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INTRODUCTION 
It is estimated that breast cancer is the second the most 

common malignant tumor worldwide and the most 

frequent diagnosis of female cancer. Breast cancer stands 

as the most widespread form of malignancy worldwide, 

particularly prevalent among women in both developed 

and developing nations.
[1],[2],[3]

 Global endeavors aimed 

at combatting breast cancer through health education 

initiatives and awareness campaigns have made a 

substantial impact in reducing its occurrence risk or, at 

the very least, enabling early detection. Early detection, 

in turn, aids in effective control and treatment, thus 

reducing healthcare and economic burdens.
[4]

 One of the 

crucial strategies implemented by healthcare institutions 

worldwide to tackle the rising incidence of this disease is 

the creation of dedicated clinics for early cancer 

detection and screening. The successful results of such 

efforts are evident in advanced nations like the UK and 

the US. However, breast cancer carries a higher mortality 

rate among Iraqi women. This is primarily because 

patients in Iraq tend to receive diagnoses at advanced 

stages and among younger age groups, in contrast to 

their counterparts in high-income countries.
[2]

 To combat 

the national burden of cancer, The Iraqi health system 

has been experiencing challenging circumstances since 

the 1980s, as a result of continuous wars, conflicts and 
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ABSTRACT 
Introduction: Breast cancer is the most common cancer among women worldwide, with an estimated 2.2 million 

new cases diagnosed in 2022. Early detection and treatment of breast cancer can improve survival rates, making 

screening programs an important public health intervention. However, screening programs are not perfect and can 

lead to false-positive results, which can cause anxiety and lead to unnecessary treatments. Objectives: This cross-

sectional study was conducted to evaluate the effectiveness of breast cancer screening programs in asymptomatic 

women in Baghdad, Iraq. Methods: This cross-sectional study was conducted to evaluate the effectiveness of 

breast cancer screening programs Alkarkh Teaching Hospital in Baghdad. The study population included 1,524 

women who attended breast clinic from June 1, 2022 to June 1, 2023. The screening program included a clinical 

examination, ultrasound, mammography, and fine needle aspiration (FNA) or core biopsy. Statistical analysis was 

performed using SPSS software. Results: The total number of participants in the breast clinic was 1524 during 

1/6/2022 -1/6/2023, 607 (39.83%) of them were screened to detect cancer without symptoms. 277 (45.63%) 

patients with U/S BIRAD [1, 2, 3] and 32 (5.27%) with BIRAD [4, 5]. Total number of mammography was 27 

patients, 25 (4.12) of them had BIRADs [1, 2, 3] and 2 (0.33%) had BIRADs [4, 5] and 271 (44.64%) screened 

patients with BIRADs [4, 5]. All patients who clinically suspicious or by U/S and mammography with BIRADs 

[4,5] send for cytology (FNA and histopathology study core). Also, total number of symptomatic patients was 917 

(60.17%), so number of patients with results of U/S, Mammography BIRAD [4, 5], was 8 (0.87%). Conclusions: 

The findings from the data suggest that breast cancer screening and detection have varying levels of success in the 

specific population studied. High-risk BIRADS 4 and 5 categories were indicative of breast cancer in a significant 

portion of the screened population. This highlights the critical role that screening plays in early cancer detection, 

especially among symptomatic patients. 
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population displacement that led to the deterioration of 

health indicators and capacities within the country.
[5],[6]

 

Nevertheless, initiatives have been put in place to 

strengthen the system, which have led to improvements 

in some health indicators.
[7]

 The breast cancer early 

detection (BCED) programme has been established since 

2000 by the Iraqi Ministry of Health and Environment 

(MoH) to promote early detection of BC in an attempt to 

downstage it at presentation and decrease related 

mortalities. These efforts were supported by the 

establishment of the Iraqi National Cancer Research 

Centre (INCRC) by the Ministry of Higher Education 

and Scientific Research (MoHESR) in 2012.
[8], [9]

 There 

are deficiencies in the required human resources and 

infrastructure available to the breast cancer early 

detection programme as it lacks direct budget allocation 

from the government. Other obstacles include poor 

implementation of the national protocol guidelines and 

weak monitoring and evaluation systems.
[2]

 Also, poor 

survival is the result of the late stage of presentation, 

reflecting limited access to screening, diagnostic and 

treatment facilities along with a lack of awareness of the 

importance of early detection of breast cancer among the 

population.
[10]

  

 

AIM OF THE STUDY: To Evaluate of the 

effectiveness of screening program in asymptomatic 

women in Alkarkh Teaching Hospital, Baghdad, Iraq. 

 

MATERIAL AND METHODS 

This cross-sectional study was conducted to evaluate the 

effectiveness of breast cancer screening programs 

Alkarkh Teaching Hospital in Baghdad. The study 

population included 1,524 women who attended breast 

clinic from June 1, 2022 to June 1, 2023. The screening 

program included a clinical examination, ultrasound, 

mammography, and fine needle aspiration (FNA) or core 

biopsy. Statistical analysis was performed using SPSS 

software. Self-referring women, for screening purpose 

and all cases are graded according BIRADS lexicon. 

BIRADS category 4 and 5, or clinically suspicious were 

followed by cytopathological analysis. The data were 

collected from records of statistical unit in Alkarkh 

Teaching Hospital. This data was obtained the BI-RADS 

scores, were organized, coded, and analyzed using 

Statistical Package for Social Sciences (SPSS Inc., 

Chicago, IL, USA) version 20.0. 

 

RESULTS 
The total number of participants in the breast clinic was 

1524 during 1/6/2022 -1/6/2023, 607 (39.83%) of them 

were screened to detect cancer without symptoms. 277 

(45.63%) patients with U/S BIRAD
[1,2,3]

 and 32 (5.27%) 

with BIRAD.
[4,5]

 Total number of mammography was 27 

patients, 25 (4.12) of them had BIRADs
[1,2,3]

 and 2 

(0.33%) had BIRADs
[4,5]

 and 271 (44.64%) screened 

patients with BIRADs.
[4, 5]

 All patients who clinically 

suspicious or by U/S and mammography with 

BIRADs
[4,5] 

send for cytology (FNA and histopathology 

study core). Also, total number of symptomatic patients 

was 917 (60.17%), so number of patients with results of 

U/S, Mammography BIRAD.
[4, 5]

, was 8 (0.87%). 

 

 

 

 

Table 1: Category of patients who were screening in asymptomatic women, Total n= 1524 (100%) in Baghdad. 

Between 1/6/2022-1/6/2023. 

Parameters n % 

Total No. of Asymptomatic Patients 607 100 % 

no. of Pts who they were clinically screened with 

normal finding 
277 45.63 

no. of Pts who they were clinically screened with 

Benign. 
32 5.27 

no. of Pts who they were clinically screened with 

follow up 
271 44.64 

Pts who screened with results of Mammography 

BIRAD
[4, 5]

 
25 4.12 

No. of Pts who asymptomatic and screened with results 

of U/S, Mammography BIRAD
[4, 5]

, FNA done and 

diagnosed breast cancer 

2 0.33 

Total No. of Symptomatic Patients 917 100 % 

No. of Pts who symptomatic and non-screened with 

results of U/S, Mammography BIRAD
[4,5]

, FNA done 

and diagnosed breast cancer 

8 0.87 

U/S = Ultrasound, BIRAD = [Breast Imaging Reporting and Data System], n= number of samples. Pts= patients 

 

from Figure (1), which displays the number of patients 

whose results were according to BIRADS 1, 2, 3, that 

there were 1,457 (95.60%) patients, including 354 

(23.22%) screenings. Additionally, for those whose 

results were according to BIRADS 4, 5, there were 110 

(7.22%) patients, including 13 (0.85%) screenings. Also, 

out of the 110 patients with BIRADS 4, 5 results, only 8 

(0.87) were no. of symptomatic pts with BIRADS
[4,5]

 

who diagnosed with clinically, cytologically and 

histopathological as a breast cancer, and there were 2 
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(0.33) of asymptomatic patients who were diagnosed in 

FAN with breast cancer. 
 

 

 
Figure 1: Which Shows Cancer Diagnosed Patients In The Breast Clinic Year 1/6/2022 – 1/6/2023, According To 

Chief Compliant (Screen: Asymptomatic, Or Symptomatic). 

 

The following table (Table 2) presents a comparison 

between asymptomatic screening cases and symptomatic 

cases. The total number of asymptomatic cases was 607 

(39.83%), the total number of symptomatic cases was 

917 (60.17%). It is noted that the number of cases 

diagnosed as normal was 4 (0.66%) in asymptomatic 

group, whereas it was 10 (1.65%) in symptomatic group. 

The overall number of cases diagnosed with benign 

tumors was 601 (99.01%) in the screening group, 

whereas cases of benign tumors in the non-screening 

symptomatic group were 899 (98.03%). The number of 

cases diagnosed as breast cancer in the screening group 

was 2 (0.33%), while in the non-screening symptomatic 

group, it was 8 (0.87%). Furthermore, it can be observed 

that there is no significant relationship whereas the p-

value was (0.1918) at a significance level of p ≤0.05. 

 

Table 2: comparing between screening (asymptomatic) and non-screening (symptomatic) patients who their 

final diagnosis with breast cancer, benign tumor, and normal finding and how they diagnosed, n= 1524. 

parameters 
Asymptomatic Symptomatic 

p-value 
n % n % 

Total No. of Pt's who screened and 

non-screened 
607 (39.83) 917 (60.17) 

1.1918 Total no. of pts with normal finding 4 (0.66) 10 (1.65) 

Total no. of pts with benign finding 601 (99.01) 899 (98.03) 

Total no. of pts with breast cancer 2 (0.33) 8 (0.87) 

p≤0.05, pts=patients, FNA=fine needle aspiration, mammo=mammography, u/s=ultrasound. 

 

DISCUSSION 
Breast cancer is a global public health concern that 

impacts individuals and healthcare institutions alike. The 

International Agency for Research on Cancer (IARC) has 

reported approximately 292,677 diagnosed cases of 

breast cancer among women in the Middle East, resulting 

in approximately 176,139 deaths from the disease.
[11]

 In 

Iraq, data from the Iraqi Cancer Registry reveals that 

around 4,115 cases of cancer were diagnosed in women, 

at a rate of 22 cases per 100,000 females in the 

population. So, as the total number of participants in the 

breast clinic was 1524 (100%), 607 (100%) of them were 

screened to detect cancer without symptoms. 277 

(45.63%) patients with U/S BIRAD.
[1, 2, 3]

 and 32 

(5.27%) with BIRAD.
[4,5]

 This is similar to a study which 

had conducted that findings by radiologists were 

associated with higher abnormality scores in the 

multivariable regression analysis. The overall PPV of 

AI-CAD was 32.5% (213/656) for all breasts, including 

213 breast cancers, 129 breasts with benign biopsy 

results, and 314 breasts with benign outcomes in the 

follow-up or diagnostic studies.
[12]

 Total number of 



Rawia et al.                                                                                         World Journal of Advance Healthcare Research 

www.wjahr.com    │      Volume 8, Issue 6. 2024      │      ISO 9001:2015 Certified Journal      │                            10 

mammography was 27 patients, 25 (4.12) of them had 

BIRADs
[1,2,3]

 and 2 (0.33%) had BIRADs
[4,5]

 and 271 

(44.64%) screened patients with BIRADs.
[4,5]

 All patients 

who clinically suspicious or by U/S and mammography 

with BIRADs
[4,5]

 send for cytology (FNA and 

histopathology study core). Also, total number of 

symptomatic patients was 917 (100%), so number of 

patients with results of U/S, Mammography BIRAD.
[4,5]

 

was 8 (0.87%). And from Figure (1), which displays the 

number of patients whose results were according to 

BIRADS 1, 2, 3, that there were 1,457 (95.60%) patients, 

including 354 (23.22%) screenings, like a study indicated 

that of the 118 BI-RADS 4 lesions, 74 lesions (62.7%) 

were benign and 44 lesions (37.3%) were malignant. The 

diagnostic sensitivity and specificity for US, US + 

CEUS, US + SWE, US + CEUS + SWE were 88.6% and 

75.7%, 86.4% and 94.6%, 88.6% and 90.5%, 97.7% and 

93.2%, respectively.
[13]

 The data presented suggests 

several important observations and interpretations 

regarding breast cancer screening in a specific population 

BIRADS 4 and 5 results the data shows that out of 110 

patients with BIRADS 4 and 5 results, 8 (0.87%) were 

symptomatic and diagnosed with breast cancer through 

clinical, cytological, and histopathological evaluations, 

while 2 (0.33%) were asymptomatic patients who were 

diagnosed with breast cancer through fine-needle 

aspiration (FNA). These findings indicate that a 

significant portion of patients with high-risk BIRADS 

categories indeed had breast cancer, highlighting the 

importance of screening in detecting the disease, as such 

it can be indicates to decrease in cancer screenings the 

observed decrease in the number of participants seeking 

cancer screenings without symptoms between 1/6/2022 – 

1/6/2023, compared to other centers, may be linked to 

the center's location in impoverished residential 

neighborhoods in the western outskirts of Baghdad. This 

suggests that socioeconomic factors may play a 

significant role in screening uptake. Also, it seems that 

the impact of socioeconomic factors related with center's 

location in low-income neighborhoods, typically 

characterized by lower education and awareness levels, 

may contribute to the reduced inclination of individuals 

to seek early cancer screening. This aligns with a study 

conducted by Neha et al. on rural women, which found 

that barriers such as lack of awareness and access to 

healthcare services could hinder early detection of breast 

cancer, and a problem with Potential Barriers to Early 

Detection The results suggest that socioeconomic factors 

such as poverty, lower education, and reduced access to 

healthcare services can present barriers to early detection 

of breast cancer, impacting overall health outcomes for 

these individuals
[14]

, also, it is near to a study by et al, 

that they assumed that breast cancer among young 

women is a rare pathology, but is known to have a more 

aggressive behavior and poorer outcome, and they 

concluded that young females with breast cancer have 

higher stage of tumor.
[15]

 Based on this data, we can 

conclude that cancer screening plays a significant role in 

early cancer detection and preventing it from reaching 

advanced stages in all patients and across all age groups. 

There is no significant correlation between age and 

cancer screening, as confirmed by Kolade-Yunusa, 

Itanyi, in their study, they reached the conclusion that 

there is no substantial correlation between age and 

cancer screening, which affects the screening outcomes 

in relation to age.
[16]

 In (Table 2) which presents a 

comparison between asymptomatic and symptomatic 

cases, The table indicates the diagnostic method or test 

relied upon for the diagnosis. Whereas the total number 

of screening cases was 607 (39.83%), the total number of 

symptomatic cases was 917 (60.17%). It is noted that the 

number of cases diagnosed as normal was 4 (0.66%) in 

the asymptomatic group, whereas it was 10 (1.65%) in 

the symptomatic group. The overall number of cases 

diagnosed with benign tumors was 601 (99.01%) in the 

asymptomatic group, whereas cases of benign tumors in 

the symptomatic group were 899 (98.03%). The number 

of cases diagnosed as breast cancer in the asymptomatic 

group was 2 (0.33%), while in the symptomatic group, it 

was 8 (0.87%). Furthermore, it can be observed that 

there is no significant relationship whereas the p-value 

was (1.1918) at a significance level of p ≤0.05. As 

presented in Table 2, the results differ somewhat from 

those published in the two studies that confirmed the 

successful detection and early diagnosis of cancer, in 

contrast to the findings of this study.
[17][18]

 The reasons 

for this disparity may include the level of awareness and 

knowledge among women regarding cancer screening, as 

mentioned earlier. Additionally, economic factors play a 

significant role, as noted above. There may also be other 

obstacles related to the accurate diagnosis of cases that 

underwent screening, such as the absence of a radiology 

specialist for professional examination and report 

writing. Most diagnoses are made by reviewing the 

mammogram or ultrasound films rather than using a 

computer, resulting in less precise outcomes. 

 

CONCLUSION 

The findings from the data suggest that breast cancer 

screening and detection have varying levels of success in 

the specific population studied. High-risk BIRADS 4 and 

5 categories were indicative of breast cancer in a 

significant portion of the screened population. This 

highlights the critical role that screening plays in early 

cancer detection, especially among symptomatic patients. 

However, the decrease in screenings without symptoms 

between 1/6/2022 and 1/6/2023 may be linked to 

socioeconomic factors in impoverished residential 

neighborhoods of Baghdad, affecting access to and 

participation in screening programs. Additionally, there 

are several potential barriers to early detection, including 

a lack of awareness and education regarding the 

importance of screening, reduced access to healthcare 

services, and economic constraints. These factors can 

hinder early detection and subsequent treatment, thereby 

impacting the overall health outcomes of individuals in 

the region. 
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