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Breast and cervical cancers are often regarded as a most dangerous
malignancies in terms from both prevalence and death among women
June 26™ 2022 | globally. Screening test knowledge and experience have an essential role in
early diagnosis, resulting in reduced morbidity and death. Objective: To study
the proportion of female diagnosed with both cancers in Iraq for the year
2022, their place of residence in the city or the rural area, and associated risk
factors such as alcohol and smoking. The results indicated that older women,
who lived in the city and who used more alcohol and smoking, were more
likely to develop breast and cervical cancer.
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INTRODUCTION

Cancer has become one of the primary causes
of death and morbidity., which is becoming more widely
acknowledged . Global cancer mortality is expected to
increase by 45 percent between 2008 and 2030,
according to the World Health Organization (WHO) [1].
The two most prevalent types of cancer in female, both
of breast & cervical cancers are on the rise quickly and
steadily, killing more women in developing countries
than any other type of cancer [2].

Statistics show that, there are respectively each
year, 527,624 and 1,671,149 new cases of cervical and
breast cancer are diagnosed. India contributes around
122,844 instances of cervical cancer and 144,937 cases
of breast cancer [3].

Female in India have a 1.6 % total chance of
developing cervical cancer and a 1.0 % heaped up risk
of dying from cervical cancer, for almost one-third of all
cervical cancer fatalities globally. Similarly, the
cumulative chance of developing breast cancer is 2.7
%, whereas the cumulative risk of death is 1.5 %. [4].

Cervical cancer used to be the majority
prevalent cancer in the country, Nevertheless, the
prevalence of breast cancer has since exceeded it and
is now the top death cause [5]. The percentage of
people who are screening-eligible within a group that
has been asked to be screened as well as had a
sufficient checking within a given time frame is referred
to as screening uptake, on the other hand [6]. Effective
people testing programs will fast lower cervix and
breast cancer subsidence, according to experience from
the industrialized world. Such therapies can also lower
the mortality rates from breast and cervical cancer [7,
8].

Several socioeconomic, demographic,
biomedical, and residence-related factors have been
linked to the Cervical and breast checking in several
previous studies, the majority of which were carried out
in developed country settings. The possibility that a
female will undergo a Pap test or a clinical breast
checkup is affected by a variety of variables, inclusively
her marital status, age level of income, degree of
learning, and state of health. Women are more prone
to use cervical & breast cancers checking programs if
they have higher levels of education, income, and
insurance coverage [9].

Studies on cervical and breast screening
demonstrate that women who have wellness access
more easily, as in those who have health coverage,
choose to undergo checking tests [10, 11]. Long-term
oral, number of live births contraceptive usage, and
smoking are additional risk factors for cervical cancer
[12]. Alcohol, obesity, prolonged oral contraceptive
usage, the onset of menstruation early in life, and other
factors are risk factors for breast cancer in addition to
socioeconomic and demographic factors [13].

Additionally, research has shown that screening
habits for cervical and breast cancer are influenced by
Health-care policy and the standard of the healthcare
system [14, 15].

The majority of research on malignancies in
females focuses exclusively on cervical and breast
cancer incidences and death rates, despite the fact that
the frequency of cancer in the female population has
increased.
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MATERIALS AND METHOD
Study design

A survey of breast cancer with cervical cancer
in Iraqi females during 2018-2022 in Baghdad/ Iraq.
Version 23.0 of SPSS Statistics was used and excel
2016 was used to draw
RESULTS AND DISCUSSION
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The W.H.O reported that in 2020 the results
showed Prevalence of breast cancer and cervical cancer
Percentage , the number of new cases 7515,286 (22.2,
0.84%) deaths 3019,193 (15.3,0.98%) and prevalence
for 5 years for all ages Number 20354,704 and
prevalence rate per 100000 (102.46,3.54) , respectively
as seen in figure (1)
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Figure (1): Number of prevalence of breast cancer and cervical cancer in Iragi woman

As shown in Figure 2 breast screening , the age ratio (40-65) years (80%), in the city (78%) ,in the rural(62%)
,alcohol(14%) and Tabaco (40%).
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Figure (2): Factors influencing Breast Screening
While Cervical Screening , the age ratio (40-65) years (67%),in the city (82%) ,in the rural(16%) ,alcohol(6%) and
Tabaco (38%), as seen in figure(3).
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cervical cancer
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Figure (3): Factors Influencing Cervical Screening

Age is a risk agents for cancer. The American Cancer
Society has produced preventive and early detection
guidelines diagnosis of breast cancer, and they advise
female with medium to higher risks of acquiring the
disease to start getting regular mammograms at age 45
[15].

Numerous risk assessment models exist,
including the Gail. The Gail Model, which determines
Breast cancer has both a 5-year and a lifetime risk, is
the most popular risk model. Age, menarche age, first
child age, family history, and the total number from
biopsies a woman has undergone are used to calculate
her risk [16]. The Gail Model is widely utilized in many
research as a means of evaluate breast cancer-related
risk because it has been verified in various nations [17].

The Gail Model states that women who are
older have a higher danger from developing breast
cancer; this risk rises with age. This was confirmed by
our findings, as the danger was greatest for older age
groups. This pattern resembles those of the nations
nearby. We discovered that Iraq had the highest breast
cancer risk of any nation, which may be a result of the
sociopolitical conditions there (chemical warfare,
bombs, etc). [18].

The purpose of this study is to evaluate the
incidence of cervical cancer among women in Baghdad
and its risk factors. Cancer is more likely to affect
women over the age of 50. In comparison to research
from England [19] and India[20], our findings show that
72% of cervical cancer cases occur in people who are
over 50 years old.

Breast cancer is not more likely to affect rural
communities. There is evidence to show that the
prevalence of breast cancer rises with urbanization.
According to the findings of several research, rural
women are more frequently given a diagnosis of

advanced BC. In Guatemala, women among the ages of
38 and 40 report lifetime cervical cancer screening at
rates that are lower for indigenous and rural women
[21]. Smoking and alcohol consumption are two
behavioral risk agents for the development from breast
and cervical cancer [22].

CONCLUSION:

This study revealed that despite the fact that
the majority from women have strong knowledge of
both two cancer, similar to studies conducted in
developing nations. With mammography and Pap
smears, the majority exercise rate was, however,
modest. In order to improve awareness among women
over 40, particularly rural women at Iraq, and to make
them aware of the risk factors, the screening program
needs to be activated in primary health care and
teaching hospitals.
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