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Abstract I
Colorectal cancer (CRC) remains a major public health issue. The global incidence of CRC is increasing, with the highest incidence
rates observed in developed countries. An effective screening program enhances early detection, reducing morbidity and
mortality. Although many countries have implemented national CRC screening (CRCS) programs, nations with limited resources,
such as Irag, encounter considerable barriers and obstacles in establishing such initiatives. This paper discusses the barriers
to implementing a national CRCS program in resource-constrained nations, drawing insights from the experiences of countries
neighboring Iraq, and providing practical recommendations for improving diagnoses and outcomes. Key obstacles in establishing
the CRCS program in resource-constrained nations are categorized into population and health system impediments. Such nations
should prioritize establishing a pilot screening program as a preliminary step, with the ultimate goal of developing a nationwide
program. International support, global research initiatives, and collaboration among regional health authorities are essential to

address these challenges.

KKeywords: Colorectal cancer, Screening program, Public health, Resource-limited nations

Received: August 3, 2025, Revised: August 26, 2025, Accepted: August 27, 2025, ePublished: October 20, 2025

Introduction

Colorectal cancer (CRC) represents a major global health
issue. It is the third most prevalent cancer and the second
leading cause of cancer-related mortality. In 2020, over
1.9 million new cases of colorectal cancer (CRC) were
diagnosed, resulting in approximately 930,000 deaths
globally. It is forecasted to reach 3.2 million cases in
2040. The highest incidence rates were in developed
countries like China, Japan, and the United States.'
However, in Irag, the incidence is still low compared to
developed and industrialized countries, but the overall
incidence proportion has increased from 2.28 per 100,000
population in 2000 to 6.18 per 100,000 population in 2019.
This indicates that the incidence has increased by over
170% in just two decades.?

An effective screening program facilitates early
diagnosis, which is proven to reduce morbidity and
mortality associated with CRC. Despite these global
achievements in screening initiatives, some resource-
constrained nations continue to face substantial barriers
and challenges in planning and implementing a screening
program. These challenges are categorized into population

and health system barriers; among the mentioned
categories, at least one is commonly observed across all
nations. However, in Iraq, both categories of obstacles
are encountered.’ In this paper, we aim to explore the
foundation of CRC screening programs in Middle Eastern
countries and to glean insights from their experiences.
Additionally, we also strive to delineate key barriers
to program implementation in countries with limited
resources, as in the case of Iraq. We conclude our paper
with actionable insights and strategies for enhancing early
detection and improving outcomes.

Methods of screening

There are various colorectal cancer screening (CRCS)
guidelines recommended by verified bodies, including the
American Cancer Society (ACS), the Multi-Society Task
Force (MSTF), and the American College of Physicians
(ACP). The ACP advises screening for average-risk
individuals aged 50 to 75 years. In contrast, both the ACS
and MSTF have updated their guidelines to recommend
initiating screening at the age of 45 years, in response to
growing incidence rates among younger demographics.
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CRCS options can be categorized into either stool-based
tests, structural examinations, or a combination of both.
Stool-based tests comprise the fecal immunochemical test
(FIT), high-sensitivity guaiac-based fecal occult blood
test (gFOBT), and multi-target stool DNA test. Structural
screening methods encompass flexible sigmoidoscopy,
CT colonography, and colonoscopy. The recommended
screening intervals for each modality vary according to
the different clinical guidelines and recommendations.**

Advantages and disadvantages of screening

CRCS programs offer substantial public health advantages.
The primary benefit is the early detection of precancerous
polyps or cancers, which enhances prognosis and reduces
mortality rates. Colonoscopy not only identifies but also
excises polyps. Therefore, it prevents cancer development.
Moreover, systemic screening increases public awareness
and proves to be cost-effective over time by diminishing
the need for expensive treatment of advanced disease.”
Despite these benefits, screening systems also have pitfalls.
The potential for overdiagnosis results in unnecessary
psychosocial anxiety and needless financial burden,
as well as invasive procedures, like colonoscopy, that
carry a small risk of complications, such as bleeding and
perforation.® However, for average-risk individuals, the
benefits of these procedures surpass the associated risks.

Regional experiences

Most Middle Eastern countries have commenced the
implementation of their CRCS programs. Nevertheless,
the Iraqi government currentlylacks the capacity to initiate
such an important program. Despite the availability of a
national screening program in neighbouring countries,
to date, none has achieved widespread implementation.
This section will address the challenges and obstacles
encountered in obtaining widespread adoption in
countries neighbouring Iraq.

The national CRCS program in the United Arab
Emirates (UAE) was established in 2013, focusing on
individuals aged 40 years and above. However, a recent
study in the UAE indicated that only 9.1% of the eligible
population participated in screening. Regrettably, despite
an active program, the level of practice remains low. The
study identified several barriers to practice screening
among the eligible population, including insufficient
physician recommendations, anxiety about test results,
discomfort with the screening procedure, and a general
lack of awareness.” The Qatari program stands out as the
first National Cancer Control Program established within
the Gulf Cooperation Council in 2011. Despite 14 years of
experience, challenges are still circulating, including low
public awareness, late-stage diagnoses, and an inadequate
screening uptake rate. The screening rate for colorectal
cancer in Qatar between 2016-2021 was approximately
23%.'" Iran, as a neighboring nation, has launched a pilot

screening initiative in Tehran to evaluate the feasibility of
colorectal cancer screening with fecal immunochemical
testing (FIT). The study findings indicated that FIT is a
safe and viable approach for CRCS within the average-
risk Iranian population.'” The challenges encountered
in above mentioned countries in achieving widespread
implementation are primarily population-related rather
than health system-related challenges.

Iraq does not stand alone in the area without a
nationwide CRCS program. Jordan has likewise not
yet initiated its national CRCS program.'”? Given that
the region’s population shares the same background
and culture, the obstacles and challenges are typically
analogous irrespective of whether a national program
exists or not. Deriving insights from these regional
experiences and lessons, the following sections aim to
explore Iraq-specific challenges and to provide applicable
and actionable recommendations.

Challenges in implementing a national program

The emergence of COVID-19 exposed new fragilities
in the Iraqi health system, which has been devitalized
by decades of internal conflicts, sectarian tensions, and
sanctions. During this period, many healthcare workers
have fled the country, further straining the health
system.'*** Implementation of screening programs
requires an extensive multisectoral collaboration, robust
health infrastructure, and adequate financial support. In
Iraq, data on CRC are almost absent, and unfortunately,
there are currently no national databases or guidelines for
CRC. Consequently, the majority of patients exhibit the
disease at its advanced stages. In low-resource settings,
as in the case of Iraq, several impediments, categorized
into population and health system factors, hinder the
adaptation of the national CRCS program. Population-
sided barriers include cultural stigma, limited public
awareness, and population hesitancy toward invasive
screening procedures. Moreover, health system obstacles
such as a lack of primary health centers equipped with
these services, a shortage of trained staff and equipment,
and weak follow-up systems further complicate this
initiative.'>!¢

Recommendations

Identification and discussion of health gaps and
challenges are necessary to offer practical solutions to
health inequalities. The current infrastructure of the
Iraqi health system does not appear to be feasible for
the establishment of a nationwide CRCS program.
Nevertheless, drawing from the experiences and statistics
of the neighbouring nations, many achievable measures
can be undertaken in Iraq. Health institutions and
medical colleges should collaborate to promote evidence-
based, tailored public health initiatives, including the use
of digital platforms, to increase population awareness
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and mitigate misconceptions, thereby enhancing the
screening acceptance rate whenever feasible. This
encompasses, but is not limited to, the promotion of
screening techniques, including non-invasive options like
FIT, which may improve acceptance rates. Additionally,
it involves increasing population awareness about
factors contributing to the development of CRC, with an
emphasis on the importance of early disease detection, as it
facilitates less invasive treatment and improves prognosis.
Additionally, Iraq should prioritize the establishment
of a digital health database across all governorates to
facilitate collaboration between centers and to develop
national screening recommendations tailored according
to local needs. The Ministry of Health in Iraq should not
underestimate the overwhelming need to initiate a pilot
CRCS program in major cities, particularly focusing on
individuals with a positive family history or inflammatory
bowel disease, as a preliminary step with the vision of a
nationwide program.

Conclusion

The continuous rise of CRC worldwide, including in Iragq,
necessitates the establishment of an effective national
CRCS program. However, the feasibility of implementing
such an essential screening program at the national level
in Iraq is an area of debate. Key barriers in establishing
the CRCS program in Iraq encompass inadequate health
infrastructure, poor public awareness, a shortage of
qualified personnel, limited access to diagnostic tools, and
sociocultural resistance. In areas including Iraq, where
program development is not applicable, prioritization
of public health campaigns is essential, and initiatives
of pilot screening programs should be implemented,
particularly focusing on high-risk individuals. An urgent
international support, global research initiatives, and
collaboration between regional health authorities are
mandatory to mitigate and address these challenges.
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