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Abstract
This study included 100 women with breast cancer in Babylon province for six months at Morjan Teaching 
Hospital in the Department of Oncology The study showed that the most age group with breast cancer in the 
age group of 40 to 49 years, where they accounted for 25% of the proportions of patients It was also found 
in the study that the most affected women lived in the center of the city (Urban Area), where they accounted 
for 60% of the total patient, Most of them were housewives (not working outside the home), with 77%,And 
79% of them were first infected with the disease, And 45% of them had a malignant type of tumor
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Introduction
Cancer is the result of the growth of cells of the 

body and spread out of control. Most types of cancer 
cells are ultimately a mass called tumor, called cancer 
as the body part of the tumor. Most breast cancers are 
in the breast tissue of the glands to produce milk, and 
the cancer is in the ducts that connect the lobes to the 
nipple. The breast also contains fatty, lymphatic and 
amniotic tissue. 1 Cancer and death are increasing 
worldwide, especially in developing countries 2 . One of 
the most common malignant tumors is breast cancer in 
all regions of the world and ranks first among cancers 
affecting women in Iraq 3 The breast carcinoma is the 
more repeatedly identify damage and the secondary 
major source of loss of life in females in Iraq establish 
23% of carcinoma associated with end the little duration 
for the illness is a straight result to the progress produce 
at recognize 4 According to the Ministry of Health, the 
number of cancer cases in 2015 was 25,269. The first 
breast cancer was 19.1%, the airway and lung (8.1%), 
leukemia (6.3%), the brain and the central nervous 
system (CNS) (6.1%), colon and rectum (5.7%), urinary 
bladder (5.1%) and non-Hodgkin’s lymphoma(4.3%) 
thyroid (3.8%), skin (3.2%), and stomach (3.2%). Breast 
cancer was the highest cancer for females (25.8 per 
100,000 females). In males, however, the highest rate of 
lung and lung cancer (6.7 / 100,000 male population) 5

. 
No qualitative etiological factor has been notarized, but 
different breast cancer-associated vulnerable factors have 

been suggested by epidemiological studies; for instance, 
age, menstrual, menopause, parity, breastfeeding, use 
of exogenous hormones or oral pill, obesity, lack of 
exercise, food, smoking, alcohol consumption and family 
history of breast cancer or other cancers 6. Exposure to 
air pollution may also be linked to breast cancer, studies 
have shown 7 It has been confirmed that contaminated 
air is involved in lung cancer and is suspected to be 
associated with other cancers such as ovaries, brain, 
breast, bladder and cervix. Breast tumors that have been 
established in animals by chemical compounds give 
an indication of the potential impact of environmental 
pollutants 8 The data indicate that the cases of new 
breast cancer, one third of which are known risk factors 
and many reasons are unknown and the possibility of 
environmental conditions may also cause breast cancer 9 

The incidence of breast cancer varied to the presence of 
variables in risk factors 10. Therefore, the effect of age, 
place of residence, work and some other variables was 
studied in this research

Materal and instroment

 The study was conducted at the Center of Cancer 
Oncology of Marjan Educational Hospital of Babylon 
Health Department where the data were collected by the 
patients directly Through the distribution of questionnaire 
forms to patients coming to the center, which included 
questions such as (age, place of residence ,work ,and 
type of tumor….etc) The study was conducted during 
the six months from October 2017 to March 2018 has 
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been working on the number of 100 cases satisfactory.

Result
 The results showed that breast cancer is common 

in the age group (40-49) and was 25% of the patients as 
shown in the figure (1).

Figure (1) shows the number of infections per age group.

 The results showed that the most patients with 
breast cancer had the ability to live in the center of the 
city (Urban Area) and the lowest percentage was in rural 
areas as shown in figure (2).

Figure (2) shows the residential area of ​​breast cancer patients

 The study showed that most of the patients were 
not working (housewives) and that the proportion of 
working women was less as in figure (3).

Figure (3) shows the proportion of women working and not 
working (housewives)

 The study also showed that most patients with breast 
cancer were first infected with 79%, while the remaining 
21% were recurrent, The study showed that most of the 
patients with breast cancer had a malignant tumor of 
55% of the infected women, while the remaining 45% 
had a benign tumor as shown in figure (4).

Figure (4) shows the type of injury and type of tumor for 
breast cancer patients

Discussion
 In this study, we found that the age group most 

affected by breast cancer is the age group of 40 to 49 
years Where they accounted for 25% of the total number 
of patients.

 These results are similar to those obtained by Al-
Isawi ( 2016) in Anbar province where most of the 
patients were The age group of 41-50 got the highest 
proportion and had an average lifetime of injury 47.16 
years old 3 This result is similar to that obtained by the 
Iraqi Ministry of Health in its report in 2015 that the 
highest rate of breast cancer was in the age group 45- 49 
where the number of patients 793 and 40- 44 age group 
was 697 of the total number of 4824 patients for all age 
groups 5 This result is similar to the results obtained 
for their study in northern Iraq by Runnak A Majid et 
al.(2009) With a life expectancy of 47.4 years 11 and 
This corresponds to what Najjar and Eisson received in 
their study in 2010 which included 12 Arab countries. 
The average age of patients was 48 + 2.8 12 . And these 
results are also close to the study of Molah Karim et al. 
Which was conducted in 2015 on a group of patients in 
northern Iraq and their average age was49.4. 13

 In this study, the percentage of infection in the 
center of the city was higher than rural areas where the 
percentage of infection in the city center was 60% and 
in rural areas 40%,The high percentage of infection in 
the center of the city is due to the high pollution in the 
center of factories, industries and cars compared to the 
rural area, which enjoys pure air and health and lack 
of presence of contaminants This result is similar to 
the report of the Ministry of Health, where the highest 
incidence was in the center of the city (Hilla) where the 
proportion of the proportion of 63.2% compared to the 
rest of the provinces of Babylon of districts and sub-
districts (Musayyib, Mahaweel and Hashimiyah) and 
rural areas. 5 Polluted air has become a major health 
problem and the problem is growing every day because 
the inefficient transport system is the main cause of the 
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air pollution in large cities. 14 The level of air pollution 
in congested cities is higher than other parts, which can 
have serious impacts on human health through impact 
on water and land ecosystems. Beijing, Tehran, Paulo, 
Sao, Cairo, Shanghai, Cairo, Bangkok, Mexico City 
and Jakarta are the most polluted cities in the world. 15 

In general, the mortality rate of breast cancer is much 
greater in the urban population (industrial areas) than the 
rural population, and the “urban factor” is consistently 
attributed to the literature of air pollution. 9

 In their studies, researchers found that breast 
density varied between women living in urban and rural 
areas. 16 Women living in urban areas have a higher 
breast density when compared to those living in the rural 
environment, 17 The cause of high density of non-breast 
Clearly, exposure to air pollutants may be environmental 
factors that cause breast density because urban and rural 
areas have different types of air pollution. 18 Endocrine 
disorder may result from exposure to air pollutants. 19

Many gases and solids are carcinogens and mutants, 
which in turn lead to many types of cancers. 20

 This corresponds to what was obtained by 
researcher Wei et.al (20 12 ) of a positive relationship 
between breast cancer incidence and exposure to PAH 
and NO2, carbon monoxide, sulfur dioxide, volatile 
organic compounds, micro particles with less diameter 
About 2.5 microns (PM2.5), 21 and also found Hung et.al 
(2012)that there was a positive relationship between 
death from breast cancer and exposure to PM2.5. 9

. The researcher Yaghjyan et.al (2017) who 
conducted a group of women to find out the effect of 
exposure to air pollution and its relationship to breast 
cancer, found that the majority of them are from urban 
areas with 60.3% of those living in rural areas and 39.7% 
in rural areas. 22

 It was found in the research that most of the patients 
with breast cancer are female housewives who were not 
working, where they were 77%, while the least was 
for working women may be due reasons The incidence 
of breast cancer may be due to lack of movement of 
housewives, lack of exercise and obesity due to unhealthy 
food. As reported by International agency for research 
on cancer The main cause of breast cancer is not known. 
Generally, however, the main causes of breast cancer 
are not known, but they may not be due to physiological 
behavior. They may also be due to external factors such 
as weight differences, reproductive behavior, lack of 

exercise, hormone use, obesity, smoking, fat, and diet. 
23 As one of the studies conducted on Iraqi women, most 
of them do not self-examination of the chest and do not 
go to the doctor and the reason not to go to the doctor is 
embarrassment and lack of time and fear of the existence 
of disease. 24

Conclusion
In our study, we concluded that the most age group 

with breast cancer is 40-49, and that urban areas (city 
centers) are more affected than rural areas, and working 
women are less affected than housewives.
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