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ABSTRACT

Cancer has become a major health problem associated with high
mortality worldwide, especially in developing countries. Although
cancers are commonly found all over the world, the prevalence or
incidence rate varies during a time and population based on the variability
and density of the causative factors. Cancer can occur at any age. The
global burden of cancer is expected to grow rapidly due to population
growth and aging.

The aim of the present study is to observe the death and survival
patterns of the patients with the five major cancers in Nineveh Province
and to construct the life tables for the concerned various mortality rates.

The sample of the present study included all cancer patients registered

at the Mosul cancer registry center and the related hospitals of five major
cancers in Nineveh in 2010 to 2014 of all ages and both sexes.
The most common type of cancer on the list is breast cancer
(female), with 1680 (54.2%); cases during the period of study. The
next most common cancers are lung cancer of 625 cases (20.2%);
Non-Hodgkin’s lymphoma 412 (13.3%); skin cancer 210 (6.8%)
and prostate cancer (male) 170 (5.5%).

Survival analysis was carried out using the actuarial method to
construct the needed life tables. Observed survival was measured
from the date of diagnosis to the date of death or censoring,
whichever occurred first. Survival is stated as the percentage of
persons who are alive a definite period of time (commonly five
years) after diagnosis of cancer. 95% confidence intervals were
calculated to provide an estimate of the stability, calculation of the
standard error of the five-year survival rate obtained by the

actuarial method uses the Greenwood's formula.
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Survival statistics vary greatly by cancer type, sex, age and
stage of diagnosis, for lung cancer, with survival being very low in
general (7.8%), but even lower among men (7.8%) than among
women (8.9%). Breast and prostate cancer registered a moderate
observed survival of up to (63.7%) and (56.0%) respectively. After
excluding breast and prostate cancer, women generally had better
survival than men, except for the NHL where the male has a better
survival rate (51.9%) than the female (46.8%). Skin cancer has the
best survival prognosis than other sites in the male, female and
both sexes (79.9%, 90.8% and 85.2%) respectively.

For the breast, the five-year survival rates by stage were
(89.6%) for local stage, (73.2%) for regional stage and (12.3%) for
distant stage. Similar trends were observed in the 5-year survival
rate by stage of the Non-Hodgkin’s Lymphoma (75.1% local stage,
63.7% regional stage, 49.3% distant stage), the skin (98.2% local
stage, 72.3% regional stage, 24.1% distant stage) and the prostate
cancers (91.4% local stage, 84.9% regional stage, 33.5% distant
stage). Moreover, for lung cancer, there was an apparently greater
difference in survival rates between stages than was observed in
the other primary sites (32.7% for local stage, 13.6% for regional
stage and 3.9% for distant stage). In general, for the five cancers
selected, S5y-OSR decreased with age. This downward slope was
more noticeable for lung cancer (16.5% at age group < 54, 7.0% at
age group 55-69 and 5.6% at age group =>70). Skin cancer
presented the best prognosis with a 5y-OSR of (94.2%) at age
group < 54 years. In prostate cancer, the age slope was equally
marked, decreasing from (61.3%) in the youngest age group to

(53.1%) in the oldest.
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In conclusion, cancer survival rates in Nineveh governorate
displayed better prognosis in females, mainly in the case of the
skin cancer. Lung, and Non-Hodgkin’s lymphoma registered lower
survival in male and female respectively. The greatest decline over
the age period was observed for lung cancer and Non-Hodgkin’s

lymphoma.
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