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Abstract

Introduction: Breast cancer is the most common cancer and cause
of cancer-related death in women. Recent years have witnessed
dramatic changes in the incidence and mortality rates of breast
cancer. Therefore, this study aimed to provide a report of breast
cancer incidence trends between 2003 and 2017.

Methods: This cross-sectional study examined Iran’s cancer registry
reports from 2003 to 2017. We used age-specific breast cancer
incidence rate of different age and sex groups in different years. This
statistics were compared with predicted incidence values for Iran in
international centers

Results: The incidence of breast cancer showed an increasing trend
in Iran according to national cancer registry reports between 2003
and 2017 in both women and men. In 2003 and 2017, the age-
specific incidence rates of breast cancer were 15.96 and 40.72 per
100,000 women, respectively. In 2017, the highest incidence rate of
breast cancer was observed in the age groups of 65-69 years (128.33
per 100,000 women) and 60-64 years (127.79 per 100,000 women)
and mostly in Isfahan, Yazd, Gilan, and Alborz provinces.

Conclusion: The incidence of breast cancer in Iran has had an
increasing trend in recent years and the reported values are higher
than the values estimated by world scientific cancer centers. This
increasing trend emphasizes the need for national policies for timely
diagnosis of patients with breast cancer to increase their survival rate
and quality of life.
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Introduction

Breast cancer is the most common cancer
and cause of cancer death in women. The
global number of new cases and deaths
from breast cancer in both sexes in 2020
are respectively 11.7% and 6.9% of all
cancers (1). The incidence of this disease
in Asia is estimated to be 45.4% of all
cancers (2). In general, the incidence and
mortality rates of breast cancer rank first
among other cancers worldwide (1).
Globocan estimated 16,967 new cases of
breast cancer and 4,810 related deaths in
Iran in 2020 (3). Also, a study conducted
on Iranian cancer registration data from
2008 to 2016 predicted that by 2025, the
incidence of breast cancer in women will
have increased by 63% and the number of
patients diagnosed in that year will have
reached 25,013 cases. This increasing
trend emphasizes the importance of
designing and implementing national
cancer control programs in Iran (4).

This study aimed to provide a report and
analysis of breast cancer incidence trends
according to the data recorded between
2003 and 2017. Delineating the changes in
breast cancer incidence in the mentioned
period will provide valuable information
for researchers in different fields related to
breast cancer and health policymakers.

Materials & Methods

This cross-sectional study examined Iran’s
cancer registry reports from 2003 to 2017.
We used age-specific incidence rate of
different age and sex groups for the charts
and tables related to changes in breast
cancer incidence in different years. Thanks
to the improved quality of the Cancer
Registry System in successive years, more
detailed information has been made
available on the distribution of breast
cancer in different provinces in 2017. To
respect the intellectual property of the
Cancer Registry System, we did not make
any corrections or changes in the numbers

and indicators. It is worth noting that the
report for 2011-2013 has not been
officially published yet.

Results

Figure-1 and Figure-2 present the
incidence of breast cancer in Iran between
2003 and 2017 according to cancer
registration reports in females and males,
respectively. As the figures show, the age-
standardized rate of breast cancer
increased from 15.96 to 40.72 per 100,000
women from 2003 to 2017.According to
the latest report of the national Cancer
Registry System in 2017, the relative
frequency of breast cancer in women
changed from 25% to 26.47% from 2015
to 2017, and it is the most common cancer
among women (5, 6). Accordingly, breast
cancer constitutes 12.97% of all cancer
diagnoses in both sexes. The number of
new cases of breast cancer was 17467, of
whom 17150 cases occurred in women and
317 cases occurred in men, and the age-
specific incidence rate was 40.72 per
100,000 women. The highest incidence
was in the 65-69 age group (128.33 per
100,000 women) and the 60-64 age group
(127.79 per 100,000 women). Figure-3
shows the age-specific incidence of breast
cancer in 100,000 people per year by
gender in 2017.

The frequency of occurrence of female
breast cancer in different provinces of Iran
according to the information from the
cancer registration report of 2017 is
presented in Figure 4.

According to the cancer registration report
in 2017, the highest age-standardized
incidence rate (ASR) per 100,000 women
was in the provinces of Tehran (57.4),
Isfahan (51.9), Yazd (48.7), Gilan (48),
and Alborz (47.6). Tehran, Isfahan and
Yazd are considered the first five
provinces with higher breast cancer
incidence rates in years 2014 -2017.
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Figure 1: The Incidence of Breast Cancer in Females in Iran (Per 100,000 People)
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Figure 2: The Incidence of Breast Cancer in Males in Iran (Per 100,000 People)
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Figure 3: The Age-Specific Incidence of Breast Cancer in 100,000 People per Year by Gender in 2017
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Figure 4 :The Age-Standardized Incidence of Breast Cancer per 100,000 Women in Different Provinces In 2017

Discussion

Iran’s Cancer Registry Program was
launched in 1996 by collecting the data
from the country’s pathology reports.
Since 2013, cancer information and
statistics related to Iran’s 31 provinces can
be considered the result of the population-
based cancer registration process from
three sources of pathology centers: clinical
data from public, private and charity
hospitals, and the death registry unit of the
Deputy for Health. It should be noted that
the demographic information estimated by
the statistics unit of the Ministry of Health
was used in the analysis of the 2017 data
instead of the housing census of Iran’s
Statistics Center. This can explain part of
the discrepancies in the incidence of
cancers in 2017 compared to 2016, and
researchers should consider this difference
when comparing the statistics (6). These
efforts have led Iran’s Cancer Registry
System to rank among high-quality
population-based cancer registry systems
by the WHO and the International Agency
for Research on Cancer (IARC) since
2019.

This study presents a general overview of
the changes in the incidence of breast
cancer in Iran. A total of 17,467 new cases

of breast cancer were reported in 2017
(98.2% in females and 1.8% in males).
This figure accounted for 26.47% of all
cancers diagnosed in females. The
American Cancer Society has estimated
the number of new cases of breast cancer
in 2022 to be 290,560 in different states of
the US, of which 99.1% will be in females
and 0.9% in males (7). In 2012, IARC
estimated the number of new cases of
breast cancer based on the expected
population in 2015-2035 for each region.
Accordingly, they expected the number of
new cases of breast cancer in Iran to be
respectively 12,684, 14,920, and 17,346
cases in 2020, 2025, and 2030 (8).
Meanwhile, according to the data of Iran’s
Cancer Registry System, the number of
new cases in 2025 is predicted to be
25,013 (4). The reason for this
underestimation of global statistics can be
due to errors in cancer registration at the
beginning of its launch and possibly lower
incidence in the years before 2012.

A study that estimated the incidence,
mortality, and years of life lost due to
breast cancer using national cancer data in
Iran found an 8-fold (879%) increase in the
number of new cases of breast cancer from
1990 to 2016 of which 122.4% was due to
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population growth, 67.5% was due to age
structure changes, and 689% was due to an
increase in age-specific incidence (9). The
American Cancer Society has reported an
increase in the incidence of invasive breast
cancer in American females by 0.5% per
year since mid-2000 (7). It appears that
one of the reasons for the increase in the
incidence rate is the improvement of
diagnostic modalities and the increase in
women’s awareness in the field of breast
cancer. Also, the role of other factors such
as women’s lifestyle changes, fertility
pattern changes, and environmental factors
cannot be ignored.

The ASR of breast cancer in Iran in 2017
was 40.72 per 100,000 women. The
highest incidence was in the 65-69 age
group (128.33 per 100,000 women) and the
60-64 age group (127.79 per 100,000
women). In 2014, this rate was 32.63 per
100,000 women. The difference in
population growth can be the reason for a
percentage of the increase in the ASR in
[ran.  Also, considering that the
demographic pyramid of Iran is changing
towards old age and the population of age
groups over 60 years old is increasing, it
may be one of the reasons for the higher
incidence rate in these age groups.

In 2017, the highest incidence was
reported in the provinces of Tehran,
Isfahan, Yazd, Gilan, and Alborz. In a
study that investigated the inequalities in
the incidence of breast cancer in provinces
of Iran from 2000 to 2010 and using the
data of national cancer and mortality
registry systems of Iran, the highest ASR
from 2008 to 2010 was in Tehran (78.2
[75.5-80.9 CI. 95%]), Khuzestan (62.8
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Although the incidence rate of breast
cancer is well reported in the data of the
country’s Cancer Registry System, the
incidence rate alone cannot be a good
indicator for determining the status of
breast cancer in Iran because other
indicators such as the prevalence and
mortality rates are essential for breast
cancer control policymaking. Therefore, it
1s necessary to strengthen the Cancer
Registry System in all the provinces by
considering other important indicators to
check the status of breast cancer,
especially the mortality rate report.

Conclusion

The incidence of breast cancer in Iran has
been increasing in recent years and the
reported values are higher than the values
estimated by reliable cancer-related
scientific organizations in the world. This
increasing trend emphasizes the need for
national policies to identify women with
cancer in a timely manner, to increase their
survival rate and to improve their quality
of life.
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