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2. Cancer Registry Unit in Provinces :

a. Activation & development of all cancer registry units in ail provinces by provision of
staff , computer & software to ensure optimum work

b. Encouraging provincial cancer registry units to publish provincial cancer registry taking

as pilot examples :

(1) Mosul ( Nineveh ) : Documented Cancer registry 1976 -2008
(2) Basrah : Documented Cancer registries 2005 - 2008
(3) Babil ( Hilla ) : Documented Cancer registry 1990 - 2000

(a) Najaf : Cancer registry 2000

3. ICB Affiliates in the Provinees :

l.Provincial Cancer Control Committees :

Renomination of provincial cancer committees in Baghdad and all the proviltces. as it
was the case before 2000 , in order to represent ICB and supen'ise \CCP i:rp,ementation .

Committee members include :

- DG Health
- Representative of Provincial Council
- Representatlve of College of \'ledicine
- Direcior of Teclricai -{ffairs at DOII
- Director of Pubiic FIear:r:: DCi-l
- Director of Cancer Col:c. Ce:::: '*:r.:

- Director of Oncoiogy'Hosp:;a- :- :::s:::
- Cancer Control Experts ( 2-3 ,

- Oncology Nurse
- Cancer Patient

l. C-;e: Controi Centers ( CCC) :

.r- rr3S3r1t there are 4 Cancer Control Centers in Bagh:": . l.l:;.. . 3"-.rah & Ba:--
, Cf, -1--::^ - - rlr;-lcture and Staffing of CCC ). The fol1t-.'----; l'-:-l;-:- -e:o be used i;:

es--.: --_:--:-- - -::: Control Centers in the provinces .

a, l- - - ' -- -- rlCC is to be established in i- ::- --:r: -*- : :-:.ilation of 1.5

r:.------: :: :t:i -:-:ar , Erbil , Sulaiman-:
b.20--1 -:--r I-- :-. to be establishe;'- -- :r-,--::-i,,---'apopulationof one

milil:- ,::-::: r--..- ... Sulaimaria- ---::,: :'-.:::'': . It-25it, Najaf , Diwanil-a.
Misa::

3, Cancer Con-,::- 
--:-:. JC -

Activation a:- -:--.-'.r u: "- - .:,:: - . .-::, 
---:-i 

-s all other provinces

- C=cer Resistry Ururs:
l:" :lopment of Cancer Regis:ry '. -.':s '. a-- provinces DOHs 3' -:i -:-:; :::::: -.:=*..=

*--- -tr:- -s-.'n of necessary computers , hardware & soft$ar: :.:-::: -.- r- :'.= ::a:i:
',,..\
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4. Financing :

1. Increasing ICB and provincial CCC revenues through :

a.Iraqi Federal Budget ( sections related to MOH & ICB )
b. Social support
c. WFIO and other international organizations allocations ( special topics)

d. Endorsernent of the following recommendation : " collecting special tax on each pack of
20 cigarettes ( 100 I.D)or 1kgof tobacco (2000i.D) ". Thismaycollect upto 100

billion I.D annuallY.

2, Allocation of special budget for provincial CCC from the above mentioned revenues

3. Evaluation & {udit :

1. Use c,: ir:c-t \CC? S.:r:i,-;ice Sleel r, -{j:::e\ - -1., lo stud'i'the status cancer control in

ka;- -: l - , S ::: re upcoming )'eaIS in order to plan for future developments

I -{:::ai Sun'eillance and evaluation during 2009 through2014 to monitor implementation

of \CCP and preparation of annual reports at the following levels :

a. country level
b. provinces level
c. specific sections of NCCP viz : registrl' , prevention , early detection etc'

3. Use of implementaiio:: . ::::=;: =j :es*:s :l:a:lelers in evaluating all sections of the

program:
a, Implementation

(1) provision sPecific se:"'-:=s

l, service reach to patie:--s . -:,:.'. -::als and communities all over ihe country

- --:: impact Of serVice oI -:-:::;:-:-la on their target ( COmmUnitr' , patient , patient's

-=----'' and medical & heair- :-: ::--''::els )

- .:::oved awareness of be*.: --'= .: -- & prevention

I -::::,-. ed knowtedge abou: :--.' :=:.: -- ': slgns & techniques

I -:-:: :i treatment services

- -- :: - 
-. : : : alliative care sen'ic"=

: -:-:: - 
- 

=: 
',' l:k environment fc: ='- :-a' -* : ':t "'':rkers

- -::::'.=-:.::::l of cancer cases :'.:-- al:: .: :-]r'stage as compare::; l-3: :1

, ' , i-.---- .: :=:: _:__.= & CUfg fatg\-,' ---.--- ''
(3) decrea.:: - ,--: =: :: -::litY
(4) decreased iu:::=: -: ::""' cases

-i. R-eorgantzationof Dis:-:-.---.-:l i-:3:.:lations in::::-.:-;:-'::-::- -: \Ca: .;ersons, institutes

, organizations , NCO . etc. )
:. ICB Shield : annuai flonour bestowed during lracl Caice: Cortroi Day ( 24 February )
c, i:aqi National Smoking Control Day Awards ( Present since 1987 )
c. Le:::rs of thanks and appreciation, bonuses ,gifts , etc,

d. Specr:, .\u,ards and Certificates of Distinction : to be decided later .

(1t-24)'
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Part I! : NCGP Main Pillars

Cancer Control Piilars :

1. Prevcntion
2. E arly Detection
3, Treatment
4. Palliative Care and Pain Relief

Prevention :

1, Principles :

a, Ernphasis on all prevention criteria as a basic and important part of cancer control

b, Using primary health care sen'ices . familr'medicine , NCD program and collaboration r','ith

ail directorates of IvIOFI especialil'Directorate of Public Health
c. collaboration with other \linistries ( Education , Fiigher Education & Research ,

Environment , Athletics & \'cuih, etc,) , NGOs , international organizations , scieniific

societies etc.

d. Close collaboration u'r',i.r the media oi a1i types ( printed , audiovisioual . :-:;,:--::-: :-

ensure delivery of prevention concepts to all public
e. Preparation , development and endorsement of appropriate legislation i l:'.' . , - -' . :: j

regulations ) reiated to carcinogens and lifestyle factors inclui:::: :--- :-r- :-r---
envirorunent and occupationai safety

l. Factors :

- !.----r-;tq Control:
, S--:"--::. & developmentof Iraqi SmokingControl C----. -:: : '---.-.--:iin 1986

- -:.,;:-'.::-i3tion cf FCTC endorsed by WHO c: l''1'' - - " - : =j ratified by Iraqi

---..- ..,.. -,',,.'lio 17 Year 2001 )
\ -: _.

- -:-: ,::-.--:-.. -- ,.--: Draft Smoking C-:-- :, -- :-=::ied the h'aqi Smoking
C::.:-. :-:.'., -. ,: ..'- -989 to stLeit::-.... -,: -,: . ---;'-;ations, orders a:id MOii

,,, ,.., : .

- Enc:r::.r-; . :-: - -.-. t,-r ilt'-:.- : - -- -.- --qarette and tobacco. This r'.,.

help:=-r:::---.-- ,-r-:*- r -:r:'' r.-,.. :,- t- -.--.::d-tocollectad<litionalmclli-
financ. :-------. :--: :::: - :,-.: --: r . :.-.:* iisgases ,

(4) sLrpport c: =:-- -. .--: .--:... . .'r' '. . . '. ..---ial level

- Fooi & Diet :

, iieaithl, food educatio;r

- ,l::::ro1 andiaboratori-tes::ltcrai,-:::sespeciallvc:::--- -- - . --- - ---' -

:..--: -,:: ..::,: lt is carcinogens free- "- -::,-J:-: cfresearch on rire role offood i:'- : : . -, .*- -:.
- - .- '.:.--. ---.::.^-'lI::J.-.--':.,-.,.. .. .-- -

t-
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c, Ph)rsical Activity :

(1) Education about the roie of physical activities as a healthy lilestyie and cancer

prevention measure .

(2) comparative research in this field .

(3) Activation and strengthening of physical fitness and athletic programs in schools ,

institutes and university cunicula .

d. Environment :

(1) collaboration with Ministry of Environment and the relevant NGOs to make Iraqi

Environment safe for all citizen
(2) emphases on implementation of Environment Protection Law ( No. 27 Year 2009 )

and all the regulation issued thereafter .

e . Viral inlections :

(1) Strengthening r:r:l :ep":::.s r':cc::a:-'-: =: jelec:ion Drogram
/. i Qtr-nr:-1^:-:-: :, lT)S --:-.:..': '- i' .---"' r=-- ':-- --I 

- 
r *'Lr!-:-i.-.!rJ--r -1-lLl.-' ---' ' -'-'-- -- B v*

f. Bilhariziasis Control :

Strengthening bilhariziasis early detection and eraoj.cail.-: ::r=r:l s:e;::llv in

southern provinces

(13-24)
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Early Detection :

The most common cancers in iraq that has a potential for early detection are , breast ,

bladder, colon & rectum and skin

L. Principles :

a. Setting National Educational Campaign about early warning signs of cancer

(1) all media types ( printed , audio visual and electronics )
(2) intermediate ard secondary school cunicula ( present but may need rer ision I

b. Strengthening early detection programs riith proven efficacy viz;breast caticer.
cervical cancer , colorectal cancer

2. Breast Cancer Early Detection :

a. Support of the National Breast Cancer Early Detecticn C;::::tittee started in 1996 arl
well established in 2000

b. Use of the following parameter in establishing Brea-.: C:::ers & Clinics in all
provinces
(1) Breast Center for every 2 million population
(2) Breast Clinic for every 1 million population

c. Revision of the structure and staffing of Breast C-:..:: :; l;::eis to improve the
medical, nursing & educational services provided , -:-:-:3.'::i - i.: r

d, Provision of medical equipments and computers
(1) Digital Mammography
(2) Doppler U/S with breast probe
r3'r Computers , digital camera

3. Seruailv Transmitted Diseases ( STD ) Clinic :

'l--::: :: --:r :x is uncon-mon in Iraq . Total nui:-::: - : :.'.-.. :ases in 2005 was 176 only
. *:'' =- =: SIJ :-::-:s c::'le used graduallyto s.: -: :-.-.:br cervical smears.

4. Other raitiarir e:

Encc*-.-:::-::: ::::se:lch and studies for e--" -::::.-Jr1 of other cancers;bladder,
colorecr- . s.-:, " -r:; . l:al, etc.

( i *- - - I



Iraqi National Cancer Control Program 12010 -2014

Diagnosis :

Distribution of diagnostic services ( imaging , cltological , histopathological &,

hematological ) to all provinces or at least group of neighboring provinces

Treatment :

Cancer treatment services are not enough in Baghdad and incapacitated in all provinces

because of lack of medical & nursing staff and lack of chemotherapy and radiotherapy ' It is

highly needed to established cancer treatment centers and units in allprovinces in addition to

recruiting and training staff needed '

1. Principles :

a. Recognizatton of cancer tl.a;:1.:. hosr-::,s l: B:ghdad , Mosul , Basta, Babil , and

other provinceS ]: a;:i.tc: . s::-:: s."---:= ::: -i,:*.:-'-ie Siaridards and prOviSiOn of
chemothelapi a-11 :a:i -- -:::::'"

b. Establishing Oncolo91'a-nd Henaiolos' ul--s l: s:::l::--i -:- :;"' BzglCad Flospitals

and one in a central hospital in each province '

c. Separation of radiation oncology specialty and medica- oi:;.-:;" =-:::-'-: .'- 3:-iule

better & more specialized care for patients '

d. Establishing job description of radiation oncologists , medi.cal onco^--;-s:s . :::-::::c
hematoncologists and other staff .

e. publication of Iraqi EBN4 Guidelines on Yarious cancers management rvith u,Dca:; 31"3:\'

2-3 1,ears , International:ef:r::c: ;,1::l:::s ca:r be used especially those publis:3: :\
ES\lC. .iSCrl'. \:i:\' . -,-- -:::-=:=:'' --- -- '::se suidelines all over the cc:::1'
---. -::-:-,-- ::,-;:-. :' : I I-,'..::=: -:- 

--:'-- -:i-*: 'he SCOpe Of these gUide-:neS

:-: --- ',- -- ,-- -:-- :,:-:::'-: :- -i:-.-'- .:::-"=: :'SeafCh pfOtOCOlS and patlelt

. -: .

_. ::::'--:r:::: es:ab,:sixtent of oncolOS' grc -:i : - ''-; : -- Of the mOst COmmOn CanCerS

:.-.r grouD should have multi specialr :--:.:,rr '.- . :edical oncologist, radiatic:
- -- -- =-' -..r

-::rrlogist , surgical oncologists , pslc:-:---.,- --,"-:.rologist , oncology nu:si

:--:rca1 pharmacist, etc .

. - ,--ing and partnership with intematior.-.' ::: ----:: :omprehensive cance: ;;:-.;::
,- :::'-.:: ::-.eiopment of the national tre..*:::, -,--..-..-s a-rd imprOvemen: :- -:'- =:--

- --, -: : - - .: -::::JiCine )

2. Strucrure
a. Ca:::: -:.'--.:-: ! ": ::s S:rtctUfe:

It sho;-: :-:.:: , - :,:*-=-::: and distai;- :- -:- :-:-;i' ::---aer treatrr::-: ::--: -:r '::e
number neeie: ::: .' -: :- -- ,: patient ol j " - - = :;!: 'l '--:'rn in ia:-; l

b. Treatment Facili-iies
- National Compreh:--.-' = -,:-:: Center : B"::-:.:
- Cancer Center : Prc'.'-:-;3s
- -\dultMedical Oncc-:*5' Um:
- P::.iatric Hematoncoicey Lhit

trs*24)
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Table 3: Cancer Treatment Services Need
Per Million Population or 500 New Cancer Cases

Adult Oncolog.r. L nit ( provinces ) :

Affiliatior : Dept, of Nledicine, Centrai Teaching or General Hospital
Duties : \lanagement of adult patient ( 15 1rs and above ) having malignant turrors

or blood diseases
Beds : 10 beds
Staffing :Medicaloncologists2,SHO 2.HO 1 .nurse 5 .alten,:aits i
Registration : Special case sheet ( medicai reco:j 3ut c:r-.e::i_il.::l:-..:t -Lr::. )

Adult Hematoncoiogl- L nit I provinces .; I

Affiliation r l::: :: \1:::;::e. Cer;ral Teaching or General Hospital
Duties I'l-..:e:.::; ;. aiuli patrent ( 15 1ts and above ) having malignant tumors

:: :-r-oJ ciseases

Beds : 1i; beds

Sta::--:-= : \ledical hematologists 2, SHO 2, HO 1, nurse 5, attendants,1
Re.-.::.:.::- I Special case sheet ( medical record and cancer re-erst:::r--:: ::::::

Pediarnc Iit:ner,tncoiogy f nit :

--::.-.'.--:- -r:iiatricD.* --:.--. . .--- - - i - -' -- -. - -..,- --

tli:ri.i

..:. <

:::---:--.-.:.r- ..:.j.S:. S*- - ..: - . -,:.'ologynurse 3-11 )
. - ..- :

S:::-.- :-:;ic"- :=:,-:jsi case s:--:. -:-i cancet registration iorrt

Beos
Stait-rng

Registration

-1 Distribution of Services :

' :,;.: National Comprehensive Cancer Center : Baghdad
: -- ::-:+ Centers : provinces

s::;-.- :::lding with 40 beds , 2 radiotherap)',jl,rs I :_::-:. --:: ogists . I
:::-::::: ::::^:S1S:S. etC.

Cancer Treatment Service No. of
Units

No. of Specialist

Radiotherapy'f reatment Equipment
(Linear Accelerator or New Cobalt Machine with Accessories)

1 2 Radiation Oncology Speciaiists

Adult Medical Oncolosy Unit (10) beds 1 2 Medical Cncolosists
Adult Hemato-oncolosy Unit (10) beds 1 2 Hemato-oncologists
Pediatric Hemato-oncology Unit (10) beds 1 2 Pediahic Heruato-oncologists
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Table 4 : Cancer Centers Need in Iraqi Provinces

(2010 - 2014 )

Province
Cancer Centers

No. Place

I Baghdad 2
- \4edica1 Citl'
- Other Facilin' ( as needed)

2 Nineveh / Mosul
1

ivtosui Oncoiogl & \uclear \iedicine Hospital
( 1 Radiotherapy Unit present)

Basrah 1 Basrah Oncology & Nuclear Medicine Hospital

4 Babil / Al-Helaa 1 Merian Hospital

5 Al-Naiaf 1 To be decided by DOH
6 Theqar / Al-Naserea 1 To be decided bv DOH

7 Erbil 1 Nana Kree Hospital ( 1 Radiotherap-v Unit present )

8 ,{l-Sulemania

(17*24)
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5. Chemotherapy:
Chemotherapy availability was scarce and intemrpted over the past few years

a. Preparation of " Essential Chemotherapy Drug List " and country - wide guidelines

for heatment of most common cancers. WHO essential anticancer drug list is to be

considered as a guidance ,

b. Estimation oh annual chemotherapy need is to be based on practical parameters

( number of patients and type of cancer in each center ) to ensure continuous supply
of these drugs to cancer units and centers . This will result in safe and effective
management ofpatients

6. Radiotherapy :

WHO estimated that the need for radiotherapy units is one unit per 500 cancer patients

or 0.5 million population . This means that Iraq needs 60 radiotherapy units to flrll fiil the
need of cancer patients

It is important to set up an urgent plan to sryply new radiotherryy rmits *aking in
consideration the supply of modem-liaear accelerators and / or aew computerized cobalt m

units . It is well known that cobalt 60 units does not need high voltage power, need less

complicated maintenance techniques and can be operated in two to three shifts .

a. Urgent Need for Radiotherapv Units ( 2010 - 2011 )

Table 5 : Urgent Need for Radiotherapy Units ( 2010 -201,1)

)--.-;- --
- -! \ r--L!

No. of Radiotherapy Units
Present I Needed

Bashdad - Radiotherapy &
\uclear )Iedicine Hospital

3 linacs

Baghdad - Medical Cify
Teaching Hospital

none

\ineveh / Mosul i 1in:,'
Basrah
Babil i Al-Helaa :--.-:
Al-Naiaf

Theqar/Al-\aserea -_-. 1

Erbil 1

Al-Suleman:; .j: 1

b, \ eed for Racr::.:::.:-. . :-,.
Aii other provi:ces shou,: :: s-::-:: -.,":-' -:: radiotherapy unit at l:=;:

I'i---r
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Palliative Care and Pain Relief :

1. Patliative Care and Pain Relief Clinic :
a. Re-establishment and activation of palliative care and pain relief clinics in all provinces.

The first Cancer Pain Relief Clinic was established in Mosul 1985 . MOH has already

asked all DOHs to establish these clinic in 1988 and 1998 . ( Annex - 8 Palliative Care

and Pain Relief Clinic : Structure , Staffing and Work Plan)

b. Ensuring enough supply of opioids both weak and strong and in oral & transdermal

formulation
c. Training of medical & nursing staff on palliative care and pain relief

d. Exploriirg the idea of considering Palliative Care and Pain Relief as separate specialty in

Iraq
e. Starting the initiative of Home Care for advanced cancer patients as recommended by the

action plan presented to MOH in 2OO2 ( Annex - 9 Home Care for Advanced Cancer

Patients : Work Plan )

2. Ostomy Care :
a- Re-establishment md activation of Ostomy Units in all proyinces to ensure provision of

proper medical & nursing care for ostomates . Ostomy Carc sffid in Mosul l,ln1992 and

was e,ndorsed by MoH *tgg+. ( Annex - 10 ostomy carc &units : work Plan )

b. Ensuring sufficient supply of ostomy care appliances and medication (Annex-11

Estimated Need for Ostomy Supplies )

(Le-24)
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Part lll : Supporting pillars

Supporting Pillars :

1. Teaching &Training
2, Public Education
3. Research
4. Legisiation
5. Volunteer Work and NGO
6, Cooperation & Partnership
7. Arabian, Regional and inteinational Coorer.a:t,l:r

Teaching &Training :

1. Actionplanforunderqia:-.::- ::__ _,i _-.:-*:.; :._-_:i _._ _-;*_,.--.;_:t.. :_-:::t::t:.lement
of aduit & pedi:::-- - -.r-.,:- !
a. IVISs all f ,--. _:.t:_:,_-. _:--_,-__--:--:--,=-.. .-..i -:.

CnCll..-:- 
-- ---'- -':. ----*-!:- -: :'-:-l:I1C

: -:--:--:--- :- ----:i --. ::.--:---i:s in iflternal medicine and pediatrics .ro rehabr.;:::.
.--;-i-- .- .: ,:... -:. :--=:-_ - c pediatric oncolOgy

: lS: s'*i :s ::::::.:.ierapy,raciiationphysics, simulatio,. etc,

- l s.::a:uate scholarships abroad ( cloctoraie 1e..,.,1 r ::::i-:::_.:: cn;olosi,,.:_::.:.-, . -:. peiiatric oncologi.and nursing on. -. . _.
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Pubtic Education :

1. Nomination of media representative as a member of Iraqi cancer Board

2. Embeilding cancer education activities in all the programs implemented by all N'IOH

Directorates all over the country rvith speciai emphasis on primary heaith care , school

health care , family medicine and NCD programs

3. Celebration of the following Awareness Days :

a. Iraqi Cancer Control Day ( 24 February )

b. Iraqi Smoking Control Day ( 28 October )

c. World Smoking Control Day ( 31 May )
d. world ostomybay ( 2 October , every three years - 2 October 2011 )

4. Development of teaching curric:1: :-' 3fs*:3 s::::--='::::^i:.g the concept of healthy lifestyle

and Pre.-ention alJ e::'.' ;:::::.'-:: : :--'3:
a. Prirra--. . :::e:::e:::--: i s;:::;=. s::-:':-. :'..::-:'--. .-::.:' :--:--.-:- s:loking control

aal l:3;S: a=c3: ealil' ;eteclion Issues .'

b. Heai:h & \{edical Institutes and Colleges

5. Setting a pian to change the m)'ths and wrong and unrealistic concepts surrourd:ng ca:.-'3:

and its causes , pt"r"i ion uni treatment to insure better understanding and realistic -;c-<

at cancer as a chronic disease

6. Collaboration with all media . srecialn' organization and NGos (Media Role in C=:::

Control : Work Plan - 1993)

7. Encouraging cancer patients & s'-:':"'-;s arj ':t-:^'"::::'ies to participate i::'*:--:
educationaboutcun.e'ands:"::=.:e::erpei:3:;:.',-.:.j13rs

Research & Studies :

1. Encouraging technic a.'; 2t.*.:;inistrative stuc:;-' ,: - :' -::plementation of NCC?

l. Studying selection..:;--rt projects ( pain c1::--: " :::.:s: center, smoking col:::- :- " local

aTea,etc.) in c::.::o improve them anc -:----: --:e:n as future models:::'-:::;:cving

services.

3, National $'orx plan for cancer research a:::s:gaduate and specialty i:-'=--' :s pat'u of

N4OH Health Research Plan ( every'3 - 5 ":-'

(2t-24)
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Legislation
1. Cancer Reeistry:

Organization , development and republication of all regulations, orders & memos

related to cancer notification and registry to bnsure strict compliance of ail pubiic &
private hospitals, centers and laboratories .

2. Smoking & Tobacco Control :

a. Endorsement of Smoking Control Law by Iraqi Parliament (Draft prepared in 1989)

b. Imposing additional tax on cigarettes and smoking product (100 LD per pack of 20

cigarettes and 2000 I.D per 1 kg of tobacco) to be used for control and

management of smoking-related diseases

3. Food & Diet :

Development and re-endorsement and publication of the regulation related to food

control u,ith special reference to carcinogenic food additives.

4, Environment :

Strengthening the implementation of Environment Protection Law ( No. 27 Year

2009 ) and the regulations issued according to this law to ensure environmental safety

and prevention of pollutants and carcinogens from reaching air, water and food chain

5. Occupational Health :

a. R-evieu,ing the MOH Chemical Carcinogens Regulation ( No.2 \-ear l9si )

J.raCerrled with handling carcinogens to inciude newly identified carcincqe:s .

b. S::::giening implementation of occupational safety and endorse:ael: oi a nen'1y

rer'^eri'ei 1e eislation

Volunteer \\'srli and NGOs:
Voluntee: -.-,::.: :-" both members of the commuru:' -:=r:-:--' =: \GOs (group) is

considered a-< r--: =i crucial part in the success o: \ * - -
1. Encourag-:. :::-'- realthy individuals ani:':--::-i -.: -':----:::-i'partrcipate in one or

more asp3-,s :: \CCP with special ::-::,-'-: :-:::-':-::cn, early detection and

palliative;-.

I Encouragin-: :.:':-:-.:ing NC:. -::=::-r::: -:. :--:-:.-ontrol at large or in any one -:
\CCP aspea:-: ::=:-i: ,'anc3: . :--.' :=:;:..-- . -:.= Jlncer, etc')

-1. -{ltive ICB ;:--.::::::o: --: :=:3:s:': .i--': individuals and NGOs inteie:--- :-
aalcer contro- =-: :- ::---. -::-- -.: --.. ai;:- *=itarian services

-l
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lntroduction

Iraq has a Surface area of 433.000 km2 and an estimated population of 31.9 miliions . The

numberofnervcancercasesregisteredin2005is1i5172,
Annex 1 shows NCCP status in all eighteen Iraqi Provinces .

The common cancers in both sexes ale ; breast , tung , bladder , leukemia , CNS , lymphoma

, colorectal , larYnx and skin '

Table 1 shows population distribution and ne$' cancer cases in Iraqi provinces'

Table 1 : Population Distribution 2008 and

Nerv Cancer Cases in Iraqi provinces 2005 **

(1) MiEistry of Planning - Cert.al-Bureau of Statistics and Infomation Technologl ;

Memorandum 53 Date 1'*.11L(B

(2) Iraqi Cancer Board . Iraq Ctrccr Registry 2005

(3-24)

Province

Baghdad

NIosuL' \iner eh

Basrah

Sut"t Atain ' 1'216

61-4rr5x1 1'116

K.rbuluu 1'006

Wasit 1'135

5-ryaiag l'215

-il-Di*"uniYa 1'115

ll-\tuthana 0.112

\Iisan 1'020

Thiqar l'832

Duhok 0.985 302

Sulaimania

P o pulation /l[illions (1)

2008

New Cancer Cases(2)

2005

7,r3',7 sooe _l
3.026 1032

7s4

Babil 1.7r1 1054

Kirkuk 1.196 619
,a?

Dvala 1.318 {98
393

519

299
-11

5-8
191
111

111

Erbil t.s27 358

301
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Table 2 shows top ten cancers in both sexes and in adults and children .

Table 2 : Top Ten cancers in Both sexes o Adurts and children
Iraq 2005

Rank All Ages
& Sexes

All ages
Childrenllale Female

1 Breast Lune Breast Leukemia
2 Lung i rnrr l.{ : - --- B-e;r d- f\( D-^l-D L A).-t
J Bladder I s-" --- i ^*--_\---- -1

T =,,"--*; r
.! $.\!.r.1j T ..-*'h.*^^L'.1^*,.L'^-tl:

4 Brain Colorectal Bone
5 Leukemia -d:a:i: & C\S NEI Lymphomas Hodgkin Lvmphom:
6 Lymphomas

-Leslr Luns Kidney7 Color & R.e;rum Colon & Rectum Ova{y Eye
8 ('..* 2 - - .t,rostate Sf h Soft Tissue
9 T -...-..

Stomach U.inar", Bladder Skin
1C Skin Uterus Srrnra..-.1.' st l qM141

T,-,Ial 9995 5088 5216 9{8Toral all 15172 750s 7667 1094

Cancer Mortality :
1L2007 cancer mortality constituted 5.6 %of aII deaths ( 13765g ) registered in Iraqexcluding Erbil ,Duhok and sulaimania . cancer is the third most common cause of deathin Iraq aftsr cardiovascular diseases and accidents .
ra2w7 Mosul cancer Registry recorded 977 rcwcaacer cases and 692 cancerdeaths .In 2005 ' the armber of niw t*.., cases regi$ered in Basrah was 754and the numberof cacer deaths was 649 .

(4-24)
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Targets

General Targets :

The UICC World Cancer Declaration Targets by 2020 ( Annex - 2 ) were adopted as

general targets for Iraqi NCCP :

l,Sustainable de1ir.er1,s1'stems u'ill be in place to ensure that effective cancer control

programs are available in all countries

2.ThemeaSuIementoftheg1oba1canceIburdenandthe
inten,enti ons lvill have improved si gnificantly

3,Global tobacco consumption, obesity and alcohol intake

significantly
4.Populations in the areas affected by HPV

vaccination programs

and HBV will be covered by universal

5.Public attitudes tou'ards cancer u'i11 improve ald

about the disease it'ill be J-s::ll::
damaging myths and misconceptions

6.Many mgre C:::-:s -,-.- :: :-;;:-:;: ''.--: .:--. -::aiized tlirOugh the prOviSion Of

screenirg -- :=:-'. ::-::---:- ::l-:::-s --* -- --: --' :-t :i :"rblic and professional
:*:_ -- -_ _* -

- .r-.:s: :- :-: --:::3 caicer ciiagnosis. app:o::-t:; :----: ':::':-::-':' suoportive cale)

:.- :-:.--...-:: se:iices and palliative cale u-il1 have:i:.::-.'.: --: : :: -:.'S '''''ol1dB'ide

! :--:::...'e pail-t control measures will be available r-inl"':ls"--" :- '-- :--;:::a:ients in
::--:

: - :.: :.:::::: ;: :rai:irg opportunities available for health ::c-:-'s- -: '-s -: cifferent

:i:::.-i -- :-.-.:-: :,:.::- '' -- .:aYe impfOVed SignifiC:n:lr
' :-- --:- '-'..-:-...-. -.:=:sri'ithspecialisttra-l:-::g-:::::=::--:-:---'--^:avereduced----'- --

-.- -:.-: .. '-:- ':'-3ntsincancer:-I' :':---: "' :-' - -i--I-3S

Specific Targets :

-::--::::1ali.': ::: := .-- -:--;:lt of Iraqi \: -- -- :'-::! "r'lth special emphas's '-'

-=,- ,-- :--.::t-:g a:; ;:';:------.- -*'---:- cf impleme:.:- :- -'- -:-':atives ' The maiu tr:= ' - '-

- -,. :-:.,,:'- : \:CC? :-:-, :.,. -'-'ive bodies ;. - - :.---::1 and provincial ier t'' . - :

:-'-:-. :-.. r- ': .:---:t:''' --: : - "--:;:gnCY :

' .. .:--.-., , :-. ,, ..:' :;:. --i :J implerne:: .--- --:-Il targets at the Iraqi l'-:': : 
- '::

b. U:--:l::-,- - :, . -:,-,:-. -- , ,. .:d parame '.- : - --''ed to ]CB and NCCP

c. Descriptic: :-' :: -! :::- :--ies in all ::: ' :" fie1ds

d. Update of prer'=:-. , - - -, :::ection,':::-:--:--: arC p'---':i' i r'ari -:':':-'
e. Close cooperatir:- -- - : - --.--,--:lg partne:s:--: '. --l :

(1) ministries , g.- ;::'l-;:-.:- '-:ganizaticils . -:-:::ific soc::'^:s -: \GOs in Iraq

i2) Arabian , regic:-'- .:-i -:.:::rational otgar^2.:i.':s

impact of cancer control

levels will have fal1en

(s*24)
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2, Provision of cancer prevention services to all sectors of Iraqi communities and all ages

with special emphasis on students, youths and women using all educational , teaching and :

media resources .Development and expansion of the already present cancer prevention
issues in school curficula and primary health care and family medicine programs .

3. Strengthening awareness of early detection of most common cancer (breast, skin, bladder,
colorectal , etc.) on all levels including media , schools , primary health care centers ,

family medicine center and health institutes .

4. Provision of medical treatment services of cancers in adults and children to all provinces,
Provision of radiotherapy services to at least 60 - 80 %o of provinces taking in
consideration the number of population and distance from the nearest radiotherapy center .

5. Provision of palliative care and pain relief sernices , ostomy care and tracheosfromy care to
all provinces and introduction of palliative care issues in 1rrimry health care and farnily
medicine progrErms .

6. Setting annual targets ( over the years zlrc -2AU) for implementation of NCCP

(6-24)
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Plan Features

Plan Features ( 2010 -2011) z

1. Involvement of all Iraqr provinces ( graduaiiv and population based ) in :

a. Services

b. Supplies ( drugs ' appliances ' eqr'ripmelis 
'

c. Training & teaching

2. Nomination of key persons to be responsible about the vaiious section of NCCP in

Baghclad and all the provinces taking in consideration the desire and the experience of

each person .

3. Implementation tluo.'rgh \1OI{ :

a. Directorate Ge::." ---:,-:--: l-l-.-.: ::1: DOlls Departrnents of Public Flealth:

.Ie.,'e::i ::. -:.... -;.=-.--,- .:,=t -: a:'':::---..- ::"
- i::,-..-.-:- -:---- -:-'----*-:" t:-::-t :----:-'----' ":'-:=- -.-.r'e care '

- c::-::-,.--:: -'': J:s;riptlon c: t--:t---t :: '--:::::.::-- ..:: '--'::ersonnel( sgrvicg and job

-----l*-l-- ,

5, Preparation of EBIVI Cuide,-:-=s -I-:-- --leiis of cancer cor::c- =::-la3-qement '

6. Provision of equal trainl:-.- ::-* :lsigladuate opportunities io 'r':"'l:..--s ::":' :"
provinces .

- :rcouraging NGOs to activell' :::"" ': :"- ':' )i'lCP

]linlrTlurn Requirement in Even p1'-'r ince :

-.- .,.::Health(DOH)
' - : .-- ,. l:ncer Control Comminee

- - .,. , -: ..: Unit lCancer Conti'-- - -:"'
: ---:=. .: :-':PfOgfam
---'--.----.::ionProgram,Bre''--'--t:'-::STDCenter'etc'
r - --. - :. - = -- -- -. -: ( Teaching or C=: =: - -'

- ----. .-:'. - -:glUnit
- - i - - --

- I !u_*- :

- Radio::-:::i. 
- 

-

f. Palliative Care -: - .. : - =- Clinic

g. OstomY Clinic

I ?:r.. incia1 Communities
- ,':: ol' more NGO working in ca:cer conlii - :-::li

(7 -241
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Plan Sections

A. Administration
i, Iraqi Cancer Board
2. Cancer registry
3. Cancer control in the Provinces
4, Financing
5. Auditing and evaluation

B. Four Cancer Control Pillars
1. Prevention
2.Ewly Detection
3. Diagnosis & treatraent
4. Palliative Care

C. Supporting Pillars :

1, Teaching & training
2, Public education
3 Research
: -:s:s-:li"::
-< 

-'' l -'-:r--33: u ork and NGOs
5 .::;-':"---:: =j partnershiP
- .-^:::-= . ?.:;---::- and international cooperation

I
(E-:: r
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Part I I NGGP Administnation

Iraqi Cancer Board ( ICts )
( E,siabiisheO Ur t-1v.0^-i\-ear I 9 S I . _ - -. .,.-r -,, " .-o^ icrries , sectors and
l.ReorganizingthelC3 ' ::-:":: i-i.;.'-::: IilI=iir-:'::' ': i:"-> 55:trrrdJLrt

provinces br aj:-'--: :- :-e"' :1-::3:) :i::;!::---:-:
a. Iraqi Pa:--::.:-:-'
b. l\'{inis::. --- :-.ca:ron

c. NGO "' --:;:s Li Cancer Control field

d, Il":., l''1::-:' \eni'ork
e, Cr::: ---;:' \.irse

* --i---<

- l=-:--::--:--. ,-.:-. t'-=:-.:--a L-- --:--- -its :' ensuremaximumefficac,v

^ D- --,*r-:-r--. --'-'-. *';i;: Tt-,B .',^:--:--:::) "'-:: :'balancedrepresentationfromBaghdad
-' N:-:-. Il---':'- ---;-' ^L .- ' -

ano ai1 Pror i;rces :

a. Cancer Registry Committee

b. Cancer Prevention Commi:ee

c. Cancer Diagnosis and Tr:::: ='-: I -"1- -::
cl. Palliatir,'e Care Committe:
: OncologY Nursing Comm:::;:

- .-,:,.-.:-,-on of Research Unit at ICB

: ,:: -, S-,irei1lance of NCCP sta:*s *. :- :.:. ":.. "sing ( Iraqi NCCP Surveilianc:

: .. -. :-rPed in2008 ' (Anne'r: - -

Cir;.: F.o:lsrirr :

i" t- ::,;: F":-i:r' Section, ICB :

, - = :. :--;:- t- -tt' section to becor= " . -': ' -- := 1000 ( iraqi Cance: --';:::-
.- a- a

- --. .' : ... -: ,..: -:'- .lardlvare and sc:"' - -

t.:-- -_ -. 
---:.ll1l1$

i:,::.,--,.,-;-,-- -:--:':!'eglstryBooks '--":.= = '-"'-tandlat'ertr-:----::'::-:=:

b. Development -:--- --' : -' J publicatii' -' : :-'-' -'-' dil'ec:i":-' irc

guiclelines related lu- ':r-'=: :--::stry to ensu:; s*--- ' :::-:- --:: li:il :-:-:c and private'

I1irri., & hospitals . :*:--: --:;rivate labola:.-:.. :: :=:--r:-: & :---::" all cancer cases

'LLsing the ,p..iul ( C::-::: 3-eg's:ration Sheet ' C=-;: -''' : '----;':: -: Sleet)

I:.:ioration of startin= : pilot:ll;iative of conr'-:--. - l2s.: .3ilcel registry in certain

":::s in Baghdad oi ot-her pro'ince and usii:: ::: ::suLts to develop Iraqi Cancer

Rel:s..r.f.ori being hospital - based to become community - based '

(e-24)
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