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Introduction. Morbidity due to malignant neoplasms has been growing steadily during the last three decades,
and cancer has become the second most widespread cause of death. The aim of this article is to present a summary

of the epidemiological indicators of malignant neoplasms in Poland in 2020.

Material and methods. In the following report, we present the latest estimates of morbidity and mortality from can-
cer in Poland in 2020-2022 and a wide range of information on the occurrence of registered cancer cases and deaths
in 2020, according to sex, age, cancer site, or Polish administrative division. Cancer data was collected by the National

Cancer Registry and the Central Statistical Office.

Results. The PNCR received information about 146,181 new cases and 99,871 thousand cancer deaths in 2020. Compared
to the previous year, the number of cancer cases decreased by about 12,000 in both sexes.
Conclusions. An important phenomenon that appeared in 2020 was the COVID-19 pandemic. It more than likely

significantly influenced cancer cases under-registration.
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Introduction

Canceris an increasing health problem in Poland. The number
of cases has been growing steadily during the last three deca-
des, and cancer has become the second most common cause
of death, constituting nearly one-fifth of deaths (21% of deaths
in 2020 [1]). At the beginning of the 2"d decade of the the 21
century, over 1.3 million Poles were living with a cancer diagno-
sis and it was estimated that in 2020, for every 100,000 inha-
bitants — 381 people were diagnosed with cancer [2]. The aim
of the article is to present a summary of the epidemiological
indicators of malignant neoplasms in Poland in 2020.

Material and methods

Source of data and identification

of cancer cases

Data on cancer cases are derived from the Polish National
Cancer Registry. The data is collected on the basis of a uni-
fied protocol valid in the whole country, which allows us
to maintain the same cancer registration rules in Poland.
The source of data on deaths from cancer is the Central
Statistical Office. All presented data are collected following
the 10t Revision of the International Classification of Dise-
ases and Health Problems [3].
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Statistical analysis Results

In this report, the basic statistical indicators were used: absolute Overall national analysis

numbers, percentages, crude and age-standardized the World In Poland, cancer is still a growing social problem and is both
Standard Population (ASW, Segi's standard [4]), revised Euro- an economic and health challenge. The most common cancers
pean Standard Population (ESP2013 [5]) rates, and 5-years in men in 2020 were (listed as the most common):

survival rates. Projected data for 2020-2022 were estimated - prostate (20%),

based on linear regression. - lung (16%),

Table I. Cancer incidence in Poland in 2020

Absolute Crude rate Stand. rate Absolute Crude rate Stand. rate
Cancer site ICD-10 number (ESP2013) number (ESP2013)

males females




Table I. cont. Cancer incidence in Poland in 2020

Absolute Crude rate Stand. rate Absolute Crude rate Stand. rate
number (ESP2013) number (ESP2013)

Cancer site
females

colon (7%), prostate cancer (11%) in men and breast cancer in women

bladder cancers (7%). (15%) (tab.1l). Detailed data on morbidity and mortality in wo-

In women, these were: men and men are presented in tables | and Il, respectively.

breast (24%),

lung (10%), Predictions for 2020 and 2022

corpus uteri (7%), The precise number of cancer cases in 2022 is still unknown

colon (6%), due to collecting data method (a 2 year delay to ensure com-

ovarian (4%), pleteness of data). The prediction of the incidence in 2020
- thyroid cancers (4%) (tab. I). and 2022 was made based on the trend from 2010-2019.

Among the main causes of death, the most common can- The results of the morbidity and mortality are presented in ta-
cer sites were lung cancer (26% in men and 18% in women), bles Il and IV, respectively.
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Table Il. Cancer deaths in Poland in 2020

Absolute Crude rate Stand. rate Absolute Crude rate Stand. rate
number (ESP2013) number (ESP2013)

Cancer site ICD-10

males females




Table Il. cont. Cancer deaths in Poland in 2020

Absolute Stand. rate Absolute Stand. rate

Cancer site ICD-10 number

Cruderate  ‘ecorn13)  pumber  TU9€TAe Eoponi3)

males females

Table I11. Cancer cases in Poland in 2019 and estimates for 2022. Data for 2022 is estimated on the basis of the trend from 2010-2019

2019 observed 2022 expected

CanceTEite Absolute Crude rate Standardized Absolute Crude rate Standardized
number rate (ESP2013) number rate (ESP2013)

males




Table Ill. cont. Cancer cases in Poland in 2019 and estimates for 2022. Data for 2022 data is estimated on the basis of the trend from 2010-2019

2019 observed 2022 expected

Cancer site Absolute Crude rate Standardized Absolute Crude rate Standardized
number rate (ESP2013) number rate (ESP2013)

non-Hodgkin lymphomas (82-C85 + C9% 1,682 9.06 10.71 1,732 95 11.0
leukaemias C91-C95 1,995 10.74 13.06 2,044 1.2 13.1
all cancers C00-D09 85,659 432.25 413.26 89,815 459.50 425.99
stomach Ci6 1,870 944 9.01 1,862 9.53 8.77
colorectum C81-C21 8117 40.96 39.04 8,554 43.76 40.39
gallbladder €23-C24 892 450 424 746 3.82 345
pancreas C25 1,932 9.75 9.20 1,990 10.18 9.28
lung (33-C34 8,480 4279 40.15 9,198 47.06 4197
melanoma 43 1,940 9.79 941 2,282 11.67 10.95
breast G50 19,620 99.01 9523 20413 104.44 97.79
cervix uteri 53 2,407 12.15 11.58 2,085 10.67 9.87
corpus uteri C54 6,023 3039 29.16 6,581 33.67 31.30
ovary 56 3,710 18.72 18.12 3,786 1937 1830
kidney Co4 2,000 10.09 9.75 2,108 10.78 9.95
urinary bladder c67 1,851 9.34 8.76 2,083 10.66 9.60
brain n 1172 591 572 1,115 570 542
thyroid gland C73 3,490 17.61 17.19 4,206 21.52 20.83
Hodgkin lymphoma 81 334 1.69 1.70 333 1.71 173
non-Hodgkin lymphomas (C82-C85+C9%6 1,702 8.59 821 1,722 8.81 8.18
leukaemias C€91-C95 1,567 791 7.67 1,637 837 7.86

Table IV. Cancer deaths in Poland in 2019 and estimates for 2022. Data for 2022 is estimated on the basis of the trend from 2010-2019

2019 observed 2022 expected

Cancer site Absolute Crude rate Standardized Absolute Crude rate Standardized
number rate (ESP2013) number rate (ESP2013)

all cancers C00-D09 54,370 292.8 382.6 54,601 298.7 382.2
oesophagus C15 1311 7.1 8.2 1,262 6.9 7.7
stomach ci6 3,116 16.8 21.7 2816 154 19.5
colorectum C81-C21 7,047 379 519 7,357 40.2 536
pancreas C25 2435 131 16.1 2,455 134 16.2

larynx €32 1,267 6.8 79 1,327 73 84

lung (33-C34 14,921 804 99.7 14,383 787 95.0
melanoma 43 788 42 58 812 44 6.1

prostate 61 5618 30.3 464 6,202 339 50.5

E—
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Table IV. cont. Cancer deaths in Poland in 2019 and estimates for 2022. Data for 2022 data is estimated on the basis of the trend from 2010-2019

2019 observed

Absolute

Cancer site
number

kidney Co4 1,504
urinary bladder C67 3,131
brain (@4l 1,462
Hodgkin lymphoma 81 89

non-Hodgkin lymphomas (82-C85 + (9% 1,022
leukaemias C91-C95 1,553

Crude rate

16.9

79

05

55

84

2022 expected

Standardized
rate (ESP2013)

Absolute
number

Standardized

rate (ESP2013) il

105 1,524 83 106
242 3,305 18.1 256
93 151 83 95
05 88 05 05
7.2 1,134 6.2 80
115 1,555 85 114

females

all cancers C00-D09 45,954
stomach C16 1,716
colorectum C81-C21 5343
gallbladder C23-C24 1,176
pancreas C25 2,633
lung (33-C34 8215
melanoma 43 676
breast G50 6,951
cervix uteri 53 1,569
corpus uteri C54 1,859
ovary C56 2,777
kidney C64 947
urinary bladder c67 1,017
brain 71 1,288
thyroid gland 73 181
Hodgkin lymphoma 81 84
non-Hodgkin lymphomas (C82-C85+C9% 882
leukaemias C91-C95 1,308

[tis estimated thatin 2022 the number of cancer cases will
increase and the most frequently diagnosed cancer in men
will be:

- prostate (24%),

« lung (14%),

«  colorectal cancer (C18-C21 - 12%),
and in women:

«  breast (23%),

« lung (10%),

- colorectal cancer (C18-C21 - 10%).

There will be cancers, which will also be the main causes
of death. Estimated incidence and death rates for the most com-
mon cancers in 2022 are presented in table V. However, a no-

2319

8.7

27.0

59

133

415

34

79

94

140

48

5.1

6.5

09

04

4.5

6.6

219.3 47,467 242.8 221.0
8.2 1,653 85 77
255 5478 280 256
56 1,026 52 4.7
125 2,663 136 124
389 9133 46.7 418
32 720 37 33
333 7,549 386 355
75 1,484 76 6.9
89 2214 1.3 103
134 2,845 146 135
45 909 4.7 42
48 1,082 55 50
6.3 1312 6.7 6.2
09 231 12 1.1
04 74 04 04
42 951 49 45
6.3 1,357 6.9 6.3

ticeable reduction in the incidence of stomach, lung and brain
cancers in men and gallbladder, cervix uteri and brain cancers
inwomenis expected. Unfortunately, in man, colorectal, prostate
and bladderandin woman, lung, breast,and corpus uteri cancer-
-related mortality is expected to increase in 2020.

The observed number of cancer cases in 2020 com-
pared to the predicted values is lower in all cancer groups
(tab. VI). Comparing the observed mortality rates in 2020 to
the expected ones, it can be seen that they are lower in al-
most all presented cancer groups (except for laryngeal cancer
in men and brain cancer in both sexes) — table VII. Therefore,
there is a noticeable change in the trend of both morbidity
and mortality in 2020.
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Table V. Estimated cancer cases and deaths numbers in 2022 from the most common cancers in women and men

Cancer cases Cancer deaths

Cancer site

all cancers 89,699 100% all cancers 54,370 100%
prostate 21,093 24% lung 14,921 27%
lung 12,659 14% colorectum 7,047 13%
colorectum 11,155 12% prostate 5618 10%
urinary bladder 5,696 6% urinary bladder 3,131 6%
kidney 3,372 4% stomach 3,116 6%
stomach 3,063 3% leukaemias 1,553 3%
melanoma 2,073 2% kidney 1,504 3%
leukaemias 2,044 2% larynx 1,267 2%
non-Hodgkin lymphomas 1,732 2% non-Hodgkin lymphomas 1,022 2%
larynx 1,638 2% melanoma 788 1%
all cancers 89,815 100% all cancers 47,467 100%
breast 20413 23% lung 9,133 19%
lung 9,198 10% breast 7,549 16%
colorectum 8,554 10% colorectum 5478 12%
corpus uteri 6,581 7% ovary 2,845 6%
ovary 3,786 4% corpus uteri 2,214 5%
melanoma 2,282 3% stomach 1,653 3%
kidney 2,108 2% cervix uteri 1,484 3%
cervix uteri 2,085 2% leukaemias 1357 3%
urinary bladder 2,083 2% urinary bladder 1,082 2%
stomach 1,862 2% non-Hodgkin lymphomas 951 2%
non-Hodgkin lymphomas 1,722 2% kidney 909 2%
leukaemias 1,637 2% melanoma 720 2%

Table VI. The incidence of the most common cancers in 2020 - observed and expected values (estimation based on the trend from 2010-2019)

2020 observed 2020 expected

Absolute Standardized Absolute Standardized
Crude rate

Cancer site number G rate (ESP2013) number rate (ESP2013)

all cancers C00-D09 72,651 391.6 466.6 88,772 478.5 573.5

oesophagus C15 976 53 59 1,203 6.5 72

stomach C16 2,856 154 18.8 3,252 17.5 215

colorectum C81-C21 9,010 486 589 11,049 59.6 731

pancreas 25 1,747 94 1.0 1,887 10.2 19

larynx 32 1,499 8.1 89 1,762 95 10.5
E—
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Table VI. cont. The incidence of the most common cancers in 2020 - observed and expected values (estimation based on the trend from 2010-2019)

2020 observed

Absolute

Cancer site
number

lung (C33-C34 11,534
melanoma 43 1,565
prostate 61 14,244
kidney C64 2,727
urinary bladder ce7 4815
brain 7 1,293
Hodgkin lymphoma C81 354
non-Hodgkin lymphomas (82-C85 + 9% 1,543
leukaemias C91-C95 1610

Crude rate

62.2

84

76.8

14.7

26.0

70

2020 expected

Standardized
rate (ESP2013)

Absolute
number

Standardized

rate (ESP2013) ditelalels

731 13,508 72.8 85.6
99 1,963 106 124
91.7 19,333 104.2 1250
16.6 3,340 18.0 20.2
325 5,720 308 388
75 1,340 72 79
19 354 19 19
95 1,726 93 109
10.2 2,023 109 13.0

females

all cancers C00-D09 73,530
stomach (@5 1,649
colorectum C81-C21 7,081
gallbladder C23-C24 761
pancreas C25 1,808
lung (33-C34 7,309
melanoma 43 1,680
breast C50 17,511
cervix 53 1,920
uterus C54 5238
ovary C56 3,012
kidney Co4 1,755
urinary bladder co67 1516
brain C71 1,156
thyroid C73 2,699
Hodgkin lymphoma 81 341
non-Hodgkin lymphomas (82-C85 + (9% 1471
leukaemias C€91-C95 1322

Incidence time-trends

The number of cases in men for the first three analyzed
decades was higher than the number of cases in women.
In 2007, this changed and the number of cases in both
sexes is similar. The number of deaths in men had an
upward trend until 2012, after which it stabilized. For wo-
men, the number of deaths has been steadily increasing
since 1965.

3713

83

358

38

9.1

36.9

85

884

9.7

26.5

15.2

89

77

58

136

74

6.7

351.5 88,162 445.21 419.8
78 1911 9.65 9.1
336 8,508 42.96 404
36 894 45 4.2
8.6 1,965 99 9.2
34.2 8,759 4423 405
8.1 2,157 10.89 104
844 19,907 100.53 95.7
9.2 2,288 11.55 109
251 6,451 32.58 308
14.6 3,798 19.18 184
84 2,093 1057 100
7.1 1,983 10.01 9.2
56 1,179 6.0 5.7
133 3,848 194 189
1.7 343 17 1.7
7.1 1,694 8.56 8.1
6.4 1,619 8.17 78

The standardized rate of incidence in women and men
shows an upward trend throughout the observed period.
Since 1992, the trend has been flattening for men. The stan-
dardized rate of death in men had been increasing until
2002, after which it has begun to decrease. Among wo-
men throughout the observed period, the standardized
death rate remains at a similar level without any particular
deviations (fig. 1).
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Table VII. Deaths from the most common cancers in 2020 - observed and expected values (estimation based on the trend from 2010-2019)

2020 observed 2020 expected

. Absolute Standardized Absolute Standardized
Cancer site Crude rate Crude rate

number rate (ESP2013) number rate (ESP2013)

all cancers C00-D09 54,370 293.1 377.7 55,999 301.9 390.1
oesophagus C15 1,227 6.6 76 1,275 6.9 78
stomach C16 3115 16.8 216 3,062 16.5 212
colorectum C81-C21 7,181 387 518 7,342 396 534
pancreas C25 2431 13.1 15.7 2,500 135 16.5
larynx 32 1,409 76 89 1,370 74 86
lung (33-C34 14,229 76.7 935 15,242 822 100.6
melanoma C43 762 4.1 54 809 44 59
prostate C61 5,748 31.0 46.7 6,010 324 488
kidney Co4 1,434 7.7 9.3 1,589 86 11.0
urinary bladder Co67 3,202 17.3 244 3,284 17.7 252
brain 7N 1,571 85 9.7 1,535 83 9.7
Hodgkin lymphoma 81 102 05 0.6 94 05 0.6
non-Hodgkin lymphomas (C82-C85+ (9% 986 53 6.9 1,105 6.0 77
leukaemias €91-C95 1,509 8.1 1.0 1,595 86 116
all cancers C00-D09 45,501 229.8 2139 47,325 239.0 2214
stomach C16 1,657 84 78 1,743 8.8 8.2
colorectum C81-C21 5321 269 249 5,529 279 259
gallbladder C23-C24 988 50 4.7 1,117 56 52
pancreas C25 2,542 128 12.0 2,652 134 124
lung (33-C34 8,009 404 373 8719 440 403
melanoma C43 668 34 3.1 719 36 33
breast G50 6,956 35.1 329 7,305 369 344
cervix C53 1,511 7.6 7.2 1,549 7.8 73
uterus C54 1811 9.1 85 2,039 103 9.5
ovary 56 2,688 136 128 2,832 143 135
kidney Co4 946 48 45 948 48 44
urinary bladder ce7 915 46 43 1,025 52 47
brain 7 1,365 6.9 6.5 1351 6.8 6.5
thyroid C73 222 1.1 1.1 226 1.1 1.1
Hodgkin lymphoma C81 65 03 03 75 04 04
non-Hodgkin lymphomas (82-C85 + C9% 817 4.1 39 938 4.7 44
leukaemias C€91-C95 1,280 6.5 6.0 1,364 6.9 64
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Figure 1. Cancer morbidity and mortality trends in Poland in 1965-2022*

*Values for 2021-2022 estimated based on trends in 2010-2019
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Figure 2. Incidence trends of the leading cancer sites for males, Poland
1980-2022 (2021-2022 estimation)

Until 2013, lung cancer was the leading cancer among
men. After changing from an ascending to a declining trend
inthe 1990s, the continued decline led to the prostate beco-
ming the first cancer in 2016. In third place for most of the ob-
served time is colorectal cancer (fig. 2).

Throughout the observed period, breast cancer has
been the main cancer among women. In the last 2-3 years,
colorectal cancer and lung cancer rank second ex aequo;
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Figure 3. Incidence trends of the leading cancer sites for females, Poland
1980-2022 (2021-2022 estimation)

previously, colorectal cancer had a higher morbidity than
lung cancer (fig. 3).

Lung cancer is the most common single cause of death in
men. Lung cancer mortality had been increasing in the second
partof the 201" century, but since the start of the 21, the death
rate has been declining. Colorectal cancer, the second most
common cause of death, was characterized by an increasing
mortality trend until the mid-first decade of the 21t century,
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Figure 4. Mortality trends of the leading cancer sites for males, Poland
1980-2022 (2021-2022 estimation)

after which there was a clear slowdown in the growth rate.
The third common cancer cause of death since the begin-
ning of the 21t century is prostate cancer, with stabilized level
of mortality (fig. 4).

Breast cancer was the most frequent cancer-related
cause of death in the female population from the middle
of the 1970s through the middle of the 2000s. Since 2007,
cancer deaths have been most often caused by lung can-
cer. It is noteworthy that the decreased trend in breast
cancer mortality was reversed in 2010. Lung cancer has
replaced breast cancer as the top cause of cancer-related
fatalities in women for more than ten years. Since the be-
ginning of the twentieth century, the mortality rate for
colorectal cancerin women has been decreasing. In the past
50 years, the mortality rate from stomach cancer has fallen
by a factor of four. Additionally, over this time period, there
isa declension in cervical cancer mortality (fig. 5). Stomach
cancer is characterized by downward trend in both mortality
and incidence throughout the observed period (about 40
years) (fig. 2-5).

Age group analysis

The incidence and mortality of malignant tumors varies with
the age of the patient. In children, both among girls and boys,
leukaemia is the main diagnosis. In second place are cancers
of the brain and central nervous system.

In men, the incidence varies with age. Testicular cancer
is the most common cancer diagnosed in young men. In
the age group 45-64, the main diagnosis was lung cancer,
and in older men over 65, prostate cancer. In men over 45,
lung cancer remains the most common cause of death. In
women over 20 years of age, the most frequently diagnosed
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Figure 5. Mortality trends of the leading cancer sites for females, Poland
1980-2022 (2021-2022 estimation)

cancer was breast cancer. Between the ages of 20 and 44,
it was also the leading cause of cancer death. The highest
morbidity and mortality for this cancer site were noted in pa-
tients over 65 years of age.

Inadult women and men, cancers of the lungs and the se-
cond intestine were among the most frequently diagnosed
causes of cancer-related deaths, regardless of age. The exact
incidence and mortality values for the most common cancers
by sex and age are presented in tables VIl and IX, respectively.

Spatial analysis and clustering
In 2020, among men and women, the highest cancer morbidity
rates were observed in the western part of Poland, and the lowest
cancer morbidity occurred in the southeastern area. In 2020,
in most voivodships, the most frequent cancer in men was pro-
state cancer. In 15 voivodships the most lethal cancers among
men are lung cancer, colorectal cancer and prostate cancer (tab. X).

Among women in all voivodships, the leading cancer site
is the breast. Two patterns can be identified among the inci-
dences.The first pattern present in mainly central and northern
Poland is characterized by the second and third sites of lung
cancer and colorectal cancer, respectively. Colorectal cancer
takes second place and lung cancer is third in the second
pattern found in the rest of Poland.

Among cancer deaths in women, two patterns also noted.
In the first pattern, the most lethal is breast cancer, followed
by lung cancer and it concerns the southern part of Poland
and one voivodship from the eastern-northern part. In the se-
cond pattern, in the rest of the country, the situation is rever-
sed — among cancer mortality, lung cancer leads, followed
by breast cancer. In both cases, colorectal cancer ranks third
among cancer deaths in women (tab. XI).
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Females

In addition to differences in morbidity and mortality at
the level of voivodeships, differences in 5-year net survival rates
were also observed in Poland (diagnosis from 2015 to 2019,
end point of observation on December 31, 2019). The 5-year
cancer net survival rate for the whole country was 55.5%, with
the highest values recorded in central and eastern Poland. In
women, compared to men, higher values were found in all
voivodeships (tab. XII).
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Discussion

Malignant neoplasms are the second leading cause of mortality
in Poland. The Polish National Cancer Registry received infor-
mation about 146,181 new cases and 99,871 thousand cancer
deaths in 2020. Compared to the previous year, the number
of cases decreased by about 12,000 in both sexes. Mortality
in men did not change compared to 2019, and in women it
was decreased by about 400 events.
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Table IX. The mortality of the 5 most common cancer sites in Poland in 2020, depending on sex and age

Males

Females

The most common male cancer is prostate cancer (almost
20% of all male cancers). The death rate for prostate cancer has
been increasing year by year since 2004.

The second most common cancer among men is lung
cancer (16% of all cases), despite the fact that they have been
showing a decreasing trend in mortality and morbidity rates
for 15 years. Right behind colorectal cancer, in third place is
colorectal cancer (11% of all cases). The decrease in incidence
and mortality of lung cancer can be attributed to the notice-

able reduction of smoking prevalence among Polish men,
which has been observed in recent decades. Despite the de-
crease in the mortality rate, lung cancer is still the dominant
cause of male cancer death (26% of all cases), significantly
affecting the all cancer mortality curve.

Among women, the three most common cancer sites
are: breast, lung and colorectum. The most fatal cancer for
this group was lung cancer (18%), followed by breast cancer
(15%), which for the last 10 years has been on an upward trend.




Table X. Standardized rates of morbidity and mortality for the most common malignant neoplasms in men in Poland in 2020 by voivodships

non-

All can- Sto- Colorec-  Pan- Lung Merlr?:o- Prostate  Kidney Bladder -Hodgkin  Leuka-

cers mach tum’ creas lympho-  emias?

Voivodship 5
mas

incidence rates (ESP2013)

Dolnoslaskie 5164 203 669 14.2 80.2 1.3 94.4 19.6 430 9.9 126
Kujawsko-pomorskie 540.2 220 68.6 118 1010 105 101.0 236 409 9.0 64
Lubelskie 4480 16.7 580 105 628 9.0 892 173 356 86 109
Lubuskie 4215 16.6 553 10.1 60.7 56 943 182 427 6.7 85
tddzkie 430.0 202 572 10.1 694 121 783 133 225 9.9 176
Matopolskie 406.0 158 456 87 67.5 85 81.0 109 223 85 9.1
Mazowieckie 401.3 164 511 10.8 63.7 11.2 719 15.0 243 11.1 74
Opolskie 45838 154 553 106 652 7.7 89.0 16.3 37.2 7.1 7.5
Podkarpackie 467.8 224 609 1.2 609 10.7 84.5 17.1 263 11.0 130
Podlaskie 420.7 1738 65.0 9.7 58.1 9.8 927 185 32.1 79 6.7
Pomorskie 465.5 15.7 485 9.1 774 78 103.6 19.7 39.8 10.2 6.5
Slaskie 5220 229 652 14 821 86 17. 164 339 9.5 10.7
Swietokrzyskie 4793 156 524 123 722 1.7 933 136 420 11.9 15.2
Warmirsko-mazurskie 480.1 225 65.6 94 886 10.1 79.8 14.8 36.1 9.1 153
Wielkopolskie 545.7 189 75.0 138 794 10.0 1054 204 320 104 10.1
Zachodniopomorskie 430.2 17.6 50.6 7.7 67.1 114 83.2 13.8 384 5.2 75
Poland 466.6 18.8 58.9 11.0 73.1 9.9 91.7 16.6 325 9.5 10.2
Dolnoslaskie 4196 247 588 170 1059 48 535 14.8 283 6.8 1.0
Kujawsko-pomorskie 416.6 244 62.7 160 1060 6.0 498 838 293 7.7 1.7
Lubelskie 3504 212 45.1 14.1 954 4.2 408 9.8 19.0 7.1 11.6
Lubuskie 396.2 238 539 169 1019 6.3 53.0 103 292 5.7 6.5
toédzkie 3654 207 475 13.1 915 79 427 8.7 248 50 13.0
Matopolskie 367.0 216 475 144 85.6 6.1 432 9.9 25.1 6.5 118
Mazowieckie 3633 185 485 15.1 920 5.8 474 87 222 73 93
Opolskie 351.5 174 56.1 153 759 37 380 10.7 25.6 55 10.6
Podkarpackie 3238 21.1 44.0 163 650 5.0 484 75 20.7 82 115
Podlaskie 3515 158 528 144 935 6.1 44.7 10.7 220 53 19
Pomorskie 38338 215 49.1 184 1000 49 484 108 247 78 9.0
Slaskie 3734 232 529 155 843 48 464 95 226 6.1 108
Swietokrzyskie 3508 205 441 14.6 92.1 52 423 74 21.1 6.7 10.6
Warmirisko-mazurskie 391.7 254 532 13.1 97.1 3.1 49.2 10.6 26.0 12.1 120
Wielkopolskie 4299 249 634 182 1125 52 499 10.2 284 78 116
Zachodniopomorskie 3899 203 513 180 1000 5.1 448 94 260 56 124
Poland 377.7 216 51.8 157 935 5.4 46.7 9.8 24.4 6.9 11.0

! colorectum C18-C21; 2 non-Hodgkin lymphomas C82-C85 + C96; * leukaemias C91-C95
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Table XI. Standardized rates of morbidity and mortality for the most common malignant neoplasms in women in Poland in 2020 by voivodships

non-Hodg-
Ovary Kidney Bladder kin lym-
phomas?

Leuka-
emias?

Allcan-  Colorec- Cervix  Corpus
1 Lung  Breast A R
cers tum uteri uteri

Voivodship

incidence rates (ESP2013)

Dolnoslaskie 3884 388 420 904 10.6 26.1 153 8.0 8.6 74 8.8
Kujawsko-pomorskie 4211 384 455 89.8 86 280 17.1 11.8 80 85 43
Lubelskie 3223 326 248 742 92 259 143 72 6.3 6.5 5.7
Lubuskie 3199 322 369 77.0 103 220 17.2 10.1 9.2 38 48
todzkie 3430 312 332 91.3 9.6 245 16.5 6.1 50 73 12.1
Matopolskie 293.7 242 254 60.8 9.0 26.1 129 6.1 40 6.3 5.7
Mazowieckie 3224 26.2 325 922 6.9 209 105 75 5.5 78 40
Opolskie 308.8 324 27.3 67.5 10.7 246 136 8.2 79 4.4 56
Podkarpackie 3354 31.1 210 703 6.0 289 15.7 85 46 74 8.1
Podlaskie 3430 35.7 224 844 1.0 272 158 86 9.0 55 54
Pomorskie 3285 289 403 80.9 83 159 132 9.2 10.1 58 3.0
Slaskie 3824 43.0 382 884 11.8 328 18.5 93 8.6 7.2 7.0
Swietokrzyskie 3365 334 269 75.0 93 24.8 14.2 78 82 6.1 83
Warmirsko-mazurskie 360.0 353 424 799 10.0 19.7 14.2 10.0 72 73 9.1
Wielkopolskie 408.2 413 370 101.3 9.7 264 14.2 10.1 73 9.1 7.0
Zachodniopomorskie 364.0 321 426 922 83 19.1 132 9.5 103 5.1 45
Poland 351.5 33.6 34.2 84.4 9.2 25.1 14.6 84 7.1 7.1 6.4
Dolnoslaskie 2331 275 469 32.1 73 7.7 123 4.1 54 3.1 6.4
Kujawsko-pomorskie 2345 279 472 36.1 72 10.1 14.0 49 6.7 4.7 5.7
Lubelskie 179.0 213 29.7 243 56 64 1.1 45 3.1 39 6.3
Lubuskie 2342 26.5 499 340 84 7.7 120 6.6 3.7 35 6.5
todzkie 2191 248 372 36.1 72 88 149 38 4. 32 6.9
Matopolskie 2053 256 290 314 6.1 82 1.7 3.7 49 4.1 5.1
Mazowieckie 215.1 244 37.6 345 6.7 106 124 38 37 4.1 59
Opolskie 187.3 252 282 253 8.6 6.1 126 4.7 30 2.7 5.0
Podkarpackie 172.2 20.7 213 260 59 85 124 38 30 38 6.1
Podlaskie 197.1 232 302 305 6.3 80 143 6.6 36 33 58
Pomorskie 2116 233 450 285 6.6 73 1.1 35 46 34 64
Slaskie 2239 25.7 353 359 82 87 143 48 36 39 5.9
Swietokrzyskie 186.9 214 31.8 274 64 83 127 43 42 29 48
Warmirsko-mazurskie 216.2 245 379 346 1.0 6.9 106 6.1 35 76 6.8
Wielkopolskie 2422 283 425 409 7.7 9.2 138 56 56 40 6.5
Zachodniopomorskie 2112 238 444 310 8.0 8.2 1.8 56 47 34 6.3
Poland 213.9 249 373 329 7.2 8.5 12.8 4.5 43 3.9 6.0

! colorectum C18-C21; 2 non-Hodgkin lymphomas C82-C85 + C96; * leukaemias C91-C95
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Table XII. Geographical distribution of 5-year cancer rate in both sexes
(2015-2019)

Geographical distribution of 5-year cancer

Voivodship survival rate (%)
female
Dolnoslaskie 48.8% 57%
Kujawsko-pomorskie 50.5% 55.3%
Lubelskie 53.4% 60.8%
Lubuskie 51.8% 58.7%
todzkie 51.1% 61.6%
Matopolskie 53% 59.4%
Mazowieckie 55.1% 61.5%
Opolskie 49% 58.7%
Podkarpackie 55% 61.5%
Podlaskie 50.7% 60%
Pomorskie 57.3% 61.8%
Slaskie 489% 55.6%
Swietokrzyskie 50.8% 58.8%
Warmirsko-mazurskie 47.3% 57%
Wielkopolskie 48.9% 56.7%
Zachodniopomorskie 50.3% 59.8%
Poland 51.6% 58.9%

Poland's cancer incidence and death trends are influenced
by the population’s age distribution and exposure to carci-
nogens, particularly cigarette smoking (female population)
and poor diet. In 2020, there were more than 1000 more female
lung cancer deaths than breast cancer deaths.

The Polish National Cancer Registry has received fe-
wer incident cancer cases in 2020 than in 2019 as a result
of the COVID-19 pandemic, there was a decrease of 15% for
men and 14% for women. The COVID-19 pandemic (ICD-10
U07.1, U07.2) caused 41,451 deaths in Poland in 2020. 7,043
(17%) of COVID-19 deaths were related to cancer, with men
accounting for 61% of these deaths [6]. The COVID-19 pande-
mic has resulted in limitations in performing planned proce-
dures and diagnostic possibilities in both screening and early
diagnosis [6]. It can be seen that the COVID-19 pandemic has
significantly changed the trend of cancer detection in Poland,
and further effects of this phenomenon will be observed
in the coming years.

Conclusions

The decrease in the incidence of cancer in 2020 was proba-
bly related to the occurrence of the COVID-19 pandemic. At
that time, access to public health care was limited due to
the reduction of patient admission in clinics, the develop-

ment of telemedicine instead of a conventional doctor’s visit,
and the transformation of hospitals into specialist hospitals
treating only COVID-19, which could have influenced the post-
ponement of the diagnosis of cancer.

Malignant neoplasms constitute a significant health pro-
blem, especially in young and middle-aged individuals (25-64
years old). In 2020, the most frequently diagnosed cancers
among men in Poland were prostate, lung and colorectal
cancers. In the female population, leading cancer sites still
remain: breast, lung and colorectum. The highest mortality was
observed due to lung cancer, colorectal cancer and, depending
on sex, prostate or breast cancer.

Strengths and limitations of the report

The analysis covers the entire population of Poland and is
the best source of data on the incidence of cancer. Registra-
tion of cancers in the Polish National Cancer Registry (PNCR)
is obligatory, which allows for high completeness of data.
Unfortunately, the year 2020 caused disturbances in the func-
tioning of health care facilities, which was reflected in the num-
ber of applications to the PNCR.

Data availability
The presented data come from the Polish National Cancer
Registry (PNCR) and is available at https://onkologia.org.pl/.
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