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Estimated number of new cases in 2020, Uzbekistan, males, all ages Average life expectancy and combined median age in Uzbekistan 1s 72.0
Stomach years and 30.1 years respectively. There was a population decline which can
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be seen in population pyramid. This decline corresponds to the period right

* I went to Uzbekistan for the summer after my 1st year of medical school and
had a unique first-hand experience exploring oncology in Uzbekistan.
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in the country’s budget is very significant - 15.3% for 2018. Uzbekistan - 2020 Lung
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