

b Slels Sidas 581 138 238y 2016 aled (o yull il gl 5l o (g il g il 8 2SS HLET o 3 ey <l
_EQAJ\J:QGJS: el W aza g ladlall g ¢ Lyl cMJ\h&J\L&SJm &ﬂh&@#;@‘@m&@u\kﬂ\
eyl A kil sale ) B SX 2022-2017 Ola el (ida ol jUaY) (3a8at laal paiusall o) JIYI oyl 138 5 jeday
Ml 3 e sa ULl ) Jgea sl ) L Al 1aY) (a8 (S ela i 5 Lgaladiiad 5 UL gan SR (ge Jah 45"
Ot ) iladd raa () (e & Jiaiall Lban (3t Jal (e bae Jan Wil (e o8B ¢ ida gl HUYT e il 38 (3
Al 8 Claxall Ll (e aa 5 lad 8

3%&;»]&9@.\41})}3@?.3%\3&5 ﬁh&&‘)ﬁ@aﬂ\)ﬂj@ﬁd‘d&uﬁﬁdeﬁmﬁv\ﬂ\ _)AAiM\uALA:)S.:IiL{iin
dalad)) Claal maa g el 8 50l Lgalgas cipdall s dissse 8l 138 15 jaal Gl ol 391 5 il all
G (e 2al g cula s Rl 2 ) Jiay ¥ (alall il G AY) e sSall s sall 5 5350 e Chpamat
d;ﬂ\@w\ﬁmﬁ\@gww‘;ﬂ\iw\aﬁ\j
u\%)uﬂgr\lnjn)Lgda.mec.j)\)m\uugalu&)d\&uhwmt;m@dﬂ\um\)mhw\?\m?ﬂa)\))e)ﬂ.\
2 dalal) Aniall )y Sbiarg Aaall) Sl slaall (e 13 je Aalitial) Ay gl o @ laca) 58 g o Jali g JalS (<0
ISy Jadadil 5 ¢l pual) Leazm iy 3 Cilaail) agdl ol daa ll oda (e saliiad) L Aaliad) Cilaal gues 500
ol sl Tl il g Laly 3 jdadldl (o ) 13 e il e Jeall Al s ) sal s

52)Sh Clia 3 Bl
alall dsall 435



7] :Hé.'aﬁ ) uadlall

il il 5l Al b ol ) Y AES Jiaas o calal) Al 5135 (b Jalall gl pull ikl a8 Jaes (i 2014 ol 4nssuds 3ia

2016 pladl JOA dai 2634617 HlSu 2

EEWSEN [FEWENUHNEN AT SR P U LU RS PN PRI RI %21 e ¢t pually Baaa la) Alla 1566 Januii 23 ¢2016 aladl DA

421 755

320 o

.100000 J<! 135 &8l 51 IS eall avaddl Jaxall 0 5 100000 JS Ala 59,83 43 an 5 Alall dlaYl Jaxs
49-45 4y yaall 3 yidll 8 il SV ST Baadl 5 ey yandl Cile sanal) Gan SV w55 olial oasa il s )

2016 hd uﬁ EL:U.AJ.J} Gle guaadl cuwwa Gilall = DEL

o
@
—
@
S LN
3 I
— on
’3 —
-
7]
N
o
N -
| AT |
0-4 5-9 10- 15- 20- 25- 30- 35- 40- 45-
14 19 24 29 34 39 44 49

10

0983 a1 L&) LESY) olhed) @Y aaa



1127 | 103 CIEI sade) C18-C21/ D01
8.97 82 AfieAgl. D C61/D07.5
8.64 79 sy ra C91-C95
7.88 72 Ua&aD oGS A C44 /D04
5.14 47 | ody,+ ansDMEAY ZBOS A C82-C85, C96
4.70 43 Ao C67 /D09.0

4.60 42 NBA PG 74 § C22/DOL5
4.38 40 Adgh Asfinhipg| C33-C34/D02.1-D02.2
4.16 38 EAASCUER 4 21C § C70-C72
4.16 38 Mg C64-C66

ALY Gaa ) L&) JASYY olhjasd) @Y aza

39.72 | 259 E 'Y €50 / DO5
8.74 57 A §-. & C73/D09.3
767 | 50 Clpg seded! C18-C21/ D01
7.21 47 v Ay C54-C55 / D07.0
460 | 30 Ua&ab i0Cf A Ca4 /D04
4.14 27 " & C56
399 | 26 v A3 c53
307 | 20 S f&l €91-C95
2.30 15 E g C82-C85, C96
1.99 13 A §-. & C16 / D0O.2

11




12



FOREWORD

Cancer is a disease that affects all of us regardless of nationality, gender or age, either directly or
through the iliness of a loved one. Being the second cause of death in Qatar, Cancer is one of the
major challenges for us to diagnose, treat and ensure we overcome. Publishing a detailed report
which provides epidemiological data about cancer in Qatar, ensures data driven planning and
policy making. This allows all of us to improve our health strategies, cancer control mechanisms,
screening and prevention programs.

I am therefore pleased to share with you the Qatar National Cancer Registry Annual Report 2016.
This report delivers a comprehensive analysis of cancer data throughout Qatar including key
demographics, prevalence, treatments and survival rates. Publishing this report shows the
continued commitment to ensuring the achievement of The National Cancer Framework 2017-
2022. Revisiting the Framework reminds us that ‘it is only through collecting, using and publishing
data, that performance can be transparently measured...having access to data is just the start’.
Delivering this aspect of the National Framework, ensure that we jointly work towards our goal
of ensuring that Qatar cancer services become one of the best in the world.

| would like to thank His Highness the Emir Sheikh Tamim bin Hamad Al-Thani and Her Highness
Sheikha Moza Bint Nasser for their prevailing leadership and vision. | would also like to thank the
National Cancer Committee and the National Cancer Program for their continued support and
direction. Finally, | would like to thank the institutions and individuals who produced this report.
Hamad Medical Corporation (HMC), for their major contribution to the data, and all key
stakeholders from the Ministry, other government organizations and the private sector. The
production of the report represents just one aspect of the ongoing dedication and efforts by all
health organizations in the State.

The Ministry of Public health is committed to continue to work with all providers of cancer
services to ensure the Qatar National Cancer Registry continues to be fully supported and hopes
that the compilation of future annual reports provide further invaluable information. As the
Minister of Public Health, | would like to invite all stakeholders to take advantage of this valuable
opportunity to understand the challenges posed by cancer, and to properly plan our health
resources to work towards overcoming this serious disease in our country and to positively
impact peoples’ lives.

H.E. Dr. Hanan Al Kuwari
Minister of Public Health
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DATA MANAGEMENT

DENOMINATOR

Cancer incidence nominator covers all cases diagnosed with cancer in the State of Qatar excluding cases classified
as “Visitors”, in addition to Qatari cases diagnosed abroad.

Whilst for the calculation of prevalence and survival, we considered the Qatari population only, for being a stable
population, which allows a reasonable control on the information compared to Non-Qatari population.

Only In situ and malignant cases are included, except for brain and central nervous system where all behaviors are
included.

MATERIAL AND METHODS

DEFINITIONS

INCIDENCE?

Incidence is the number of new cases arising in a given period in a specified mid-year population. This information
is collected routinely by cancer registries. It can be expressed as an absolute number of cases per year or as a rate
per 100,000 persons per year (see Crude rate and ASR below).

MORTALITY?3

Mortality is the number of deaths occurring in a given period in a specified population. It can be expressed as an
absolute number of deaths per year or as a rate per 100,000 persons per year.

PREVALENCE?

The prevalence of a particular cancer can be defined as the number of persons in a defined population who have
been diagnosed with that type of cancer, and who are still alive at the end of a given year. Complete prevalence
represents the number of persons alive at certain point in time who previously had a diagnosis of the disease,
regardless of how long ago the diagnosis was, or if the patient is still under treatment or is considered cured. Partial
prevalence , which limits the number of patients to those diagnosed during a fixed time in the past, is a particularly
useful measure of cancer burden.

CRUDE RATE?

Data on incidence or mortality are often presented as rates. For a specific tumor and population, a crude rate is
calculated simply by dividing the number of new cancers or cancer deaths observed during a given time period by
the corresponding number of person years in the population at risk. For cancer, the result is usually expressed as an
annual rate per 100,000 persons at risk.

AGE STANDARDIZED RATE ASR?

An age-standardized rate (ASR) is a summary measure of the rate that a population would have if it had a standard
age structure. Standardization is necessary when comparing several populations that differ with respect to age
because age has a powerful influence on the risk of cancer. The ASR is a weighted mean of the age-specific rates;
the weights are taken from population distribution of the standard population. The most frequently used standard
population is the World Standard Population. The calculated incidence or mortality rate is then called age-
standardized incidence or mortality rate (world). It is also expressed per 100,000.

CUMULATIVE RISK3



Cumulative incidence/mortality is the probability or risk of individuals getting/dying from the disease during a
specified period. For cancer, it is expressed as the number of new born children (out of 100) who would be expected
to develop/die from a particular cancer before the age of 75 if they had the rates of cancer observed in the period
in the absence of competing causes.

EQUATIONS

CRUDE INCIDENCE RATE *

It is calculated according to the following equation:

) Total Number of cancer cases diagnosed in the given year
Crude Incidence Rate = —— X 100000
Total Population in the same year

AGE-SPECIFIC INCIDENCE RATE ASIR ERROR! REFERENCE SOURCE NOT FOUND.

The Age-Specific Incidence Rate ASIR is calculated simply by dividing the number of cancer incidences observed in a
given age category during a given time period by the corresponding number of person years in the population at risk
in the same age category and time period. For cancer, the result is usually expressed as an annual rate per 100,000
person-years.

Number of cancer cases diagnosed in the given age group

ASIR = - —— X 100000
Population at risk in the same age group

AGE STANDARDIZED RATE ASR*

It is calculated as

ASR = ZASIR X Weight of Standard Population

The weight of standard population is calculated as follows

. Standard population of a given age group
Weight =

Total standard population

Table 1 represents the standard age-group population published by WHO. Error! Reference source not found.
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Age Group Population Weight

0-4 88,569 0.088569
5-9 86,870 0.0868696
10-14 85,970 0.0859699
15-19 84,670 0.0846704
20-24 82,171 0.0821712
25-29 79,272 0.0792723
30-34 76,073 0.0760734
35-39 71,475 0.071475
40 - 44 65,877 0.0658769
45 -49 60,379 0.0603789
50-54 53,681 0.0536812
55-59 45,484 0.0454841
60 - 64 37,187 0.037187
65 - 69 29,590 0.0295896
70-74 22,092 0.0220923
75-79 15,195 0.0151947
80 + 15,445 0.0154446
Total 100 000 1

Table 1: WHO Standard Population

THE CUMULATIVE RISK ERROR! REFERENCE SOURCE NOT FOUND.*

The cumulative rate is expressed as

A
The cumulative rate = Z ai ti
i=1

The Cumulative risk = 100 x [1 — exp(cumulative rate/100)]
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EXECUTIVE SUMMARY

OVERALL CANCER INCIDENCE

The Qatar National Cancer Registry (QNCR), at the Ministry of Public Health is the national cancer registry for the
State of Qatar, with a population of 2,617,634 in 2016.

During the year 2016, there were 1,566 registered cancer cases, with a distribution of 21% Qataris, and 79% Non-
Qataris. The following table describes the number of cases distributed by behavior, gender and nationality:

Non-Qatari Qatari

Cancer Behavior

Malignant 421 755 1176 185 135 320 1496
In Situ 36 17 53 9 5 14 67
Benign (Brain & CNS) 0 2 2 0 0 0 2
Uncertain (Brain & CNS) 1 0 1 0 0 0 1

Grand Total

Table 2: Number of cases distributed by behavior, gender and nationality

Crude incidence rate was 59.83 per 100 000 and Age Standardized Rate ASR was 135 per 100 000 population at
risk.
Distribution of cases by basis of diagnosis showed that 96% of the cases where microscopically confirmed:

Basis of Diagnosis %

Histology of Primary 86.90
Cytology / Hematology 7.55
Radiology 4.34
Histology , NOS 0.60
Histology of Metastasis 0.40
Clinical 0.20
Grand Total 100

Table 3: Distribution of cases according to the basis of diagnosis

SEER Summary stage gives another view of the cancer incidence in the country. Stage at diagnosis was missing for
more than 50 % of the registered cases, around 11% of the registered cases presented with distant or metastatic
conditions:

Table 4: SEER Summary stage distribution

SEER Summary Stage %

Unknown 62.32
Regional 22.09
Distant 11.30
In situ 4.28
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Distribution by age group indicates that the peak of incidence was among the patients of the age 45-49:

DISTRIBUTION OF CANCER IN QATAR 2016 BY AGE GROUP

NUMBER OF CASES
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Figure 1: Distribution of cancer by age groups

Regardless of the nationality and the gender, the following table presents the most common cancers diagnosed
during 2016. Breast was the most common of all cancers with 16.99%% of all cases, followed by colorectal (9.77%
of the cases).

ICD 10 Codes ‘ Primary Site [\ % ‘
C50 / D05 Breast 266 16.99
C18-C21 /D01 Colorectal 153 9.77
C44 / D04 Non-Melanoma skin cancer 102 6.51
C91-C95 Leukemia 99 6.32
C73 /D09.3 Thyroid gland 86 5.49
C61 /D07.5 Prostate 82 5.24
(C82-C85, C96 Non-Hodgkin Lymphoma 62 3.96
C22 /D01.5 Liver and intrahepatic bile ducts 52 3.32
C33-C34 / D02.1-D02.2 Trachea, bronchus and lung 50 3.19
C64-C66 Kidney 49 3.13

Table 5: Top 10 cancers across all genders and all nationalities
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N ASIR N ASIR N ASIR
0-4 13 18.4 8 11.8 21 15.2
5-9 10 15.9 6 9.9 16 12.9
10-14 3 6.1 2 4.3 5 5.2
15-19 8 14.6 4 11.6 12 13.5
20-24 16 7.0 8 17.9 24 8.8
25-29 47 12.5 22 25.0 69 14.9
30-34 62 17.8 71 78.9 133 30.3
35-39 94 35.9 64 89.0 158 47.4
40-44 85 43.0 76 153.2 161 65.1
45-49 104 | 745 84 253.8 188 108.9
50-54 101 | 116.7 80 361.1 181 166.5
55-59 110 | 196.1 73 504.2 183 259.3
60-64 101 | 4155 56 665.6 157 479.8
65-69 76 | 739.4 54 1247.7 130 890.0
70-74 46 | 1125.8 21 791.0 67 993.9
75-79 21 | 939.2 9 516.1 30 753.8
80+ 17 | 1003.5 14 863.1 31 934.9
Total “N” 914 652 1566
ASR /100000 125 187 135
Crude Incidence / 100000 46.3 101.5 59.8
Cumulative Risk of Incidence [0-74] 13 19 14

Table 6: Summary of cancer burden in Qatar 2016, by age groups and gender
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CANCERS ACROSS ALL NATIONALITIES AND GENDERS

Non-Qatari Qatari
Grand Total
ICD 10 Primary Site

%

All Sites : ? . d g o 1566 100.0

C00 Malignant neoplasm

of lip

C01 Malignant neoplasm

of base of tongue

C02 Malignant neoplasm

of other and unspecified 0.0 0.0 8 0.5 8 0.5 1 0.1 1 0.1 2 0.1 10 0.6
parts of tongue

C03 Malignant neoplasm

0.0 0.0 1 0.1 1 0.1 0.0 0.0 0.0 0.0 0.0 0.0 1 0.1
of gum
€05 Malignantneoplasm | | o | 3 | o, 3 02 00| 00 | 1 | 01| 1| 01 4 03
of palate
C06 Malignant neoplasm
of other and unspecified 0.0 0.0 15 1.0 15 1.0 1 0.1 0.0 0.0 1 0.1 16 1.0
parts of mouth
€07 Malignant neoplasm | 5 | oo | 1 | g1 1 01 | 00| 00 |00]| 00 | 00| 00 1 0.1
of parotid gland
C08 Malignant neoplasm
of other and unspecified 0.0 0.0 1 0.1 1 0.1 0.0 0.0 1 0.1 1 0.1 2 0.1
major salivary glands
€09 Malignant neoplasm | 4 | oo | 5 | o1 2 01 |o0o| 0o | 2 | 01| 2| 01 4 03
of tonsil
€10 Malignant neoplasm | | o5 | 5 | o1 2 01 | 00| 00 |00 00 |[00] 00 2 0.1

of oropharynx

C11 Malignant neoplasm
of nasopharynx

C13 Malignant neoplasm
of hypopharynx

C15 Malignant neoplasm
of esophagus

C16 Malignant neoplasm
of stomach

C17 Malignant neoplasm
of small intestine

C18 Malignant neoplasm
of colon

C19 Malignant neoplasm
of rectosigmoid junction
C20 Malignant neoplasm
of rectum

C21 Malignant neoplasm

0.0 0.0 2 0.1 2 0.1 0.0 0.0 0.0 0.0 0.0 0.0 2 0.1

0.0 0.0 7 0.4 7 0.4 1 0.1 0.0 0.0 1 0.1 8 0.5

10 0.6 19 1.2 29 1.9 3 0.2 3 0.2 6 0.4 35 2.2

15 1.0 46 2.9 61 3.9 14 0.9 11 0.7 25 1.6 86 5.5

1 0.1 1 0.1 2 0.1 0.0 0.0 0.0 0.0 0.0 0.0 2 0.1
of anus and anal canal
C22 Malignant neoplasm
of liver and intrahepatic 4 0.3 36 2.3 40 2.6 6 0.4 6 0.4 12 0.8 52 3.3

bile ducts

C23 Malignant neoplasm
of gallbladder

C24 Malignant neoplasm
of other and unspecified 4 0.3 2 0.1 6 0.4 2 0.1 0.0 0.0 2 0.1 8 0.5
parts of biliary tract

C25 Malignant neoplasm
of pancreas

C26 Malignant neoplasm
of other and ill-defined 0.0 0.0 1 0.1 1 0.1 0.0 0.0 0.0 0.0 0.0 0.0 1 0.1
digestive organs

23



Non-Qatari Qatari
Grand Total

ICD 10 Primary Site M M

%

C30 Malignant neoplasm

of nasal cavity and middle 0.0 0.0 2 0.1 2 0.1 0.0 0.0 0.0 0.0 0.0 0.0 2 0.1
ear

€31 Malignant neoplasm | 5 | 4, 1 0.1 1 01 00| 00 |00 00 | 00| 00 1 0.1
of accessory sinuses

€32 Malignant neoplasm | 5 | 6 0.4 6 04 |00] 00 | 2 | 01| 2 | o1 8 05

of larynx

C34 Malignant neoplasm
of bronchus and lung
C37 Malignant neoplasm
of thymus

C38 Malignant neoplasm
of heart, mediastinum and 2 0.1 6 0.4 8 0.5 0.0 0.0 0.0 0.0 0.0 0.0 8 0.5
pleura

C40 Malignant neoplasm
of bone and articular 1 0.1 2 0.1 3 0.2 0.0 0.0 0.0 0.0 0.0 0.0 3 0.2
cartilage of limbs

C41 Malignant neoplasm
of bone and articular
cartilage of other and
unspecified sites

C43 Malignant melanoma
of skin

C44 Other and unspecified
malignant neoplasm of 29 1.9 69 4.4 98 6.3 0.0 0.0 3 0.2 3 0.2 101 6.4
skin
C45 Mesothelioma 1 0.1 1 0.1 2 0.1 0.0 0.0 1 0.1 1 0.1 3 0.2

C46 Kaposi's sarcoma 0.0 0.0 1 0.1 1 0.1 0.0 0.0 0.0 0.0 0.0 0.0 1 0.1

C48 Malignant neoplasm
of retroperitoneum and 0.0 0.0 1 0.1 1 0.1 0.0 0.0 0.0 0.0 0.0 0.0 1 0.1
peritoneum

C49 Malignant neoplasm
of other connective and 4 0.3 13 0.8 17 1.1 1 0.1 3 0.2 4 0.3 21 1.3
soft tissue

C50 Malignant neoplasm
of breast

C53 Malignant neoplasm
of cervix uteri

C54 Malignant neoplasm
of corpus uteri

C55 Malignant neoplasm
of uterus, part unspecified
C56 Malignant neoplasm
of ovary

C60 Malignant neoplasm
of penis

C61 Malignant neoplasm
of prostate

C62 Malignant neoplasm
of testis

C64 Malignant neoplasm
of kidney, except renal 6 0.4 32 2.0 38 2.4 4 0.3 4 0.3 8 0.5 46 2.9
pelvis
€65 Malignant neoplasm | | o | 4 | o1 1 01 | 00| 00 | %% 00| % oo 1 0.1
of renal pelvis

C66 Malignant neoplasm 0.0 0.0
of ureter ) ) ) ) )
C67 Malignant neoplasm
of bladder

167 10.7 6 0.4 173 11.0 67 4.3 1 0.1 68 4.3 241 15.4

29 19 0 0.0 29 1.9 15 1.0 0.0 0.0 15 1.0 44 2.8

17 11 0 0.0 17 11 10 0.6 0.0 0.0 10 0.6 27 1.7

0.0 0.0 5 0.3 5 0.3 0.0 0.0 1 0.1 1 0.1 6 0.4

0.0 0.0 65 4.2 65 4.2 0.0 0.0 17 1.1 17 1.1 82 5.2

0.0 0.0 15 1.0 15 1.0 0.0 0.0 0.0 0.0 0.0 0.0 15 1.0
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Non-Qatari Qatari
Grand Total

ICD 10 Primary Site M

%

C71 Malignant neoplasm
of brain

C72 Malignant neoplasm
of spinal cord, cranial
nerves and other parts of
central nervous system
C73 Malignant neoplasm
of thyroid gland

C74 Malignant neoplasm
of adrenal gland

C75 Malignant neoplasm
of other endocrine glands 0.0 0.0 1 0.1 1 0.1 0.0 0.0 0.0 0.0 0.0 0.0 1 0.1
and related structures
C76 Malignant neoplasm

0.0 0.0 0.0 0.0 0.0 0.0 1 0.1 0.0 0.0 1 0.1 1 0.1

40 2.6 27 1.7 67 4.3 17 11 2 0.1 19 1.2 86 5.5

of other and ill-defined 1 0.1 4 0.3 5 0.3 1 0.1 2 0.1 3 0.2 8 0.5
sites

C77 Secondary and

unspecified malignant 0.0 0.0 1 0.1 1 0.1 0.0 0.0 0.0 0.0 0.0 0.0 1 0.1

neoplasm of lymph nodes
C80 Malignant neoplasm

without specification of 3 0.2 7 0.4 10 0.6 1 0.1 1 0.1 2 0.1 12 0.8
site

C81 Hodgkin lymphoma 9 0.6 16 1.0 25 1.6 3 0.2 8 0.5 11 0.7 36 2.3
C82 Follicular lymphoma 1 0.1 7 0.4 8 0.5 2 0.1 0 0.0 2 0.1 10 0.6
€83 Non-follicular 10| 06 | 25| 16 | 35 | 22 | 1| 01 | 6 | 04| 7 | 04 | 42 | 27
lymphoma

€84 Mature T/NK-cell 1| o1 2 0.1 3 02 00| 00 | 3 | 02| 3 | 02 6 0.4
lymphomas

C85 Other specified and

unspecified types of non- 0.0 0.0 2 0.1 2 0.1 0.0 0.0 1 0.1 1 0.1 3 0.2
Hodgkin lymphoma

€86 Other specified types | ;| 0.0 1 01 | 00| 00 |0o0| 00 | 00| 00 1 0.1
of T/NK-cell ymphoma

C88 Malignant

immunoproliferative 3| 02 | 4 | o3 7 04 | 1| 01 | 1 ]o1]| 2] o1 9 0.6
diseases and certain other

B-cell lymphomas

C90 Multiple myeloma

and malignant plasma cell 3 0.2 17 1.1 20 13 0.0 0.0 1 0.1 1 0.1 21 13
neoplasms

C91 Lymphoid leukemia 8 0.5 33 2.1 41 2.6 3 0.2 6 0.4 9 0.6 50 3.2
C92 Myeloid leukemia 6 0.4 31 2.0 37 2.4 2 0.1 6 0.4 8 0.5 45 2.9
C93 Monocytic leukemia 0.0 0.0 1 0.1 1 0.1 0.0 0.0 0.0 0.0 0.0 0.0 1 0.1
€94 Other leukemias of 101 | 1] 01| 2 | 01 |oo| 00 00|00 00| 00 |2 | 01
specified cell type

€95 Leukemia of 00| 00 | 1 | 01 1 01 | 00| 00 |00 00 | 00| 00 1 0.1
unspecified cell type

C96 Other and unspecified

malignant neoplasms of 00 | 00 1 0.1 1 01 00| 00 |00 00 | 00| 00 1 0.1

lymphoid, hematopoietic
and related tissue

D01 Carcinoma in situ of
other and unspecified 1 0.1 0.0 0.0 1 0.1 0.0 0.0 0.0 0.0 0.0 0.0 1 0.1
digestive organs

D02 Carcinoma in situ of
middle ear and respiratory | 0.0 0.0 1 0.1 1 0.1 0.0 0.0 0.0 0.0 0.0 0.0 1 0.1
system
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Non-Qatari Qatari
- Grand Total

ICD 10 Primary Site M M

%

D03 Melanoma in situ 00 | 00 1 0.1 1 01 | 00| 00 |o00| 00 | 00| 00 1 0.1
333 Carcinoma in situ of 1 01 | 00| 00 1 01 |00| 00 |0o0| 00 | 00| 00 1 0.1
DOS Carcinoma in situ of 24 | 15 | 00| 00 24 15 1 01 |00 | 00 | 1 0.1 25 16
breast

D06 Carcinoma in situ of 10 | o6 1 0.1 11 0.7 7 04 |00 | 00 | 7 0.4 18 1.1
cervix uteri

D09 Carcinoma in situ of
other and unspecified sites
D33 Benign neoplasm of
brain and other parts of 0.0 0.0 2 0.1 2 0.1 0.0 0.0 0.0 0.0 0.0 0.0 2 0.1
central nervous system
D43 Neoplasm of
uncertain behavior of

0.0 0.0 14 0.9 14 0.9 1 0.1 5 0.3 6 0.4 20 13

! 1 01 | 00| 00 1 01 |00| 00 |00]| 00 | 00| 00 1 0.1
brain and central nervous

system

D45 Polycythemia vera 2 01 | 16 | 10 18 11 | 00| o0 4 | 03 | 4 03 2 1.4
D46 Myelodysplastic 1 0.1 2 0.1 3 02 |o00| 00 |00 00 | 00| 00 3 0.2
syndromes

D47 Other neoplasms of

uncertain behavior of 00 | 00 5 03 5 03 | 00| 00 |00| 00 | 00| 00 5 03

lymphoid, hematopoietic
and related tissue

Table 7: Comprehensive table of cancers across all nationalities and gender
MOST COMMON CANCER IN MALES

The most common cancer in males was colorectal with 11.27% of the registered cases, followed by prostate with
8.97%.

ICD 10 codes ‘ Primary Site ‘ N %

C18-C21 /D01 Colorectal 103 11.27
C61 /D07.5 Prostate 82 8.97
C91-C95 Leukemia 79 8.64
C44 / D04 Non-Melanoma skin cancer 72 7.88
C82-C85, C96 Non-Hodgkin Lymphoma 47 5.14
C67 / D09.0 Bladder 43 4.70
C22/D01.5 Liver and intrahepatic bile ducts 42 4.60
C33-C34 / D02.1-D02.2 Trachea, bronchus and lung 40 4.38
C70-C72 Brain & CNS 38 4.16
C64-C66 Kidney 38 4.16

Table 8: Most common cancers in males of all nationalities
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MOST COMMON CANCER IN FEMALES

Breast was the most common cancer with 39.72% of the registered cases in females. Thyroid was the second most
common with 8.74%.

ICD 10 codes Primary Site N %

C50 / D05 Breast 259 39.72
€73 /D09.3 Thyroid gland 57 8.74
C18-C21/ D01 Colorectal 50 7.67
€54-C55/D07.0 | Uterus 47 7.21
Ca4 /D04 Non-Melanoma skin cancer 30 4.60
56 Ovary 27 4.14
€53 /D06 Cervix uteri 26 3.99
C91-C95 Leukemia 20 3.07
C82-C85, C96 Non-Hodgkin Lymphoma 15 2.30
C16 / D0O.2 Stomach 13 1.99

Table 9: Most common cancers in females of all nationalities

DISTRIBUTION BY NATIONALITY

When distributed according to nationality, 334 (21%) new cases of cancer were Qataris and 1232(79%) new cases
were Non-Qataris.

CANCER INCIDENCE DISTRIBUTION BY NATIONALITY -
QATAR 2016

Qatari

Non-Qatari
79%

Figure 2: Cancer incidence distribution by nationality
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DISTRIBUTION BY GENDER

Across all nationalities, new malignant cancer cases among males were found to be 914 (58%) cases of total cancer
cases, while females accounted for 652(42%) new cases.

CANCER INCIDENCE DISTRIBUTION BY GENDER - QATAR
2016

Female
42%

Male
58%

QNCR: Qatar National Cancer

Figure 3: Cancer incidence distribution by gender

AGE STANDARDIZED INCIDENCE RATE ASIR

The Age Standardized Incidence Rate (ASIR) shows an increasing distribution of cancer cases with increased age,
which is similar to the international trend of cancer incidence.

AGE STANDARDIZED INCIDENCE RATE (ASIR) FOR CANCER
- QATAR 2016
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400.0
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Figure 4: Age Standardized Incidence Rate ASIR for all cancers
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CANCER INCIDENCE AMONGST QATARIS

A total of 334 cancer cases were registered amongst Qataris. The majority of them were reported as single primary.
Only one case was reported with multiple primaries.

DISTRIBUTION BY GENDER

During 2016, 194 (58%) new cases were diagnosed in females, while 140 (42%) new cases were diagnosed in
males.

CANCER INCIDENCE DISTRIBUTION BY GENDER AMONG
QATARIS - 2016

|_Female
58%

Figure 5: Distribution of cancer incidence by gender among Qataris

MOST COMMON CANCERS ACROSS ALL GENDERS

In the Qatari population, the top ten cancers accounted for 227 (68%) among cases newly diagnosed with cancer
among Qataris during 2016. On top of which is the breast (20.66%) followed by colorectal (11.98%)

ICD 10 codes Primary Site [\ %

C50 / D05 Breast 69 20.66
C18-C21 /D01 Colorectal 40 11.98
C73 /D09.3 Thyroid gland 19 5.69
C61/D07.5 Prostate 17 5.09
C91-C95 Leukemia 17 5.09
C54-C55 / D07.0 Uterus 16 4.79
(C82-C85, C96 Non-Hodgkin Lymphoma 13 3.89
C33-C34 / D02.1-D02.2 Trachea, bronchus and lung 12 3.59
C22 /D01.5 Liver and intrahepatic bile ducts 12 3.59
C53 /D06 Cervix uteri 12 3.59

Table 10: Most common cancers across all genders of Qataris, 2016



MOST COMMON CANCERS AMONGST MALES

Colorectal and prostate cancer accounted for 17 cases each (12.14%) and were the most common amongst Qatari
males. Leukemia was the third most common cancer with 12 (8.57%) new cases.

ICD 10 codes

Primary Site N %
C18-C21 /D01 Colorectal 17 12.14
C61/D07.5 Prostate 17 | 12.14
C91-C95 Leukemia 12 8.57
C82-C85, C96 Non-Hodgkin Lymphoma 10 7.14
C67 / D09.0 Bladder 9 6.43
C33-C34 / D02.1-D02.2 Trachea, bronchus and lung 8 5.71
C70-C72 Brain & CNS 8 5.71
c81 Hodgkin lymphoma 8 5.71
C22 /D01.5 Liver and intrahepatic bile ducts 6 4.29
C64-C66 Kidney 4 2.86

Table 11: Most common cancers among male Qataris

MOST COMMON CANCERS AMONGST FEMALES

The most common cancer amongst female Qataris was breast with 68 (35.05%) new cases. The second most
common was colorectal with 23 (11.86%) new cases.

ICD 10 codes ‘ Primary Site \ %

C50/ D05 Breast 68 | 35.05
C18-C21 /D01 Colorectal 23 11.86
C73 /D09.3 Thyroid gland 17 8.76
C54-C55 / D07.0 Uterus 16 8.25
C53 /D06 Cervix uteri 12 6.19
C56 Ovary 10 5.15
C22/D01.5 Liver and intrahepatic bile ducts 6 3.09
C91-C95 Leukemia 5 2.58
C70-C72 Brain & CNS 4 2.06
C33-C34 / D02.1-D02.2 Trachea, bronchus and lung 4 2.06

Table 12: Most common cancers among female Qataris
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DISTRIBUTION BY AGE

CANCER DISTRIBUTION BY AGE GROUPS AMONGST

QATARIS - 2016
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Figure 6: Cancer distribution by age groups amongst Qataris
N ASIR N ASIR N ASIR
0-4 5 24.6 4 20.7 9 22.7
5-9 4 20.7 1 5.3 5 13.1
10-14 1 6.1 1 6.3 2 6.2
15-19 3 20.9 1 7.2 4 14.2
20-24 3 21.9 5 38.4 8 29.9
25-29 11 93.8 3 25.0 14 59.0
30-34 3 30.7 12 110.5 15 72.7
35-39 5 61.7 6 64.3 11 63.1
40-44 5 715 12 152.9 17 114.5
45-49 13 | 205.9 16 226.4 29 216.7
50-54 11 210.5 25 403.0 36 315.0
55-59 11 262.2 30 582.8 41 438.8
60-64 14 | 456.6 24 691.2 38 581.2
65-69 17 990.1 30 1520.5 47 1273.7
70-74 13 | 1019.6 11 693.6 24 838.9
75-79 8 | 788.2 4 364.0 12 567.6
80+ 13 | 1677.4 9 1015.8 22 13245
Total “N” 140 194 334
ASR / 100000 169 201 186
Crude Incidence / 100000 96.9 130.7 114
Cumulative Risk of Incidence [0-74] 16 20 18

Table 13: Summary of cancer burden in Qataris
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AGE STANDARDISED INCIDENCE RATE (ASIR) BY GENDER
IN QATARIS 2016
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Figure 7: Age Standardized Incidence Rate (ASIR) by gender in Qataris
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CANCER INCIDENCE AMONGST NON-QATARIS

A total of 1232 newly diagnosed cancers were reported among the Non-Qatari population. The majority of these
cases were reported as single primary. Fourteen cases reported with multiple primaries.

DEMOGRAPHIC DISTRIBUTION OF CANCER INCIDENCE

DISTRIBUTION BY GENDER

Cancer presentations were higher in male Non-Qataris than in females. During 2016, 774 (63%) cases were newly
diagnosed in males, while 458 (37%) new cases were diagnosed in females.

CANCER INCIDENCE DISTRIBUTION AMONG NON - QATARIS BY
GENDER - QATAR 2016

Female
37%

Male
63%

Figure 8: Distribution of cancer incidence by gender among Non-Qataris



MOST COMMON CANCERS ACROSS ALL GENDERS

In the Non-Qatari population newly diagnosed with cancer during 2016, the top ten cancers accounted for a total of
791 (64%) cases. Breast was the most common cancer with 197 (15.99%) new cases, followed by colorectal with 113
(9.17%) new cases.

ICD 10 codes ‘ Primary Site N % ‘
€50/ D05 Breast 197 | 15.99
C18-C21/D01 Colorectal 113 9.17
C44 / D04 Non-Melanoma skin cancer 99 8.04
C91-C95 Leukemia 82 6.66
C73/D09.3 Thyroid gland 67 5.44
C61/D07.5 Prostate 65 5.28
C82-C85, C96 Non-Hodgkin Lymphoma 49 3.98
C64-C66, C68 Kidney 41 3.33
C22 /D01.5 Liver and intrahepatic bile ducts 40 3.25
C33-C34 /D02.1-D02.2 | Trachea, bronchus and lung 38 3.08

Table 14: Most common cancers across all genders of Non-Qataris

MOST COMMON CANCERS AMONGST MALES

Colorectal cancer accounted for 86 (11.11%) of the new cases and was the most common amongst Non-Qatari males,
followed by non-melanoma skin cancer with 69 (8.9%) new cases.

ICD 10 codes ‘ Primary Site ‘ N %

C18-C21/ D01 Colorectal 86 11.11
C44 / D04 Non-Melanoma skin cancer 69 8.91
C91-C95 Leukemia 67 8.66
C61 /D07.5 Prostate 65 8.40
(C82-C85, C96 Non-Hodgkin Lymphoma 37 4.78
C22/D01.5 Liver and intrahepatic bile ducts 36 4.65
C64-C66 Kidney 34 4.39
C67 / D09.0 Bladder 34 4.39
C33-C34/ D02.1-D02.2 Trachea, bronchus and lung 32 4.13
C70-C72 Brain & CNS 30 3.88

Table 15: Most common cancers among male Non-Qataris
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MOST COMMON CANCERS AMONGST FEMALES

The most common cancer among Non-Qatari females was Breast with 191 (41.7%) new cases. The second most
common was thyroid gland with 40 (8.73%) new cases.

ICD 10 codes Primary Site N %

€50 / D05 Breast 191 | 41.70
C73 /D09.3 Thyroid gland 40 8.73
€54-C55/D07.0 | Uterus 31 6.77
C44 / D04 Non-Melanoma skin cancer 30 6.55
C18-C21 /D01 Colorectal 27 5.90
C56 Ovary 17 3.71
C91-C95 Leukemia 15 3.28
€53 /D06 Cervix uteri 14 3.06
C82-C85, C96 Non-Hodgkin Lymphoma 12 2.62
€16 / D00.2 Stomach 10 2.18

Table 16: Most common cancers among female Non-Qataris

DISTRIBUTION BY AGE

CANCER DISTRIBUTION BY AGE GROUPS AMONGST NON-
QATARIS - 2016
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Figure 9: Cancer distribution by age groups amongst Non-Qataris
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N ASIR N ASIR N ASIR
0-4 8 15.9 4 8.3 12 12.2
5-9 6 13.8 5 12.0 11 12.9
10-14 2 6.2 1 3.2 3 4.7
15-19 5 12.4 3 14.6 8 13.1
20-24 13 6.0 3 9.5 16 6.5
25-29 36 9.9 19 25.1 55 12.5
30-34 59 | 17.4 59 74.5 118 28.2
35-39 89 | 35.1 58 92.6 147 46.5
40-44 80 | 42.0 64 153.2 144 61.9
45-49 91 | 68.3 68 261.2 159 99.9
50-54 90 | 110.6 55 344.8 145 149.0
55-59 99 | 190.8 43 460.9 142 232.0
60-64 87 | 409.5 32 647.5 119 454.4
65-69 59 | 689.1 24 1019.1 83 760.3
70-74 33 [ 1174.0 10 935.5 43 1108.2
75-79 13 | 1064.7 775.2 18 964.6
80+ 4 | 4353 679.3 9 543.8
Total “N” 774 458 1232
ASR /100000 115 181 126
Crude Incidence / 100000 423 92.8 53
Cumulative Risk of Incidence [0-74] 13 18 14

Table 17: Summary of cancer burden in Non-Qataris

AGE STANDARDISED INCIDENCE RATE BY GENDER
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TRENDS OF CANCER 2010-2016

CRUDE RATE AND AGE STANDARDIZED RATE

Year of Diagnosis \ Crude Rate per ASR ASR World
100 000 per 100 000 per 100 000
2010 891 55 173 355.6
2011 1120 64.6 217 379.9
2012 1167 63.7 201 392.7
2013 1150 57.4 188 385.5
2014 1418 66.3 224 378.4
2015 1455 59.6 150 381.9
2016 1566 59.8 135 382.1

Table 18: Trend in crude rates and Age Standardized Rate (ASR) of all nationalities

TREND OF ASR IN QATAR 2010-2016
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Figure 11: Trend in Age Standardized Rate (ASR) of all nationalities

43



TREND OF CANCER INCIDENCE IN QATAR 2010-2016
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Figure 12: Trend of cancer incidence, number of cases, of all nationalities

TREND OF CANCER IN QATAR BY GENDER 2010-2016
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Figure 13: Trend of number of cases, by gender of all nationalities
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TRENDS OF CANCER 2010-2016 AMONGST QATARIS

CRUDE RATE AND AGE STANDARDIZED RATE

Year of Crude Incid Qata World
Diagnosis N rude T(:)'Ozgff 2 ASR/100000 | ASR/ 100000
2010 214 86.7 176 355.6
2011 284 112.5 225 379.9
2012 230 88.5 177 3927
2013 253 94.4 169 385.5
2014 315 114.4 220 378.4
2015 273 96.6 162 381.9
2016 334 114 186 382.1

Table 19: Trend in crude rates and Age Standardized Rate (ASR) of Qataris

TREND OF AGE STANDARDIZED RATE ASR AMONGST
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Figure 14: Trend in Age Standardized Rate (ASR) of Qataris
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TREND OF CANCER AMONGST QATARIS BY GENDER

2010-2016
==
g
(=]
m g M r‘_'m
2 - © 2 < = 2
o o ] ﬂ - - ﬂ —
[ = ol —
Qo Al ! =
&= o & - B Female
[=a]
§ B Male
=
2010 2011 2012 2013 2014 2015 2016

YEAR OF DIAGNOSIS

Figure 15: Trend of number of cases, by gender of Qataris
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INTERNATIONAL PERSPECTIVE

Reference to the most recent available cancer data estimates, that is Globocan 2018, the following comparisons help
position the cancer burden in the State of Qatar compared to international and regional countries

CRUDE RATE

Within the Gulf region and the overall of EMRO countries, and based on the estimates of Globocan-2018, Qatar data
of 2016 shows low crude rate

Estimated crude incidence rates in 2018, all cancers,
both sexes, ages 0-74

Lebanon

Morocco

Tunisia

Iran, Islamic Republic of
Egypt

Syrian Arab Republic
Qatar (Qataris Only)
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WHO East Mediterranean region (EMRO)
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Figure 16: Crude rate of incidence in Qatar 2016 compared to regional countries
CUMULATIVE RISK OF INCIDENCE [0-74]

Based on the estimates of Globocan -2018 and using the QNCR data for Qatar 2016, there is a lower risk of getting
cancer among Qataris during the age life of 0-74 years old, compared to international countries

Estimated cumulative risk of incidence in 2018, all
cancers, both sexes, ages 0-74
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Figure 17: cumulative risk of incidence in Qatar 2016 compared to international countries
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Estimated age-standardized incidence rates (World) in 2018, all
cancers, both sexes, all ages
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Figure 18: Age Standardized Rate (ASR) compared to WHO regions
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PEDIATRIC CANCER INCIDENCE
Within the age range of 0-14 years, there were 42 cases newly diagnosed with cancer during 2016.
DISTRIBUTION BY NATIONALITY

When distributed according to nationality, 16 (38%) new cases were Qataris, and 26(62%) new cases were Non-
Qataris.

PEDIATRIC CANCER INCIDENCE DISTRIBUTION BY NATIONALITY -
QATAR 2016

Qatari
38.10%

Non-Qatari
61.90%

QNCR: Qatar National Cancer Registry

Figure 19: Distribution by nationality of Pediatric cancer
DISTRIBUTION BY GENDER

Across all nationalities, gender distribution shows 26(62%) new cases were found in males and 16 (38%) new cases
in females.

PEDIATRIC CANCER INCIDENCE DISTRIBUTION BY
GENDER - QATAR 2016

Female
38%

Male
62%

QNCR: Qatar National Cancer

Figure 20: Distribution by gender of Pediatric cancer
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MOST COMMON PEDIATRIC CANCERS

The most common cancer amongst pediatrics was Leukemia with 18 (42.86%) new cases. The second most common
was Brain & CNS with five (11.90%) new cases.

ICD 10 codes  Primary Site N %
C91-C95 Leukemia 18 | 42.86
C70-C72 Brain & CNS 5 11.90
C49 Other connective and soft tissue 4 | 9.52
Cc74 Adrenal gland 4 | 9.52
C81 Hodgkin lymphoma 2 | 476
C82-C85, C96 Non-Hodgkin Lymphoma 2 | 476
C22 Liver and intrahepatic bile ducts 2 | 476
D43 Neoplasm of uncertain behavior of brain and central

nervous system 1 2.38
C18-C21 Colorectal 1 | 2.38
C05 Palate 1 2.38

Table 20: Most common cancers among pediatrics of all nationalities
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CANCER DEATH - QATARIS

During the year 2016, there were 165 deaths amongst Qataris cancer patients.

Amongst Qatari population, the Age Standardized Rate ASR for death was 126 per 100 000, while the cumulative

risk of death within the age range of 0-74 years old was 5.6

Age-Group

Qataris ‘

( 5 year) N ASIR
0-4 0 0.0
>-9 1 2.6
10-14 0 0.0
15-19 0 0.0
20-24 0 0.0
25-29 1 4.2
30-34 0 0.0
35-39 2 11.5
40-44 2 13.5
45-49 0 0.0
50-54 6 52.5
55-59 8 85.6
60-64 4 61.2
65-69 8 216.8
70-74 20 699.1
75-79 58 2743.6
80+ 55 | 33113
Total “N” 165
ASR /100000 126
Crude Mortality / 100000 56.3
Cumulative Risk of Mortality [0-74] 56

Table 21: Death summary amongst Qataris cancer patients

AGE STANDARDIZED MORTALITY RATE (ASMR)
AMONGST QATARIS -2016
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Figure 21: Age Standardized Mortality Rate (ASMR) amongst Qataris

53

54 59 64 69 74 79
5-YEAR AGE GROUPS



MOST COMMON CANCER DEATHS - QATARIS

Among Qataris, most of the deaths that occurred during 2016 were lung cases with 13.94% of all deaths amongst
Qataris during 2016, followed by liver with 10.91%

ICD 10 - Primary Site N %
C33-C34/D02.1-D02.2 | Trachea, bronchus and lung 23 13.94
C22/D01.5 Liver and intrahepatic bile ducts 18 10.91
C18-C21 /D01 Colorectal 14 8.48
C15/D00.1 Esophagus 12 7.27
C61/D07.5 Prostate 12 7.27
C16/D00.2 Stomach 10 6.06
C82-C85, C96 Non-Hodgkin Lymphoma 9 5.45
C70-C72 Brain & CNS 8 4.85
C50/ D05 Breast 8 4.85
C91-C95 Leukemia 7 4.24

Table 22: Most common cancer deaths among Qataris

MOST COMMON CANCER DEATHS AMONGST PEDIATRIC

Amongst pediatric population of the age range 0-14 years old, 1 case died during the year 2016, suffering from
bone cancer.

MORTALITY / INCIDENCE RATIO

The healthcare system is actively working on improving the reporting of causes of death, so at present it is difficult
to generate mortality to incidence ratio. However, it is possible to calculate the ratio of adjusted age in death
among Qatari cancer patients to the adjusted age of incidence.

DISTRIBUTION OF ADJUSTED MORTALITY AGE (ASMR)AND
ADJUSTED INCIDENCE AGE "ASIR"AMONGST QATARI - 2016
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Figure 22: Distribution of Age Standardized Incidence Rate (ASIR) to Age Standardized Mortality Rate (ASMR) in Qataris
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BREAST

ICD 10 CODES

ICD 10 Code Description

C50 Malignant neoplasm of breast

D05 Carcinoma in situ of breast

Table 23: ICD 10 codes for breast neoplasm in QNCR
KEY FACTS

In 2016, there were 266 newly diagnosed cases of breast cancer, 7 of which were males (one case of Qatari). There
were 241 malignant cases versus 25 cases in situ.

Non-Qatari Qatari

Cancer Behavior

M M
Malignant 167 6 173 67 1 68 241
In Situ 24 0 0

6 1

Grand Total

Table 24: Breast cancer distribution by behavior, gender and nationality

The Age Standardized Rate (ASR) was found to be 73 per 100 000 of female population at risk. The
crude incidence rate found to be 40 per 100 000.

Age-Group Female ‘

( 5 year) N ASIR
20-24 1 2.2
25-29 1 1.1
30-34 26 28.9
35-39 27 37.5
40-44 37 74.6
45-49 39 117.8
50-54 44 198.6
55-59 25 172.7
60-64 22 261.5
65-69 26 600.7
70-74 7 263.7
75-79 0 0.0
80+ 4 246.6
Total “N” 259
ASR / 100000 73
Crude Incidence / 100000 40
Cumulative Risk of Incidence [0-74] 8.4

Table 25: Summary of female breast cancer burden
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DEMOGRAPHICS

Peak of incidence was in the age group of 50-54, where the youngest age was 23 years old and the average
age was 49.6 years old.

DISTRIBUTION BY AGE GROUPS OF BREAST
CANCER IN QATAR 2016
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Figure 23: Breast cancer distribution by age groups

Average of Age Min (years) ‘ Max (years)
49.6 23 88

PREVALENCE

Amongst the Qatari population registered in the QNCR, there were 737 cases diagnosed with breast cancer. Of these
cases, 192 (26%) have died and 595 (74%) are still alive.

HISTOLOGY

Histology %

Infiltrating duct carcinoma 77.99%
Intraductal carcinoma, noninfiltrating 8.11%
Infiltrating lobular carcinoma 4.25%
Mucinous adenocarcinoma 1.54%
Infiltrating duct carcinoma 0.77%

Table 26: ICDO-3 Histology distribution of female breast cancer



STAGING

Almost 87% of the total cases reported in 2016 did not have a known cTNM stage. Of those cases that did report a

CcTNM stage, 23 were early stages | and Il. [PLEASE SEE DISCLAIMER]

DISTRIBUTION OF BREAST CANCER BY CTNM
IN QATAR 2016

38.89%
25 00% 27.78%
8.33%
| 1 111 v

CLINICALTNM

PERCENTAGE OF REPORTED

Figure 24: cTNM group staging for female breast cancer

TREATMENT

In 2016, only 168 (69%) of total cases were reported with treatment information. The following table shows the

treatment types in no particular order. [PLEASE SEE DISCLAIMER]

Treatment Modality

Surgery /Chemotherapy / Hematologic Transplant 13.90
No Treatment 13.90
Surgery / Hematologic Transplant 11.20
Surgery /Chemotherapy / Hormone / Radiotherapy / Hematologic Transplant 10.42
Chemotherapy 9.65
Surgery /Chemotherapy / Radiotherapy / Hematologic Transplant 8.88
Surgery / Hormone / Radiotherapy / Hematologic Transplant 7.72
Surgery / Radiotherapy / Hematologic Transplant 5.79
Chemotherapy / Hormone 3.47
Surgery / Hormone / Hematologic Transplant 3.09
Hormone 2.32
Chemotherapy / Radiotherapy 1.93
Surgery /Chemotherapy / Hormone / Hematologic Transplant 1.93
Surgery /Hematological Transplant 0.77
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Treatment Modality %

Surgery /Chemotherapy / Radiotherapy 0.77
Radiotherapy 0.77
Surgery /Chemotherapy / Radiotherapy /Immunotherapy / Hematologic

Transplant 0.77
Surgery /Chemotherapy 0.77
Surgery / Hormone 0.39
Chemotherapy / Hormone / Radiotherapy/ Hematologic Transplant 0.39
Surgery / Hormone / Radiotherapy /Immunotherapy / Hematologic Transplant 0.39
Surgery 0.39
Chemotherapy / Hormone /Immunotherapy 0.39

Table 27: Treatment modalities for breast cancer

SURVIVAL DATA 2013-2016

Survival from breast cancer during the period 2013-2016 was relatively high at 89.07 with a confidence interval (95
Cl) of 80.64-93.96.
Survival calculations do not take into consideration different variables such as cTNM stage.
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COLORECTAL

ICD 10 CODES

ICD 10 Code Description

C18 Malignant neoplasm of colon

C19 Malignant neoplasm of rectosigmoid junction
C20 Malignant neoplasm of rectum

c21 Malignant neoplasm of anus and anal canal
D010 Carcinoma in situ of colon

D011 Carcinoma in situ of rectosigmoid junction
D012 Carcinoma in situ of rectum

D013 Carcinoma in situ of anus and anal canal

Table 28: ICD 10 codes for colorectal neoplasm in QNCR

KEY FACTS

In 2016, there were 153 newly diagnosed cases of malignant colorectal cancer, and of these 103 (67) cases were in
males, and 50 (33) cases were in females. The crude incidence was found to be 5.8 per 100 000 and the Age
Standardized Rate ASR to be 14 per 100 000.

Non-Qatari Qatari Grand

Cancer Behavior Total Total Total

-m—--——
E

Grand Total

Table 29: Colorectal cancer distribution by behavior, gender and nationality

N ASIR N ASIR N ASIR
0-4 0.0 0.0 0.0 0.0 0.0 0.0
5-9 0.0 0.0 0.0 0.0 0.0 0.0
10-14 1+ 2.0 0.0 0.0 1 1.0
15-19 00| 0.0 0.0 0.0 0.0 0.0
20-24 1 0.4 0.0 0.0 1 0.4
25-29 2 0.5 1 1.1 3 0.6
30-34 5 1.4 5 5.6 10 2.3
35-39 10 3.8 6 8.3 16 4.8
40-44 9 4.6 3 6.0 12 4.9
45-49 15 | 10.8 6 18.1 21 12.2
50-54 10 | 115 6 27.1 16 14.7
55-59 17 | 303 10 69.1 27 38.3
60-64 13 | 53.5 6 71.3 19 58.1
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N ASIR N ASIR N ASIR
65-69 12 | 116.7 2 46.2 14 95.8
70-74 4 97.9 2 75.3 6 89.0
75-79 1 44.7 1 57.3 2 50.3
80+ 3 177.1 2 123.3 5 150.8
Total “N” 103 50 153
ASR / 100000 15 16 14
Crude Incidence / 100000 5.2 7.8 5.8
Cumulative Risk of Incidence [0-74] 1.7 1.6 1.6

Table 30: Summary of colorectal cancer burden

*: One case of “C18.1” Appendix
DEMOGRAPHICS

Amongst males and females, the peak age group of colorectal cancer incidence was 55-59. The youngest age was
13 years old (One case of “C18.1” Appendix) and the average age was 52 years old.

COLORECTAL CANCER DISTRIBUTION BY AGE GROUPS

QATAR 2016
B Female W Male

=
—
[Ty]
—
(a2}
—
™~
—
(=] (=] (=]
— — —
(3]
w w w w
[TalTy]
=T
a2} a2}
™~ ™~ ™~ ™~
1 1 II I I il I

10-1420-2425-2930-3435-3940-4445-4950-5455-5960-6465-6970-7475-79 80+
AGE GROUPS

NUMBER 10F CASES

Figure 25: Colorectal cancer distribution by age groups and gender

Average of Age Min (years) ‘ Max (years)
52 13 86

PREVALENCE

Amongst the Qatari population registered in the QNCR, there were 420 cases diagnosed with colorectal cancer. Of
these cases, 172 (41) have died and 248 (59) are still alive.
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HISTOLOGY

Histology %

Adenocarcinoma, NOS 73

Neuroendocrine carcinoma, NOS 7.19
Mucinous adenocarcinoma 5.88
Carcinoid tumor, NOS 4,58
Signet ring cell adenocarcinoma 1.69
Others 6.8

Table 31: ICDO-3 Histology distribution for colorectal cancer
STAGING

Of the reported cases, 22 had cTNM data, out of which, more than 57 were at late stage (Il and IV).

CTNM DISTRIBUTION FOR COLORECTAL CANCER -
QATAR 2016

42.11%

26.32%
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Figure 26: cTNM distribution for colorectal cancer
TREATMENT

In 2016, only 120 (78) of total cases were reported with treatment information. The following table shows the
treatment types in no particular order. [PLEASE SEE DISCLAIMER]

Treatment Modality % ‘
Surgery / Hematologic Transplant 50.83
Surgery /Chemotherapy / Hematologic Transplant 17.50
Chemotherapy / Radiotherapy 9.17
Chemotherapy 8.33
Surgery /Chemotherapy / Radiotherapy / Hematologic

Transplant 6.67
Surgery /Chemotherapy 2.50
Surgery 2.50
Surgery /Hematological Transplant 1.67
Surgery /Chemotherapy / Radiotherapy /Immunotherapy /

Hematologic Transplant 0.83

Table 32: Treatment modalities for colorectal cancer
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Survival from colorectal cancer during the period 2013-2016 was relatively high at 69.91 with a confidence interval
(95 ClI) of 56.14-80.10 .Survival calculations do not take into consideration different variables such as cTNM stage or
gender.
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LEUKEMIA

ICD 10 CODES

ICD 10 Code Description

c91 Lymphoid leukemia

C92 Myeloid leukemia

C93 Monocytic leukemia

Co4 Other leukemias of specified cell type
C95 Leukemia of unspecified cell type

Table 33: ICD 10 codes for leukemia in QNCR
KEY FACTS

During the year 2016, 99 cases were reported with Leukemia, 20 cases (20) amongst females, and 79 (80) amongst
males. There was a total of 82 cases (82) were in non-Qatari and 17 cases (18) amongst Qataris.

Non-Qatari Qatari
Cancer Behavior

-——--—m

Grand Total ‘ 67

N ASIR N ASIR N ASIR
0-4 5 7.1 4 5.9 9 6.5
5-9 5 7.9 3 4.9 8 6.5
10-14 0 0.0 1 2.1 1 1.0
15-19 4 7.3 1 2.9 5 5.6
20-24 4 1.7 0 0.0 4 1.5
25-29 7 1.9 1 1.1 8 1.7
30-34 9 2.6 1 1.1 10 2.3
35-39 5 1.9 0 0.0 5 1.5
40-44 7 3.5 1 2.0 8 3.2
45-49 15 | 10.8 2 6.0 17 9.8
50-54 5 5.8 1 4.5 6 5.5
55-59 3 5.3 1 6.9 4 5.7
60-64 6 24.7 3 35.7 9 27.5
65-69 1 9.7 0 0.0 1 6.8
70-74 0 0.0 1 37.7 1 14.8
75-79 2 89.4 0 0.0 2 50.3
80+ 1 59.0 0 0.0 1 30.2
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Age-Group B Both Genders
(5 year)
Total “N” 79 20 99
ASR /100000 7.5 4.8 6.4
Crude Incidence / 100000 4 3.11 3.8
Cumulative Risk of Incidence [0-74] 0.5 0.6 0.5

Table 35: Summary of leukemia burden

DEMOGRAPHICS

Amongst males, the peak age group of leukemia incidence was 45-49, while it was 0-4 amongst females. The
youngest age was 1 year old and the average age was 36 years old.

LEUKEMIA CANCER DISTRIBUTION BY AGE GROUPS QATAR
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Figure 27: Distribution of leukemia by age groups

Average of Age Min (years) ‘ Max (years)
36 1 81

PREVALENCE

Amongst the Qatari population registered in the QNCR, there were 186 newly diagnosed cases with leukemia. Of
these cases, 66 (36) have died and 120 (64) are still alive.
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HISTOLOGY

ICDO-3 Histology

Lymphoid leukaemias 30.30
Acute myeloid leukemia 25.25
Chronic Myeloid leukaemias 18.18
Chronic Lymphoid leukaemias 16.16
Acute myeloid leukemia with recurrent genetic abnormalities 5.05
Acute Lymphoid leukaemias 4.04
Acute leukemia 1.01

Table 36: ICDO-3 Histology distribution for leukemia

SURVIVAL DATA 2013-2016

Survival from leukemia during the period 2013-2016 was 66.67 (40.35-83.43).
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THYROID GLAND

ICD 10 CODES
ICD 10 Code Description
C73 Malignant neoplasm of thyroid gland
D093 Carcinoma in situ of thyroid and other endocrine glands

Table 37: ICD 10 codes for thyroid neoplasm in QNCR
KEY FACTS

In 2016, 86 cases were newly diagnosed with malignant thyroid cancer, 19(22) of which were Qataris and 67(77)
cases Non-Qataris. Of the total cases 57 (66) were amongst female, while 29(34) were in males. The Age Standardized
Rate ASR was found to be 3.5 (10 for females) per 100 000 of population at risk.

Non-Qatari Qatari
Cancer Behavior

m-—---m

Grand Total ‘ ‘

Table 38: Distribution of thyroid cancer by gender and nationality

Aco oup ale amale Bo ande

N ASIR N ASIR N ASIR
0-4 0 0.00 0 0.00 0 0.00
5-9 0 0.00 0 0.00 0 0.00
10-14 0 0.00 0 0.00 0 0.00
15-19 0 0.00 0 0.00 0 0.00
20-24 0 0.00 1 2.24 1 0.36
25-29 1 0.27 7 7.97 8 1.73
30-34 7 2.01 13 14.44 20 4.56
35-39 9 3.44 11 15.29 20 5.99
40-44 4 2.02 9 18.14 13 5.26
45-49 3 2.15 5 15.11 8 4.63
50-54 3 3.46 3 13.54 6 5.52
55-59 1 1.78 1 6.91 2 2.83
60-64 0 0.00 3 35.65 3 9.17
65-69 0 | 0.00 4 92.42 4 27.38
70-74 0 0.00 0 0.00 0 0.00
75-79 1 44.72 0 0.00 1 25.13
80+ 0 0.00 0 0.00 0 0.00
Total “N” 29 57 86
ASR /100000 1.6 10 3.5
Crude Incidence / 100000 1.5 8.9 3.3
Cumulative Risk of Incidence [0-74] 0.1 1.1 0.3
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Table 39: Summary of thyroid cancer burden
DEMOGRAPHICS

Amongst females, the peak age group of Thyroid cancer incidence was 30-34, while it was 35-39 amongst males.

The youngest age was 22 years old and the average age was 40 years old.
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Figure 28: Distribution of thyroid cancer by age groups

Average of Age Min (years) ‘ Max (years)
40 22 78

PREVALENCE

Amongst the Qatari population registered in the QNCR, there were 204 cases diagnosed with thyroid cancer. Of
these cases, 25 (12) have died and 179 (88) are still alive.

HISTOLOGY

Histology %

Papillary 83.72
Papillary / follicular variant 5.81
Medullary 5.81
Carcinoma, Others 2.33
Follicular 2.33

Table 40 : ICDO-3 Histology distribution for thyroid cancer



Almost 89 of the total cases reported in 2016 did not have a known cTNM stage. Of those cases that did report a
CTNM stage, more than 66 were early stage | and |l. [PLEASE SEE DISCLAIMER]

CTNM DISTRIBUTION FOR THYROID CANCER - QATAR 2016
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Figure 29: cTNM Distribution for thyroid cancer

Survival from malignant thyroid cancer during the period 2013-2016 was very high 90.24 (66.32-97.47)
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PROSTATE

ICD 10 CODES
ICD 10 Code Description
c61 Malignant neoplasm of prostate
D075 Carcinoma in situ of prostate

Table 41: ICD 10 codes for prostate neoplasm in QNCR

KEY FACTS

Cancer Behavior Non-Qatari Qatari Grand Total

Grand Total

65 17

Table 42: Distribution of prostate cancer by gender and nationality

In 2016, there were 82 newly diagnosed cases of prostate cancer, 17 (21) of which were Qataris and 65 (79) were
Non-Qataris.

The cumulative risk, or the chance of a male getting prostate cancer between the ages of 0-74, is 2.6.

Age Standardized Rate (ASR) was found to be 21 per 100 000 of population at risk.

Age-Group Male

( 5 year) N ASIR
45-49 4 2.87
50-54 7 8.08
55-59 13 | 23.18
60-64 25 | 102.84
65-69 17 | 165.39
70-74 9 | 220.26
75-79 3 134.17
80+ 4 |236.13
Total “N” 82
ASR / 100000 21
Crude Incidence / 100000 4.1
Cumulative Risk of Incidence [0-74] 2.6

Table 43: Summary of prostate cancer burden
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DEMOGRAPHICS

The peak of incidence of prostate cancer is in the age group 60-64. The youngest age was 46 years old and the
average age was 63 years old.

PROSTATE CANCER DISTRIBUTION BY AGE
GROUPS - QATAR 2016
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Figure 30: Distribution of prostate cancer by age groups

Average of Age Min (years) ‘ Max (years)
63 46 86

PREVALENCE

Amongst the Qatari population registered in the QNCR, there were 182 cases diagnosed with prostate cancer. Of
these cases, 64 (35) have died and 118 (65) are still alive.

HISTOLOGY

Histology %
Adenocarcinoma, NOS 72
Acinar adenocarcinoma 26
Others 2

Table 44: ICDO-3 Histology distribution for prostate cancer
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STAGING

Almost 89 of the total cases reported in 2016 did not have a known cTNM stage. Of those cases that did report a
CTNM stage, more than 77 were early stages | and Il. [PLEASE SEE DISCLAIMER]

CLINICALTNM DISTRIBUTION FOR PROSTATE CANCER -
QATAR 2016

PERCENTAGE OF INCIDENCE
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Figure 31: cTNM Distribution for prostate cancer
TREATMENT

In 2016, only 32 (33) of total cases were reported with treatment information. The following table shows the
treatment types in no particular order. [PLEASE SEE DISCLAIMER]

Treatment Modality % ‘
Surgery / Hematologic Transplant 35.71
Hormone 14.29
Chemotherapy / Hormone 12.50
Radiotherapy 10.71
Hormone / Radiotherapy 8.93
Surgery / Hormone / Radiotherapy / Hematologic Transplant 7.14
Surgery / Radiotherapy / Hematologic Transplant 5.36
Surgery /Hematological Transplant 3.57
Chemotherapy 1.79

Table 45: Treatment modalities for prostate cancer

SURVIVAL DATA 2013-2016

Survival from prostate cancer during the period 2013-2016 was relatively high at 80.39 (59.14-91.33)
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NON-HODGKIN LYMPHOMA

ICD 10 CODES
IEE dleO Description
C82 Follicular lymphoma
C83 Non-follicular lymphoma
c84 Mature T/NK-cell lymphomas
C85 Other specified and unspecified types of non-Hodgkin lymphoma
Other and unspecified malignant neoplasms of lymphoid, hematopoietic and
C96 related tissue

Table 46: ICD 10 codes for NHL neoplasm in QNCR

KEY FACTS

Non-Qatari Qatari Grand

Cancer Behavior
Total Total Total

--_----

Grand Total

Table 47: Non-Hodgkin Lymphoma distribution by gender and nationality

In 2016, there were 62 newly diagnosed cases of malignant Non-Hodgkin Lymphoma, 13 (21) cases of which were
Qataris and 49 (79) cases Non-Qataris.

The cumulative risk, or the chance of any person getting a Non-Hodgkin Lymphoma between the ages of 0-74, is 0.4.
The Age Standardized Rate (ASR) was found to be 4.8 per 100 000 of population at risk.

>
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O
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N ASIR N ASIR N ASIR
0-4 1 1.41 0 0.00 1 0.72
5-9 0 0.00 0 0.00 0 0.00
10-14 1 2.04 0 0.00 1 1.04
15-19 1 1.83 0 0.00 1 1.12
20-24 2 0.87 0 0.00 2 0.73
25-29 4 1.07 0 0.00 4 0.86
30-34 3 0.86 0 0.00 3 0.68
35-39 4 1.53 5 6.95 9 2.70
40-44 8 4.05 4 8.06 12 4.85
45-49 5 3.58 0 0.00 5 2.90
50-54 5 5.77 2 9.03 7 6.44
55-59 4 7.13 2 13.82 6 8.50
60-64 3 | 12.34 1 11.88 4 12.22
65-69 0 0.00 0 0.00 0 0.00
70-74 3 | 73.42 0 0.00 3 44.50
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ASIR N ASIR N ASIR
75-79 3 134.17 1 57.34 4 100.50
80+ 0 0.00 0 0.00 0 0.00
Total “N” 47 15 62
ASR / 100000 6 3.5 4.8
Crude Incidence / 100000 2.4 2.3 2.4
Cumulative Risk of Incidence [0-74] 0.6 0.2 0.4

Table 48: Summary of Non-Hodgkin Lymphoma burden

DEMOGRAPHICS

Amongst males, peak of incidence of Non-Hodgkin Lymphoma was in the age group 40-44, and in females, it was in
the age group 35-39. More than 53 of the cases were under the age group of 40-44. The youngest age was 4 years
old and the average age was 79 years old.

DISTRIBUTION BY AGE GROUPS OF NON-HODGKIN
LYMPHOMA - QATAR 2016
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Figure 32: Distribution of Non-Hodgkin Lymphoma by age groups

Average of Age Min (years) ‘ Max (years)
45 4 79

PREVALENCE

Amongst the Qatari population registered in the QNCR, there were 201 cases diagnosed with Non-Hodgkin
Lymphoma. Of these cases, 65 (32) have died and 136 (68) are still alive.
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HISTOLOGY

Histology %

B-cell lymphoma 37.95
Malignant lymphoma, non-Hodgkin 32.51
Follicular lymphoma 7.25
T-cell lymphoma 5.57
Burkitt lymphoma 4.15
Mycosis fungoides 4.02
Anaplastic large cell ymphoma 2.85
lymphoblastic lymphoma 1.81
Langerhans cell 1.42
Mantle cell 0.91
lymphoma, lymphoplasmacytic 0.65
Composite Hodgkin and non-Hodgkin lymphoma 0.26
Neuroblastoma 0.26
Mixed germ cell 0.26
Ewing sarcoma 0.13

Table 49: ICDO-3 Histology distribution for Non-Hodgkin Lymphoma
TREATMENT

In 2016, only 21(25) of total cases were reported with treatment information. The following table shows the
treatment types in no particular order. [PLEASE SEE DISCLAIMER]

Treatment Modality % ‘
Chemotherapy 65.31
Chemotherapy / Radiotherapy 10.20
Surgery / Hematologic Transplant 10.20
Surgery /Chemotherapy / Hematologic Transplant 6.12
Radiotherapy 4.08
Surgery / Radiotherapy / Hematologic Transplant 2.04
Chemotherapy / Hormone 2.04

Table 50: Treatment modalities for Non-Hodgkin Lymphoma

SURVIVAL DATA 2013-2016

Survival from Non-Hodgkin Lymphoma during the period 2013-2016 was relatively high at 63.16 (37.90-80.44)
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LIVER AND INTRAHEPATIC BILE DUCTS

ICD 10 CODES
ICD 10 ...
Code Description
C22 Malignant neoplasm of liver and intrahepatic bile ducts
D015 Carcinoma in situ of liver, gallbladder and bile ducts

Table 51: ICD 10 codes for liver neoplasm in QNCR

KEY FACTS

Non-Qatari Qatari Grand

Cancer Behavior
Total Total Total

-——nn——

Grand Total

Table 52: Distribution of liver cancer by gender and nationality

In 2016, 52 cases were newly diagnosed with liver cancer, 12(23) of which were Qataris and 40(77) Non-Qataris.
The cumulative risk is 0.6, that relates to the chance of a person to get liver cancer during the age of 0-74. The
Age Standardized Rate ASR was found to be 5.9 per 100 000 of population at risk.

Aoce OuD ale

N ASIR N ASIR N ASIR
0-4 1 1.41 1 1.48 2 1.45
5-9 0 0.00 0 0.00 0 0.00
10-14 0 0.00 0 0.00 0 0.00
15-19 0 0.00 0 0.00 0 0.00
20-24 0 0.00 0 0.00 0 0.00
25-29 3 0.80 0 0.00 3 0.65
30-34 0 0.00 0 0.00 0 0.00
35-39 5 1.91 0 0.00 5 1.50
40-44 1 0.51 1 2.02 2 0.81
45-49 3 2.15 0 0.00 3 1.74
50-54 7 8.08 2 9.03 9 8.28
55-59 11 | 19.61 2 13.82 13 18.42
60-64 3 | 12.34 0 0.00 3 9.17
65-69 4 | 38091 0 0.00 4 27.38
70-74 3 | 73.42 1 37.66 4 59.34
75-79 1 | 44.72 1 57.34 2 50.25
80+ 0 0.00 2 123.30 2 60.31
Total “N” 42 10 52

ASR / 100000 5.7 5 5.9

Crude Incidence / 100000 2.12 1.56 1.98
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Age-Group Both Genders
(5 year)

Cumulative Risk of Incidence [0-74]

Female

Table 53: Summary of liver cancer burden
DEMOGRAPHY

Across both genders, 71 of the cases were above the age of 55. The youngest age was 2 years old and the average
age was 53 years old.

LIVER CANCER DISTRIBUTION BY AGE GROUPS -
QATAR 2016
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H Male
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Figure 33: Distribution of liver cancer by age groups

Average of Age Min (years) ‘ Max (years)
53 2 85

PREVALENCE

Amongst the Qatari population registered in the QNCR, there were 174 cases diagnosed with liver cancer. Of these
cases, 152 (871) have died and 22 (13) are still alive.

HISTOLOGY

Histology %

Hepatocellular carcinoma 73.08
Adenocarcinoma 7.69
Cholangiocarcinoma 7.69
Hepatoblastoma 3.85
Epithelioid hemangioendothelioma, malignant 1.92
Angiosarcoma 1.92
Mucinous adenocarcinoma 1.92
Hepatocellular carcinoma, clear cell type 1.92

Table 54: ICDO-3 Histology distribution for liver cancer

SURVIVAL DATA 2013-2016
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Survival from liver cancer during the period 2013-2016 was relatively low 13.73 (3.91-29.62).

STAGING

Almost 86% of the total cases reported in 2016 did not have a known cTNM stage. Of those cases that did report a
CTNM stage, more than 57% were late stages Ill and IV. [PLEASE SEE DISCLAIMER]

CLINICAL TNM DISTRIBUTION FOR LIVER
CANCER -QATAR 2016
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Figure 34: cTNM distribution for liver cancer
In 2016, only 29(55.8%) of total cases were reported with treatment information. The following table shows the
treatment types in no particular order. [PLEASE SEE DISCLAIMER]

28
29%

PERCENTAGE OF INCIDENCE

1
CTNM STAGING GROUPS

TREATMENT

Treatment Modality % ‘
Chemotherapy 37.93
Surgery / Hematologic Transplant 20.69
Surgery /Chemotherapy / Hematologic Transplant 17.24
Radiotherapy 17.24
Surgery /Hematological Transplant 3.45
Chemotherapy /Immunotherapy 3.45

Table 55: Treatment modalities for liver cancer
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TRACHEA, BRONCHUS AND LUNG

‘

ICD 10 CODES
ICD 10 ..
Code Description
C33 Malignant neoplasm of trachea
C34 Malignant neoplasm of bronchus and lung
D02.1 Carcinoma in situ of trachea

Table 56: ICD 10 codes for lung neoplasm in QNCR

KEY FACTS

Non-Qatari Qatari Grand

Cancer Behavior
Total Total Total

n-—nn--

Grand Total

Table 57: Distribution of lung cancer by gender and nationality

In 2016, 50 cases were newly diagnosed with lung cancer, 12(24) of which were Qataris and 38(76) Non-Qataris.
The cumulative risk is 0.7, that relates to the chance of a person to get malignant Lung cancer during the age of 0-
74. The Age Standardized Rate ASR was found to be 6.6 per 100 000 of population at risk.

Aoce OubD

N ASIR N ASIR N ASIR
0-4 0 0.00 0 0.00 0 0.00
5-9 0 0.00 0 0.00 0 0.00
10-14 0 0.00 0 0.00 0 0.00
15-19 0 0.00 0 0.00 0 0.00
20-24 0 0.00 0 0.00 0 0.00
25-29 1 0.27 0 0.00 1 0.22
30-34 1 0.29 0 0.00 1 0.23
35-39 3 1.15 0 0.00 3 0.90
40-44 4 2.02 1 2.02 5 2.02
45-49 0 0.00 1 3.02 1 0.58
50-54 7 8.08 2 9.03 9 8.28
55-59 7 | 12.48 2 13.82 9 12.75
60-64 6 | 24.68 0 0.00 6 18.34
65-69 4 | 38.91 2 46.21 6 41.08
70-74 4 | 97.90 0 0.00 4 59.34
75-79 2 | 89.45 1 57.34 3 75.38
80+ 1 | 59.03 1 61.65 2 60.31
Total “N” 40 10 50
ASR / 100000 7.8 4.6 6.6
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Female

Age-Group
(5 year)
Crude Incidence / 100000 2.04 1.56 1.9

Both Genders

Cumulative Risk of Incidence [0-74] 0.9 0.4 0.7

Table 58: Summary of lung cancer burden
DEMOGRAPHY

Across both genders, 78 of the cases were above the age of 50. The youngest age was 28 years old and the average
age was 57 years old.

LUNG CANCER DISTRIBUTION BY AGE GROUPS QATAR
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Figure 35: Distribution of lung cancer by age groups

Average of Age Min (years) ‘ Max (years)
57 28 90

PREVALENCE

Amongst the Qatari population registered in the QNCR, there were 221 cases diagnosed with lung cancer. Of these
cases, 181 (82) have died and 40 (18) are still alive.

HISTOLOGY
Histology %
Adenocarcinoma 32.00
Squamous cell carcinoma 12.00
Non-small cell carcinoma 12.00
Neuroendocrine carcinoma 6.00
Small cell carcinoma 6.00

Table 59: ICDO-3 Histology distribution for lung cancer
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STAGING

Almost 86 of the total cases reported in 2016 did not have a known cTNM stage. Of those cases that did report a
CTNM stage, 71were late stage IV. [PLEASE SEE DISCLAIMER]

CLINICAL TNM DISTRIBUTION FOR LUNG
CANCER - QATAR 2016
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Figure 36: cTNM Distribution for lung cancer
TREATMENT

In 2016, only 33 (66%) of total cases were reported with treatment information. The following table shows the
treatment types in no particular order. [PLEASE SEE DISCLAIMER]

Treatment Modality ‘ %

Chemotherapy 48.48
Chemotherapy / Radiotherapy 15.15
Surgery /Chemotherapy / Radiotherapy / Hematologic Transplant 12.12
Radiotherapy 9.09
Surgery / Hematologic Transplant 6.06
Surgery /Chemotherapy / Hematologic Transplant 6.06
Surgery 3.03

Table 60: Treatment modalities for lung cancer
SURVIVAL DATA 2013-2016

Survival from lung cancer during the period 2013-2016 was relatively low 24.24 (11.43-39.62).
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KIDNEY
ICD 10 CODES
ICD 10 ..
Code Description
ce4 Malignant neoplasm of kidney, except renal pelvis
C65 Malignant neoplasm of renal pelvis
C66 Malignant neoplasm of ureter

Table 61: ICD 10 codes for kidney neoplasm in QNCR

KEY FACTS

Non-Qatari Qatari Grand

Cancer Behavior

Total Total Total

--—nnn-

Grand Total

Table 62: Distribution of kidney cancer by gender and nationality

In 2016, 49 cases were newly diagnosed with kidney cancer, 8(16) of which were Qataris and 41(84) Non-Qataris.
The cumulative risk is 0.7 that relates to the chance of a person to get kidney cancer during the age of 0-74. The Age
Standardized Rate ASR was found to be 4.9 per 100 000 of population at risk.
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N ASIR N ASIR N ASIR
0-4 0 0.00 0 0.00 0 0.00
5-9 0 0.00 0 0.00 0 0.00
10-14 0 0.00 0 0.00 0 0.00
15-19 0 0.00 0 0.00 0 0.00
20-24 0 0.00 0 0.00 0 0.00
25-29 1 0.27 2 2.28 3 0.65
30-34 3 0.86 1 1.11 4 0.91
35-39 5 1.91 0 0.00 5 1.50
40-44 4 2.02 1 2.02 5 2.02
45-49 3 2.15 0 0.00 3 1.74
50-54 7 8.08 1 451 8 7.36
55-59 1 1.78 2 13.82 3 4.25
60-64 6 | 24.68 1 11.88 7 21.39
65-69 3 | 29.19 2 46.21 5 34.23
70-74 5 |122.37 0 0.00 5 74.17
75-79 0 0.00 1 57.34 1 25.13
80+ 0 0.00 0 0.00 0 0.00
Total “N” 38 11 49
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Age-Group B Both Genders

(5 year)
ASR / 100000 5.5 3.9 4.9
Crude Incidence / 100000 1.92 1.7 1.87
Cumulative Risk of Incidence [0-74] 1 0.4 0.7

Table 63: Summary of kidney cancer burden

DEMOGRAPHY
KIDNEY CANCER DISTRIBUTION BY AGE GROUPS -
QATAR 2016 B Female
H Male
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Figure 37: Distribution of kidney cancer by age groups

Average of Age Min (years) Max (years)
52 27 78

PREVALENCE

Amongst the Qatari population registered in the QNCR, there were 96 cases diagnosed with kidney cancer. Of these
cases, 38 (40) have died and 58 (60) are still alive.

HISTOLOGY

Histology %

Renal cell carcinoma, 67.35
Papillary renal cell carcinoma 10.20
Neoplasm, malignant 4.08
Papillary transitional cell carcinoma, non-invasive 4.08
Leiomyosarcoma 4.08
Renal cell carcinoma, chromophobe type 4.08
Papillary adenocarcinoma 2.04
Renal cell carcinoma, sarcomatoid 2.04
Clear cell carcinoma 2.04
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Table 64: ICDO-3 Histology distribution for kidney cancer
TREATMENT

In 2016, only 41 (84%) of total cases were reported with treatment information. The following table shows the
treatment types in no particular order. [PLEASE SEE DISCLAIMER]

Treatment Modality % ‘
Surgery / Hematologic Transplant 75.61
Surgery / Radiotherapy / Hematologic Transplant 4.88
Surgery /Hematological Transplant 4.88
Surgery 4.88
Surgery /Chemotherapy / Radiotherapy /Immunotherapy /

Hematologic Transplant 2.44
Hormone 2.44
Chemotherapy 2.44
Surgery /Chemotherapy / Hematologic Transplant 2.44

Table 65: Treatment modalities for kidney cancer

SURVIVAL DATA 2013-2016

Survival from kidney cancer during the period 2013-2016 was 73.91 (39.01-90.75).
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