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MORBIDITY AND MORTALITY FROM CERVICAL CANCER FROM 2010 TO 2014 AFTER INTRODUCTION NATIONAL
SCREENING PROGRAMM

Cervical cancer in Kazakhstan among the female population occupies Il place after breast cancer, which is carry 2 women's lives
in the most active age daily. Analysis of intensive incidence rates of cervical cancer was showed an increase in the detection rate
of this disease in the period from 2010 to 2014. The sharp increase in morbidity is associated with increased incidence of cervical
cancer due to the introduction of screening programs.The analysis of age morbidity revealed a significant risk of the disease at a
young age and noticeable increase it to 40-44 years.In the analysis of cervical cancer in the context of the stages is showed
increasing in the detection rate of this disease in the first stage for the period from 2010 to 2014.
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Background.

Cervical cancer in Kazakhstan among the female population occupies II place after breastcancer, which is carry 2 women's
lives in the most active age daily[1,2].

Routine inspections in the women's offices have been started in our country since 2005. Order N2 607 "On improvement of
preventive inspections of certain categories of adult population” was issued by the Ministry of Health of Republic of
Kazakhstan in 2008, thenin 2009, order N2685 «On approval of Rules of carrying out of preventive medical examinations of
the target population" was issued. There is a national screening program for cervical cancer using PAP smear with the
assessment on the classification of Bethesdas ince 2008 [3]. Screening carried out for women from 30 to 60 years of age with
an interval of 5 years. Implementation of this program began in step-by-step, starting with training specialists, the
organization of women's offices [4].

Objective.To evaluate the incidence of cervical cancer rates as well as mortality from him for 2010-2014 in the Republic of
Kazakhstan after the introduction of screening.

Materials and methods. Used basic medical reporting and recording forms and cancer registry database of malignant
neoplasms and cervical cancer, as well as information about the number of the female population and composition by age.
Extensive, intensive and standardized indicators, both general and age-specific calculated by the standard method of health
statistics.

Results.Analysis of intensive incidence rates of cervical cancer was showed an increase in the detection rate of this disease in
the period from 2010 to 2014 (Figure 1). In 2010 the incidence rate was 16.2 per 100 000 female population, and in 2014
was 20.2 per 100 000 female population. A similar trend was confirmed by standardized indicators. The sharp increase in
morbidity is associated with increased incidence of cervical cancer due to the introduction of screening programs.

25 y=0,96x+ 15,22
R?=0,9234

. _s—

15
y=0,88x + 14,8

10 R2=0,9339
5
O T T T T
2010 2011 2012 2013 2014
e |ntensive rates e=mw\\orld standardized rates

Figure 1 - Dynamics of intensive and World standardized incidence rates of cervical cancer per 100 000 female population of
the Republic of Kazakhstan for the period 2010-2014

The analysis of age morbidity (Figure 2) revealed a significant risk of the disease at a young age and noticeable increase it to
40-44 years. The age distribution confirms the necessity of improving and strengthening the screening of young and middle-
aged women.
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Figure 2 - Age-related incidence rates of cervical cancer of women of the Republic of Kazakhstan
(average per 100 000 female population of the appropriate age for 2010-2014)

There are some differences in the frequency of primary cervical cancer depending on the territory (Figure 3). An analysis of
the five-year period showed a higher incidence rates in Almaty, Kostanai and Atyrau regions, and lowest incidence in the
southern regions of Kazakhstan: South Kazakhstan, Zhambyl and Kyzylorda regions (statistically significant differences of the

average values).
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Figure 3 - Territorial incidence rates of cervical cancer in the Republic of Kazakhstan
(standardized average World indicators per 100 000 female population) for 2010-2014

In the analysis of cervical cancer in the context of the stages is showed increasing in the detection rate of this disease in the
first stage for the period from 2010 to 2014 (Figure4). 1075 women with malignant cervical neoplasms were detected in the
first stage in 2009, and 1,467 was detected in 2014 which describes a statistically significant increasing. This trend is
associated with the successful implementation of the national screening program for early detection of cervical cancer. You
can also notice a decreasing in the detection of cervical cancer in the third stage, but detection in advanced stage remains the

same.
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Figure 4 - The proportion of I-II, IIl and IV stages of newly diagnosed cases of malignant cervical tumors in the Republic of
Kazakhstan (%)

According to the Cancer Registry in 2014 82% of women were found in the early stages, where 23% were detected by
prophylactic examinations. There is a marked increase in the detection of cervical cancer in the initial stages in 2014
compared with 6.68% in 2008 due to the effective operation of the screening program.

It is noted a slight increase observed patients by dispensaries in 2014, 11 111, where 54.18% are registered more than 5
years.

Analysis of the screening work for the period from 2011 to 2014 showed a noticeable increase detection of malignant
cervical tumors in stage I-II from 88.7 to 95.4. It is also a marked decline in detection of cervical cancer at advanced stage to
0.8 in 2014, due to the effective work of the national screening program.

Cytologic screening

Regions I-11 stages IV stage
2011 2012 2013 2014 2011 2012 2013 2014
RepublicofKazakhstan 88,7 91,2 95,2 95,4 1,2 1,5 0,5 0,8

At the moment, the Kazakh Research Institute of Oncology and Radiology and Department of Medical Assistance of the
Ministry of Health and Social Development is actively working to improve the quality of screening, designed, carried out
organizational and methodical work, is developing national guidelines for the organization and instruction of screening
programs. In the long term expansion of the target groups for cervical cancer screening and the introduction of vaccination
against human papillomavirus high-risk for adolescent girls.

Screening for cervical cancer is an integral part of the national screening program, which is one of the leading strategies for
the protection of public health in Kazakhstan, included in the software development of public health issues and is financed by
the national budget.
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3ABOJIEBAEMOCTb M CMEPTHOCTbD OT PAKA IIEMKH MATKH B IIEPUO/, 2010-2014IT MOCJIE BBEAEHHUS
HAIMOHAJIbHOM CKPUHHUHI OBOM IIPOTPAMMBI

Pesiome: B KazaxcTraHe pak 1eiiKM MaTKU CpeJid )KEHCKOI'0 HaceJieHUsI 3aHUMaeT [l MecTo mocjie paka MOJIOYHOH KeJie3bl,
eXeJJHeBHO YHOCs 2 »KeHCKHe >XM3HM B CaMOM aKTHUBHOM BO3pacTe, a TaKKe HAHOCH KOJIOCCAJIbHBIA YPOH BCeMy
rocygapctBy. [Ipu aHanuse rpyObIX MHTEHCHUBHBIX I[OKasaTesiedl 3a60/1eBa€MOCTH PAKOM LIEMKUM MaTKH OTMeYaeTcs
yBeJIMYEHUE 4YaCTOThl BbISBJEHUs JaHHOTO 3abosieBaHus 3a nepuof, ¢ 2010 mo 2014 ropbl. Pe3skoe yBesnueHue
3a60J1eBaeMOCTH CBSI3aHO C yBeJIMYEeHHEM BbIsSIBJIEHHS paka LIelKU MaTKU B CBSI3U C BBeJleHHeM CKPUHUHTOBOM POTpaMMbl.
[IpoBeZieHHBIN aHa/IM3 BO3PACTHBIX MOKa3aTesjeld 3a60/IeBa€MOCTU BBISIBUJ 3HAUUTEJNbHbIA PUCK 3a60JIEBaHUS YXKe B
MOJIOZIOM BO3pacTe U 3aMeTHOe yBejudyeHue ero K 40-44 rogam. [lpu aHanu3e paka LIEHKH MaTKU B paspese CTaui
OTMeYaeTCsl yBeJIMUeHHe YacTOThI BbISIBJIEHUs JAHHOT0 3a60JIeBaHUs B IepBOH cTtaguu 3a nepuoy ¢ 2010 no 2014 roasl.
KiirloueBble c/10Ba: pak LIeHKU MaTKH, 3a60/1eBaeMOCTb, CMEPTHOCTb, CKDUHUHT, Pecniy6sirka Kasaxcras.
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CKPUHUHT EHI'I3YIHEH KEIZ[IHI‘I 2010-2014 XX APAJIBIFbIHAA KA3AKCTAH PECITYBJIMKACBIHAAFbBI
KATBIP MOUBIHbI KATEPJII ICITTHEH AYBIPY XK9HE 6JIIM KOPCETKIIII

Tyitin: KazakcraH Pecniy6iMkacbiH/ia )KaThIp MOUBIHBI KaTepJIi iciri aHa 6e3iHiH KaTep.Ji iciriHeH KelliH eKiHIII OpbIH anajbl,
KyHZesikTi eki aien eMipiH anazbl. 2010-2014 xox apa/bIFblHAA XKaTblp MOWBIHBI KaTepJi iciriMeH aypy KepceTkiuii
GaFasaHAbl. AybIpy IIBIHBI KOpCeTKilli COHFbl 4 blJ GOHbIHA »ac adesjiep KaTapblHA aybICyZa, aypy KepceTKiliHiH
JKOFapblaayblH 40-44 »xac apasblFbIHAAFB! dHesnsep Kypaiabl. 2004 - 2014 ok apasbIFbIHAA KaThIP MOMBIHBI KaTepJi iciri
CTaAUSA/IBIKAHAIM3iH/Ae GipiHLI CTaANSAHBIH aHBIKTAIYbI XKOFapblIay/a.

TyiiHAl ce3aep: »xaThIp MOUBIHBI KaTepJi iciri, aypipy, es1iM, ckpuHHUHT, KasakcTaHn Pecny6iMkachl.



