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Purpose: to analyze current incidence and mortality rates of cancer; a role of early detection or screening in reducing
high cancer mortality; and approaches of screening in the world and Ukraine, particularly.

Materials and Methods. A bibliosemantic, structural-logical, and comparative analysis and analytical method were
used in the research.

Results and Discussion. The incidence and mortality from cancer are increasing rapidly worldwide. The causes are
complex, but reflect aging and population growth, as well as changes in the prevalence and distribution of major cancer
risk factors, some of which are related to socio-economic development. The problem of high mortality from oncological
diseases is very acute for all countries of the world, including economically developed ones. Between 30 % and 60 % of
patients are died from cancer because of the late diagnosis. The analysis showed that the strategies for cancer control
based on the WHO Resolution on Cancer in Great Britain, France, Poland, and the United States of America include
prevention, diagnosis, and screening. It was possible to reduce mortality rate from cancer due to the wide use of the cancer
screening system in routine medical practice. There are three mandatory screening tests for breast, cervix, and prostate
cancer in Ukraine. However, these screening programs for cancer are currently ineffective. In fact, early diagnosis of
cancer still comes from the patient’s alertness to changes in health and self-examination for cancer.

Conclusions. According to research released by WHO, millions of deaths due to different types of cancer have been
recorded worldwide annually. However, it has been proven that early diagnosis and rational treatment of cancer can reduce
incidence or mortality rates. The experience of Western Europe countries and the United States shows that the systematic
work in early detection and screening allows reducing cancer incidence and mortality. In Ukraine, there are mandatory
screening tests for breast, cervix, and prostate cancer but they have still related to non-systematic and, as a result, are

ineffective.
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Introduction. Over the years, cancer has been
one of the main reasons of disability and mortality
in the world, leading to significant losses in the
work and life potential of the global community.
According to a study published by the International
Agency for Research on Cancer (IARC), 7 million
fatal cancer cases are detected every year around
the world. It is estimated that 20 million new cases
of cancer will have been detected annually by 2020,
and cancer mortality will have increased by 45 % by
2030 compared to 2007. According to World Health
Organization (WHO), almost 40 % of all cancers
can be prevented through timely screening, medical
examinations, and lifestyle changes [26, 27].

The increase in the incidence of cancer in recent
decades sharply raises the problem of early diagnosis
and rational treatment of oncological diseases.

It is noted by WHO that Ukraine is the ninth
largest country in the world of spreading cancer, and
epidemiological situation in Ukraine is characterized
by a high morbidity that is steadily increasing [27].
Besides, levels of quality and accessibility of medical
service in Ukraine do not meet needs of patients
with cancer. Therefore, it is extremely important
to improve three main areas of medical care with
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proven effectiveness: early detection, screening, and
rational prevention.

Purpose: to analyze current incidence and
mortality rates of cancer; a role of early detection
or screening in reducing high cancer mortality; and
approaches of screening in the world and Ukraine,
particularly.

Materials and Methods. It was used the statistical
materials of the State Statistics Service of Ukraine,
the Health Statistics Center of the Ministry of Health
of Ukraine, the specified data of the National Cancer
Registry of Ukraine and GLOBOCAN database, and
the results of sampling studies of the incidence and
prevalence of cancer among the world and Ukrainian
population. Also it was analyzed official information
about early detection and screening of cancer
from the Department of Health and Social Care of
the United Kingdom, the Ministry of Health of the
Republic of Poland, the United States Department
of Health and Human Services, and the Ministry of
Social Affairs and Health of the French Republic.
A bibliosemantic, structural-logical, and comparative
analysis and analytical method were used in the
research.

Results and Discussion. Non-communicable
diseases are now the cause of most deaths in the
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Fig. 1. A global map that presents the rank of cancer as a cause of mortality in the age under 70 in the world
in 2015. Source: World Health Organization
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Fig. 2. Estimated humber of incident cases from 2018 to 2040, all cancers, both sexes, all ages.
Source: World Health Organization, GLOBOCAN database.

world. Cancer is expected to be the leading cause
of death and a major barrier to increasing life
expectancy in every country in the 21st century.
According to World Health Organization (WHO), it
is estimated that cancer was the first or the second
cause of mortality in the age under 70 in 91 out of
172 countries in the world in 2015 (Fig. 1) [26].
According to World Health Organization, it is esti-
mated that over 29 million new cases of cancer will
have been detected by 2040 globally (Fig. 2) [27].
According to GLOBOCAN data, incidence cancer
rates were rather high in 2018 in the world: from 7
to 41 incidence cases of different cancer types per
100,000 (Fig.3) [27]. Ovarian cancer had the lowest
incidence (7 cases per 100,000), and breast cancer
had the highest incidence (41 cases per 100,000). It
is also mentioned that prostate, lung, and colorectal

cancers had also the leading position in estimating
new cancer cases (29, 25, 19 cases per 100,000,
respectively).

In Ukraine, it is almost the same situation with
incidence rates in 2018 (Fig.4). It is characterized
from 8 to 44 incidence cases of different cancer
types per 100,000 for Ukraine population annually
[27]. Breast cancer had the highest incidence
(44 cases per 100,000), and thyroid cancer had the
lowest incidence (8 cases per 100,000). Prostate
and colorectal cancers also characterized with high
incidence in Ukraine in 2018 as well as in the world
(34 and 26 cases per 100,000, respectively).

The National Cancer Registry of Ukraine presented
that 137,266 new cases of cancer were registered
in 2017, and the total gross incidence of cancer was
381.4 per 100,000, including 392.5 in males and
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Estimated age-standardized incidence and mortality rates (World) in 2018, worldwide, both sexes, all ages
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Fig. 3. Estimated age-standardized incidence and mortality rates in 2018, world, both sexes, all ages. Source:
World Health Organization, GLOBOCAN database

Estimated age-standardized incidence and mortality rates (World) in 2018, Ukraine, both sexes, all ages
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Fig. 4. Estimated age-standardized incidence and mortality rates in 2018, Ukraine, both sexes, all ages.
Source: World Health Organization, GLOBOCAN database

371.7 in females. Compared to 2016, the overall in-
cidence of cancer increased to 349.5 per 100,000,
according to a standardized indicator (Ukrainian
population standard). The highest incidence in males
was observed in the Zaporizhzhia, Kirovohrad,
Mykolaiv, Sumy, and Kherson regions (461.4-516.9
per 100,000). In the female population, the highest
incidence were reported in Kyiv, Kirovohrad, Myko-
laiv, Kherson regions, and Kyiv city (328.4-389.0 per
100,000) [5].

Cancer mortality rates are increasing every year.
For example, according to WHO, cancer mortality
rates in 2018 at the age under 70 ranged from 86 to
113 deaths per 100,000 (Fig. 5) [27].

Mortality rates in Ukraine are rather high; thus,
Ukraine is the ninth country in the world by the num-
ber of death in 2018 [26].

Mortality from cancer in 2017 in Ukraine was
64.860, with a gross mortality rate of 180.2 per
100,000. Standardized mortality rates were highest
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Estimated age-standardized mortality rates (World) in 2018, all cancers, both sexes, ages 0-69
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Fig. 5. Representation of cancer mortality rates at the age under 70 in 2018, world, both sexes. Source: World
Health Organization

in males from Dnipropetrovsk, Kirovohrad, Rivne,
Kherson, and Khmelnytskyi regions (175.1-185.5
per 100,000). In females, mortality rates were 124.4—
139.3 per 100,000 from Dnipropetrovsk, Kirovohrad,
Sumy, Kharkiv, and Kyiv regions [5]. So, mortality
rates are possibly increasing in Ukraine annually.
Also, it was analyzed the top 7 most frequent can-
cers in 2018 by WHO. Lung (15.295 deaths), colorec-
tal (13.787 deaths), stomach (8.307 deaths), breast
(8.284 deaths), pancreatic (5.923 deaths), prostate
(4.974 deaths), and kidney (2.850 deaths) cancers

are the most frequent in Ukrainian population and
are characterized by the highest mortality (Fig. 6)
[26, 27].

According to GLOBOCAN database, the total
number of deaths from all cancers was 98,226 in
Ukraine in 2018. Table 1 shows the number of deaths
from all cancers that are prevalent in Ukrainian
population in 2018 [27].

According to the National Cancer Registry of
Ukraine, lung, prostate, skin, stomach, and colorectal
cancers (57.0 % from all cancers) had the largest

Estimated number of deaths in 2018, Ukraine, all cancers, both sexes, all ages
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Fig. 6. Estimated number of deaths from top 7 most frequent cancers in Ukraine in 2018, both sexes, all ages.
Source: World Health Organization, GLOBOCAN database.
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Table 1. Estimated number of deaths in 2018, Ukraine, both sexes, all ages.
Source: World Health Organization

ICD Cancer Number Uncertainty interval
C00-97 All cancers 98 226 [97478.5-98979.2]
C33-34 Lung 15 295 [14895.5-15705.2]
C18-21 Colorectum 13 787 Not available
C16 Stomach 8 307 [8015.9-8608.7]
C50 Breast 8 284 [7874.9-8714.3]
C25 Pancreas 5923 [5677.8-6178.8]
ce61 Prostate 4974 [4751.5-5207.0]
C64-65 Kidney 2 850 [2686.7-3023.2]
C56 Ovary 2 681 [2526.4-2845.0]
C91-95 Leukaemia 2585 [2399.3-2785.0]
C67 Bladder 2515 [2357.2-2683.4]
C54 Corpus uteri 2 495 [2340.5-2659.7]
C53 Cervix uteri 2 475 [2314.7-2646.4]
C70-72 Brain, central nervous system 2 356 [2217.1-2503.6]
C22 Liver 2 256 [2102.7-2420.5]
C00-06 Lip, oral cavity 2 107 [1926.8-2304.0]
C15 Oesophagus 2020 [1865.8-2186.9]
C82-86, C96 Non-Hodgkin lymphoma 1596 [1461.5-1742.8]
C43 Melanoma of skin 1389 [1269.6-1519.6]
C12-13 Hypopharynx 1026 [903.1-1165.6]
C09-10 Oropharynx 1022 [900.4-1160.0]
C23-24 Gallbladder 913 [804.1-1036.7]
C88+C90 Multiple myeloma 793 [703.9-893.4]
C51 Vulva 393 [333.9-462.6]
C73 Thyroid 352 [287.7-430.6]
C81 Hodgkin lymphoma 326 [267.1-397.8]
C07-08 Salivary glands 302 [239.1-381.4]
C45 Mesothelioma 188 [142.8-247.5]
Ccl1 Nasopharynx 172 [140.5-210.5]
C62 Testis 137 [106.0-177.1]
C60 Penis 96 [69.5-132.6]
C52 Vagina 82 [54.5-123.4]
C46 Kaposi sarcoma 10 [6.6-15.2]

share in the structure of incidence in males in Ukraine
in 2017. In females, breast, skin, body, cervical,
and colorectal cancers (59.5 % from all cancers)
had the leading incidence role. In the structure of
mortality from cancer of the male population, the first
five ranked places in 2017 were occupied by lung,
stomach, prostate, colorectal cancers (54.1 %); in
female population — breast, stomach, colorectal, and
ovarian cancers ( 49.4%) [5].

The incidence and mortality from cancer are
increasing rapidly worldwide. The causes are
complex, but reflect both aging and population
growth, as well as changes in the prevalence and
distribution of major cancer risk factors, some of
which are related to socio-economic development.
With the rapid growth and aging of the worldwide
population, stroke and coronary heart disease
mortality is decreasing comparing to cancer mortality
in many countries around the world [14, 15, 20].

The problem of high mortality from oncological
diseases is very acute for all countries of the world,
including economically developed ones. However, in
economically developed countries, the population of
older age groups (65 years and above) is the most
affected by cancer. In the younger age groups in
these countries, some progress has been recently
made in reducing mortality from virtually all types of
oncological diseases, especially breast cancer [7].

As it was noted by WHO that between 30 % and
60 % of patients are died from different types of
cancer because of the late diagnosis [26], current
scientific studies have focused on prevention, early
detection, and screening of this pathology, as cancer
is being treated in early stages nowadays.

The direct link is proven: the earlier man is
diagnosed, the better treatment is, and the better
cancer prognosis is. Thus, the survival in the case
of early detection and screening at the first clinical
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stage of the disease is 92 %, Il — 88 %, 11l —42 %, IV —
13 % [1]. Unfortunately, it is noted that in Ukraine,
about 29.7 % of cancer patients (from 23.9 % in
Odesa to 39.6 % in Chernivtsi regions) died within
1 year of being diagnosed (perhaps of late diagnosis).
In developed countries, 1-year mortality does not
exceed 25-30 %. Particular attention is paid to the
discrepancy between the death number by the 1-year
from diagnosis and the neglect (detection in Il or
IV stages) case number, the difference ratio of which
in the Dnipropetrovsk, Sumy, Kharkiv, Khmelnytskyi
regions and Kyiv city is in 1.0-1.3 times, which
indicates the probable artificially lowering of the level
of neglect as a rating [5].

Early detection and screening in 2018 in Ukraine
revealed 27.0 % of cancer patients (from 5.1 % in
Odesa region to 56.6 % in Kyiv city). The level of
detection of visual localization tumors on preventive
examinations remains as unsatisfactory. In particu-
lar, breast cancer was actively detected in 48.2 % of
patients. Cytological screening deficiencies resulted
in a low level of active detection of cervical cancer —
47.9 %, including the Dnipropetrovsk — 32.0 %, Iva-
no-Frankivsk — 16.8 %, Odesa — 12.3 %, Chernihiv
regions — 25.7 %. Lung detection was low — 15.1 %
in Ukraine, while in Vinnytsia, Volyn, Zakarpattia,
Ivano-Frankivsk, Odesa, Chernivtsi regions and
Kyiv city the value was 1.3-7.5 %, which indicates
the poor performance of the fluorographic service.
Special attention is paid to the diagnosis of prostate
cancer disease, the active detection rate of which
does not exceed 21.1 % in Ukraine, and in the Dni-
propetrovsk, Zakarpattia, Odesa, Chernivtsi regions
it does not reach 5 %, which indicates deficiencies in
the urological service [5].

The increase in the prevalence of cancer leads
to finding ways to improve the early diagnosis and
treatment, the identification of new cancer markers,
drug development, etc [2]. Nevertheless, effective
organization of cancer care and early diagnosis of
cancer are considered to be important components
of the cancer control strategies. Prevention and early
detection of cancer, which is a system of measures
aimed at identifying early stage tumors, is a major
challenge for health care implementation. Prevention
is conducted in three stages: preventive examination

and timely screening, timely treatment of precan-
cerous conditions and early treatment of cancer [3].

As international experience shows, the burden of
cancer can be reduced by implementing prevention
strategies and innovative treatments. International
cancer prevention and prevention activities under
WHO auspice include advocacy and political
commitment to measures which reduce the risk of
cancer, build up and disseminate knowledge to
promote evidence-based anti-cancer approaches.

We have worked out the experience of the practice
of early diagnosis of oncological diseases in the
United Kingdom, France, Poland and the United
States, based on the World Health Organization
Resolution on Cancer (2005). The strategy for cancer
control consists of four major components: prevention
and diagnostics, screening and treatment, care and
palliative care, and other organizational activities.

Due to the widespread use of basic methods of
early detection of cancer in routine medical practice
in many countries of the world, it was achieved
stabilization and reduction of mortality from breast,
cervix, prostate, intestines, and lung cancer.

There are two areas for the implementation of
screening programs in the international medical
community: 1) organized or systematic — directed to
the entire population of the country or in the region
with the highest rates of morbidity and mortality from
a particular form of cancer (the risk zone); 2) unor-
ganized or non-systematic — for those sectors of the
population who have applied to the treatment-and-
prophylactic institution for any reason. Organized
screening is the most effective, precisely because
of the ability to reach more populations. Organized
cancer screening programs in different countries are
based on their relevance to those forms of cancer
that are an important health problem in the country
or region according to morbidity and mortality.

In the UK, there are currently national screening
programs for breast, cervix, and bowel cancers
(Table 2). However, these programs are only offered
to patients with declarations with a primary care phy-
sician and are at risk, otherwise, the cancer screening
service is a fee or partial reimbursement [8, 9, 10-12].

There are national programs in the United States
for the early detection of breast, cervical, lung, and

Table 2. Application of screening programs in some countries of the world

Cancer
Country -
Breast Cervix Lung Colorectal Bowel Prostate
UK + + +
France + + + +
USA + + + +
Poland + + (implementation is planned for the
second half of 2019)
Ukraine + + +
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colorectal cancers that are recommended by the US
Working Group on Preventive Services and covered by
health insurance for target groups (Table 2) [21-25].

In France, routine screening campaigns are con-
ducted for the four most common types of cancer:
the breast, prostate, cervix and bowel (Table 2),
which are offered free of charge for specific age
groups or groups at increased risk. If patients fall out-
side the target group of screening data, they pay for
them individually or require reimbursement through
insurance companies [13].

In Poland, there are two compulsory systematic
screening programs for breast and cervical cancers
(Table 2). The program of breast cancer screening
among the female population has brought positive re-
sults — it has been able to significantly reduce mortali-
ty from this cancer. While the screening program for
cervical cancer did not meet expectations because of
its economic inefficiency. It is also planned to imple-
ment a state-wide colon cancer screening program for
colonoscopy in Poland in 2019-2024 [16-19].

In Ukraine, according to the statistics on the spread
of cancer pathology, it is advisable to introduce rou-
tine screening of lung, breast, stomach, colon, and
cervix cancer. It should be noted that the manda-
tory screening tests for breast, cervix, and prostate
cancer have already been introduced; thus, the pa-
tient can undergo free of charge (at the expense of
the state budget) at the level of primary health care
(Table 2) [4]. However, government screening pro-
grams for cancer in Ukraine have still related to non-
systematic and, in fact, they are currently ineffective
for some reasons.

Early diagnosis of cancer is still coming primarily
from the patients’ alertness to changes in their own
health, with the practice of so-called self-examina-
tion for certain types of cancer. Despite the cur-
rent awareness of the population of Ukraine about
the widespread oncological diseases, most of them
show complete indifference to their own health. The
results of the 2010 nationwide Campaign for Early
Diagnosis of Breast Cancer showed that even when
experiencing specific symptoms (pain, tactile sensi-
tivity, palpation, etc.), women did not turn to a spe-
cialist for fear of being diagnosed, indifferent to their
health, the desire to avoid the appointment of treat-
ment in connection with the fear of hormonal and
cost therapy [6].

Therefore, the analysis showed that each country
chooses its way of implementing screening programs
recommended by WHO, depending on the epidemio-
logical situation and the economic situation. Never-
theless, cancer early detection is based on standar-
dized and simple clinical, instrumental (ultrasound,
computed tomography, etc.) and pathomorphological
(thin needle aspiration biopsy, trepan biopsy, open
biopsy) methods. In each country, the choice of the
priorities of medical measures should be made by
taking into account the socio-economic, political,
environmental, and epidemiological aspects. A per-
sistent anti-cancer national program is the most im-
portant in this process. At the same time, it is neces-
sary to take into account the availability of conditions
that allow them to be realized, as shown by the
experience of Poland. In Ukraine, it is necessary to
take the best international management experience
of early detection and screening of cancer relying
into socio-economic and epidemiological conditions.

Conclusions. Cancer has been a major reason of
non-communicable incidence, disability, and mortality
in the world for many years. According to research
released by WHO, millions of deaths due to different
types of cancer have been recorded worldwide
annually. However, it has been proven that early diag-
nosis and rational treatment of cancer can reduce in-
cidence or mortality rates. Nowadays, the whole world
is working on programs on early cancer detection and
screening. The management experience of the coun-
tries of Western Europe and the United States shows
that the systematic work in the field of early detection
and screening actually allows solving a problem of
late cancer diagnosis and high mortality. In Ukraine,
there are mandatory screening tests for breast, cer-
vix, and prostate cancer but they have still related to
non-systematic and, as a result, are ineffective.

Prospects for further research. The prospect
of the study is to continuously study and analyze
the health indicators and risk factors that affect
its condition, as well as to justify, formulate, and
implement public health strategies. The further re-
searchis planned to investigate the root causes of low
early diagnosis and high cancer mortality in Ukraine.
Systematic questionnaire is planned for patients,
general physicians, oncologists, and health care
experts to understand actual problems of different
levels of medicine.
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PAHHSA OIAFHOCTUKA TA CKPUHIHI K OCHOBHI CK/TAAOBI CTPATETI MPOTUAII
OHKONOriYyHMM 3AXBOPHOBAHHAM

O. C. CkpunHikosa, T. 1. KOpouko

LLikona oxopoHu 340p0B’A HaLioHanbHOro yHisepcuteTy «Kneso-MorunsHebka akagemist», M. KuiB, YkpaiHa

MeTa: npoaHanizyBaTu Cy4acHi NOKa3HWKN 3aXBOPOBAHOCTI Ta CMEPTHOCTI Bif, OHKO/IOTIYHMX 3aXBOPIOBaHb,
pPOJ/Ib paHHbLOI AiarHOCTUKMU Ta CKPUHIHTY B 3HWXEHHI NOKa3HWKIB BUCOKOT CMEpPTHOCTI Bif paky Ta nigxoau Ao
CKPUWHIHIY OHKONATO/IOTil Yy CBIiTi Ta YKpaiHi.

Martepianu i metoau. Y [JocnigXeHHi BMKOPUCTAHO 6i6nioceMaHTUYHWNA, CTPYKTYPHO-/IOTiYHWIA Ta
NOPIBHANBLHWI aHani3un, a TakoX aHaNiTUYHUIA MEeTOA,.
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PesynbTatn. 3aXBOpIOBaHICTb Ta CMEPTHICTb Bif, OHKOMOTYHMX 3aXBOPIOBaHb 3POCTAlOTh AYXE LBUAKO B
yCbOMY CBITi. [IpUYMHM BMCOKOI 3aXBOPHOBAHOCTI — ckNnafHi. [eski 3 HUX NoB’a3aHi 3 couia/lbHO-eKOHOMIYHUM
po3BUTKOM. Mpo6sieMa BUCOKOT CMEePTHOCTI Bifi OHKO/IOTYHMX 3aXBOPIOBaHb AyXe rocTpa AJ/18 BCiX KpaiH CBITY,
BK/1HOYat0UM EKOHOMIYHO po3BUHEHI. Big 30 fo 60 % nauieHTiB MOMepnn Bif, paky yepes ni3He AiarHOCTyBaHHA
OHKonarosiorii. AHani3 nokasas, WO cTparerii 60poTbby 3 pakom y Benwukin Bputanii, ®paHuii, Monbwi Ta
CnonyueHux LWtaTtax Amepuknm ocHOBaHi Ha Pe3sonwouii BcecBiTHbOT opraHi3alii OXOpoHW 340pOB’'A LWOA0
NpopisiakTUKM Ta KOHTPOJI0 OHKOJIOTYHUX 3axBoptloBaHb (2005) i BkAoYalTb NpodpiNakTuky, AiarHOCTUKY Ta
CKPUHIHT. 3aBAAKM BNPOBAJXXEHHIO CKPUMHIHTOBMX NPOrpamMy py TUHHY MeMYHY NpakTuky kpaid €C ta CnonyyeHnx
LWtatiB AMepuKkun, BAaNOCS 3HU3UTU PiBEHb CMEpPTHOCTI Bif paky. B YkpaiHi € Tpu 060B’A3KOBi CKPUHIHI-TECTU
Ha pak MOJIOYHOI 3a103K, LWWAKA MaTKM Ta nepeamixypoBoi 3an03u. OgHak nporpaMu CKPUHIHTY Ha Ui BUAM
paky Hapasi ManoedekTuBHi. HacnpaBgi, paHHA fiarHOCTUKa paky BCe LWe I'PYHTYETbCA HAa CaMOOOBCTEXEHHI
Ta YCBiAOM/IEHHI 3MiH Y B1aCHOMY 3[,0POB’T NOTEHLiAHOrO NavlieHTa, Wo Npn3BoAuTL A0 Mi3HbOI AiarHOCTUKM Ta
TAXKOro nepebiry 3axBoproBaHHs.

BucHOBKW. 3rigHO 3 AocnigXeHHAMM, onybnikoBaHuMun BOO3, peecTpyoTb MiJIbiOHM CMepTeid Bif PisHUX
BUAIB paky LIOPIYHO Yy BCbOMY CBiTi. OfHak 6y/10 A0BeAEeHO, WO paHHA AiarHoCTUKa, CKPUHIHT Ta pauioHasibHe
NiKyBaHHA paky MOXyTb 3HU3UTU PiBHi 3aXBOPIOBAHOCTI Ta CMepTHOCTI. JocBig kpaiH 3axigHol €sponu Ta CLUA
nokasye, Lo cucTeMatuyHa poboTa 3 paHHbOI AiarHOCTUKM Ta CKPUHIHTY [03BOJIAE 3MEHLUNTY 3aXBOPIOBAHICTb
Ta CMEPTHICTb Bif paky. B YkpaiHi icHyt0Tb 060B'SI3K0Bi CKPVHIHIOBI TECTW HA pakK MOJIOYHOT 3a/103U, LWNIAKM MaTKK
Ta nepegMixXypoBoi 3a103U, asie BOHM BCE e € HeCMCTEMAaTUYHUMU Ta, IK HACNiJ0K, HeeWEeKTUBHUMN.

K/TFOYOBI C/IOBA: paHHA AiarHOCTUKA; CKPUHIHT; paK; OHKO/MOriYHi 3aXBOPOBaHHA; 3aXBOPIOBaHICTb;
CMEepPTHICTb.

PAHHAA ANATHOCTUKA NN CKPUHUHIT KAK OCHOBHbIE COCTAB/TAOWWME CTPATEININ
ﬂPOTI/IBO,D,EI7|CTBI/IF| OHKONOIr’M4eCKnMmv 3A6OJIEBAHUAM

E. C. CkpunHukosa, T. 1. KOpouko

LLikona 3gpaBooxpaHeHuss HaunoHanbHoro yHueepcuteTa «Kneso-MornnsiHckas akagemusi», r. Kues, YkpanHa

Llenb: npoaHanu3npoBaTb COBPEMEHHbIE nokasaresiv 3a60/1eBaeMOCTU U CMEPTHOCTN OT OHKOJIOTMYECKUX
3a6051€BaHNiA, POSib paHHel ANarHoCTUKN N CKPYHUHTA B CHUXEHUMW noKa3aTesieil BbICOKOW CMePTHOCTH OT paka
M NoAXO0Abl K CKPUHVHTY OHKONAaTOMNOrMMil B MUpe U YKpaunHe.

Matepuanbl u metogbl. B nccnegosanum ncnonb3oBanm 6MbanoceMaHTUYeCKuii, CTPYKTYPHO-/TOTMYECKUiA
N CpaBHUTEIbHbIV @aHaM3bl, @ TaKXKe aHa/IMTUYeCKin MeToa.

Pe3ynbTatbl. 3a60/1€BaEMOCTb M CMEPTHOCTb OT OHKOSIOTMYECKMX 3abosieBaHMin pacTyT O4YeHb ObICTPO
BO BCeM Mmupe. MNpunynHbl BbICOKOW 3ab60/1eBaeMOCTN — CNOXHble. HeKoTopble U3 HUX CBA3aHbl C COUManbHO-
9KOHOMUYeCcKUM passuTmeM. Npobema BbICOKOW CMEPTHOCTM OT OHKOMIOTMYeCcknx 3aboneBaHunii oyeHb ocTpas
0191 BCeX CTpaH Mupa, BK/Ilovas akoHoMmuyeckm passutble. OT 30 10 60 % nauveHToB yMepsv OT paka n3-3ano3aHero
AVarHocTnpoBaHus oHKonaTosiorMm. AHanu3 nokasan, 4to cTpaterun 6opb6bl ¢ pakom B BenvkobputaHum, ®dpaH-
uumn, MNonbwn n CoegunHeHHbIX WTaTtax AMepukn OCHOBaHbI Ha pe3ontouun BecemypHoii opraHvMsaunm 3apaBo-
OXpaHeHns No NpodnIakTNKe N KOHTPOJIK OHKOSIOTMYecknx 3abonesaHunii (2005) 1 BkOYaOT NPODUNAKTUKY,
ONarHOCTUKY U CKPUHUHT. Bnarogapsa BHeAPEHUI0 CKPUHMHIOBLIX NMPOrpaMM B PYTUHHYIO MEeAMULMHCKYIO MpaKTu-
Ky cTtpaH EC n CoefHeHHbIX LLTaToB AMEpuKkK, yaanocb CHU3UTbL YPOBEHb CMEPTHOCTM OT paka. B YkpauHe
eCTb TpW 065A3aTesNIbHbIX CKPUHUHI-TECTbI HA PaK MOJSIOYHO Xene3bl, Welkn MaTku 1 npegcTaTesibHol Xenesbl.
OpHako nporpamMmmbl CKPUHUHIA Ha 3TW BUAbI paka noka masioadeKTBHbI. Ha caMoM fene, paHHAS aunarHoc-
TMKa paka BCe elle OCHOBbIBAETCA Ha camo06Ccef0BaHN U OCO3HAHUN U3MEHEHWI B COBCTBEHHOM 340p0BbE
NOTeHUMaNbHOro NaumneHTa, 4To NPUBOANT K MO34HEN ANarHoCTrKe 1 TsKes1ioMy TedeHuto 3aboneBaHuns.

BbiBogbl. CornacHo uccnegoBaHussM, ony6smkoBaHHbIM BO3, pernctpupytoT MUIINOHBI CMepTei oT
pas3fIMYHbIX BUA0B paka exerofHo Bo BceM mupe. OfHako 6b110 foKa3aHo, YTO PaHHASA AMAarHOCTUKA, CKPUHWHT 1
paunoHanbHOe neyeHne paka MoryT CHU3MTb YpOBeHb 3a60/1eBaeMOCTN 1 CMePTHOCTU. ONbIT cTpaH 3anagHoi
EBponbl 1 CLUA nokasbiBaeT, 4TO cucTemaTuyeckass paboTta No paHHeil AMarHOCTUMKE U CKPUHWHTY NOo3BOnseT
yMeHbLWNUTL 3a60/1€BaeMOCTb U CMEPTHOCTL OT paka. B YkpaunHe cyliecTBylOT 0653aTefibHble CKPUHWHIOBLIE
TeCTbl Ha paK MOJIOYHON Xenesbl, LWekn MaTkn 1 npeacTaTesIbHON Xenesbl, HO OHM BCE elle HecucTemarumyec-
Kve u, Kak cneacTtene, HeaeKTUBHbIE.

K/TIOUEBLIE C/IOBA: paHHASl AUarHOCTUKA; CKPUHUHT; paK; OHKOJIornyeckue sa6osieBaHusi; 3abone-
BaeMoOCTb; CMEPTHOCTD.
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