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ABSTRACT

Background: Thyroid cancer has emerged as one of the fastest-rising malignancies globally. Its
incidence, aggressiveness, and prognosis vary between gender.
Objectives: To assess thyroid cancer incidence trends in Iraq from 2009 to 2023 and examine
patterns related to gender, age, cancer ranking, and histopathology.
Materials and methods: A retrospective descriptive epidemiological analysis was conducted
using data from the Iraqi Cancer Registry (2009-2023), focusing on annual incidence, gender
distribution, age-specific rates, and histological subtypes. Crude incidence rates (CIRs) were
calculated as the number of new thyroid cancer cases per 100,000 population per year for each
gender and year.
Results: Over the 15 years, thyroid cancer in Iraq increased significantly, approximately tenfold
(288 in 2009 and 2823 in 2023), with female incidence rising 11-fold (1.3 per 100,000 in 2009-9 per
100,000 in 2023) and male incidence 6.7-fold (0.5 per 100,000 in 2009-3 per 100,000 in 2023). The
female-to-male ratio increased from 2.5:1 in 2009 to 4:1 in 2023. Thyroid cancer ranked rose from
17th to 4th. The age category of 30 and 34 was the highest, while the highest rates of new cases
were among individuals 70 years and older. The papillary subtype forms 82% of the cases.
Conclusion: Thyroid cancer is increasing in Iraq, especially among women. This is consistent
with the global pattern and may be because of overdiagnosis or environmental factors. The results
show that we need to improve screening, better diagnostics, and cancer registry systems so that we
can find cancer earlier to provide patients with better care.
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INTRODUCTION

T
hyroid cancer is among the most rapidly pro-
gressing malignancies, with its incidence increas-
ing across diverse global populations. Apart from
Africa, its prevalence has risen consistently glob-

ally over the last thirty years [1, 2].
The primary etiology of the global increase in thyroid can-

cer is currently unidentified. The cause is likely multifactorial,
with the increased detection rate attributed to a higher preva-
lence of small tumors [3]. Numerous factors contribute to in-
creased thyroid cancer detection worldwide; Yihao Liu et al.
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emphasize that routine screening in healthy people, increased
use of imaging examinations, increased frequency and extent
of thyroid surgery, and altered pathological examination prac-
tices contribute to this increase [4]. Additionally, factors such
as cigarette smoking, alcohol consumption, overweight and
obesity, and insufficient physical activity may influence the
age-standardized incidence rate of thyroid cancer [5].

Worldwide, and according to the Global Cancer Observa-
tory (GLOBOCAN) 2018 report, thyroid cancer was the ninth
most frequent type of cancer in men and women, with an es-
timated incidence of 567,233 new cases and 41,071 deaths.
The global age-standardized incidence rate for thyroid can-
cer is 6.7 per 100,000 for both sexes. In contrast, the age-
standardized incidence rate was 10.2 per 100,000 for females
and 3.2 per 100,000 for males [6]. In GLOBOCAN 2022, it
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was the 7th-ranked cancer in both males and females, with
an estimated 821,214 registered new cases and 47,507 deaths,
with a rank of 24, with an age-standardized ratio in both
sexes of 9.1/100000. In females, the incidence was 13.6, rank-
ing 5th after breast, lung, colorectal, and cervical cancers, and
in males, it was 4.6, ranking 13th [7].

At the regional level, in the Middle East and North
Africa (MENA) region, from 1990 to 2019, the thyroid
cancer incidence increased by 396% increase, primarily at-
tributed to a 256.8% rise in the disease-specific incidence rate.
The highest age-standardized rates of incidence, mortality,
and disability-adjusted life years (DALY) were observed in
Lebanon, Afghanistan, and the United Arab Emirates (UAE),
respectively [8].

Within the Gulf Cooperation Council (GCC) member
states, thyroid cancer is the 5th most frequently diagnosed
type of cancer. Between 1998 and 2012, 10,417 thyroid
cancer cases (6.3 percent of all malignancies) were recorded
from all GCC states. Males and females had an overall age-
standardized rate (ASR) of 2.1 and 7.1 per 100,000 popula-
tion, respectively [9]. In 2020, the number of registered cases
of thyroid cancer in the same region (GCC) was 3800 in both
males and females, which forms 9% of all cancer cases, and
it ranked third after breast and colorectal cancer. In females,
it was the second rank, while in males, it was the ninth rank
[10].

In Iraq, cancer has been an increasing problem over the
past decades [11]. Because there is no national study detail-
ing the epidemiological profile of thyroid cancer in Iraq, the
researchers sought to clarify the scope of the problem and the
pattern of its incidence in this study.

MATERIALS AND METHODS

This retrospective descriptive study used official data from
the annual Iraqi Cancer Registry reports (2009–2023), which
were published on the Iraqi Ministry of Health website. This
study obtained ethical approval from the Ethical Committee
of the College of Medicine, Al-Ameed University, with refer-
ence Number (41/2025) in accordance with national research
regulations.

The Iraqi Cancer Registry (ICR) collects data on all newly
diagnosed cancer patients across Iraq’s governorates. The
cancer registration method is based on the CanReg software
and standardized CanReg forms given by the International
Agency for Research on Cancer (IARC), which primarily fo-
cuses on malignant neoplasms. ICR was established in 1974
and began its official work in 1975. ICR produced mul-
tiple reports from 1976 to 1999, encompassing the periods
of 1976–1985, 1986–1988, 1989–1991, 1992–1994, 1995–1997,
and 1998–1999. Furthermore, from 2000 to 2023, the annual
ICR reports were published. The registry collects data from
inpatient, outpatient, and pathology departments across Iraqi
hospitals and private labs. Data were extracted on thyroid
cancer incidence, gender distribution, age groups, and histo-
logical types. During the study period (2009–2023), the ICR
used reporting standards and coding based on the Interna-
tional Classification of Diseases for Oncology, Third Edition
(ICD-O-3) [12]. Five-year age intervals (0-4, 5-9, 10-14 . . .
70+ years) were used to calculate age-specific incidence rates,
in accordance with the ICR’s standard grouping. Crude inci-
dence rates (CIRs) were computed annually by dividing the
total number of newly registered thyroid cancer cases by the
corresponding mid-year population, multiplied by 100,000.

The population data were obtained from the annual reports
of the Iraqi Ministry of Health and the Central Statistical
Organization.

All statistical analyses were conducted using Microsoft
Excel 2019 (Microsoft Corp., Redmond, WA, USA). Lin-
ear regression analysis was used to investigate trends, and
independent-samples t-tests were used to analyse gender dif-
ferences. A P-value of less than 0.05 was considered statisti-
cally significant. This study used anonymous secondary data
maintained by the Ministry of Health.

RESULTS

Population Trends

Thyroid cancer cases in Iraq increased significantly from
288 in 2009 to 2,823 in 2023 (Table 1). Linear regression
analysis showed a significant positive trend over time (P-value
< 0.001). The increase was more noticeable in females, who
observed a 11-fold rise compared to a 6.7-fold rise in males.
The ratio of females to males increased by 1.5 during the
study period.

Figure 1 shows that the highest incidence rate per 100,000
population (both men and women) occurred in 2023. This
is about 5.4 times higher than the 2009 figure. A P-value
of less than 0.05 indicates that the positive linear trend in
the number of thyroid cancer cases over the years is highly
statistically significant.

Figure 2 demonstrates the incidence rate by gender, reveal-
ing that the highest rates were observed in 2023, with males
at 3.09 and females at 9.05 instances per 100,000 of the pop-
ulation. Furthermore, over fifteen years, the rate for males
increased by 6.2 times and for females by 7 times. A t-test re-
vealed a highly statistically significant difference in the mean
incidence rates of thyroid cancer between males and females,
with a P-value of < 0.001.

Cancer Ranking Over Time

Table 2 illustrates that the national rank of thyroid cancer
has advanced from 17th in 2009 to 4th in 2023 for both males
and females. In particular, the ranking for females increased
from 10th to 2nd, while for males it progressed from 21st to
10th.

Age Distribution

From 2009 to 2023, the highest incidence rate of thyroid
cancer was observed in individuals over 70 years old, followed
by those aged 50 to 54. The average number of registered
cases increased steadily with age, peaking in the 30-34 age
group. Conversely, diagnoses of thyroid cancer in individuals
under 20 were rare (Figure 3).

Histological Types

Thyroid cancer has been diagnosed in both males and fe-
males over the past fifteen years (2009-2023) based on histo-
logical analysis. Figure 4 demonstrates that papillary thyroid
carcinoma represents the predominant cancer type in Iraq,
comprising approximately 82 percent of all cancer cases.

DISCUSSION

Thyroid gland cancer is the most common endocrine can-
cer in the world. Our study from 2009 to 2023 showed that
the number and rate of thyroid cancer cases in Iraq increased
dramatically. This led the cancer to ascend in the rankings of
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Table 1. Number of thyroid cancer cases registered by gender and male-to-female ratio over fifteen years (2009-2023).

Year Male % of Total Males Female % of Total Females Total % of Total Male/Female Ratio

2009 82 1.14 206 2.56 288 1.88 2.5:1
2010 121 1.42 341 3.34 462 2.40 2.8:1
2011 105 1.12 352 3.22 457 2.25 3.3:1
2012 134 1.44 446 3.76 580 2.74 3.3:1
2013 117 1.10 404 3.17 521 2.23 3.4:1
2014 187 1.63 561 3.95 748 2.92 3:1
2015 264 2.35 708 5.03 972 3.84 2.6:1
2016 259 2.31 864 6.01 1123 4.39 3.3:1
2017 260 2.08 799 4.84 1059 3.65 3:1
2018 316 2.32 1097 6.13 1413 4.49 3.4:1
2019 381 2.47 1421 6.96 1802 5.02 3.7:1
2020 309 2.23 1101 6.17 1410 4.45 3.5:1
2021 354 2.28 1409 6.94 1763 4.92 3.9:1
2022 478 2.93 1924 8.45 2402 6.15 4:1
2023 558 3.09 2265 9.05 2823 6.56 4:1

Figure 1. Incidence of thyroid cancer in both genders in Iraq
(2009-2023).

Figure 2. Thyroid cancer incidence rates in Iraq from 2009
to 2023 based on gender.

all cancers, from a lower to a higher position. This number
matches global statistics, which show that there were about
212,000 cases in 2008, or 1.7% of all cancer cases. Thyroid
cancer was the 14th most common type of cancer. The per-
centage increased to 4.1% by 2022, with 821,173 cases re-
ported, making it the fifth most common [7, 13].

The incidence of thyroid cancer is significantly high in all
Gulf Cooperation Council (GCC) states, with a female-to-
male ratio of 3.3 to 1. Breast cancer is the most common
cancer in women, followed by thyroid cancer, which is the

Table 2. The national rank of thyroid carcinoma in both
males and females (2009-2023).

Year Both Male and
Female Rank

Female Rank Male Rank

2009 17 10 21
2010 10 8 21
2011 12 8 21
2012 12 7 18
2013 12 7 18
2014 10 6 18
2015 8 3 16
2016 8 2 16
2017 8 3 17
2018 8 2 15
2019 7 2 14
2020 8 2 16
2021 6 2 14
2022 4 2 13
2023 4 2 10

second most common. Qatari women had the highest inci-
dence rate of thyroid cancer, with an ASR of 10.9. Kuwait,
Bahrain, United Arab Emirates (UAE), Saudi Arabia, and
Oman followed, with an ASR of 5.6 [14]. Thyroid cancer
was the third most common type of cancer in 2020, mak-
ing up 9% of all cases. Breast cancer was the most common
type, making up 16% of all cases, and colorectal cancer was
the second most common type, making up 13% of all cases.
These three types of cancer made up almost 40% of all cancer
cases in the GCC countries. Thyroid cancer was the second
most common cancer in women in all countries, except for
Qatar, where it was third, and Bahrain, where it was sixth
[10]. This pattern is like the Jordanian model, which shows
a gradual increase in the incidence rate (2.6, 2.6, 2.9, 3.76,
and 4.66 per 100 000 individuals) for the years 1996, 2008,
2011, 2016, and 2022, respectively [15–17]. The global rise
in thyroid cancer incidence is likely multifactorial, driven by
overdiagnosis related to advanced imaging, socioeconomic de-
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Figure 3. Incidence rates and the average number of cases
by age category in both males and females (2009-2023).No.
= Number.

Figure 4. Pathology of thyroid carcinoma in Iraq (2009-
2023).

velopment, improved healthcare access, and expanded cancer
registry coverage, particularly in countries with high or very
high human development indices. Demographic and lifestyle
factors associated with aging, obesity, exposure to ionizing
radiation, and other factors contribute to the disruption of
the endocrine system [18, 19].

In Iraq, during the last 15 years of registration, the analy-
sis demonstrated that thyroid cancer incidence was markedly
higher among females than males, consistent with global pat-
terns. Women are 2.9 times more susceptible than men, with
the gender disparity in incidence depending upon age [1]. Ac-
cording to GLOBOCAN reports the global female-to-male ra-
tio was 3.3:1 in 2008, decreased slightly to 3:1 in 2018, and
further decreased to 2.98:1 in 2022 [6, 7, 13]. Furthermore,
the percentage of cases of thyroid cancer in Saudi Arabia that
were female and male in 1990 was 76.5% and 23.5%, respec-
tively, of the total number of thyroid cancer cases registered.
In 2019, the figures for females were 68.7%, while those for
males were 31.3% [20]. Moreover, the studies in the UAE in-
dicate that thyroid carcinomas are more common in females,
exhibiting a significantly higher female-to-male ratio in the
UAE. Citizens, suggesting that the female gender may be a
risk factor for their development [21]. Various interrelated
mechanisms may reveal this gender disparity. Estrogens can
biologically stimulate thyroid-cell proliferation via estrogen-

receptor-mediated pathways, increasing the risk of neoplastic
transformation in women of reproductive age [1, 22]. Epi-
demiologically, women are more susceptible to medical as-
sessment and cervical imaging for endocrine or reproductive
purposes, resulting in elevated rates of incidental findings
[23]. Moreover, the increased incidence of autoimmune thy-
roid disorders and possible exposure to endocrine-disrupting
substances may further enhance female vulnerability [5].

Our research shows that the 30-34-year-old age group had
the most registered cases, while the over-70 age group had
the highest incidence rate, followed by the 50-54-year-old age
group. The rates of thyroid cancer throughout the world are
different for men and women of different ages. In females,
prevalence rises among younger to middle-aged individuals,
then declines. The incidence of thyroid cancer in males rises
progressively with age, reaching its peak typically after 70-
years-old. Women usually demonstrate elevated incidence
rates in comparison to men, especially those within the 30-34
age group [24].

Between 2009 and 2018 in Saudi Arabia, the age groups
of 20-39 and 40-59 years had the highest incidence rate ra-
tios, with risks that were 11.63 (95% CI 10.47-12.97) and
10.43 (95% CI 9.41-11.67) times higher than the 20-year-old
or younger group, respectively [25].

In Abu Dhabi from January 2012 to December 2015, the
average age at diagnosis was 40.2 years. Over a third of the
patients were aged 30-39. A greater proportion of women
(54.3%) received a diagnosis prior to the age of 40 years com-
pared to men (45.9%) [26].

Our study findings align with data from the Jordanian can-
cer registry of 2015, which indicated that the age group 30-34
exhibited the highest registration rate [27]. The early female
peak may be related to hormonal influences, as oestrogen ap-
pears to stimulate thyroid cell activity through its receptors,
promoting cell growth and limiting programmed cell death
during the reproductive period [22, 28], while the elderly age
group may have been attributed to cumulative lifetime expo-
sure to risk factors, such as ionizing radiation, environmental
pollutants, and metabolic stress, as well as the biological ac-
cumulation of somatic mutations over time [2].

According to our research, papillary thyroid cancer was the
most common type of histopathology that was diagnosed in
Iraq between the years 2009 and 2023. Our findings were
consistent with the global picture in which papillary thyroid
cancer was the primary contributor to overall thyroid cancer
in all the countries that were studied, and it was the only
histological subtype that increased systematically in all the
countries, even though there was a large amount of variation
between countries [2]. The circumstances in Abu Dhabi and
Saudi Arabia were comparable to those in Iraq, with papil-
lary thyroid carcinoma identified in 67.7% and 88% of cases,
respectively [26, 27]. The higher prevalence of papillary thy-
roid cancer may be attributed to its sensitivity to modern
diagnostic methods, particularly fine-needle aspiration cytol-
ogy and high-resolution ultrasound, which effectively identify
small papillary lesions that were formerly undiscovered [28].

Strengths of the Study

This study is the first national work to explore the epi-
demiology of thyroid cancer in Iraq over the last 15 years of
registration. It provides helpful details on how disease pat-
terns have changed over time. The ICR is the official, Min-
istry of Health-approved source of cancer information. This
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strengthens and makes the study’s findings more reliable.

Limitations of the Study

The study lacks information about the molecular features of
thyroid cancer, which makes it hard to do a detailed subtype
analysis. It also doesn’t include information on important
risk factors like radiation exposure, iodine intake, or family
history, which makes it harder to determines cause and effect.

CONCLUSION

This study demonstrates a sustained increase in thyroid
cancer incidence in Iraq from 2009 to 2023, particularly among
females and older adults. This trend likely reflects improved
detection, possible overdiagnosis, and broader environmen-
tal and healthcare-related factors. The findings highlight the
need for national thyroid cancer screening guidelines tailored
to Iraq’s context, along with improved diagnostic protocols,
targeted public and professional education, and investment
in diagnostic infrastructure across Iraqi provinces to ensure
early detection while minimizing unnecessary treatment.

ETHICAL DECLARATIONS

Acknowledgments

The authors would like to thank the Iraqi Cancer Registry
and the Ministry of Health for making the cancer incidence
data publicly available.

Ethics Approval and Consent to Participate

The current study obtained ethical approval from the Eth-
ical Committee of the College of Medicine, Al-Ameed Uni-
versity, with reference Number (41/2025) in accordance with
national research regulations. Informed consent was waived
for such a study.

Consent for Publication

Not applicable.

Availability of Data and Material

Data generated during this study are available from the
corresponding author upon reasonable request.

Competing Interests

The authors declare that there is no conflict of interest.

Funding

No funding.

Use of Artificial Intelligence

Artificial intelligence has been used in limited ways to cor-
rect spelling, grammar, and punctuation, as well as in specific
texts with editing.

Authors’ Contributions

Al Ibraheemi A developed the concept, methodology, and
conducted the analysis. Al-Atiyyat N and Mousa AAH
drafted the final version of the manuscript and critically re-
vised it for intellectual content. The authors have read and
approved the final version of the manuscript.

REFERENCES

[1] R. Rahbari, L. Zhang, and E. Kebebew. Thyroid can-
cer gender disparity. Future Oncology, 6(11):1771–1779,
2010.

[2] A. Miranda-Filho et al. Thyroid cancer incidence trends
by histology in 25 countries: a population-based study.
The Lancet Diabetes & Endocrinology, 9(4):225–234,
2021.

[3] G. Pellegriti, F. Frasca, C. Regalbuto, S. Squatrito, and
R. Vigneri. Worldwide increasing incidence of thyroid
cancer: update on epidemiology and risk factors. Journal
of Cancer Epidemiology, 2013:965212, 2013.

[4] Y. Liu, L. Su, and H. Xiao. Review of factors related
to the thyroid cancer epidemic. International Journal of
Endocrinology, 2017:5308635, 2017.

[5] Z. Maleki, J. Hassanzadeh, and H. Ghaem. Relation-
ship of modifiable risk factors with the incidence of thy-
roid cancer: a worldwide study. BMC Research Notes,
18(1):22, 2025.

[6] F. Bray, J. Ferlay, I. Soerjomataram, R. L. Siegel, L. A.
Torre, and A. Jemal. Global cancer statistics 2018:
Globocan estimates of incidence and mortality worldwide
for 36 cancers in 185 countries. CA: A Cancer Journal
for Clinicians, 68(6):394–424, 2018.

[7] F. Bray et al. Global cancer statistics 2022: Globocan
estimates of incidence and mortality worldwide for 36

cancers in 185 countries. CA: A Cancer Journal for Clin-
icians, 74(3):229–263, 2024.

[8] S. A. Nejadghaderi et al. Burden of thyroid cancer in
north africa and middle east 1990–2019. Frontiers in
Oncology, 12:955358, 2022.

[9] A. Al-Madouj, S. Alothman, A. Eldali, and A. Al-
Zahrani. 15-year cancer incidence among nationals of
the GCC states 1998–2012. Gulf Center for Cancer Con-
trol and Prevention, Riyadh, 2018.

[10] S. A. Alessy et al. The current and future cancer bur-
den in the gulf cooperation council countries. Cancer
Medicine, 13(17):e70141, 2024.

[11] H. H. Salih, S. Y. Abd, E. Al-Kaseer, and J. Al-Diwan.
Cancer in iraq: General view of annual report 2022. Jour-
nal of Contemporary Medical Sciences, 10(6), 2024.

[12] N. A. Alwan, F. Lami, M. Al Nsoor, and D. Kerr. Trends
in the incidence and mortality of the most common can-
cers in iraq (1999–2019). Gulf Journal of Oncology,
1(40):47–57, 2022.

[13] J. Ferlay, H. R. Shin, F. Bray, D. Forman, C. Mathers,
and D. M. Parkin. Estimates of worldwide burden of
cancer in 2008: Globocan 2008. International Journal of
Cancer, 127(12):2893–2917, 2010.

[14] A. Al-Madouj, A. Eldali, A. S. Al-Zahrani, et al. Ten-
year cancer incidence among nationals of the GCC states

60 http://doi.org/10.33091/amj.2026.162830.2335



Overview of Thyroid Cancer Trends in Iraq Anb. Med. J. 22(2), 2026

1998–2007. Gulf Center for Cancer Control and Preven-
tion, 2011.

[15] G. F. Sharkas, M. R. Tarawneh, K. H. Arqoub, O. F.
Nimri, and M. J. Al-Zughul. Epidemiology of thyroid
cancer in jordan from 1996 to 2008. Middle East Journal
of Cancer, 2(3–4):117–123, 2011.

[16] O. Daas, O. M. Younis, A. Abuhamdan, and K. Al-Rabi.
Overview of endocrine malignancies in jordan: insights
from the mena region. Journal of Clinical Oncology,
43(16 suppl):e22583, 2025.

[17] A. Al-Sayaideh, O. Nimri, K. Arqoub, M. Al-Zaghal, and
W. Halasa. Cancer incidence in jordan—2012. Jordan
Cancer Registry, 16th report. The Hashimite Kingdom of
Jordan Ministry of Health, 2012. Online.

[18] M. Li, L. Dal Maso, M. Pizzato, and S. Vaccarella. Evolv-
ing epidemiological patterns of thyroid cancer and esti-
mates of overdiagnosis in 63 countries. The Lancet Dia-
betes & Endocrinology, 12(11):824–836, 2024.

[19] J. B. Shank, C. Are, and C. D. Wenos. Thyroid cancer:
global burden and trends. Indian Journal of Surgical
Oncology, 13(1):40–45, 2022.

[20] A. F. Flemban et al. Patterns of thyroid cancer mortality
and incidence in saudi arabia: a 30-year study. Diagnos-
tics, 12(11):2716, 2022.

[21] N. Al-Zaher, S. Al-Salam, and H. El Teraifi. Thy-
roid carcinoma in the united arab emirates. Hematol-

ogy/Oncology and Stem Cell Therapy, 1(1):14–21, 2008.
[22] J. Liu, T. Xu, L. Ma, and W. Chang. Signal pathway

of estrogen and estrogen receptor in the development of
thyroid cancer. Frontiers in Oncology, 11:593479, 2021.

[23] S. Vaccarella et al. Global patterns and trends in
incidence and mortality of thyroid cancer in children
and adolescents. The Lancet Diabetes & Endocrinology,
9(3):144–152, 2021.

[24] J. Chen, C. Wang, and B. Shao. Global, regional, and
national thyroid cancer modeling studies. Heliyon, 9(11),
2023.

[25] A. A. Alsalem, M. A. Alessa, Y. J. Alshaalan, N. M. Alka-
htani, and M. Y. Alamoudi. Trends in the prevalence and
incidence of thyroid cancer in saudi arabia over the last
decade: A retrospective cohort study of 9882 patients.
Preprint in Research Square, 2023. doi: 10.21203/rs.3.rs-
2705172/v1.

[26] E. Alseddeeqi, A. Altinoz, A. Oulhaj, A. Suliman, and
L. A. Ahmed. Incidence of thyroid cancer in abu dhabi,
uae. Journal of Cancer Research and Therapeutics,
19(2):321–326, 2023.

[27] O. Nimri, K. Arqoub, and A. Jemal. Jordan cancer reg-
istry. Ministry of Health (MOH): Amman, Jordan, 2015.
Online.

[28] A. A. Bashir et al. Papillary thyroid microcarcinoma in
thyroid surgical practice: incidental vs. non-incidental.
Cancers, 17(12):2029, 2025.

http://doi.org/10.33091/amj.2026.162830.2335 61

https://moh.gov.jo/ebv4.0/root_storage/en/eb_list_page/annual_incidence_of_cancer_in_jordan_2012.pdf
https://doi.org/10.21203/rs.3.rs-2705172/v1
https://doi.org/10.21203/rs.3.rs-2705172/v1
https://scholar.google.com/scholar_lookup?title=Jordan+Cancer+Registry&author=Nimri,+O.&author=Arqoub,+K.&author=Jemal,+A.&publication_year=2015

	A National Overview of Thyroid Cancer Trends in Iraq: A Descriptive Epidemiological Analysis 
	Abstract
	Introduction 
	Materials and methods
	Results
	Population Trends
	Cancer Ranking Over Time
	Age Distribution
	Histological Types

	Discussion
	Strengths of the Study
	Limitations of the Study

	Conclusion 
	Ethical Declarations
	Acknowledgments
	Ethics Approval and Consent to Participate
	Consent for Publication
	Availability of Data and Material
	Competing Interests
	Funding
	Use of Artificial Intelligence 
	Authors' Contributions

	References
	References


