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Global and Regional Burden of Cervical Cancer

According to the number of cervical cancer cases, deaths, and DALYs

(Disability-Adjusted Life Years) in 2021, along with their age-standardised rates, the

burden of cervical cancer across five quintiles of the Socio-Demographic Index (SDI)

ranks from highest to lowest as follows: high SDI, medium-high SDI, medium SDI,

medium-low SDI, and low SDI regions. Among the 21 GBD (Global Burden of

Disease) regions, the burden of disease is most severe in Central Sub-Saharan Africa

and Southern Sub-Saharan Africa. Based on percentage changes in Age-Standardised

Incidence Rates (ASIR), Age-Standardised Mortality Rates (ASMR), and

Age-Standardised Disability Rates (ASDR) from 1990 to 2021, the disease burden has

generally decreased across all SDI regions, with the highest reduction observed in

high SDI regions. In the 21 GBD regions, with the exception of East Asia and Eastern

Europe where ASIR increased, the disease burden has decreased in all regions, with

Australasia experiencing the most significant reduction. The global disease situation

has improved.



Supplementary Table 1. The number of cervical cancer cases, deaths, and DALYs

for 2021, along with their age-standardised rates, and the percentage changes in

age-standardised rates from 1990 to 2021[1].

Global and Regional Burden of Breast Cancer

According to the number of breast cancer cases, deaths, and DALYs in 2021, along

with their age-standardised rates, the highest ASIR is found in high SDI regions,

while the highest ASMR and ASDR are observed in low SDI regions. Among the 21

GBD regions, High-income North America has the highest ASIR, and Southern

Sub-Saharan Africa has the highest ASMR and ASDR. Based on percentage changes

in ASIR, ASMR, and ASDR from 1990 to 2021, all three indicators have decreased in

high SDI regions, while the ASIR has increased and ASMR and ASDR have

decreased in medium-high SDI regions. In medium, medium-low, and low SDI

regions, all three indicators have increased. In the 21 GBD regions, the disease burden

has increased in most regions, although some regions have experienced a reduction in



burden. Globally, the ASIR has increased, while the ASMR and ASDR have

decreased.

Supplementary Table 2. The number of breast cancer cases, deaths, and DALYs for

2021, along with their age-standardised rates, and the percentage changes in

age-standardised rates from 1990 to 2021[1].

Global and Regional Burden of Uterine Cancer

According to the number of uterine cancer cases, deaths, and DALYs in 2021, along

with their age-standardised rates, the highest disease burden is found in high SDI

regions. Among the 21 GBD regions, High-income North America has the highest

ASIR, while the Caribbean has the highest Rate ASMR and ASDR. Based on

percentage changes in ASIR, ASMR, and ASDR from 1990 to 2021, the ASIR has

increased in all SDI regions. However, except for slight increases in the ASDR in

medium-low SDI regions and in the ASMR in high, medium, and medium-low SDI

regions, the ASMR and ASDR have decreased in most regions. In the 21 GBD regions,



the disease burden has increased in most areas, although some regions have

experienced a reduction in burden. Globally, the ASIR has increased, while the ASMR

and ASDR have decreased.

Supplementary Table 3. The number of uterine cancer cases, deaths, and DALYs for

2021, along with their age-standardised rates, and the percentage changes in

age-standardised rates from 1990 to 2021[1].

National GCs Burden

The results show that the ASMR for OC is highest in the UAE, with lower rates in

other regions (Supplementary Figure 1A). The ASMR for CC is higher in East Africa,

while it is lower in North Africa and the Middle East (Supplementary Figure 1B). The

ASMR for BC is highest in the UAE, followed by South Africa, with lower rates in

other regions (Supplementary Figure 1C). The ASMR for UC is highest in the UAE,

with lower rates in other regions (Supplementary Figure 1D).

The Annual Percentage Change (APC) from 1990 to 2021 shows that the ASMR for

OC has increased relatively significantly in Ecuador, Venezuela, and Georgia

(Supplementary Figure 1E). The ASMR for CC has shown slight increases in Russia,

Italy, South Africa, and Egypt, while decreasing in other regions (Supplementary

Figure 1F). The ASMR for BC has increased relatively significantly in South Asia,



Africa, and the Middle East (Supplementary Figure 1G). The ASMR for UC has

increased relatively significantly in Italy, with smaller or decreasing trends in other

regions (Supplementary Figure 1H).

Supplementary Figure 1. ASMR for four types of GCs across 204 countries and

regions in 2021, and their APC from 1990 to 2021. OC-ASMR (A), CC-ASMR (B),

BC-ASMR (C), UC-ASMR (D), APC (E-H).

The Age-Standardised Death Rate (ASDR) patterns are generally consistent with the

ASMR patterns (Supplementary Figure 2A-H).

Supplementary Figure 2. ASDR for four types of GCs across 204 countries and

regions in 2021, and their Annual Percentage Change (APC) from 1990 to 2021.

OC-ASDR (A), CC-ASDR (B), BC-ASDR (C), UC-ASDR (D), APC (E-H).

The ASMR for OC fluctuates and increases with SDI up to around 0.81, after which it

decreases with increasing SDI (Supplementary Figure 3A). The ASMR for CC shows

a negative correlation with SDI (Supplementary Figure 3B). The ASMR for BC

fluctuates and increases with SDI up to around 0.75, then decreases with increasing

SDI (Supplementary Figure 3C). The ASMR for UC fluctuates and increases with

SDI up to around 0.81, after which it decreases with increasing SDI (Supplementary

Figure 3D).



Supplementary Figure 3. ASMR burden of GCs across 204 countries and regions in

2021. OC (A), CC (B), BC (C), UC (D).

The ASDR patterns are generally consistent with the ASMR patterns (Supplementary

Figure 4A-H).



Supplementary Figure 4. ASDR burden of GCs across 204 countries and regions in

2021. OC (A), CC (B), BC (C), UC (D).

Global GCs Burden by Age

For all four types of GCs, the highest death toll occurs in the 40-59 and 60-79 age

groups, while the lowest death toll occurs in those under 20 years old (for UC, the

highest death toll occurs in the 60-79 age group, with no deaths in the <20 age group).

The mortality rate for all four types of GCs decreases as age groups become younger.

OC Mortality Rate: There is an overall decreasing trend over time for the 60-79 and

80+ age groups, while the trends for the other age groups are not as

evident(Supplementary Figure 5A). CC Mortality Rate: There is an overall decreasing

trend over time for the 40-59, 60-79, and 80+ age groups, with no clear trend for the

other two age groups (Supplementary Figure 5B). BC Mortality Rate: The mortality

rate remains relatively stable, with no evident trend (Supplementary Figure 5C). UC

Mortality Rate: The 80+ age group initially shows a decrease over time, followed by a

few years of increase and then a subsequent decrease. The 40-59 and 60-79 age



groups show an overall decreasing trend over time, while the 20-39 age group shows

no clear trend, and the <20 age group has a mortality rate of 0 (Supplementary Figure

5D).

Supplementary Figure 5. Global GCs Mortality Counts and Rates by Age Group

(1990-2021). OC (A), CC (B), BC (C), UC (D).

The number of DALYs for all four types of GCs is highest in the 40-59 and 60-79 age

groups, with the <20 age group having the fewest (for UC, the <20 age group has 0

DALYs). OC DALY Rate: The highest DALY rate is in the 60-79 age group, followed

by the 80+ age group. For the 40-59, 60-79, and 80+ age groups, there is an overall

decreasing trend over time, while the trends for the other two groups are not as

evident (Supplementary Figure 6A). CC DALY Rate: The highest DALY rate is in the

40-59 age group, followed by the 60-79 age group. All age groups, except for the <20

age group, show a decreasing trend over time (Supplementary Figure 6B). BC DALY

Rate: The DALY rate decreases as age groups get younger. For the 80+ age group, the

DALY rate increases over time initially, stabilizes for a period, and then decreases.

The 40-59 and 60-79 age groups show an increasing trend over time, while the trends



for the other two age groups are not as evident (Supplementary Figure 6C). UC DALY

Rate: The highest DALY rate is in the 60-79 age group, followed by the 80+ age

group. All age groups show an overall decreasing trend over time, with the <20 age

group having 0 DALYs (Supplementary Figure 6D).

Supplementary Figure 6. Global GCs DALYCounts and DALY Rates by Age Group

(1990-2021). OC (A), CC (B), BC (C), UC (D).

Age-Period-Cohort (APC) Model Assessing the Independent Impact of GCs

Burden

Age Effect Longitudinal Curves

OC Mortality: Mortality increases with age until 90-95 years old, after which it

decreases as age increases (Supplementary Figure 7A). CC Mortality: Mortality

increases with age until around 55-60 years old, after which it stabilizes

(Supplementary Figure 7D). BC Mortality: Mortality increases with age

(Supplementary Figure 7G). UC Mortality: Mortality increases with age until around



90-95 years old (Supplementary Figure 7J).

Period Effect Rate Ratios

OC and CC Mortality: Mortality rates show a downward trend over time

(Supplementary Figures 7B and 7E). BC and UC Mortality: Mortality rates decrease

until around 2015, after which they start increasing (Supplementary Figures 7H and

7K).

Cohort Effect Rate Ratios

OC Mortality: Mortality first decreases with the birth cohort, then increases after 1972

(Supplementary Figure 7C). CC Mortality: Mortality decreases with the birth cohort

(Supplementary Figure 7F). BC Mortality: Mortality decreases with the birth cohort,

then increases after 1972 (Supplementary Figure 7I). UC Mortality: Mortality

decreases with the birth cohort (Supplementary Figure 7L).



Supplementary Figure 7. Age-Period-Cohort Analysis of Mortality Rates for Four

Types of GCs (1990–2021). OC (A-C), CC (D-F), BC (G-I), UC (J-L).

Age Effect Longitudinal Curves

OC DALY Rate: The DALY rate increases with age until 65-70 years old, then

decreases as age increases (Supplementary Figure 8A). CC DALY Rate: The DALY

rate increases with age until 50-55 years old, then decreases (Supplementary Figure

8D). BC DALY Rate: The DALY rate increases with age until 55-60 years old, then

decreases, and increases again after 75-80 years old (Supplementary Figure 8G). UC

DALY Rate: The DALY rate increases with age until 65-70 years old, then fluctuates

and decreases (Supplementary Figure 8J).

Period Effect Rate Ratios

The change in DALY rate over time is nearly identical to that of the mortality rate

(Supplementary Figure 8B,8E,8H,8K).

Cohort Effect Rate Ratios

The change in DALY rate over the birth cohort is nearly identical to that of the

mortality rate (Supplementary Figure 8C,8F,8I,8L).



Supplementary Figure 8. Age-Period-Cohort Analysis of DALY Rates for Four

Types of GCs (1990–2021). OC (A-C), CC (D-F), BC (G-I), UC (J-L).

Risk Factors

The risk factors for CC mortality include Smoking and Unsafe sex (Supplementary

Figure 9). The ASMR for CC diseases due to Unsafe sex is significantly higher than

that due to Smoking. In different SDI regions, the CC disease ASMR due to both risk

factors is the highest in low-SDI regions. In different GBD regions, the CC disease

ASMR due to both risk factors was highest in Eastern Sub-Saharan Africa in 1990,

and in Southern Sub-Saharan Africa in 2021.



Supplementary Figure 9. Distribution of Risk Exposure Factors Contributing to CC

Mortality in 1990 and 2021.

Risk Factors for BC Mortality include Alcohol use, Diet high in red meat, High

body-mass index, High fasting plasma glucose, Low physical activity, Secondhand

smoke, and Smoking (Supplementary Figure 10). The ASMR for BC diseases due to a

Diet high in red meat is significantly higher than that caused by other risk factors. In

different SDI regions, the BC disease ASMR due to risk factors is the highest in

high-SDI regions. In different GBD regions, the BC disease ASMR due to risk factors

was highest in Western Europe in 1990, and in Southern Sub-Saharan Africa in 2021.



Supplementary Figure 10. Distribution of Risk Exposure Factors Contributing to BC

Mortality in 1990 and 2021.

Risk Factor for UC Mortality is limited to High body-mass index (Supplementary

Figure 11). In different SDI regions, the ASMR for UC diseases due to High

body-mass index was highest in high-SDI regions in 1990 and remains the highest in

high-SDI regions in 2021. In different GBD regions, the UC disease ASMR due to

this risk factor was highest in Eastern Europe in both 1990 and 2021.



Supplementary Figure 11. Distribution of Risk Exposure Factors Contributing to UC

Mortality in 1990 and 2021.


