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Cancer is increasing worldwide. The Russian Federation is no exception in this regard with an increase of the total number of
new cases predicted to rise from 529,062 in 2018 to 587,622 in 2040. The present high burden and increase in incident cases
at the same time increases the pressure on healthcare infrastructure and related costs. Thus, primary and secondary prevention
of cancer becomes essential. Occupational cancers related to exposure at the workplace are among the preventable cancer
burden, due to the modifiability of the risk through minimisation of occupational exposures and adequate worker protec-
tion. For the Russian Federation, some 20,000 cancers each year may be attributable to occupation, but systematic recording
is currently lacking. As information is also lacking on the absolute effect of various occupational carcinogens in the Russian
workforce due to lack of large-scale epidemiological studies and because for many suspected occupational carcinogens the
evidence may become stronger, the true burden may in fact be higher. The Russian Federation appears particularly suitable for
research into occupational cancer given the sizable workforce, the heavy industrialisation as well as the good documentation
and workplace surveillance over time, so that results are both informative for the situation in the Russian Federation and on
a global scale. Five challenging but not unfeasible steps of nationwide population-based cancer registration, development of a
legal framework for record linkage of registries and data collections, recording of occupational cancers, large scale epidemio-
logical occupational cancer research and rigorous implementation of worker protection on known carcinogens, lead the way
to a continuously updated cancer control plan that includes the elimination of occupational cancer in the Russian Federation.
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Ha myTn K ANKBHAQIMH NPOdeccCHOHAABHOTO paka B Poccuiickoii Pepepammu: HccAeAOBaHH, HAIPaBACHHbIE HA
IpOPHAAKTAKY OHKOAOTHYECKHX 3a60AeBaHmit
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KoaudecTBo 3A0KaueCcTBEHHbIX OITyXOAeH pacTeT Bo BceM Mupe, 1 Poccuiickas Qepepanis He sSIBASETCSA HCKAIOUCHHEM: OXHAQ-
eMoe YHCAO HOBBIX CAy4aeB cocTaBuT 587 622 B 2040 1. (529 062 B 2018 I.), 4T0 06yCAOBAUBAET AKTYAABHOCTb POPUAAKTHKA
3AOKaueCTBEHHBIX HOBOOOpasoBaHuil. ITpodeccnoHaAbHbIe 3A0KaYeCTBeHHbIE HOBOOOPA30BaHHS, CBSI3aHHbIE C BO3ACHCTBUEM
KaHI[epOreHOB Ha pabodeM MecTe, OTHOCSTCS K YHCAY IPEAOTBPATUMBIX, TOCKOABKY BO3MOXXHA MUHUMU3ALIMS PUCKA HX pas-
BUTHS 32 CUET IIPHMEHEeHUs] COOTBETCTBYIOLIMX Mep 10 3alIUTe PAOOTHHUKA.

B Poccuiickoit Oepeparuu mopsiaka 20 ThIC. CAyYaeB 3A0Ka4eCTBEHHBIX HOBOOOPa30BaHHIT B TOA MOXKET OBITH CBSI3AHO C pa-
60TOI1, OAHAKO H3-32 HEAOCTATKA HHPOPMALIUU O PASAMYHBIX IPO(ECCHOHAABHBIX KaHIIEPOreHaX CHCTEMHBI yUeT He BEAETCS,
II03TOMY HCTHHHAS PACIPOCTPAHEHHOCTb MOXXET OBITh BBIIIIe.

Poccuiickast Qepepaliris BBITASIAUT 0COOEHHO IIOAXOASILIEH AASI M3YYeHHS PACIPOCTPAHEHHOCTH 3a60AeBaHHIT IPO(eCCHOHAAb-
HBIMH 3A0Ka4eCTBEHHBIMU HOBOOOPA30BAHISIMY, YIUTHIBAS 3HAYUTEABHYIO YHCACHHOCTD PAOOTAIOIIEr0 HACEACHHS, PA3BUTYIO
IPOMBIIIAEHHOCTD ¥ XOPOIIMI TEKYI[Hi HAA30D 32 PabounMu MecTaMu. ITOAyUeHHbIe pe3yABTaTHI MOTYT ObITh HH(OPMATHBHBL
He TOABKO AAsL cuTyauuu B Poccuy, HO U B rA06aAbHOM MacmTabe.

HaronaApHast IporpaMMsl yuera 3A0KaueCTBEHHBIX HOBOOOPA30BaHUI AOAXKHA BKAIOYATh: pa3paboTKy HPaBOBOM
6a3bl, perUCTPALIMIO CAyYaeB IPOPeCCHOHAABHBIX 3A0KaUeCTBEHHBIX ONIYXOA€H, IPOBeAeHHE KPYITHOMACIITAOHBIX SIIH-
AEMHOAOTHYECKUX HCCACAOBAHUH POPeCCHOHAABHBIX 3A0KAYeCTBEHHBIX OIYXOAei, paspaboTKy 3 peKTUBHBIX Mep
II0 3amuTe pabOTHUKA OT U3BECTHBIX KAHI[EPOTEHOB. DTO IPHUBEAET K COBAAHUIO IIOCTOSIHHO OOHOBASIEMOI CUCTEMBI
KOHTPOASI, HALIPABACHHO! HAa AUKBHAAILIMIO IIPO(EeCCHOHAABHBIX 3A0KaYeCTBEHHBIX HOBOOOpa3oBanuil B Poccuitckoi
Qepepanumn.
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Cancer burden in the Russian Federation. Cancer
is increasing worldwide, and the Russian Federation is no
exception in this regard. While the estimated total worldwide
number of new cancer cases (excluding nonmelanoma skin
cancers) was 17.0 million in 2018, it is predicted to rise
by 61.4% to 27.5 million in 2040 should this trend not be
stopped [1]. For the Russian Federation alone an increase
is also predicted, although on smaller scale. It is estimated
that the total number of new cases would rise from 529,062
in 2018 to 587,622 in 2040, an increase of 11.3%. The
number of cancer deaths in 2018 in the Russian Federation
was 312,998. The present high burden and even increase in
incident cases and cancer deaths at the same time increases
the pressure on healthcare infrastructure and related costs,
thus presenting a challenge to health service sustainability
[2]. From the spiralling increase in number of patients and
costs of cancer care it was concluded that «no country
can afford to treat its way out of the cancer problem» [3].
Hence, primary prevention and secondary prevention need
to be rigorously strengthened, and for the implementation
of successful primary prevention modifiable risk factors need
to be scientifically established as cancer-causing agents. For
cancer, several of those factors have been identified already,
and for example the European Code against Cancer gives
cancer prevention recommendations of what the individual
can do to reduce their risk of cancer [4].

Cancer control plans are based on the local burden of can-
cer, as different types of cancer have often different causes. In
the Russian Federation, the most common cancers of both
sexes combined are cancer of the breast (13.5%; correspond-
ing to 71,426 new cases in 2018), of the colon, rectum and
anus (13.5%), of the lung (11.6%), of the prostate (7.6%),
and of the stomach (6.7%), together representing more than
half of the cancer burden when excluding nonmelanoma skin
cancers (Figure 1). Lung cancer is the commonest cause of
cancer death (17.4%), followed by colorectal cancer (13.5%)
and by stomach cancer (9.4%), in the Russian Federation in
2018. Comparing the cancer burden of the Russian Federa-
tion with the whole of Europe (as the 40 UN defined Euro-
pean countries including the Russian Federation) shows a
number of marked differences across cancer types (Figure 2;
illustrated for all cancer types with an age-adjusted incidence
rate of S per 100,000 persons per year or larger in Europe).
While stomach cancer (by as much as 64.2%), cervical can-
cer (51.8%), cancer of the uterus (18.4%) and ovarian cancer
(16.8%) are more common in the Russian Federation, some
other cancers such as kidney cancer or pancreatic cancer are
similar and many cancers are in fact less common, in particu-
lar testicular cancer (by 69.4%), melanoma (58.0%), Non-
Hodgkin lymphoma (49.4%) and bladder cancer (46.0%).
For lung cancer however this is highly sex-specific: whereas
among men lung cancer in the Russian Federation is more
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Figure 1. Estimated total number of new cancer cases in 2018 in
the Russian Federation (excluding nonmelanoma skin cancers),
for all ages and both sexes combined; note these are estimates
with some uncertainty in numbers as there is no nationwide
population based cancer registration

Puc. 1. YncA0 yCTaHOBAGHHBIX HOBBIX CAYYaeB 3A0KaYeCTBEH-
HBIX HOBOOGpasoBanuit (3a HCKAIOYEHHEM HeMeAAHOMHBIX
BHAOB paka Kox#) B 2018 r. B Poccun, no BceM Bo3pacTam
06ouM moAaM
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common than in Europe as a whole (by 8.8%), it is much less
common in women (by 55.7%). Other cancers with strong
differences by men or women are stomach cancer (78.9%
more common in men in the Russian Federation but only
63.0% more common in women), liver cancer (25.0% less
common in the Russian Federation in men but 7.4% less
common in women) and bladder cancer (38.6% less com-
mon in men compared to 51.2% less common in women).
For mesothelioma, the age-adjusted incidence rate for the
Russian Federation in 2018 was estimated to be 0.4/100,000
compared to 0.7/100,000 for Europe.

Numbers have some statistical uncertainty as Europe has
no complete cancer registration as well as the Russian Federa-
tion has no nationwide population based cancer registration.
Only one cancer registry from the Russian Federation was
providing information on incidence rates from 2003-2007
to the most recent volume of «Cancer Incidence in Five
Continents>» published by the International Agency for Re-
search on Cancer (IARC), namely the St Petersburg cancer
registry, covering a population of 4.8 million [S]. So for the
figures shown above modelling algorithms were used by the
IARC that published the worldwide cancer burden within
the Global Cancer Observatory [1]. The Global Initiative on
Cancer Registration Development (GICR, http://gicr.iarc.
fr) aims at improving the level of cancer surveillance world-
wide, as cancer registration is an essential tool in developing
cancer control plans and in monitoring the success of preven-

tive action. Cancer registries can also play an important role
in understanding the causes of cancer. This is particularly so
in the field of occupational cancers, when in epidemiological
studies occupational cohorts can be linked with the routinely
registered cancer burden in the population, as will be further
outlined below.

Cancer prevention strategies in general. As explained
above, to stop the high cancer burden and the predicted rise
in the coming decades, cancer control plans including rigor-
ous implementation of primary prevention need to be de-
veloped [2]. This is not only to avoid premature death and
reduce the treatment-related high economic burden, but
many cancers come with severe suffering of patients dur-
ing long time periods and several treatment options have
severe side effects and late effects resulting in continued
suffering even in some patients surviving the initial cancer
diagnosis. As most cancers are only curable at early stage,
implementation of organized cancer screening programs
is also important. Current scientific evidence suggest that
organized screening programs reduce the mortality from
cervical cancer, colorectal cancer and female breast can-
cer, while for other cancers the evidence is controversial or
premature and programs are at present not recommended
such as for prostate, lung or skin cancer [6] or scientific
evidence speaks against any population screening, such as
for thyroid cancer, even under special circumstances such
as after nuclear accidents [7].
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Figure 2. Difference in the age-adjusted incidence rates (ex-
pressed in %) between the Russian Federation and the whole
of Europe, defined according to the 40 country definition of
Europe by the United Nations (which includes the Russian
Federation); the Figure shows the difference for all cancer types
with age-adjusted incidence rates of 5 per 100,000 persons per
year or more (excluding nonmelanoma skin cancers)
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Puc. 2. Pasanna noxasareaeit 3a60A€BaeMOCTH, CKOPPEKTHPO-
BaHHBIX 10 Bospacty (%), mexxay Poccueii n EBponoii, onpepe-
AEHHDIX B COOTBETCTBHH C €BPONEHCKEM CTAHAAPTOM, IIPHHS-
TbIM B 40 crpanax OOH (Bkarouas Poccuio); Ha pucyHKe IOKa-
3aHA Pa3HAMIA AAS BCeX THIIOB PaKa C y1eTOM IoKa3aTeAeit 3a60-
A€BaeMOCTH, CKOPPEKTHPOBaHHbIX O Bospacty (S Ha 100 ThIC.
1eAOBeK B TOA H 60Aee), ICKAIOYas HeMeAQHOMHBIH PaK KOXKH)

See the 2nd part of the article in the next issue / [IpopoaxeHIe CMOTPHTE B CAEAYIOLIEM BBITYCKe XypHaAd
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