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Abstract

Cancer isadisease which shows significant variation with time and across geogr aphical entities. 1n Basrah,
Iraq, despite the widespread impression that cancer isincreasing, researchers are not yet able to draw clear
boundaries asto the extent of cancer and its determinants. In this paper, we make a start in that direction; the
aim was to measure as accur ately as possible theincidence of cancer (all types) in Basrah, to assess age specific
incidence rates and to map the cases across different areas of the governorate. For this purpose we compiled
data on every accessible case of cancer. The cancer registry in Basrah was used as the prime sour ce of data on
newly diagnosed cancer cases, supported by three other sources: the Cancer Registration Section at the
Department of Pathology and Forensic Medicine, College of Medicine, University of Basrah; the Oncology
Centreat Al-Sadr Teaching Hospital; and the Oncology Ward in Basrah Maternity and Child Hospital. Other
minor sour ceswer ealso utilized. Infor mation on casesfrom these sour ceswas subjected to meticulousverification
regar ding repetition, place of residence and other potential errors. The overall incidence rate was 74.3/100 000
population with a higher ratefor females (80.5/100 000) than for males (68.1/100 000). Theresultsindicate clear
increasein registered cancer caseswith increasing age. The lowest incidencerate was among femalesaged 5-14
years (10.5/100 000) and the highest was among males aged 65 years and above (660.2/100 000). The results
show no major variation in the annual incidence rates of cancer in different areas of Basrah governorate. This
finding may suggest a common exposure to cancer risk factors. To reach sound conclusions about extent and
determinants of cancer in Basrah, immense multi-spectrum efforts are now needed.
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Introduction population size and age structure.
Regardless of whether the reported apparent increase

Cancer is a growing problem world- wide (WHO, in risk of cancer in Basrah is real or artificial, the reported
1995). Despite the great advances in science arghses did not represent the true situation. At any previous
technology, the aetiology of many types of cancer is stilyear, case detection and registration is incomplete and
obscure and the role of specific risk factors in the causatidiuctuating despite the initiation of official cancer registry
of certain cancers is unresolved with substantial variatiom Basrah for more than a decade. From one point of view,
across the world (Parkin et al., 2005; Knox et al., 1987)nany cases from inhabitants of Basrah may consult
The distribution of almost all diseases including cancer isources of care outside Basrah and are not registered with
not random neither across nations nor within individuategistration centers in Basrah at all. From the other point
nations, yet in many instances, the reasons behind suchview, a number of registered cases, though small, are
non-randomness are not always clear (Greenberg et aigt inhabitants of Basrah governorate. In addition, the
2001). In Basrah, Southern Iraqg, a number of researchgpepulation denominators are not very accurate partly
carried out research work on cancer incidence anbecause of population movement during the last 20 years
mortality during the last ten years and reported somer so. In the last three years, the situation became more
increase in both of these two indicators (Abood, 1999%omplicated when many of the expatriated Iraqis returned
Yacoub et al., 1999). However, these research works hat@the country. Such complicated situation with the added
been under criticism by local researchers (Hassan, 2008curity issues makes research a real adventure.
and international writers (Fahey, 2003) for possible bias In an attempt to improve the picture on cancer in
in their results. The critics suggest that the apparem@asrah, a team of researchers from medical and related
increase could have been artificial due to better diagnosispecialties initiated a four-legged project. The project
improved reporting and registration or reflect changes inonsisted of measures to improve patient care, to prevent
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cancer cases, to improve case detection and registrati@mecific incidence rates in Basrah governorate. In more

to map cases and identify possible risk factors and lastthan 90% of the registered cases the diagnosis was based

to map possible environmental pollutants with specifion histopathological methods.

reference to radioactive pollutants. During 2004-2006, the Information related to population of Basrah were

team, in collaboration with all relevant partners, maddased on data available with Basrah Health Authorities

intensive work to achieve their objectives. Currently, gDivision of Preventive Medicine), the electorate lists and

nucleus for cancer registration has already been initiatétle Statistical Office in Basrah .The age structure was

in Basrah governorate and major hospitals started teased on pooled results of 10 household surveys carried

cooperate and may soon initiate their own clinical cancesut in different parts of Basrah governorate during the last

registration. 12 years ( Basrah Medical College 2002, Al-Mulla, 2006).
In this paper, preliminary results on all types of

cancers, the age specific and sex specific incidence ratBesults

and the spatial distribution are presented for the year 2005.

For details, readers are advised to visit the web sitdhe extent of cancer in Basrah

www.basmedcol.com Table 1 shows the distribution of new cancer cases
reported in Basrah governorate during 2005 classified
Subjects and Methods according to sex and type of cancer. Over all, 45.7% are

male cases and 54.3% are female cases. Among the major
The results reported in this paper are part of agancers which are relatively more among males are cancer

ongoing project in Basrah (Habib et al., 2006). The resul@f the urinary bladder, lymphomas, skin, lung, larynx,
reported here are based on all cases of cancer, which wéggkemia, pharynx and soft tissue. Cancers which are
diagnosed by histopathologists, hematologists and/ofaple 1. Frequency and Incidence Rates/100,000 for
radiologists in Basrah during 2005 and registered witfNew Cancer Casesin Basrah, 2005
Cancer Registry in Southern Iraq located in Basrah. This
was the main source of cases but supported by the/Pe of cancer
following additional sources:
a. Cancer Registration Section at the Department ¢ireast 6 08 276 317 282176 131
Pathology and Forensic Medicine, College of MedicineUrinary bladder 79 108 28 3.2 107 6.7 50
University of Basrah. This section compiles the greafymPhomas* 71 9.7 32 3.7 103 64 48

o . f in 54 4.0 44 51 98 10 45
majority of cancer cases whose diagnoses are conflrmff,_ ng 64 87 24 28 88 55 a1

Males Females Total IR
No. % No. % No. %

by histopathological and cytological methods. Leukaemia 36 49 32 37 68 42 3.2

b. The Oncology Center in Al-Sadr Teaching hospitalcolon-rectum 31 4.2 37 42 68 4.2 3.2
which is the main centre for registration of cases for thearynx 48 65 18 21 66 41 31
purpose of administration of cytotoxic chemotherapy irStomach 31 42 29 33 60 37 28
Southern Iraq. Soft tissue 39 53 19 22 58 36 27

c. Pediatrics' Oncology Ward in Basrah Maternity and>ther lymphoid 28 3.8 21 24 49 31 23
Child hospital, which is responsible for the cytotoxicgterus &cervix ot 3 ‘;82 52'5 18 32'0 2221
treatment of childhood malignancies. one 33 S 46 2.9 '

L O - - 43 49 43 27 2.0
d. Other sources. Some specialist doctors keep thqg,rl\gré* 18 25 15 17 33 21 15
own collection of cancer cases as part of their own routingy g 17 23 13 15 30 19 14

work. They were contacted and requested to provide @deritoneum* 1 15 18 21 29 1.8 1.3
list of their cases which were added to the pool of case$hyroid gland 6 08 23 26 29 18 13

All these sources are now cooperating with each othétharynx 21 29 6 07 27 17 13
and with the research team to improve cancer detectidsver 13 18 11 13 24 15 11
and registration in Basrah. Lists obtained from variougidney 1 15 13 15 24 15 11
sources were matched and checked for any case repor%qlsct?etzs 2% 2191 1'2 1‘4 2210 11'32 1609
by more than one source. A point needs to be stressggcondary 12 16 6 07 18 11 08

here; we do not claim that the resylts presented in this, .4 gland 7 10 3 03 10 06 05
paper represent all cases of cancer in Basrah governoragg;is 1 15 ) 11 07 05

Rather we can claim that they represent the be$jone marrow 7 10 3 03 10 06 05
epidemiological achievement so far in this respect. StillRetroperitoneal 4 0.5 6 0.7 10 0.6 05
we believe that some cancer cases might be diagnos€doriocarcinoma - - 10 11 10 06 05
and treated outside Basrah. The latter must; however ose 6 038 3 03 9 06 0.4
small numbers given the availability of very expertOral cavity 3 04 6 07 9 06 04
pathologists in Basrah. The total number of case§a!l bladder ‘é 0.5 ‘i 0.5 8 05 04

2 3

registered with all sources in 2005 was 1885 cases. It Wi%1 dﬂ;?;ifw;l 00'38 Ooél 57 00'34 00'23
possible to verify every case and classify these 1885 Cas\?&lva/vagin a i 5 0:6 5 0:3 0:2
into those who were inhabitants of Basrah governoratg qihers 35 48 34 39 69 49 3.2
(1604 cases) and those who were inhabitants of other
governorates (281 cases). The 1604 cases were used ¥

estimate cancer specific, place specific and age and s&klodgkin's and non-Hodgkin)

733 100 871 100 1604 100 74.3
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Table 2. Population Data, Total Cancer Casesby Sex  limitations of the data used. First the registered numbers

and Age and Incidence Rates/100,000 for 2005 of cancer cases are by no means represent the true situation
Age (yrs) Males Females in Basrah whether these cases are obtained from all sources
Population Cases IR  Population Cases IR Stated or from the main source (Cancer Registration
= 138790 18 13.0 136354 24 1 Section). However acknowledging this limitation does not

5-14 285112 49 17.2 277.037 29 10'.5 invali_dat_e the data u_sed. Two cla_ri_fi_cations are made_here.
15-44 505670 159 31.4 524855 286 54.5 Ihefirstis that the dlagnqsncf_a(:llltle_s (histopathological,
45-64 115,121 301 261.5 106,054 383 361.1 hematological and radiological) in Basrah are well
65 &over 31,201 206 660.2 37,876 148 390.7 developed and gained the respect of both professionals
Total 1075894 733 681 1082176 871 80.Sand_ people. Th_e cases of _solld tumors diagnosed and
P ————" P —r—— registered by histopathologists are likely to cover very
ver a anaardized Incidence rate using vVvor anaar opuiations. : s gl f
for all population = 117.7/100 000, for males = 114.3/100 000, forfemale@lgh. proportions Of_ cancer cases. The variation in cov_erage
=123.4/100 000 in different years is expect_ed to be Iow and there_ is no
relatively more common among females are those of ﬂ{%a}[sont:]olbelle\:]ed (;]thrre]r\{[vllse. '”Cre"?‘sl'tf‘g e_:x%ertlsi n
breast and thyroid gland. stopathology a ematology specialties in Basrah is

Regarding the cancer specific incidence rates, the teeﬁ:pected to improve the coverage by diagnosis W.'th time.
is means that the cases diagnosed and registered in

leading cancers accounted for about 46.5/100 000 (g . .
62.6% of the over all risk of cancer in Basrah in 2005. asrah in .2005 must be very close to the real magnitude
of cancer in the governorate. The use of these cases to
measure certain epidemiological parameters is valid and
oes not distract very much from the reality. If errors exist,
ey are towards under-estimation of the incidence of
ancer. The second point of clarification is that,
calculation of age specific incidence rates or incidence
Geographical (Spatial) distribution rates across geographical areas requires reasonable

Table 3 shows the estimated annual incidence raté?‘sCcuraCy of the population at risk. The task to obtain

of all cancers for different geographical areas in Basra crct\jvra:g (\j/\a;lta}[r?r:j Bisrarl; popfulanon wtas n(t)tthstralghtt
governorate in 2005, oreword. We tried a number of sources to get the mos

likely accurate estimate of the population.
Regardless, the results indicate two important aspects
of cancer in Basrah. The first is that a tendency to increase

, with time is evident in the over all incidence rate as
Th t tt ts t tify, th h . .
€ present paper attempts to quantify, thoug grOSSIX’ompared to previously reported figures (Abood, 1999;

the extent of cancer in Basrah governorate and to giy, o
some age specific indicators and spatial distribution irf agr?tlijf?/,irllgrggz.e ;qur';fererﬁzﬁn';?i?fé?{;gf:fﬁ:g\tisnéo

different areas of Basrah governorate. No attempt is ma ncer detection and reaistration. | iow. the i
to interpret the results at this stage or to draw concrefgn Cer detection and registration. n our view, the 1ssue

conclusions out of these results about the extent of increa efé:ancer phobia which is prevailing among professionals

or the related risk factors. The authors are aware of th nd pe_ople in Basrah will remain unresolved “r!'ess every
octor in Basrah takes the correct step to contribute to the

Table3.Annual incidencerates/100,000 of all Cancers ~ consolidation of cancer registry. This requires
in Different Areas of Basrah in 2005 collaboration among all involved partners through a clear
mechanism of data acquisition, data transfer and data

Age and sex specific incidence rates of cancer

Table 2 shows the age and sex specific annug
incidence rates of all cancers reported in Basrah in 206
for different age groups in males and females. ¢

Discussion

Area Population Registered cases IR N - o

_ pre g compilation. Nevertheless, the age standardized incidence
Basrah City 853,484 669 78.4 rates obtained in this study do support a real rise in cancer
\’)'V‘;r;?eer;” :r;e:‘ i%ili%i 332? %50-3(; risk in Basrah, at least among females, comparing our
Southern Area 195 128 141 723 results with figures for neighboring countries (Ferlay et

Eastern Area 98323 75 76.3 al., 2001). The incidence_ rate among males was within
the range among males in these countries. However, the
incidence rate among females in Basrah was the highest
among females in the area (Table 4).

The second is that variation in incidence rates in
different areas of Basrah is not substantial. The range of

Total 2,158 070 1,604 74.3

Table 4. Age-standardized Incidence Rates of all
Cancers in Basrah and Selected Neighboring

Countries incidence rates is from 65.3-80.0 /100 000. It might
Location Females Males suggest that the level of risk for the population in different
Basrah 123.4 114.3 areas is similar. But using the data of one year might not
Iraq 111.8 119.2 be sufficient to detect true and substantial differences in
Bahrain 110.9 118.7 incidence rates and hence differences in exposure to risk
Kuwait 97.1 111.6 factor. In conclusion, the present paper supports the
%?szkz)”/ 18181'5% 11522062 prevailing impressions and previous research findings
lran 1118 119.9 (Abood, 1999; Yacoub et al., 1999), which, suggest an

increased cancer risk in Basrah but solid evidence on the
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extent of increase and its determinants is still waiting. Weacoub AAH, Al-Sadoon 10, Hassan GG, Muffid Al-Hemadi,
recognize very clearly a substantial increase in the (1999). Incidence and pattern of malignant disease among
incidence rate of breast cancer, a finding that stimulate us hildren in Basrah with specific reference to leukemia during
to highly recommend a more effective breast cancer the period 1990-19984ed J Basrah University, 17, 27-34.
screening program to ensure early detection of cases.
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