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Abstract:
Background: Breast cancer is occupying a high rank among malignant diseases in Basrah and some evidence
suggests that the risk is getting increased with time.
Objectives: This article is designed to provide a profile on the geographical distribution of incident breast cancer
in various parts of Basrah governorate.
Methods: All newly diagnosed cases registered with Basrah Cancer Registry Office during a four- year period
(2009-2012) were used for the purpose of the study.
Results: The average annual crude incidence rate of breast cancer was 24.49 per 100000 females and agestandardized incidence rate was 34.86 per 100000 females. Great variation in the incidence rate was
noticed across different districts with the highest rate was in Basrah city 40.22 per 100000 females and
the lowest was in Northern districts of Mdaina (11.04 per 100000 females) and Qurna (12.56 per 100000
females). The incidence rates in other districts were in between the two extremes.
Conclusions: The risk of breast cancer is relatively high in Basrah with great variation in different districts. The
variation could reflect true risk difference, difficult accessibility to oncology services in Basrah or
incomplete registration of cases.
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patterns of risk factors whether these are population
behaviors
and/ or environmental exposures. In
addition, the quantification of high incidence of
breast cancer would justify the search for new means
to deal with it.
This
study attempts to quantify the
incidence of breast cancer across the main
geographical/administrative areas in Basrah
governorate. The main objectives are to compare the
incidence rates across these areas and to identify
major differences in risk (if any).

Introduction:
vidence from various sources indicates that
breast cancer is by far the most common cancer
among the population as a whole and among
females in particular at international, national and
local levels (1-4). This evidence is true whether it is
viewed from incidence, mortality or cost on
individual families and the health care system at
large. Referring to the economic burden of cancer,
the cost on the community can be direct (cost of care
utilization) and indirect which is difficult to estimate
and arises from loss of productivity and premature
death. (5).
In Basrah, breast cancer ranks the first among
all incident cancer cases during the years 2005-2012.
(3, 4)
It represents 17.9% of all incident cancers (a
crude incidence rate of 12.49/100000 population.
Among females it represents more than30% % and
the crude incidence rate was 23.24/100000
females.(6) The overall level is, however, still within
the pattern in surrounding countries but the pace of
rise with time is probably more accelerated in
Basrah for reasons which are not clear yet. Given
these facts and particularly the further expected rise
in breast cancer burden, the use of furthers technical
advances such as the Matrix Metalloproteinase
(MMPs) as marker for this purpose in tumor
pathogenesis and progression, which increases in
malignant cell lines and correlates with metastatic
potential is worth considering. (7-9) Understanding
the epidemiological features of breast cancer at
population level would help the management of the
problem at various levels; prevention, early
diagnosis, risk factor identification, treatment
initiation and prognosis. Spatial distribution of any
disease including breast cancer could identify
special clustering of cases in given geographical
areas. Such clustering could be related to specific
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Materials and methods:
This study was based on data obtained from
all official sources in Basrah governorate which
gather basic information on incident cancer and
mortality. The data were obtained mainly from two
sources: The Population-based Cancer Registry at
the General Directorate of Health and the
Histopathological Cancer Registry at the Department
of Pathology and Forensic Medicine-College of
Medicine, University of Basrah. The data covered
four years 2009-2012. The choosing of these years
was due to better ascertainment of place of residence
of incident cases in almost all verified cases.
The researchers obtained an excel file
containing all new breast cancer cases registered
during the four-year reference period. The data were
carefully checked for duplication of cases and for
exclusion of all cases who were normally residents
of other governorates. The total breast cancer cases
verified for the years 2009-2012 who were definite
residents of Basrah governorate were included in
this study.
Figures on Basrah population by district were
obtained from various sources including Ministry of
Health (10), Ministry of Planning and and
Developmental Collaboration. (11)
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Figure 1: Map of Republic of Iraq showing Basrah governorate location.
and its effect on health like (CO, CO2. SO2, NO2).
(18-19)
All these chemicals leading to exogenous
estrogen (xenoestrogens) that mimic the action of
hormones or directly affect pathways of endogenous
hormones which in final result produce genotoxic
substances.(20)
It must be stressed here, that the variation in
the risk of breast cancer in various parts of Basrah
governorate could be a reflection of differential
reporting to health authorities. Fear of cancer,
shyness, family restrictions and fear of social
implications, as well as poor health education and
difficulty of access
to breast health care in
peripheral areas could lead to delays in presentation
and diagnosis, which in the end leading to variation
in incidence.(21)

Results:
Overall, the crude incidence rate was 24.49
per 100000 females and age standardized rate was
34.86 per 1000000 females. The distribution of
breast cancer incidence rates in various
administrative areas of Basrah governorate is shown
in Table 1 and illustrated in Figure 1. The results
show a marked variation of the registered risk of
breast cancer with the city of Basrah having the
highest incidence rate (40.22 per 100000 females.
The lowest rates are seen for Qurna (12.56 per
100000 females) and Mdainah (11.04 per 100000
females. Intermediate rates are seen in all other
areas.
In Basrah governorate, a number of studies
reported that the levels of air pollution was high
which enhanced the hazard levels of danger gases

Table 1: Estimated population, number of new breast cancer cases and incidence rate per 100000 females across
various administrative areas of Basrah governorate.
Administrative Unit
Mid-period
Mid-period female
Number of
%
IR/1000000
population
population
cases
population
Basrah City Centre
874917
431334
694
40.22
Hartha and Dair
249977
123239
88
17.85
Qurnain and Shafi
262476
129401
65
12.56
Mdainah
224979
110915
49
11.04
Zubair
474955
234153
158
16.87
Abul-khasib and Faw
274964
135557
94
17.34
Shatt-Al-Arab
137496
67785
59
21.76
Total
2499764
1232384
1207
24.49
Females =49.3% of Basrah population
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11.04

21.76
12.56
40.22

16.87

Discussion:
The risk factors of breast cancer are
numerous, and their prevalence varies between racial
and ethnic groups as well as geographical regions,
demographic, ecological, environmental, social,
cultural and genetic variables. All these contributed
to the heterogeneity of cancer incidence.
Multiple factors are associated with an
increased risk of developing breast cancer, including
age, family history, exposure to female reproductive
hormones, diet, overweight and obesity, life style
and environmental factors, benign breast disease ,
breast density and reproductive history.(12-13) The
association between socio-economic status and risk
of breast cancer is well established, with women in
higher socio-economic grouping as being of higher
risk. The changing patterns of childbearing and
breastfeeding, of exogenous hormonal intake and of
dietary factors including obesity and reduced
physical activity have certainly contributed to trends
in incidence and mortality. (14-15)
The highest incidence rate in the city of Basra
associated to another risk factors (as well as) to the
previous risk factors. More studies (Global) suggests
a link between air pollution and breast cancer. (16)
There is a high probability that big urban centres like
the city of Basrah are exposed to heavy pollution
with various toxic materials including carcinogenic
agents. Such hypothesizing is supported by a
finding by McGill University Health Center (17) in
Montreal- France, where they reported that the
incidence of breast cancer was clearly higher in
areas with higher levels of air.

17.85
5
17.34

Conclusion:
Breast cancer is important health problem in
Basrah with substantial geographical variation.
Further research is recommended and health
education of the general population to encourage
early medical consultation as well as increasing
efforts for breast cancer control programs in Basra is
highly needed
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