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SUMMARY

Kazakhstan is the only country in the CIS where six types of cancer screening, being implemented at the nationwide level
at the expense of the state budget, cover more than two million people which comprises 12% of the country population. The
effectiveness of screening programs depends on the participation of target populations. In order to develop strategies and proper
organization of the screening information on the following is required; in particular, social awareness on the screening programs,
emotional experience of men and women, behavioral nuances on undertaking the screening, perception on knowing about
being under high risks of cancer development. We conducted a study aimed to evaluate individual factors associated with Breast,
Cervical and Prostate cancer screening uptake among targeted groups in the city of Almaty. 657 people, who undertook the
screening, were surveyed in this study, in particular, 242, 204 and 189 women participated in breast and cervical cancer screening
and men who undertook prostate cancer screening respectively. The study results showed that there is need on conducting
consultations and support provision for overcoming psychological fears over cancer screening.
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The global burden of non-communicable diseases
(NCDs) including cancer is a major public health threat
that undermines social and economic development world-
wide [1]. Cancer is among the leading causes of death
worldwide. In 2015, there were 17.5 million incident can-
cer cases and 8.7 million deaths. Prostate cancer was the
leading cause for cancer incidence (1.6 million) for men
and Breast cancer for women (2.4 million) [2]. A simi-
lar inclination of cancer incidence growth happens in the
Republic of Kazakhstan. In 2011-2016, there was an in-
crease in the cancer incidence, mostly due to introducing
programs on cancer early detection [3]. One of the most
important ways to reduce the burden of NCDs is an early
detection and timely disease treatment that can be provid-
ed at primary health care level [4,5].

In recent years, Kazakhstan has initiated national
screening programs to combat the NCD epidemic. These
programs are implemented at population level at the ex-
pense of the state budget to cover more than two million
people that comprises 12% of the country population.
Among them there are six types of cancer screening [3,

6,7]. It is known, that screening programs are most effec-
tive with the participation of at least 80% of the population
of the corresponding age groups [8]. Notable and relevant
indicators for monitoring and evaluation of screening pro-
grams are gaining in importance. Strict adherence to ethical
principles, personal motivation to participation, and feel-
ing of comfort at all levels of screening are among them.
Informed participation of the target groups in screening
programs demonstrates a willingness of a person to share
responsibility for the health [10,11].

Screening is defined as a strategy used in a population
to identify the possible presence of an as-yet-undiagnosed
disease in individuals without signs or symptoms [12]. Ac-
cording to ‘classical’ definition of screening given by Alan
Morrison this strategy consists of 3 levels, meaning that:
“Screening for disease control can be defined as the exam-
ination of asymptomatic people in order to classify them
as likely, or unlikely, to have the disease that is the object
of screening (1% level). People who appear likely to have
the disease are then investigated further to arrive at a final
diagnosis (2¢ level). Those who were found to have the

Table 1. Three types of cancer screening in Kazakhstan.

BC screening

Name of screening (since 2008)

CC screening
(since 2008)

PC screening
(since 2013)

Screening test Mammography

PAP-test PSA-test

Age groups 50, 52, 54, 56, 58, 60

30 35, 40, 45, 50, 55,60 |50, 54, 58, 62, 66, 68
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disease are then treated (3¢ level)”[13]. Screening should
be distinguished from prophylactic medical examination:
screening aimed at identifying the only one disease, which
is in the name of the screening; the only one test is per-
formed and in strictly defined age groups. In Kazakhstan
three types of cancer screening for reproductive system are
presented in the table below.

We conducted the study aimed at assessing compli-
ance with the principles of bioethics of reproductive sys-
tem cancer screening at the first level in Almaty in 2016.
The four principles that guide current bioethical decision-
making such as beneficence, non-maleficence, autonomy
and distributive justice were applied.

Methods: we developed questionnaires consisted of
20 questions in Kazakh and Russian and anonymously
surveyed respondents about their experience in screen-
ing with an emphasis on what is the most important for
them for screening visit. Screening of Breast cancer (BC)
was developed for women of 50-60 years; Cervical cancer
(CC) was developed for women of 30-60 years; Prostate
cancer (PC) was developed for men of 50-68 years. We
surveyed people after receiving a screening test at eight
outpatient clinics in the city of Almaty. The study design

was adaptive. Variation statistics of SPSS program was ap-
plied to analyze the survey results.

Results: 657 persons responded to the survey, among
them 242 women participated in BC screening, 204 wom-
en in CC screening, 189 men in PC screening. The mean
age of women who have participated in BC screening was
53.43 £1.77; in CC screening was 47.65 = 1.82. The mean
age of men who have undertaken PSA test was 56.52 +
2.04. Re-participation in BC screening is 49.5% and in CC
screening was 42.2% of women. All 100% of men have
participated in PC screening for the first time. Most of the
respondents have been persistently invited for screening
by health professionals. Among them, 14.7% of women
and 12.7% of men have had relatives or friends with can-
cer; this has served them as motivation for screening par-
ticipation. Only 3.4% of women have come for screening
by own decision as previously they have undertaken a
mammography.

Moreover, the participants were questioned on not un-
dertaking the screening. More than half of men (51.9%)
and 35.0% of women noted about not knowing the to un-
dergo a test for early detection of oncological disease (Pic-
ture 1).
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Picture 1. The causes for the non-participation in screening

Almost a quarter of the men surveyed and almost 20%
of women noted the lack of time to attend medical facili-
ties. Overall, 15.8% of respondents indicated that part of
the population does not understand the importance of
screening, 9% attributed this to indifference to personal
health. On average, 14.3% of the respondents noted that
people are afraid of detecting cancer and therefore prefer
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not to undergo screening, while this fear in women is 2
times more likely than in men.

Two-thirds of the surveyed men (70.4%) and almost
one in three of the women (27.4%) before visiting the out-
patient clinic knew almost nothing about the upcoming
screening. Only 15.3% of men and almost 60% of wom-
en, which is 4 times more, had general knowledge about
screening (Picture 2).
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Picture 2. Awareness about screening before having a test

Furthermore, the target groups were questioned on
how much they improved their knowledge about screen-
ing after they had a test. More than 60% of respondents of
both sexes updated simple general knowledge about the
screening procedure, and this knowledge has increased
by 17.2% compared to awareness before screening (Pic-
ture 3). The percentage of those who knew almost nothing

Men

Women
0% 20% 40%

H Not improved H General info

M Almost improved

about screening before the test on cervical cancer, breast
cancer and prostate cancer has decreased more than 2
times after people had received the test: from 39.7% to
15.5%. However, a small percentage of those respondents
who know almost everything about screening or almost
improved the knowledge remains a small number (11.1%
and 9.3% respectively).

100%

60% 80%

d Received full info

Picture 3. Awareness after screening

When we questioned about the preferable sources for
screening information, respondents of both sexes replied
as follows: through mass media 16.4%, through the In-
ternet 25.5%, from health workers of outpatient clinics
20.2%, through friends, relatives, and colleagues 15.2 %.
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One out of every five respondents indicated two or three
sources. As can be seen from the Picture 4 there was a dif-
ference between female and male groups.
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Picture 4. Preferable sources for screening information

Discussion. Every patient has a right to full access to
accurate information concerning the health or the disease.
This ethical principle refers to informed consent, when
most of patients prefer to know the truth about their health
status in order to use correctly this information. When one
searches for information on a disease, one considers the
disease in its latent period. Examples of screening include
routine mammography for detection of breast cancer, rou-
tine Pap smears for cervical cancer detection and routine
testing for prostate antigen (PSA) to detect prostate cancer.
Ethical principles that must be observed in cancer screen-
ing programs are aimed at maintaining confidentiality,
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AHHOTALMA

KazaxctaH aBnaeTca equHCTBeHHON cTpaHoi B CHI, rae Ha nonynsauMOHHOM YPOBHE 3a CYET roCcyAapCcTBEHHOro bloaxeTta
peanu3yTcs WecTb NPOrpaMm CKPYHUHIA Ha OHKOJSTIOMMYECKY0 MaToMOrMI0 C OXBaToM 6onee BYX MUIIIIOHOB YeNoBeK, UYTO
cocTaBnifeT okono 12% HaceneHua cTpaHbl. 2GGEKTVBHOCTb NPOrpaMMbl CKPYHUHIA 3aBUCUT OT aKTMBHOMO y4yacTus B Hel
LieneBbIX rpynnHaceneHus. Ina pa3paboTKuy cTpaTerumn opraHm3aumm CKprHUHra Heobxoauma nHbopmMaLma: ocBeJOMIEHHOCTb
HaceneHua o NporpamMmMax CKPVMHWHIa, O BOCMPUATAM PUCKA Pa3BUTUA paka SlogbMU, NePeKMBaHUA MYXKUMH U XKEHLMH,
CBfA3aHHbIE C NMPOXOXKAEHNEM CKPUHWHTA W HI0AHCbI MPUHATWA PeLleHNin 06 yyacTum B CKpuHuHre. iccnenoBaHume, npoBefeHHoe
HaMV 1 HanpaBNeHHOe Ha OLEeHKY OTAeNbHbIX paKTOPOB, CBA3AHO C MPOXOXAEHMEM CKPMHUHIA paka MOJIOUYHOM »Kene3bl, LWenKu
MaTKM (M NpefcTaTeNbHON Xene3bl cpefu Lenesbix rpynn B ropofe Anmartbl). B onpoce yyactBoBano 657 yenoBek, U3 HXx 242
MKEHLLMHbI B CKPUHMHTE Ha Pak MOSIOYHOW xene3bl, 204 XeHLMHbI - B CKPUHMHIE Ha PaK LWeNKN MaTKK, 189 My»KUMH - B CKPUHWHTe
Ha pak npepactaTenbHol »kenesbl. [osyyeHHble pe3ynbTaTbl MO3BONAOT CAenaTb BbIBOAbI O HEOOXOAMMOCTU MpPOBeAeHUA
KOHCYNbTaLMii Y NOAAEPXKKM, HaNpPaB/ieHHbIX Ha NPeoosIeHMe CTPAX0B 1 HEMPaBUIIbHbIX MPEACTaBEHNI O CKPUHMHTE pakKa.

KnioueBble cnioBa: nonynALMOHHaA 6MO3TMKA, CKPMHUHT Ha paK, NonynALMOHHaA OCBEJOMNEHHOCTb

TYWUIHAI

KaszakcTtaH memnekeTTik OogKeT ecebiHeH »KOfFapbl AeHrenge eki MWIMOHHaAH aca agampbl, AFHWU en XankblHblH 12%
KaMTUTbIH OHKOMOTUASbIK MATONIOMMA CKPUHMHII GOoMblHWA 6 GaFgapnamMaHbl xy3ere acblpatblH TM[ enpepingeri 6ipaeH
6ip MemnekeT 6onbin Tabbiagbl. CKPUHUHE GaFpapnamacbiHbIH TUIMAINITT OFaH XanblKTblH MaKcaTTbl  TOObIHbIH 6enceHfi
KaTblCybIMeH 6ainaHbicTbl. Byn yWiH XanblKTblH CKPUHWHI GafFaapnamachl Typanbl He 6ineTiHiH, agampap obblp AamybiHbIH
KaTepiH Kanan KabbinAaiTbIHbIH XaHEe CKPUHUHITIK TecTineyaeH eTyiMeH 6alnaHbICTbl KaHAal acepae 60naTbiHbIH, COHbIMEH
KaTap epKeKTep MeH aiienaep CKPVHUHIKe KaTbiCy Typanbl wewimai Kana KabbinganTbiHbIH TYCiHY KaxeT. byn aknapattbl
CKPUHVHT 6aFfapnamachiH eHrisyfi »kakcapTyFa OafbiTTanFaH cTpaTermaHbl JaribiHAAy YLWiH KonaaHyFa 6onagpl.

bi3 AnmaTbl KanacbiHAaFbl MakcaTTbl TONTap apacbiHAa cyT 6e3i 06bipbiHa (CBO), kaTblp MolibiHbI 06bIpbiHa (KMO), KyblK 6e3i
06bIpbliHa (KBO) CKpMHUHF ©TKi3ymeH 6alinaHbiCTbl XeKenereH gpaktopnapabl 6aranayra 6arbiTTanFaH 3epTreynep »yprisgik. bis
657 afamFa cayanHama Xypri3fik, COHblH, iwiHage 242 anen CBO, 204 anen *KMO, 189 epkek KBO »acanfaH CKPUHUHIKE KaTbICTbl.
AnfaH HaTVXKenep obblp CKPWMHUMHTI Typanbl Kepi nikipnepai »oaHe KOPKbIHbIWTLI OtfFa OarbiTTanFaH Kongayabl KepceTyain
XoHe KeHecTep 6epyAiH KaXKeTTiniri Typasbl KOPbITbIHAbI XacayFa MyMKIHIIK 6epai.

KinT cespep: xanbIKTblH 61M03TNKAChI, KaTepni iCiKk CKPUHMHT, XaNblKTbl aknapaTTaHAabIpy.
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