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ABSTRACT

Background: Little is known about the pattern and burden of cancer in Thi-gar city. The
aim of this paper is to report the pattern and distribution of cancer in largest series of Thi-gar
cancer patients according to the year of diagnosis ,age , gender ,topography ,morphology and
geographical distribution.

Patients and methods : During a five year period (2005-2009). 3523 cancer patients,
with various types of newly diagnosed cancer were registered by Cancer Control Unite in Thi-
gar from all Health Institutions in Thi-gar and in other neighboring Governorates . 1702
patients were males (48.3%) and 1821 were females (51.7%). Adding that around of 1458
patient(41.4%) of a total were died within this period. The crude relative frequencies(rates) of
extent of cancer risk(incidence &mortality) have been determinant with reference to age,
sex, area and year of diagnosis.

Results: The number of cancer cases and the incidence rates are increased among these five
years, where is the number is 436 and IR 28.7per 100000 of population in 2005 while it is
804 and IR 46.9 in 2009 .This gives an average annual incidence or a crude annual incidence
rate(IR) of 43.6 cases per100000of Thi-gar population per a year and the incidence is more in
females than in males(48.3%for males and 51.7%for females). Higher number of cases were
drawn from population of the center of the governorate 1455(41.3%), while lesser number in
Al-Jabiash District 265(7.5%) and other district lie in between. Breast cancer is the most
common or frequent cancer accounted for( 16.5%) of all cases and it alone accounted for
31.2% of all cancer in females with the incidence rate of 7.2/100000 of population , lung
&bronchus is the second (11.2%), bladder was the third of all cancer cases(10.6%), while
other cancers as cancers of prostate and skin were less frequent incidence. The four most
commonly diagnosed types of cancer in males are :lung &bronchus ,u. bladder, lymphomas
and leukemias , accounting for 53.9% of estimated cancer cases in males. The four most
commonly cancer in females are: Breast ,leukemia ,u. bladder, and lymphomas accounting for
53.5% of estimated cancer cases in females. Cancer risk infected all age groups in different
percentages and the age specific incidence rate (ASIR) increased with advancing ages in both
sexes, higher rates are noticed in male children compared to female children up to age 14 . In
addition, the risk of cancer is higher for females(sex-specific incidence rate is45.3per 100000
population) than for males (sex-specific incidence rate is41.9 per 100000 population). The
number and percentage of death cases are also increased during these five years, it is more in
males than in females ,and the average annual number of death is 292 or the crude annual
death rate is 18/100000 of population.

Conclusion: Cancer is existed growing health problem in Thi-gar cancer patients, it's with
specific pattern and with different etiological factors.
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SUMMARY

This study was described the cancer a
growing, increasing health problem in Thi-
gar during a period of five year (2005-
2009) in a largest series of Thi-gar cancer
patients .A bout 3523 case of newly
diagnosed cancer case were registered
,about 1458(41.4%) were died in these five
years. Both the bulk and the risk of
developing cancer and the death rates are
increased with advancing ages in both
sexes in all Thi-gar Districts in subsequent
these five years. The four most common
cancers are breast, lung& bronchus
,urinary bladder and leukemias. The breast
cancer is first killer in females while that
lung is first killer in males.

INTRODUCTION

Cancer is a growing public health problem
at global level in terms of number of new
cases, cost of care and the toll of
death[1].In the part of the world where Iraq
is located, cancer seems a growing health
problem in terms of incidence and
mortality, it has become increasingly
important as concern with development
and progress that has been achieved in
Irag. [2 ].In 2007 cancer was the third
leading cause of death in Iraq and the 7"
leading cause of morbidity [3].Little is
known about the pattern and burden of
cancer in Thi-qgar city and did not receive
sufficient attention in scientific researches
or no comprehensive study handled this
problem [4,5]. The need for comprehensive
knowledge about cancer in Thi-gar is
mandatory to plane and establish control
programs for the common cancer which
may be amenable to prevention ,early
detection and cure . The aim of this paper
is to report the pattern and distribution of
cancer in largest series of Thi-gar cancer
patients according to the year of diagnosis
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,age , gender ,topography ,morphology and
geographical distribution.

PATIENTS & METHODS

During a five year period (2005-2009).
3523 cancer patients ,with various types of
newly diagnosed cancer were registered by
Cancer Control Unite in Thi-gar from all
Health Institutions in Thi-gar and in other
neighboring Governorates . 1702 patients
were males (48.3%) and 1821 were
females (51.7%). Adding that around of
1458 patient(41.4%) of a total were died
within this period. The crude relative
frequencies(rates) of extent of  cancer
risk(incidence &mortality)  have been
determinant with reference to age ,sex
,area and year of diagnosis.

RESULTS

The number of cancer cases and the
incidence rates are increased among these
five years, where is the number is 436 and
IR 28.7per 100000 of population in 2005
while it is 804 and IR 46.9 in 2009 .This
gives an average annual incidence or a
crude annual incidence rate(IR) of 43.6
cases perl00000of Thi-gar population per
a year and the incidence is more in females
than in  males(48.3%for males and
51.7%for females), [Table-1-] . Higher
number of cases were drawn from
population of the center of the governorate
1455(41.3%), while lesser number in Al-
Jabiash District 265(7.5%) and other
district lie in between,[Table-2-] . Breast
cancer is the most common or frequent
cancer accounted for( 16.5%) of all cases
and it alone accounted for 31.2% of all
cancer in females with the incidence rate of
7.2/100000 of population , lung &bronchus
is the second (11.2%), bladder was the
third of all cancer cases(10.6%), while
other cancers as cancers of prostate and
skin were less frequent incidence [Table-
3-] .The four most commonly diagnosed
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types of cancer in males are :lung
&bronchus ,u. bladder, lymphomas and
leukemias , accounting for 53.9% of
estimated cancer cases in males. The four
most commonly cancer in females are:
Breast ,leukemia ,u. bladder, and
lymphomas accounting for 53.5% of
estimated cancer cases in females[Table-3-
]. Cancer risk infected all age groups in
different percentages and the age specific
incidence rate (ASIR) increased with
advancing ages in both sexes, higher rates
are noticed in male children compared to
female children up to age 14 . In addition,
the risk of cancer is higher for females(sex-
specific incidence rate is45.3per 100000
population) than for males (sex-specific
incidence rate is41.9 per 100000
population),[Table-4-]. The number and
percentage of death cases are also
increased during these five years, it is more
in males than in females ,and the average
annual number of death is 292 or the crude
annual death rate is 18/100000 of
population [Table-5].Breast cancer is the
first killer in females ,while that lung
&bronchus is the first killer in males . The
carcinoma variety was the commonest
morphological type that appeared in this
study and with presence of undifferentiated
behavior in a number of cancer varieties .

DISCUSSION

The problem of cancer is a common
problem worldwide .Many studies showed
high prevalence of malignant diseases in
most western countries , it's also an
existing problem in the third world
countries and both  developed or
developing nations are experiencing
growing trends in cancer incidence [4,5 ].
The worldwide prevalence of this problem
is probably due to causes of many cancers
are not known, limitation of specific
preventive measures or various modalities
of cancer therapy and many types of cancer
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are very aggressive ,diagnosed very late
and by the time they are diagnosed |,
metastasis has already taken place[5]. This
study revealed that cancer incidence is
increasing in Thi-gar during these five year
period (2005-2009),and as compared with
previous report at 2004,in which the annual
incidence rate in Thi-gar was estimated at
38.92 per 100000population [6].Such
increase may related to function of risk of
cancer after the year 1991(Gulf
War)[7],attractiveness of health care
institutions in Thi-gar and completeness of
registration[8,9,10,11].The cancer risk
showed relatively high incidence for
females than for males and this probably
due to high incidence of breast cancer and
other female sex-specific cancer (uterus&
cervix and ovary), and this finding again
agreed with other published reports and
studies[12]. Distribution of cancer cases is
differed among Thi-qgar Districts. Variation
may be explained by variation in
population capacity and completeness of
registration  .Higher annual IR in
areas(districts) with  low  population
capacity like in AL-Jabiash and in Sook-
Alshiookh districts, this indicate that
cancer risk is high in these regions which
is probably related to many causative
factors[7] . The overall pattern of cancer
in Thi-gar is similar to the pattern seen in
Irag as a whole with some variation in the
order of cancers. Bone cancer replaced by
laryngeal cancer and laryngeal cancer
replaced by skin cancer[6],but it differed
from that in most of Gulf Cooperation
Council(GCC) countries [13], in which the
cancers of Prostate and liver was a major
cancers. Also it differed from that in Iran
,inwhich there is high incidence of
Gastrointestinal tract cancers [14]. Also in
Jordan [15] ,in USA the cancer of prostate
accounting for 29% [16] , in most of
European countries [17] ,and in some
African countries as Nigeria in which the
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prostate cancer is 16.5% [18] .This
variation may be related to variation in
population age structure , diagnostic
facilities and completeness of registration
process. Increases in the risk of
developing cancer with advancing age
groups it reflect some sort of similarities
with pattern in Iraq as a whole and other
Iragi provinces like in Basrah ,and such
pattern could reflect a similar or shared
long acting risk factors or accumulative
risk of exposure of population that lived
in Iraq or specifically in southern of Iraq [
5,6] .Also this cause again could be related
with other causes(risk factors) that lead to
increased cases of death due to cancers
during these five years among most age
groups of population in Thi-gar , and this
indicate that cancer is not only a significant
cause of morbidity as indicated by incident
cases but also an important cause of death
(the third cause of death in Thi-gar city),
and generally the crude death rate in Thi-

gar is seems low in comparison to other
provinces like in Basrah and other
countries[5,19] .In order to reach to precise
information about the risk of death from
cancer in Thi-gar , it should need to a long
reference period of time and to other
epidemiological statistics.

CONCLUSION

Cancer is existed growing health problem
in Thi-gar cancer

patients, it's with specific pattern and with
different etiological factors. This pattern
provided an important information about
all cancer forms that can be useful in
planning and in establishing control
programs for the common cancer, and |
hope that this study could be the primary
resource not only for epidemiological
research on cancer determinants but also
for planning and evaluating health services
for prevention, diagnosis and treatment of
these diseases in Thi-gar city.

Tables

Table (1) cancer cases by years of diagnosis and sex

Years Total No. Male Female Registered
of cases cases/100000 pop.

No % No %

2005 436 230 52.8 206 47.2 28.7

2006 544 254 46.7 290 53.3 34.7

2007 568 277 48.8 291 51.2 35.1

2008 637 289 45.4 348 54.6 38.3

2009 804 376 46.8 428 53.2 46.9

Total 3523 1702* 48.3 1821** 51.7 43.6

*276 cases could not be classified but included in the calculation of total &CIR rates.
**258 cases could not be classified but included in the calculation of total &CIR rates.
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Table (2) Cancer cases among all Thi-gar Districts
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Table (5) Cancer death cases by a year of death and sex

Year Total No. Males females % out Annual death
of cancer of total rate/100000
death Per year

2005 250 105 145 17.1 14.6

2006 263 152 111 18.0 15.8

2007 288 186 102 19.8 17.8

2008 296 147 149 20.3 17.8

2009 361 207 154 24.8 23.8

Total 1458 797 661 100.0 18.0

REFERENCES

1- Parkin DM, Bray T, Ferlay J, Pisani P. Global Cancer Statistics 2002.CA Cancer J
.Clin.2005;55:74-108

2- Ahmedin Jemal, Rebecca Siegel, Elizabeth Ward ,Taylor Murry , Jiaguna Xu, Michael J,
Thun. Cancer Statistics 2007 . CA CancerJClin2007;57:43-66

3- Iragi Ministry of Health , Department of Vital Statistics 2008 report.

4- Saleh M Al Hasnawi, Amir Al khuzaie , Amir Jalal , Ohan Faraj Yonan, et al .Cancer in
Iraq :Distribution by primary tumor site. The new Iragi Journal of medicine 2009; 5(1):5-
8.

5- Cancer in Basrah: Epidemiological analysis of incident cancer 2005-2008.Basrah Cancer
Research Group 20009.

6- Iraqgi Cancer registry 2004 report by Iragi ministry of health and world health organization
Baghdad 2008.

7- Khalaf AA. Cancer trends of cancer after Gulf War. Clinical MedicineinTomorrow;17:3-
11.

8- Iraqgi Cancer registry 2005 report by Iragi ministry of health and world health organization
Baghdad 20009.

9- lIragi Cancer registry 2006 reported by Iragi ministry of health and world health
organization Baghdad 2009.

10-Iragi Cancer registry 2007 reported by Iragi ministry of health and world health
organization Baghdad 2010.

11-1Iraqi Cancer registry 2008 reported by Iragi ministry of health and world health
organization Baghdad 2010.

12- Abdul-samad AA,L , Al- kamil EAS . Breast cancer and selected life style variable:
Cases —control study 2006

13- Al-Hamdan N , Ravichandran K, Al-Sayyad J, Al-Lawatti J, Khazal Z et al .Incidence of
cancer in Gulf Cooperation Council Countries ,1998-2001. Estern Mediterranean Health
Journal 2008;15:600-611.

14- Shadi Kolahdoozan ,Alireza Sadjadi , Amir Reza Radmard , Hooman Khademi .Five
common cancers in Iran. Arch Iran Med 2010; 13 (2): 143 — 146

15- TawarnchM,NimriO.Cancer incidence in Jordan 2007.Jordan,Ministry of Health .

48




Thi-Qar Medical Journal (TQMJ): Vol(5) No(3):2011(43-49)

16-Murry and Michael J, Thun, Ahmedin Jemal, Rebecca Siegel Elizabeth
Ward,YongpingHao,JiaquanXu, Taylor.CancerStatistics,2008.2008;58;71-96;CA Cancer J
Clin.

17-Ferly J, Autier P, Boniol M , Heanue M, Colombet M, Boyle P, Estimates of
thecancerincidenceandmortalityinEuropeinin2006.AnnOncol.2007Mar;18(3):581-92.

18- MohammedAZ,EdinoST,OchichaO,GwarzoAK,SamailaAA. Cancer in Nageria al0-year
an analysis of the Kano cancer registry.NigerJMed2008;17(3):280-4.

19- Zuaiter HT, Habib OS, Pattern of cancer mortality in Thi-gar governorate.Thi-
garMedicalJournal2007;1:23-3.

e L) o puad) Q\J‘A@jﬂju - 8 QSQAO&J‘“A‘
YeuQ_-Y., ~°e‘39\1‘

Oy )l Gl 3 (puale il Ao 3 pmga puall a3 cag (Gala Juald

(Y0 2-Y 00 0) il g dunad 5,8 JNA Gl ) a5 o A 0 i Canll 12 B
saaa Al s Al (FOYT )imasi o Cum 18 (53 8 L ) (aim 30 (g (5 S AL
(%£) €)Y £0A Nl sa agia bgic HU8 (63 8 Ayl (il Y] e 5kl S e b
8a2aia g Apalile daga nin A G alily U8 (63 8l ) Chim g LS 3 ydl) o2 JA
Cas o Al 9300 lilda ywdga g i s (Cpradaal A3 e A g Ailaill g )
Ghlie e ) 8 L i 2yl 555 <l gl SIS 5 ladl) & sl Gansil) CilS 55 580 el b
DAY Ay ) iyl S i ll IS 8 A el LA asaad g Adadlad) Al
CulS fpa e aadl bl g ¢ Al sl A3l ¢ il 5 45yl a3l (o ya b Lo gl
GV e J V1 Jlal ga g2l Ua LS e Lo sl JBYT o alad) g A3l g pal) Uil

sSA sl J W) SN piay claadl) o 45 1) Uy Laiy

49



