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AHHOTADIMA

Relevance: Breast cancer (BC) ranks first in terms of prevalence among all malignant neoplasms in women in the Republic of
Kazakhstan. Over the period 2015-2024, there has been a steady increase in the incidence, with the disease increasingly being detected
in older women. Despite ongoing screening programs, breast cancer remains a significant cause of cancer mortality. For the first
time, a comprehensive 10-year analysis of national breast cancer data was conducted with an assessment of the dynamics of morbidity,

mortality, stage, and five-year survival.

The study aimed to analyze changes in the incidence, mortality, survival, and stage of BC in women in the RK from 2015 to 2024 to
assess the effectiveness of measures for early detection and treatment of the disease.

Methods: The BC incidence and mortality analysis for 2015-2024 was based on official statistical reports (forms No. 7 and No.
090/U) and data from the national cancer registry. Demographic indicators were obtained from open sources of the Agency for Strategic
Planning and Reforms of the Republic of Kazakhstan. Statistical processing was performed using SPSS software (version 23.0) with
descriptive statistical methods, including calculating the means, confidence intervals, and trend rates.

Results: During the study period, the incidence rate of BC increased from 45.7 to 47.6 per 100,000 women, while mortality decreased
from 14.2 to 7.8. Five-year survival rose by 81%, from 16,740 to 30,267 patients. The proportion of early-stage diagnoses (I-11) increased
from 81.5% to 88.7%, and stage III cases nearly halved. The highest incidence was recorded in the 65-69 age group.

A link has been established between screening coverage and mortality reduction. The results obtained refine and expand the previously
presented regional data, providing a basis for improving preventive programs and enhancing the effectiveness of cancer care.

Conclusion: Kazakhstan demonstrates a steady rise in BC incidence alongside a reduction in mortality and improvements in early
diagnosis. These trends affirm the effectiveness of screening programs and oncologic care, although the stable rate of stage IV diagnoses
highlights the need to eliminate barriers to timely medical consultation.
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Introduction: Breast cancer (BC) occupies a leading
place in global oncological statistics. In 2020, 2.3 million
new cases were registered, which is 11.7% of all malignant
neoplasms (MN), and 685 thousand deaths, making it the
fifth leading cause of cancer death. In women, it accounts
for about 25% of all MN and 16% of cancer deaths, rank-
ing first in incidence in 159 countries and mortality in 110
[1]. In 2022, the annual incidence remained at 2.3 million,
and the mortality rate was about 670 thousand. BC occurs
in women of all ages after puberty, but the risk increases
with age. In countries with a high development index, the
probability of getting sick is 1 in 12, and dying is 1 in 71; in
countries with a low Human Development Index (HDI), 1 in
27 and 1 in 48, respectively [2]. High incidence rates (>80
per 100,000) are recorded in developed countries — West-
ern Europe, Australia, and the USA. The lowest rates are in
Central America, Africa, and South Asia. However, the mor-
tality rate is higher in countries with transition economies,
which is associated with limited access to early diagno-
sis and treatment. The main factors of growth are repro-

ductive, hormonal, and behavioral (alcohol, obesity, phys-
ical inactivity), as well as the expansion of mammographic
screening in developed countries [1].

According to the World Health Organization (WHO),
mammography screening every 2 years is recommend-
ed in resource-rich countries for women aged 50-69 years
without high risk [3]. The American Cancer Society recom-
mends annual screening beginning at age 45, with the op-
tion to begin at age 40 and continue as long as general
health and life expectancy >10 years allow [4].

In Kazakhstan, breast cancer remains the most common
malignant disease in women. According to the national ep-
idemiological study, 22 cases were registered in the period
2017-2021. 736 new cases, which is 14% more than in pre-
vious years. The largest number of diagnoses occurred in
2019 and 2021 (4945 and 4939, respectively). The most vul-
nerable age category is women aged 65-74. In 44.6% of
cases, the tumor was localized in the upper outer quad-
rant of the mammary gland (C50.4). At early stages (I-lI),
the disease was detected in 67.2% of cases, while stage IV
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was diagnosed in only 4.6% of patients. Ethnic distribution
showed a predominance of women of Kazakh nationali-
ty (48.1%), followed by Russians (33.1%) [5, 6]. An in-depth
analysis within the ethnic group of Kazakh women showed
that breast cancer accounts for 26.3% of all registered cas-
es of malignant neoplasms and is the cause of 8.7% of all
cancer deaths in this population [7]. Risk factors are divid-
ed into modifiable (obesity, physical inactivity, alcohol, hor-
mones, radiation) and non-modifiable (age, BRCA1/2, TP53,
PALB2 mutations, early menarche, late menopause, no
childbirth). Physical activity, breastfeeding, and abstinence
from alcohol have a protective effect [8].

In women with BRCA1/2 mutations, the risk of breast
cancer reaches 69-72%, and ovarian cancer amounts to
17-44% by the age of 80 [9]. Molecular biological diag-
nostics of breast cancer includes assessment of expres-
sion of hormonal receptors (estrogen and progesterone),
HER2 receptor, and level of proliferative activity by the Ki-
67 marker. This approach allows identifying the subtype of
HR-positive tumors for which targeted and hormonal ther-
apy regimens have been developed and successfully used
[10]. Breast cancer is a heterogeneous disease with a pro-
nounced genetic component. It has been established that
mutations in the BRCA1/2, TP53, PTEN, and other genes sig-
nificantly increase the risk of breast cancer, which empha-
sizes the importance of introducing genetic screening and
personalized preventive strategies [11].

The study aimed to analyze changes in the incidence,
mortality, survival, and stage of BC in women in the RK
from 2015 to 2024 to assess the effectiveness of measures
for early detection and treatment of the disease.

Materials and methods: The analysis of the dynam-
ics and structure of breast cancer morbidity and mortality
among the female population of the Republic of Kazakh-
stan for the period 2015-2024 was conducted based on of-
ficial statistical reporting data provided by health authori-
ties. The incidence and mortality rates per 100,000 female
population, five-year survival, and distribution of cases by
disease stage at the time of primary diagnosis were esti-
mated. Descriptive statistics were used as research meth-
ods, including calculation of mean values, confidence
intervals, and average annual growth or decline rates. Of-
ficial statistical and registration sources were used to con-
duct the epidemiological analysis. Information on malig-
nant neoplasms was selected by localization codes under
the International Classification of Diseases, 10th revision
(ICD-10). The sample was based on data from the Electron-
ic Registry of Cancer Patients (National Cancer Registry), as
well as annual forms of state statistical reporting, includ-
ing form No. 7 “Report on Malignant Neoplasms” for the
period 2015-2024 and individual cards of primary cancer
patients (form No. 090/U). To calculate the demographic
coefficients, the materials of the Statistics Agency of the
Republic of Kazakhstan were used, reflecting the number,

age, and sex structure of the population of the Republic of
Kazakhstan for the period under review.

Results: In 2015-2024, the total number of patients reg-
istered with malignant neoplasms increased from 156,280
t0 231,019. The number of those who survived more than 5
years after diagnosis increased from 79,387 to 125,858. The
indicators for breast cancer also show growth: the number
of patients increased from 31,352 to 51,484, and the five-
year survival rate increased from 16,740 to 30,267. The pro-
portion of breast cancer among all malignant neoplasms
increased from 20.1% in 2015 to 22.3% in 2024 (Fig. 1).

Dynamics of intensive and standardized rates of breast
cancer incidence (2015-2024). Over the analyzed period,
there has been a steady upward trend in both intensive
and standardized rates of breast cancer incidence among
the female population. The incidence rate increased from
48.8 per 100,000 women in 2015 to 55.1 in 2024, reaching
its maximum for the entire analyzed period. The standard-
ized rate also increased - from 45.7 to 47.6 per 100,000.
There is a general upward trend, with a significant decline
in 2020 and a subsequent rise, which may be due to fluctu-
ations in screening coverage and the influence of external
factors (e.g., the COVID-19 pandemic) (Fig. 2).

From 2015 to 2024, Kazakhstan has seen a steady down-
ward trend in both intensive and standardized breast can-
cer mortality rates. The intensive rate decreased from 15.4
to 10.1 per 100,000 women, and the standardized rate de-
creased from 14.2 to 7.8. A particularly pronounced de-
crease was noted after 2021, which may reflect increased
diagnostic and treatment efficiency (Fig. 3).

Comparison of incidence, mortality, and the ratio be-
tween them by intensive indicators (2015-2024). Figures 2-4
reflect the dynamics of intensive (crude) indicators of inci-
dence and mortality from breast cancer per 100,000 wom-
en in Kazakhstan, as well as the ratio between them (%).
Over the analyzed period, incidence increased from 48.8
to 55.1, while mortality decreased from 15.4 to 10.1. This
led to a decrease in the relative case-fatality rate from
31.6% to 25.9%.

The most pronounced decrease in mortality was ob-
served in 2022 (up to 20.5%), after which the indicator in-
creased slightly. Such dynamics indicate an improvement
in diagnostics and treatment, with a simultaneous increase
in detection (Fig. 4).

Comparison of standardized incidence, mortality rates,
and their ratio (2015-2024). Figures 2-4 also present stan-
dardized (by age) incidence and mortality rates from
breast cancer in Kazakhstan and their ratio in percentage.
Over the period from 2015 to 2024, incidence increased
from 45.7 to 47.6 per 100,000 women, while mortality de-
creased from 14.2 to 7.8, which reflects an almost twofold
decrease. The mortality-to-incidence ratio (CFR) decreased
from 31.1% in 2015 to 16.4% in 2024, with the lowest value
in the last two years (Fig. 5).
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Legend: Y axis — Share of breast cancer cases among all MNOs (%), X axis — Breast cancer shares curve (years)
Figure 1 — The share of breast cancer in the total number of malignant neoplasms in Kazakhstan, 2015-2024 (%)
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Legend: Y axis — Breast cancer incidence (per 100,000 female population), X axis — Years; Blue line — Intencive rates;
Red liine - Standardized rates
Figure 2 - Dynamics of intensive and standardized incidence of breast cancer in Kazakhstan,
2015-2024 (per 100,000 women)

A comparative analysis of the structure of stages at the
time of primary diagnosis of breast cancer in 2015 and 2024
demonstrates a clear positive trend towards earlier detec-
tion of the disease. In 2015, the bulk of cases were at stag-
es I-Il, which together accounted for 81.5% of all registered
diagnoses. At the same time, stage Ill accounted for 13.8%
of cases, and stage IV, 4.7%, which indicated a relatively
high level of early diagnosis even at the initial stage of the

period under review. By 2024, the structure of detection
was clarified by dividing stages | and II. The first stage was
diagnosed in 37.4% of cases, the second in 51.3%, which in
total amounted to 88.7% of early detection. The propor-
tion of patients with stage Il decreased almost twofold,
to 7.1%, while stage IV remained at a comparable level of
4.2%. Thus, over the decade, there has been a steady im-
provement in the rates of timely treatment and diagno-
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sis. The increase in the proportion of early stages with a
simultaneous reduction in later forms of the disease in-
dicates the effectiveness of the mammographic screen-
ing programs implemented in the country, increased pub-
lic awareness, and improvements in the work of primary

health care. At the same time, maintaining the proportion
of stage IV at the same level requires additional attention,
taking into account both regional differences in the avail-
ability of diagnostics and the characteristics of the course
of the disease in certain groups of patients (Fig. 6).
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Legend: Y axis — Breast cancer mortality trends (per 100,000 female population), X axis — Years; Blue line - Intencive rates;
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Figure 3 - Dynamics of intensive and standardized mortality from breast cancer in Kazakhstan,
2015-2024 (per 100,000 women)
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Figure 4 - Intensive incidence & mortality rates and their ratios in breast cancer in Kazakhstan, 2015-2024
(per 100,000 women)
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Figure 5 - Standardized incidence & mortality rates and their ratios in breast cancer in Kazakhstan, 2015-2024 (per 100,000 women)
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Legend: Y axis — Share of new breast cancer cases (%); X axis — Stage at detection
Figure 6 - Distribution of breast cancer cases by stage at detection, Kazakhstan: A —in 2015, B - in 2024

An analysis of the age structure of breast cancer in-
cidence showed a clear tendency for rates to increase
with age. The lowest incidence rates are observed in age
groups up to 25 years, where the values do not exceed
3.7 per 100,000 women. From the age of 30, a gradual
increase is observed: from 14.6-16.3 per 100 thousand
among women aged 30-34 years to maximum rates in
the 60-64 and 65-69 age groups. The highest incidence
rate was recorded in the 65-69 age category: 198.2 per
100 thousand in 2015-2019 and 194.7 per 100 thousand
in 2020-2024. They are followed by the 60-64 year old
group (169.5 and 171.0 per 100 thousand) and 70+ (140.6
and 137.8 per 100 thousand), which confirms the predom-

inant development of the disease in older age groups. It
is clear that the increase in morbidity in the second five-
year period compared to the first was observed in all age
cohorts starting from 35 years and was most pronounced
in the 35-39-year-old group (an increase from 30.9 to
35.4 per 100 thousand) (Fig. 7).

Discussion: The obtained data reflect global trends in
oncology: an increase in morbidity with a simultaneous
decrease in mortality from breast cancer. This may be due
to improved accessibility of diagnostics, the introduction
of screening programs, modernization of oncology ser-
vices, and more active oncology alertness among both the
population and primary care physicians.
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Similar epidemiological shifts have been recorded
in some CIS countries. Thus, in the Republic of Belarus,
standardized incidence rates of breast cancer have in-
creased significantly in all regions over the past decades,
especially in Minsk, which confirms a real increase in in-
cidence rates that is not due solely to population aging

[12]. In the Russian Federation, over the period 2000-2015,
the standardized incidence rate increased by 30.4%, with
the largest increase in the group of women aged 65-79,
which is consistent with the results of the present analy-
sis, where the peak incidence rate is also observed at the
age of 65-69 [13].

250

8

150

8

Bnepsble 3aperucTpupoBaHHble caywan PMXK, abec
un
(=]

0,2 o
o —_ =

146,63} '
0,6 3.7 4 I |

198,2

Bgl94,7

169,5

140,6
137,8

{
|
|
‘ |
|
|
|
|

142,5

118,1
89,4

L 171
f1271
§107,4
[3,2

70,3
62,3

30,9
35,4

0-4

5--9 10--14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+
™ 2015-2019 m2020-2024

Mpynnbi NO BO3pPacCTy, NeT
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Figure 7 - Comparison of breast cancer incidence by age groups in Kazakhstan,2015-2019 and 2020-2024

Data from the Kyrgyz Republic confirms that breast can-
cer often affects Kyrgyz women at a younger age, with the
highest increase recorded at the ages of 40-49 and 50-59 [14].
This requires adaptation of screening approaches depending
on the ethnic and age characteristics of the populations. Sim-
ilar findings are presented in studies on Uzbekistan and Ta-
jikistan: mortality from breast cancer has a significant impact
on the life expectancy of women, and the highest incidence
is recorded at the age of 40-59 [15]. These data emphasize the
universality of the breast cancer problem in the region and
the need for coordinated interstate efforts for early diagnosis,
access to treatment, and prevention. In Kazakhstan, despite
the introduction of a national screening program, significant
regional differences in incidence and mortality rates remain.
According to previous studies, higher rates were recorded in
the North Kazakhstan, Pavlodar, and Karaganda regions, as
well as in Almaty, which is probably due to higher availabili-
ty of diagnostics and oncological care [16]. The increase in the
proportion of breast cancer among all malignant neoplasms
(from 20.1% to 22.3%) may be due to both the growth of the
female population and improved screening coverage. A sig-
nificant increase in the number of patients under observation
for more than 5 years (almost doubling in a decade) confirms
the positive dynamics in survival rates.

A significant increase in the proportion of stages I-Il at the
time of diagnosis indicates the effectiveness of the screen-
ing program implemented in Kazakhstan. At the same time,

thereis a decrease in the frequency of detection of the disease
at stage lll by almost two times. However, the proportion of
stage IV remains stable, which requires a separate analysis of
the reasons for late treatment in this group of patients.

The increase in the share of early detection of breast
cancer in the Republic of Kazakhstan (up to 88.7% in 2024)
demonstrates the effectiveness of the implemented preven-
tive measures. However, the stable share of stage IV, as well as
the increase in incidence in young women, indicates the need
for further improvement of the age structure of screening and
increased cancer alertness among primary care physicians.

The increase in incidence in older age cohorts, especial-
ly after 50 years, emphasizes the importance of targeted pre-
vention and expanded coverage within age-specific screen-
ing. The steady decline in standardized mortality rates against
the background of increasing incidence can be interpreted
as a result of improved quality of treatment, including drug
and surgical care, the introduction of a multidisciplinary ap-
proach, and expanded access to high-tech medical care. How-
ever, persistent regional and age differences require addition-
al attention from the healthcare system, including sociological
studies of the reasons for late treatment, barriers to screening,
and the level of public awareness.

Dynamics of stages of breast cancer detection (2015 and
2024) A comparative analysis of the stage of the disease at pri-
mary diagnosis in 2015 and 2024 demonstrates a positive trend
towards earlier detection of breast cancer. In 2015, the propor-
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tion of patients in whom the disease was detected at stages |-II
was 81.5%, of which 13.8% were at stage llland 4.7% at stage IV.

In 2024, stage | accounted for 37.4% of cases, stage Il —
51.3%, which in total means the early detection rate of 88.7%.
An increase in early detection compared to 2015 reflects pos-
itive dynamics in breast cancer timely diagnosis. 7.1% of cases
were detected at Stage lll, and 4.2% at Stage IV.

The share of early diagnosis (stages I-ll) increased by 7.2
percentage points over the decade, while the share of stage lll
decreased almost twofold, from 13.8% to 7.1%. This indicates
an increase in the effectiveness of screening programs and
early patient referrals, as well as the development of the early
diagnosis system as a whole.

Conclusion: Thus, in the period from 2015 to 2024, the Re-
public of Kazakhstan has seen an increase in breast cancer in-
cidence, while mortality has decreased and early detection
rates have improved. These trends indicate a positive impact
of screening programs, increased diagnostic activity, and the
development of cancer care in the country. Continuation and
expansion of preventive measures, as well as targeted cover-
age of vulnerable age groups, should become a priority for
further reducing cancer mortality from breast cancer.
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AHJIATIIA

KA3BAKCTAHJAFBI CYT BE3I KATEPJII ICIT'THIH SIIMAEMHAOJIOTI'UACHI:
2015-2024 KBIJIJAPJAFBI CBIPKATTAHY IIBLJIBIK, OJIIM-KITIM/II
KOHE AYPYJbIH CATBIJIAPBIH TAJIJAY

JLE. Aitoapos', C.E. Ecenmaesa', C.JK. Xaiidapos*, C.0. Ocukoaesa®, A.M. Aiidaposa*

!«KasakcTaH-Peceit meguumHanblk yHusepcuteTis» MEBBM, Anmatel, KasakctaH Pecny6nmkach;
[leHcaynblk cakTay FbinbiMu OpTanbifbl, LLISHsWKaHb yHUBEPCUTETI, LLIaHEYKaHb, KbiTail Xanbik Pecnybnukacs!;
3«Kasak OHKOMOrst XaHe paauonorust FuinbIMU-3epTTey MHCTUTYTHI» AK, Anmarsl, KasakcTaH Pecnybnukacs!;
“«C.K. ActheHausipos aTbiHfarbl Kasak ynTTbik MeauumHa yHusepeuteTi» KEAK, Anmatel, Kasakctan Pecnybnmkach

©3ekminiai: Cym 6e3i kamepni iciei (CbKI) KazakcmaH PecnybnukaceiHOarel atiendepoe 6apnelk kamepi icikmepdiH mapasnyel 60olbiHWa
6ipiHwi opbiHOa. 2015-2024 xblndap KeseHiHOe CblpKammarywsliblkmelH mypakmel ecyi 6alikanaoel, 6ys1 pemme aypy e20e xacmarsl monmap-
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Oarwl aliendepoe Xui aHbIKManaowl. Icke aceipwisibin XAMKaH CKpUHUHemiK 6ardapnamanapra kapamacmat, CbKI oHkono2usblK enim-ximiMmHiH
MaHbI30bl cebebi 6o16in Kana 6epedi. AnFaw pem celpkammaywelsibiK, ©1iM-Ximim, ke3eHOiNiK xaHe 6ec Xbl0blk eMip cypy OUHAMUKACbLIH 64-
Fanal omoipein, CbKI 6oleiHWa ynmmeolk 0epekmepee KeweHOi 10 Xbl0blK manoay xypeizinoi.

3epmmeydin makcameol — aypyobl epme aHblKkmMay XxaHe emoey XeHiHoezi ic-wapanaposiH muimoinieiH 6aranay makcamelHoa KP atiendepoe
CBKI2015-2024 xe110ap0arsl aypywaHoblk, eaimMm-ximim, emip cypy xaHe camoiniblk KepcemkiwumepiHoezi e32epicmepdi manoay.

9dicmepi: CbK| 6olibiHwa aypywaHobik neH eniM-ximimHiH manoayel 2015-2024 xwindap apanviFeiHoa N7 xaHe N°090/Y HbicaHoapel, coHOau-
aK OHKOJO2UASILIK peaucmp Oepekmepi Hezi3iHOe Xypeai3inoi. [Jemoepagpusnuik kepcemkiwumep KP CmpameeusneiK xocnapnay xaHe pegpopmanap
azeHmmieiHiH awlk 0epekmepiHeH aneiHObl. Cmamucmukansik eHoey SPSS 6aroapnamaceiHeiH (23.0 HycKkacel) KemMeziMeH cunammamarnslk cma-
mucmuka 30icmepiH K00aHy apKbisibl Xypei3indi: opmawia MaHoep, CeHimMOi apasnbikmap xaHe KepcemkiumepoiH e32epy KapkblHbl ecenmesoi.

Hamuxxenepi: Tanoay keseHiHOe CbKI 6olibiHwia aypyuwaHOblkmeiH kepcemkiwi 100 000 alienze wakkaHoa 45,7-0eH 47,6-Fa dediH ecmi, an
enim-ximim 14,2-0eH 7,8-z2e deliiH memeHOedi. becxwbinobik emip cypy 81%-ra apmein, 16 740-meH 30 267 nayueHmke OeliiH ecmi. AypyobiH epme
camoinapeiHoa (I-1l) aHeikmarny yneci 81,5%-0aH 88,7 %-Fa OeliiH xorapwinadsi, an lll camelHbIH yiieci eki eceze XybIK Kblckapobl. EH xorFapel aypy-
WaHobIK 65-69 Xac apasnviFbIHOGrel monma mipkesoi.

CKpUHUH2NeH Kammy MeH eJiM-XimiMHiH memeHoeyi apacelHOa 6alinaHbic opHAMbIIObI. AZIbIHFAH HOMUXesep GYpPbIH YCbIHbLIFAH OHIpiK
0epekmepdi HaKMbL1aliobl XaHe KeHelimedi XaHe NPoGUIAKMUKAbIK 6ar0apaamanapobl Xeminoipy xoHe OHKOI02UA/IbIK KOMeKmMiH muimoini-
2iH apmmuelpy ywiH Hezi3 601a anaoel.

KopbimeiHowbi: Kazakcmaroa ChKI aypywaHObiFbIHbIH mypdkmel ©cyi aacelHOa enim-ximimHiH memeHoeyi MeH epme 0udzHOCMUKa OeHze-
UiHiH »)aKcapyel 6alikanaosl. by ypoicmep ckpuHUHemMiK 6ar0apaamanapobiH XXaHe OHKOI02UA/IbIK KOMeKmiH muimoiniziH kepcemedi, anadioa IV
camel0arsl xaroatinapobiH mypakmel OeHeeli epme Xye2iHy andbiHOaFbl Kedepainepoi Xoto KaxemmieiH kepcemeoi.

TytuiinOi ce30ep: snudemuosiozus, cym 6e3i Kamepni iciei, Kazakcmat, aypywaHoblK, eaiM-imim, emip cypy, CKDUHUHe.

AHHOTANMSA

SMUAEMHUOJIOT A PAKA MOJOYHOM )KEJIE3bI B KABAXCTAHE: AHAJIN3
3ABOJIEBAEMOCTH, CMEPTHOCTH Y CTAJIUM 3ABOJIEBAHUS B 2015-2024 TOJAX

JLE. Aiioapoé', C.E. Ecenmaesa', C.JK. Xaiidapoé*, C.0. Ocukoaesa’, A.M. Aiidaposa*
HYO «KasaxcraHckuit-Poccuiickinit MeauumMHCKui yHusepeuteT», Anvarsl, Pecnybnvka Kasaxcrah;
HayyHbli LIeHTP 30paBooxpaHeHis, LUaHbuaHbCkuii yHUBEpCHTET, LLaHbuXaHb, KuTaiickast HapoaHas Pecnybnuka;
3AO «Kasaxckuit Hay4HO-MCCNEe0BATENbCKMUIA MHCTUTYT OHKONOMAK U paauonoruny, Anmatel, Pecnybnuka Kasaxcrak,
! Al T v Yy p !
*HAO «Kasaxckuit HaumoHanbHbIi MeguuMHckuin yHusepeuTeT umenm C.0. ActeHausiposay, Anmatsl, Pecrybnuka KasaxctaH

Axkmyansnocme: Pax monounou smcenesvr (PMIK) 3anumaem nepgoe mecmo no pacnpocmpanénnocmu cpeou 8cex 310KaAUeCmEeHHbIX
HoB00Opaszosanuil y scenuun 8 Pecnybnuxe Kazaxcman. 3a nepuoo 2015-2024 22. ommeuaemces ycmouuugsiti pocm 3a601e8aemMocmu, npu
amom PMOK 6cé uawe viagnsemcs y scenyun cmapuux go3pacmuulx epynn. Hecmomps na peanuszyemvie ckpununeosgvie npozpammol, PMIK
ocmaémes 3HauUMOU NPUYUHOU OHKOJIO2UYECKOU cMepmHocmu. B 0annom ucciedosanuu enepevle nposedén komniekchwiil 10-nemuuii anaius
HayuoHanbHelx oannwix no PMOK ¢ oyenxoil Ounamuku 3aboneeaemocmu, cCMEpMHOCHU, CMAOUTIHOCMU U NAMULEIHEL BbIJCUBAEMOCTIL.

Llens uccnedosanus — npoananuzuposams UsMeHeHus 6 NOKA3amensix 3a001e6aemMocmu, CMEPMHOCIU, BbIJHCUBAEMOCTIU U CIMAOUUHOCTU
PaKa Monounou dceneswvl y dcenuyun 6 Pecnyonure Kazaxcman 3a 2015-2024 200v1 ¢ yenvio oyenku 3¢hpekmusHocmu Meponpusimuil o paHHemy
BbIABILEHUIO U TIeUeHUIO 3a00eBANUSL.

Memoowr: Ananusz 3abonesaemocmu u cmepmuocmu om PMIK ¢ PK 3a nepuoo 2015-2024 ze. evinonnen Ha ocHose 0anuwix gopm No7 u
Ne090/Y, a makaice ceedenuii onkonoeuueckoeo peecmpa. /lemoepaguueckue nokazamen noiyuensl U3 OMKPbIMbIX UCMOYHUKO8 Aeenmemea
no cmpame2uueckomy nianuposanuio u pegpopmam PK. Cmamucmuueckas o6pabomka ocywecmensiacy ¢ npumenenuem SPSS (sepcus 23.0)
€ UCNONbL30BAHUEM MEMOO08 ONUCAMENLHOU CMAMUCIUKU, BKIIOUAS PACYEM CPEeOHUX 3HAYEHUll, 006EPUMENbHbIX UHMEPBANO8 U MeMNO8
usMenenus nokasameseil.

Pesynomamor: 3a ananuzupyemolii nepuod cmaHOapmu3uposantviil nokasamens 3aboneeaemocmu PMIK evipoc ¢ 45,7 0o 47,6 na 100 000
JICEHWUH, 8 MO 8PeMsl KAK CMePMHOCmy cHusunacs ¢ 14,2 0o 7,8. I[lamuiemuss sviocusaemocms yeeauuunace Ha 81% — ¢ 16 740 oo 30 267
nayuenmox. /ona eviasnenus Ha pannux cmaousx (I-11) nosvicunaco ¢ 81,5% oo 88,7%, a oona Il cmaouu chusunace noumu 606oe. Haubonvuas
3a60/K68aeMOCIb OMMEUEHA 6 803pacmuol epynne 65-69 iem.

Yemanosnena cenzv medncoy oxeamom CKpuHUHeOM U CHUdICeHuem cmepmuocmu. Ilonyuennvle pe3yibmamol YmouHAOm u pacuupsaiom
panee npedcmasieHHvie PeUOHATbHbIE OAHHBIE U MOZYM CAYHCUMb OCHOBOU Ol CO8EPULEHCNE08AHUA NPOPUIAKMULECKUX NPOSPAMM U
noGblUeHUs YPPHEKMUBHOCIU OHKOLOSULECKOU NOMOUJU.

3aknwuenue: B Kaszaxcmane Habnodaemces ycmouuugwii pocm 3abonesaemocmu PMIK npu 00HO8peMeHHOM CHUMCEHUU CMEPMHOCMU U
YAydueHuy pantel OUuaeHOCMuKy. dmu meHOeHyuu noOmeepicoam hGekmueHoCcms nNPOZPAMM CKPUHUHEA U OHKOLO2UYECKOU NOMOWU, HO
coxpansiroujeecs nocmosancmeo 1V cmaduu noouépkugaem neooxooumocns yempanenus 6apbepos K panHemy 00paujeHuio.

Knwuesvle cnosa: snuoemuonocus, pax monounou gcenesvl (PMIK), Kasaxcman, 3abonesaemocmyv, cMepmMHOCHb, GbIICUBAEMOCHb,
CKPUHUNL.
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