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ABSTRACT
Background: Little is known about the pattern and burden of cancer in Thi-qar city. The

aim of this paper is to report the pattern and distribution of cancer in largest series of Thi-qar

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-

qar from all Health Institutions in Thi-qar 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-qar 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-qar 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-

qar during a period of five year (2005-

2009) in a largest series of Thi-qar 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-qar 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

Iraq. [2 ].In 2007 cancer was the third

leading cause of death in Iraq and the 7th

leading cause of morbidity [3].Little is

known about the pattern and burden of

cancer in Thi-qar 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-qar 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-qar cancer

patients according to the year of diagnosis

,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-qar from all

Health Institutions in Thi-qar 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-qar 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

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-qar during these five year

period (2005-2009),and as compared with

previous report at 2004,in which the annual

incidence rate in Thi-qar 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-qar 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-qar 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-qar is similar to the pattern seen in

Iraq 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

,in which 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

Iraqi 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-qar , 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-qar city),

and generally the crude death rate in Thi-

qar 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-qar , it should need to a long

reference period of time and to other

epidemiological statistics.

CONCLUSION
Cancer is existed growing health problem

in Thi-qar 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 I

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-qar city.

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

Registered

cases/100000 pop.

FemaleMaleTotal No.

of cases

Years

%No%No

28.747.220652.82304362005

34.753.329046.72545442006

35.151.229148.82775682007

38.354.634845.42896372008

46.953.242846.83768042009

43.651.71821**48.31702*3523Total

*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-qar Districts

Province Al

Nassiryiah

Al-

Shattra

Sook-

Alshiookh

Al-

Riffaey

Al-

Jabiash

Others Total

Total No.

of cases

1455 613 517 383 265 290 3523

% out of

Total

41.3 17.4 14.7 10.9 7.5 8.2 100.0

Registered

/100000

Per a year

49 33.5 40.4 22.8 82.5 ------ 43.6

Table ( 3 ) Type of cancer by primary tumor site and sex

Site of

tumor

Total

No. of

Cases in

5 years

IR/100000

Pop.

/year

Male Female

No. % No. %

1-Breast 583 7.2 14 0.8 569 31.2

2-Lung 393 4.9 303 17.8 90 4.9

3-Urinary bladder 375 4.6 239 14.0 136 7.5

4.Leukemias 336 4.2 184 10.8 152 8.3

5-Lymphomas 312 3.9 193 11.3 119 6.5

6-.Colon –rectum 154 1.9 77 4.5 77 4.2

7-.C.N.S 141 1.7 75 4.4 66 3.6

8-Bones 118 1.5 67 3.9 51 2.8

9-Stomach 117 1.4 78 4.6 39 2.1

10-Larynx 87 1.1 63 3.7 24 1.3

11-Kidney 75 0.9 51 3.0 24 1.3

12-Thyroid gland 69 0.9 31 1.8 38 2.1

13-Uterus&cervix 64 0.8 ---- ---- 64 3.5

14-Soft tissues 55 0.6 38 2.2 17 0.9

15-Ovary 54 0.6 ---- ---- 54 2.9

16-Pancreas 53 0.6 28 1.6 25 1.4

17-Prostate 41 0.5 41 2.4 ---- ----

18-Skin 38 0.4 27 1.6 11 0.6

Sub total 3065 37.9 1509 88.7 1556 85.4

All other sites 458 5.7 193 11.3 265 14.6

Grand total 3523 43.6 1702 100.0 1821 100.0
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Table (5 ) Cancer death cases by a year of death and sex

Annual death

rate/100000

Per year

% out

of total

femalesMalesTotal No.

of cancer

death

Year

14.617.11451052502005

15.818.01111522632006

17.819.81021862882007

17.820.31491472962008

23.824.81542073612009

18.0100.06617971458Total
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نمط وتوزیع حالات السرطان اثناء :السرطان في ذي قار 

٢٠٠٩-٢٠٠٥الاعوام
صادق جارالله یاسین.د، علي نایف عاصي.د، حمید ناصر موسى.د، فاضل صادق وحید.د

ΤΒϟ�άϫ�ϲϓ�ΕϮϨѧγ�ΔѧδϤΧ�ΓήѧΘϓ�ϝϼѧΧ�ϥΎρήδϟ�ϊ ϳί ϮΗϭ�ς Ϥϧ�ΔγέΩ��ΖϤΗ�Κ)٢٠٠٩-٢٠٠٥(�ϲѧϓ

�ΓΪѧϳΪΟ�ΔϴϧΎρήѧγ�ΔΑΎѧλ)٣٥٢٣(ϞϴΠѧδΗ�ϢѧΗ�ΚѧϴΣ.سلسلھ كبرى من مرضى السرطان في ذي قار ·

�έΎѧϗ�ϱΫ�ϲѧϓ�ΔϴϧΎρήѧδϟ�ν ήѧϣϻ�ϰѧϠϋ�Γήτ ϴѧδϟ�ΰϛήϣ�ϲϓˬ�ϲϟϮѧΣ�ϢϬϨѧϣ�ϰϓϮѧΗ˺ ˽ ˾ ́)٤١،٤(%

ΓήѧѧΘϔϟ�ϩάѧѧϫ�ϝϼѧѧΧ.�ϥΎρήѧѧδϟ�Ζϔѧѧλ ϭ�ΎѧѧϤϛ�ΓΩΪѧѧόΘϣϭ�ΔѧѧϴϣΎϨΘϣ�ΔѧѧϤϬϣ�ΔϴΤѧѧλ �ΔϠϜѧѧθϣ�ϪѧѧϧΑ�έΎѧѧϗ�ϱΫ�ϲѧѧϓ

�ΩΎόΑϻϭ�ΕΎόΒΘϟϭ�ΏΎΒγϻˬϦϴόϣ�ς Ϥϧ��ΕΫϭ�ˬ�ΖΛΪѧΣ�ϯ ήѧΧϭ�ΓέΩΎѧϧ�ΕΎϧΎρήѧγ�ΩϮѧΟϭ��ΖѧΒΛ�ΚѧϴΣ

�ϖρΎѧϨϣ�ΐف ѧϠϏ�ϲѧϓ��ΎϳϮϨѧγ�ΪѧϳΰΘΗ�ΕΎϴϓϮϟ�Ϛϟάϛϭ�ΕΎΑΎλ Ϻϟ�ΔϳϮϨδϟ�ΐ δϨϟ�ΖϧΎϛϭ�ΓήϜΒϣ�έΎϤϋ�ϲ

�ϦϴѧδϨΠϟ�ϼѧϛ�ϲѧϓ���ΔѧϳήϤόϟ�ΕΎѧΌϔϟ�ϊ ѧϴϤΠϟϭ�ΔψϓΎΤϤϟ�Δϴπ ϗϭ.�ήѧΜϛϻ�ΔѧόΑέϻ�ΕΎϧΎρήѧδϟ�ΖѧϧΎϛ

�ϱΪѧΜϟ�ϥΎρήѧγ�ϲѧϫ�ΎϋϮϴѧηˬ�ΕΎΒѧμ Ϙϟϭ�Δѧήϟ�ˬ�ΔѧϴϟϮΒϟ�ΔѧϧΎΜϤϟ�ˬ�ϡΪѧϟ�ΕΎϧΎρήѧγϭˬ�ΖѧϧΎϛ�ϦϴѧΣ�ϲѧϓ

�ΎϋϮϴѧη�Ϟϗϻ�ϲϫ�ΪϠΠϟϭ�ΔΗΎΘγϭήΒϟ�ΕΎϧΎρήγˬ�Ι Ύѧϧϻ�ΪѧϨϋ�ϝϭϻ�ϞѧΗΎϘϟ�Ϯѧϫ�ϱΪѧΜϟ�ϥΎρήѧγ�ϥΎѧϛϭ

.بینما سرطان الرئة والقصبات یعتبر القاتل الاول لدى الذكور


