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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
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Abstract.

Introduction: The fight against malignant neoplasms is one
of the most important problems of health care in Ukraine;
its relevance is due to the continuous growth of oncological
morbidity in the population, the complexity of timely diagnosis
and treatment, high cost, as well as quite high levels of disability
and mortality of such patients. Gastric cancer, which remains
one of the most common and deadly neoplasms in the world,
occupies one of the leading positions among cancer.

Aim: Scientifically substantiate and develop a model for
improving the organization of prevention of malignant
neoplasms of the gastric.

Materials and methods: A study of performance indicators of
oncology health care facilities and a survey of respondents was
conducted: 180 respondents of patients with gastric cancer and
precancerous diseases of the stomach using medical-statistical,
sociological methods and questionnaires.

Results and discussion: A functional and organizational
model for improving the prevention of malignant neoplasms of
the stomach has been scientifically substantiated and developed.
The features of the proposed model were the inclusion in it,
in addition to the previously existing, innovative elements
(an algorithm for early diagnosis and prevention of negative
consequences of malignant neoplasms of the stomach at the
level of primary medical care, reminders for primary medical
care doctors regarding monitoring of risk factors and predictors
of malignancy of precancerous stomach diseases, the allocation
of a dynamic monitoring group due to the increased risk of
precancerous gastric diseases becoming oncological), as well
as previously existing, but functionally changed components
(optimization of the functions of the primary care physician
in relation to the information provision of the patient and
his relatives; monitoring of risk factors for precancerous and
cancerous stomach diseases, control and accounting for the
implementation of the recommendations of specialist doctors
and rehabilitation specialists), the interaction between which
provided the model with a qualitatively new focus on achieving
its strategic goal - preventing the occurrence and progression of
the development of malignant neoplasms of the gastric.

Conclusions: The proposed functional and organizational
model will lead to a positive medical and social effect for the
improvement of the organization of the prevention of gastric
cancer in the main areas: systematicity, comprehensiveness
and preventive direction. Its implementation will lead to an
increase in early detection, coverage of dynamic monitoring of
patients, as well as a projected economic effect due to a decrease
in the specific weight of neglected forms of gastric cancer,
improvement in survival and reduction in mortality.

© GMN

Key words. Functional-organizational model, gastric cancer,
prevention, precancerous diseases of the gastric.

Introduction.

According to the International Agency for Research on
Cancer (UARC), the rate of increase in oncological diseases
significantly outstrips the growth of the world population (2.1%
and 1.7% per year, respectively) [1]. In our country, as well
as in all countries of the world, except for Japan, in which
mortality from cancer ranks first, oncology ranks second in the
structure of population mortality, second only to diseases of the
circulatory system [2]. At the same time, the risk of getting sick
with malignant neoplasm is currently 28% for men and 18% for
women and is constantly increasing [3]. The annual increase
in morbidity associated with oncological pathology is 1.5-2%.
The highest levels of cancer incidence are characteristic of
the regions of the South and East of Ukraine, which scientists
attribute to the more intensive aging of the population and
pollution of the environment with carcinogenic substances in
these regions [4,5].

The incidence of gastric malignant neoplasms (MNGQG) in the
world, including in Ukraine, ranks fifth among all malignancies
(5.7% of all new cancer cases) and ranks second in the structure
of cancer incidence of digestive organs [6]. In particular, in
economically developed countries, the specific weight of gastric
cancer reaches 50% of all tumors of the gastrointestinal tract
and 10-15% of the total number of gastric cancers [7].

According to the Global Cancer Observatory (GLOBOCAN,
2018), lung cancer is the third leading cause of death from cancer
worldwide, after total mortality from lung cancer and colorectal
cancer. Approximately 1 in 12 of all deaths from oncology is due
to MNG [6-8]. At the same time, high mortality from MNGs is
characteristic of most countries of Eastern Europe, and its lowest
levels are noted in the USA, Canada, New Zealand, as well as in
the countries of Western and Northern Europe. Obviously, this
picture is largely explained by the high average 5-year survival
of patients with MNG in economically developed countries: in
Western Europe - 18%, in the USA - 21% and the highest -
53%, recorded in Japan as a result of mass screening in this
country. In the world, in general, the 5-year survival rate from
SNS ranges from 10 to 20% [9,10].

The special medico-social significance of MN caused the
creation of a state system for the organization of oncology care
for the population, namely specialized oncology care — a system
of measures for the organization of cancer diagnosis, treatment
and rehabilitation of oncological patients, and accounting of
lesions of the MN population. The basis of the organization
of this oncology care is the principle of dispensation, which
involves active dynamic monitoring of the health of patients,
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providing them with the necessary medical and diagnostic
assistance.

Organizationally, the oncology service is subordinate to the
Ministry of Health of Ukraine. The main oncology institution of
the Ministry of Health of Ukraine is the National Cancer Institute,
which carries out scientific and methodical management of
oncological institutions, develops and implements modern
methods of diagnosing oncological diseases and treating
patients with this pathology, and organizes oncological care
for the population. The National Cancer Register of Ukraine,
created in accordance with the order of the Ministry of Health
of Ukraine dated January 22, 1996, No. 10 "On the creation of
the National Cancer Register of Ukraine", functions on its basis.
The National Cancer Registry combines a network of regional
registries on the basis of regional (city) oncology institutions
that work using a single information technology.

Numerous studies have shown that the incidence and mortality
from MNG increase with age [11]. People over 60 years of age
suffer from MN much more often [7]. Also, MNG affects men
more often [4,5]. Thus, in developed countries, the incidence
of MNG among them is 2.2 times higher than among women,
and in developing countries - 1.83 times [7]. The incidence rate
in countries with a high average human development index is
about 20 per 100,000 for men, while among countries with a
low and medium HDI it is 6.6 per 100,000 of the corresponding
population [12].

Ukraine ranks 8-9 in the list of 49 countries with registered
morbidity. Every year, 6-8 thousand new cases of MNG are
registered in the country (among men - 22.3 per 100 thousand
population, women - 12.6%) [5]. According to the official
statistical data given in the Bulletin of the National Cancer
Registry of Ukraine (No. 21 "Cancer in Ukraine, 2018-2019")
[4], esophageal cancer is among the 10 main nosological forms
in the structure of both morbidity and mortality from malignant
neoplasms. Thus, in the structure of the incidence of gastric
cancer in the population of Ukraine, stomach cancer ranks 4th in
men and 8th in women. Mortality rates from cervical cancer are
even more depressing: among men in the structure of mortality
from oncological diseases, it ranks 2nd, second only to cancer
of the trachea, bronchi and lungs, and among women it ranks
3rd [4,5]. Unfortunately, in Ukraine, 82-85% of patients are
diagnosed in the III-IV stages of the disease, and the diagnosis
of «early» cancer is a rare coincidence, so only a third of patients
live for 5 years or more after radical treatment [4].

The presented data give a reason to consider the problem of
MN in Ukraine as an important medical and socio-economic
phenomenon, the acuteness and relevance of which is growing
significantly due to the unfavorable demographic situation
(pronounced aging of the population) against the background
of adverse environmental conditions, including the negative
impact of the consequences of the accident at the Chernobyl
nuclear power station, as well as the unstable socio-economic
and political situation, which became incredibly acute during
the COVID-19 pandemic (as well as in other countries of the
world) [13], as well as in the conditions of military aggression
of the Russian Federation.

The aim of the study to substantiate, develop and implement
in the health care system a functional and organizational model
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for improving the organization of prevention of malignant
neoplasms of the gastric.

Materials and Methods.

With the help of medical-statistical and sociological methods,
a study of the performance indicators of oncological health care
institutions (on the example of Chernivtsi region) was carried
out according to the data of the state system for collecting
medical statistical information (the National Cancer Register
[4,5] for 2006-2020; «Reports on the network and activities
of medical institutions for the year 20 », form No. 47-health
and «Reports on patients with malignant neoplasms», form No.
35-health for 2016 and 2020), as well as according to the data
of the survey of respondents: 130 patients with gastric cancer
(MNG) (main group) and 50 people with precancerous diseases
of the gastric (PCDG) (comparison group).

Results.

The evaluation of the oncology service based on the study
of the data of the National Cancer Registry [4,5] revealed
shortcomings in the organization of prevention and medical
care, in particular, regarding early detection and prevention of
malignancy of precancerous diseases in gastric cancer. Over the
past fifteen years, there has been deterioration in the indicators
of early detection of gastric cancer, more accentuated in the
Chernivtsi region, and a forecast of a further increase in the
indicators of neglect has been made: the detection of pathology
in stages III-IV and mortality up to one year from the moment
of diagnosis. It is clear that these organizational shortcomings
of preventive technologies should be eliminated first of all at
the level of primary medical care (PMC), since it is the duties
of a PMC doctor to ensure the preventive component through
screening, including malignant neoplasms [14]. As for the
performance indicators of the actual oncology service, their
analysis showed that, despite the course for reforming the
financing of the health care system determined in 2016 with the
aim of optimizing its resources and the related reduction in the
number of hospital beds in the country, the oncology the profile
was slightly affected, especially at the national level.

In our opinion, one of the most important points for the timely
detection and positive results of treatment of PCDG and MNG
is the patient's referral to doctors both about the disease and
about medical examinations and control visits within the scope
of dispensary observation. Survey data of respondents regarding
the frequency of visits to various doctors for the specified
reasons are presented in the table 1, from which it follows that
the medical activity of the respondents of both comparison
groups was characterized by unevenness.

As can be seen in Fig. 1, which presents the number of cases
of at least one visit to a doctor during the year up to the time of
the survey per 100 respondents, the respondents mainly, visited
doctors for illness. It is logical that in this case, patients with
MNG mostly used the services of oncologists (79.0%), although
they often turned to primary care doctors (50.0%) or doctors of
other specializations (23.3%). At the same time, patients with
PCDG most often turned to PMC doctors about the disease
(87.2%, including 10.6% - 2 times a year or more often) and
much less often - to an oncologist (5, 7%) or another specialist
(5.9%).



Table 1. Frequency of different types of visits by respondents to doctors during the year up to the time of the interview (per 100 respondents).

Comparison Number of visits over the last year
Doctor Reason for visit P . . 2 times and Total P
group 0 times 1 time
more often
main 50,0 48,4 1,6 100,0
d- 9 b b b <0 001
isease control 12,8 76,6 10,6 100,0 .
Primary basic preventive main 83,2 16,8 0,0 100,0 <0.001
medical care examination control 56,8 38,6 45 100,0 ’
basic dispensary main 88,4 11,6 0,0 100,0 ~0.05
observation control 83,3 16,7 0,0 100,0 ’
. main 21,0 76,6 2,4 100,0
<l
disease control 94,3 5,7 0,0 100,0 0,001
. basic preventive main 95,0 5,0 0,0 100,0
Oncologist N >0,05
neologls examination control 93,9 6,1 0,0 100,0
basic dispensary main 14,8 84,4 0,8 100,0 <0.001
observation control 97,0 3,0 0,0 100,0 ’
main 76,7 23,3 0,0 100,0
d- 9 9 9 b <
1sease control 94,1 59 0,0 100,0 0,05
basic preventive main 94,3 5,7 0,0 100,0
Anoth o . >0,
nother one examination control 100,0 0,0 0,0 100,0 0,05
basic dispensary main 93,4 6,6 0,0 100,0 ~0.05
observation control 87,5 9,4 3,1 100,0 ’
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Figure 1. Frequency of at least one visit during the year to doctors for various reasons among the respondents of the comparison groups.

At the same time, the medical activity of the preventive
direction was clearly insufficient, in particular with regard
to the respondents' appeals to doctors regarding medical
examinations. It is possible that the low frequency of screenings
among the surveyed patients with MNG (16.8% of such visits to
PMD doctors, 5.0% to oncologists and 5.7% to doctors of other
specialties) can be explained by the high percentage of their
control visits to oncologists in within the limits of dispensary
observation (85.2% and another 11.6% to PMC doctors and
6.6% to doctors of other specialties). However, less than half
(43.2%) of the respondents of the comparison group (and
these are patients with precancerous diseases of the stomach)
underwent preventive examinations by their PMC doctor
(although this is precisely their duty - to ensure coverage of
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screenings of the population from risk groups), and at all a small
share (6.1%) — they were referred by him for a consultation
with an oncologist. At the same time, it has been proven that
not undergoing preventive examinations by a PMC doctor
is a significant risk factor for the malignancy of the PCDG
(OR=3.76; 95%CI=1.75-8.09; p<0.001). The specific weight of
patients with PCDG who visited doctors for dispensary follow-
up turned out to be insignificant: PMD doctor - 16.7%, another
specialist - 12.5%, oncologist - 3.0%.

Respondents' answers regarding which doctor they would like
to be constantly monitored and treated by indicate a lack of
trust in PMC doctors in particular. Thus, the absolute majority
of respondents preferred a specialist doctor (90.6% of the main
and 89.8% of the control group, p>0.05) and only about 10%



(9.4% and 10.2%, respectively) - a PMC doctor. At the same
time, the study proved that improper visit to the PMC doctor
is a risk factor for the malignancy of the PCDG (OR=6.83;
95%Cl1=2.71-17.25; p<0.001).

Also, special attention should be paid to the type of medical
care that patients need. Therefore, it was established that the
respondents of the main group more often needed expensive
inpatient treatment. As can be seen in fig. 2, there are almost
three times more respondents who were hospitalized for an
existing disease more than four times during the year than
among respondents from the comparison group (18.0% vs.
6.4%, p<0.05). On the other hand, in both groups, individual
respondents indicated that they had not yet been hospitalized
for their current illness (3.3% and 2.1%, respectively), and most
of the responses were for one-time hospitalization (40.2% and
48 .9%). Obviously, this distribution was influenced by the
methodology of our research, since the interview was conducted
in hospital conditions. However, it is worth noting that almost a
fifth of the interviewees of the comparison group - patients with
PCDG (23.4% versus 26.2% of the main group) stated that they
had been in the hospital twice in the last year, and almost the same
proportion (19.1% against 12.3%) - three times. In our opinion,
this indicates the shortcomings of dispensary monitoring in the
post-hospital period, which, as already indicated, is a risk factor
for malignancy.

The duration of treatment is also one of the important factors
in the assessment of dispensary supervision of patients. From
the data presented in fig. 3, it follows that approximately one in
four patients with MNG (27.6% versus 6.5% of the comparison
group) was hospitalized for a short time - up to 7 days. At the
same time, more than half of the interviewees of the main group
(52.6%) required long-term treatment; three weeks (17.2%) or
more (35.3%) in total during the last year. In the comparison
group, the largest share of respondents (52.2%) spent a total
of 8-14 days in a hospital over the past year. However, more
than 40% of respondents were in the hospital for three (15.2%)
or even more (26.1%) weeks, which once again emphasizes
the medical and organizational shortcomings of post-hospital
examination and rehabilitation of patients with PCDG.

Evaluating the answers of the respondents regarding the form
of ownership of healthcare institutions (HCI) in which they

100%
90%
80%
70% -+
60%
50%
40%

m 4 times or more
3times
2 times
= 1time
30%
20%
10%
0%

m 0 times

patients with MNG patients with PCDG

Figure 2. Multiplicity of hospitalizations of respondents of the
compared groups.
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p<0,001

patients with PCDG
M Up to 7 days

 Up to 14 days
Until the 21st day
More than 21 days

patients with MNG

0% 20% 40% 60% 80% 100%

Figure 3. Distribution of respondents by length of stay in hospital (in
total for the last year before the survey).

would like to be observed and treated, the absolute majority
of respondents of both groups (93.0% of the main and 95.9%
of the control group, p>0.05) would choose for this, a state or
communal HCI and only 6.3% and 4.1% - a private one, another
3.1% of respondents only from the main group would like to be
treated abroad. The majority of respondents of both groups are
dissatisfied with the results of treatment - 84.9% and 93.8%,
which indicates the benefit of financial motives. Only 15.1% of
respondents of the main and 6.3% of the control group (p>0.05)
assessed the effects of treatment as positive.

Therefore, the obtained research results required the
development of a new functional and organizational model
for improving the prevention of malignant neoplasms of the
stomach.

The strategic direction of the model was determined to prevent
the occurrence of malignant neoplasms of the stomach, early
detection and improvement of the organization of medical
care to ensure that patients with precancerous diseases of the
stomach and MNG have access to the necessary, in accordance
with modern world standards, quality medical services.

The features of the developed model were the inclusion in it, in
addition to the existing components, of previously existing but
functionally changed, as well as innovative elements (Table 2),
the interaction between which gave the system a qualitatively
new direction in relation to the prevention of the occurrence and
prevention of the negative consequences of gastric cancer.

The proposed functional-organizational model is focused on
the implementation of measures to prevent MNGs mainly at
the level of primary medical care. After all, as you know, only
the doctor of the first contact is able to provide comprehensive,
integral, continuous and accessible medical care of the
population, to be a bridge between national systems of public
health and health care, a person, his family and community, to
become a manager of individual health each patient. That is why
the reform of the financing of the health care system in Ukraine
began in 2018 with PMC, and the newly created National
Health Service of Ukraine began to purchase the services of
PMC doctors using the capitation method, one of the most
important reasons for using which was the need to strengthen
the preventive component.

However, as shown in our research, among the inhabitants of
the country, the attitude towards the priority of turning to PMC



Table 2. Peculiarities of structural construction of the model.

Existing elements of the health care

Functionally improved components
system y imp P

* preventive technologies at the PMD level:

Qualitatively new elements

* management apparatus, structural

* an algorithm for early diagnosis and prevention
of the negative consequences of gastric cancer at
the level of PMD

- information provision for the patient and his
relatives.
- monitoring of risk factors for precancerous and

subdivisions, staff of health care

institutions.

* regulatory and legal support.

* medical technologies.

* note for PMD doctor regarding monitoring of
risk factors and predictors of malignancy of the
prostate gland.

* allocation of a group of dynamic monitoring
due to the increased risk of transformation
of precancerous diseases of the stomach into
oncological ones.

cancerous diseases of the stomach.

- allocation of risk groups, incl. patients with chronic
obstructive pulmonary disease.

- control and accounting of the implementation

of the recommendations of specialist doctors and
rehabilitation specialists.

- involving, if necessary, other stakeholders.
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Figure 4. Functional-organizational model of improving the prevention of gastric cancer.

doctors is not yet sufficiently formed, which negatively affects
the coverage of the population with preventive examinations. At
the same time, it has been proven that not visiting the doctor of
the first contact in the event of complaints or illness increases
the chances of malignancy by 2.7-17.3 times, failure to undergo
periodic medical examinations increases them by 2-8 times.

In order to facilitate the implementation of primary, secondary
and tertiary prevention measures by the PMC doctor in the case
of MNG, we have developed an algorithm of his sequential
actions regarding early diagnosis and prevention of negative
consequences of the pathology (Fig. 5).

When monitoring the presence of risk factors, it is important,
in our opinion, to form cancer awareness through appropriate
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communication technologies in those patients who have such
factors, especially of a behavioral nature.

It should be emphasized that junior specialists with medical
education (as members of the PMC team and physician's
assistants) can and should play an important role in organizing
and ensuring the coverage of patients with preventive
examinations, spreading medical knowledge, which is not yet
sufficiently realized in Ukraine.

If there is the slightest suspicion of gastric cancer, such a
person should be referred to an oncologist for consultation.

In our opinion, in order to motivate and improve the early
detection of malignant neoplasms of the National Health
Service, it is worth considering and finding an opportunity to
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Figure 5. Algorithm for early diagnosis and prevention of the negative consequences of MNG at the PMC level.

introduce this indicator as an indicator of the quality of the PMC
doctor's activity and to pay additional funds for each case of
diagnosis of MNG at stages I-II.

Discussion.

During the years of independence, three state targeted
programs aimed at combating cancer in children and adults were
implemented in Ukraine - the state program "Oncology" for
2002-2006, the state program «Children's Oncology» for 2006-
2010, the «National Program fight against oncological diseases
for the period until 2016» [15]. In addition, in 2008, the program
"50 steps to fight cancer in Ukraine" was developed, and in
2010, the Interstate Plan to fight cancer in the CIS countries was
adopted. However, all the listed measures, more precisely the
funds allocated for the implementation of the listed programs,
related only to the purchase of medicines, high-value equipment
and consumables. A significant number of tasks related to
primary and secondary prevention of malignant neoplasms,
screening, early diagnosis, development of scientific research,
social, labor and psychological rehabilitation, control of the
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onco-epidemiological situation remained behind the scenes.
As a result, despite quite large amounts of funding, indicators
characterizing the effectiveness of the anti-cancer fight for more
than 30 years left much to be desired.

The analysis of the dynamics of the incidence of certain forms
oftumors at that time indicated a steady increase in the population
affected by stomach cancer, while significant fluctuations in the
incidence rate were observed in different regions of the country.
An important parameter that reflects the neglect of the disease
is mortality within a year from the moment of diagnosis, that is,
in fact, more than a third of patients died within one year. This
indicator was very high precisely in the case of stomach cancer
(58.1%). The share of patients with the IV stage of the disease,
who sought medical help for the first time, was 22.6% of all
cases. At the same time, only 49.4% of patients received special
treatment in oncology institutions, and only 14.7% of primary
patients were detected during preventive examinations, which
were carried out rather superficially and not in full. It should be
noted that at that time, high neglect among primary patients was



associated with a low level of early diagnosis, lack of screening
programs and financing of any preventive measures [16].

30 years have passed. During this period, in fact, an oncology
service was formed in the country, which provided highly
specialized care and included, in addition to surgical aspects
of the cancer problem, drug and radiation therapy. Expensive
equipment has been significantly updated; the arsenal of
chemotherapy drugs has expanded. How did all this affect the
statistical data reflecting the effectiveness of oncologists working
in medical institutions and the state as a whole? Despite the
development of strategic programs to improve the effectiveness
of oncology care, the increase in the level of financing of the
health care system in general and oncology in particular, the
incidence of stomach cancer has increased, unlike the mortality
rate. When considering the dynamics of the prevalence
indicator of the MNG (coefficient of patient contingents) during
the studied time period, it was established that its levels were
characterized by some upward trend. Thus, the nationwide
coefficients of the contingents of patients with MNG gradually
increased from 73.5 cases per 100,000 population in 2007 to
78.1%000 in 2020 (growth rate +6.3% to the level of 2007)
[7]. Regional indicators were higher and also increased from
81.8%000 to 92.2%000 respectively. Despite some fluctuations
of the considered indicators, their downward trend is clearly
visible, which is obviously a consequence of progress in
cancer treatment technologies. Thus, the crude mortality rate
of the population of Ukraine from MNGs has decreased by
almost half over the past 15 years: from 21.2 cases per 100,000
inhabitants in 2006 to 14.5%o00 in 2019 (rate of decline:
-1.2-5 .0%) and up to 12.4%000 (-14.5% compared to 2019)
during the COVID-19 pandemic in 2020. Other researchers also
note the decrease in mortality rates from HCV in the last five
linking this to the success of screening programs and medical
treatment technologies [17]. However, a possible reason for the
rapid decrease in the indicator in 2020 may be that cancer is a
proven risk factor for higher mortality from coronavirus disease
[18]. Therefore, part of such cases, including those with gastric
cancer, was obviously included in the mortality statistics from
COVID-19.

Numerous scientific studies have proven that clarification and
advice on lifestyle changes received from a health professional is
amore effective method in influencing some clinically significant
outcomes and quality of life than receiving the same information
from other sources. Therefore, in terms of correcting bad habits
and lifestyle, consultations of medical professionals - doctors
and/or nurses, mainly primary medical care (PMC) - are of great
importance today. This applies to consultations on physical
activity, diet, smoking cessation, weight correction, etc. [19,20].
That is, ideally, primary cancer prevention should be carried out
in practically healthy people, but it is especially necessary for
persons with a high risk of developing malignant neoplasms
of the gastrointestinal tract, who have several risk factors or
precancerous diseases [21,22]. In particular, according to the
recommendations of the US Preventive Services Task Force,
adults >18 years of age with overweight, obesity, and other
risk factors should be offered intensive (>360 min.) behavioral
counselling on healthy eating and physical activity to prevent

146

chronic noncommunicable diseases and their complications. It
is recommended to pay special attention to the prevention of
stomach cancer in old age [23,24].

Despite the fact that the indicated measures of primary
prevention are quite general in nature, their effectiveness in
practice has been confirmed in a number of countries in Europe,
North America, etc. [25,26]. In particular, in the United States,
the incidence of cervical cancer has decreased several times
over the past 70 years and is only 3% of all malignant diseases,
which, according to scientists, is the result of many years of
promoting a healthy lifestyle and significant changes in the diet
and lifestyle of the population [27,28].

The strategic goal of secondary prevention of cancer is to detect
the pathology as early as possible. After all, if detected in time,
modern methods of treatment allow to significantly extend the
patient's life, and in some cases, to defeat the disease. Successes
in the development of methods of diagnosis and treatment of
early forms of the disease have made it possible to distinguish
the so-called "early MNG" (TINOMO) as a practically curable
disease [29]. Radical surgical treatment at this stage ensures
10-year survival of 80-95% of patients [30]. In this regard,
regular medical examinations and diagnostic studies play an
important role, the implementation of which depends both on
the responsibility of the citizens themselves for their own health,
and on the actions of medical workers, primarily PMD [31].

Conclusion.

As aresult of insufficiently developed preventive skills among
the population and the priority of addressing complaints to
primary care physicians, there is a low coverage of preventive
examinations (16.8%) and dynamic monitoring (18.2%).
Medical-organizational risk factors for the transformation of
precancerous diseases of the stomach into oncological ones are
not contacting doctors, primarily primary medical care, about
the disease (6.83%), screenings (3.76%), dynamic monitoring
(29.18%) , low adherence to recommendations for drug
treatment (21.00%) and diet (4.73%).

The results of the expert evaluation by qualified independent
experts of the proposed innovations of the functional and
organizational model proved their feasibility and importance
for the improvement of the organization of the prevention
of MNGs according to the main directions: systematicity,
comprehensiveness and  preventive  direction.  Their
implementation will lead to a positive medical and social effect
due to an increase in early detection, coverage of dynamic
monitoring of patients, as well as a projected economic effect
due to a decrease in the specific weight of neglected forms
of gastric cancer, improvement in survival and reduction
in mortality, which allows recommending a functional and
organizational model for improving the prevention of malignant
diseases neoplasms of the stomach for implementation in the
practice of health care institutions of Ukraine.
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PE3IOME
COBEPHIEHCTBOBAHHUE MOJEJIN
NPOPUITAKTUKHA 3JIOKAYECTBEHHBIX

HOBOOBPA30OBAHMM KEJTYJIKA

Jomanuyk T', Yopnennkas XK', Anp Canama Myxamen
Bacexk O0eiin', Ameanna T', Hmpax Jla6an Annan?,
Abaynspaxum Moxamman Hcca A0y Ixy00ex?

!Byxosunckuil 20CY0apCmeEeH bl MEOUYUHCKUTL
yuueepcumem, Yeprosywl, Ykpauna.

20Obnacmuoe KOMMYHAbHOE HEKOMMepUecKoe npeonpusmue
«Yeprosuyxas oonacmuas Kiunudeckas 601bHUYAY»



Brenenue. Bboprba co 3JI0KaYECTBEHHBIMU
HOBOOOPA30BaHUSMH SBJISIETCS OHON U3 BaKHEHIITNX TpoOieM
3/IPaBOOXPAHECHUSI YKpPAWHBI, €€ aKTyaJbHOCTh O0YCIIOBIICHA
HENPEPHIBHBIM  POCTOM  OHKOJIOTHYECKOH 3a00JIeBaeMOCTH
HaCeJIeHUsl, CJOXXHOCThIO CBOEBPEMEHHOH JMarHOCTHKUA U
JICUCHUA, BBICOKOH CTOUMOCTBIO, a TAKXKC JOCTATOYHO BHICOKHM
YPOBHEM HHBAJIUAHOCTU U CMCPTHOCTH TaKHUX 0onbHEIX. Pak
JKEJyKa, OCTAIOUIMHCS OJHUM M3 CaMbIX PacHpOCTpaHEHHBIX
1 CMEPTOHOCHBIX HOBOOOPA30BaHHUN B MUPE, 3aHUMAET OJIHY U3
JUIUPYIONIMX TO3UIHMNA CPEeI OHKOJIOTHYECKUX 3a00JICBaHUIA.

Hean. Hayuyno oOocHoBaTh u pa3paboTaTh MOIECIH
COBEPIICHCTBOBAHUS OpraHu3aluu npoduIaKTHKH
3JI0Ka4e€CTBEHHBIX HOBOOOPA30BAHUI KEITy KA.

Marepuansl u  Metoabl. [IpoBeneHo uccienoBaHHe
HoKazaTesjel JIesITeNbHOCTH OHKOJOTMYECKUX —YUPENISHUH
3/IpaBOOXPAHEHUS M OMPOC PecoHAeHTOB: 180 pecrmoHAeHTOB
OOJBHBIX PpaKoM KEIIyJaKa U IPECAPAKOBBIMU 3a00JIEBaHUSIMHA
KEIyAKa C  HUCIOJIb30BaHHEM  MEINKO-CTaTHCTHYECKHUX,
COIMMOJIOTMYECKUX METOI0B U aHKECTUPOBAHUA.

PesyabTrarbl U o0cy:xnenue. Hayuno oOocHoBaHa U
pazpaboraHa  (QYHKIHOHAIBHO-OPTAaHU3AIMOHHAS  MOJIEINb
COBCPUICHCTBOBAHUA l'IpO(i)I/IJ'IaKTI/IKI/I 3JIOKaYCCTBCHHBIX
HOBOOOpa3oBaHuii sxenynka. OcoOEHHOCTAMU TPEIOKEHHON
MOZIeJM ObUIO BKJIFOYEHHE B Hee, TIOMHMO CYNIECTBOBABIIMX
paHee, WHHOBAIMOHHBIX DJJIEMEHTOB (aJropuTMa paHHEH
JAUArHOCTUKU U HpO(bI/IJ'laKTI/IKI/I HEraTUBHBIX HOCJ’[GJICTBI/II‘/’I
3710Ka4€CTBEHHBIX HOBOOOpa30BaHMi Keyaka Ha
YPOBHE TNEPBUYHOM  MEIUIMHCKOM TMOMOIIM, MaMSITOK
JUTSI TIEPBUYHOW MEAMIIMHCKOW TOMOIIM). 3a00Thl Bpauei
OTHOCHTEJIbHO MOHUTOpPUHTa (haKTOPOB PUCKA U MPEAUKTOPOB
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3JI0KaYEeCTBEHHOCTH MPEAPAaKOBBIX 3a00JeBaHUN JKelyaKa,
BBIJICNICHUSI TPYMIIBl JAWHAMUYECKOTO HAOJIONEHHS B CBS3U
C TIOBBIICHHBIM PHUCKOM MepepacTaHHs IpeIpaKoBbIX
3a00JIeBaHMH JKeNTyJjKa B OHKOJIOTHYECKHE), a TaKXkKe paHee
CYIIECTBOBAaBIIMX, HO  (YHKIMOHAJIBLHO  W3MEHEHHBIX
KOMITOHEHTOB  (onTHMH3anusi (QyHKOIMM Bpaya-TepareBTa
1Mo HHGPOPMAIIMOHHOMY OOECIEYEeHUIO TaleHTa M €ro
POJCTBEHHUKOB, MOHUTOPUHT (DaKTOPOB PHCKA MPEAPAKOBBIX U
PaKoBBIX 3a00J1€BaHUH KeTy/IKa, KOHTPOJIb U y4eT BBIITOJTHEHHS
peKOMeHJauui  Bpade-CHeLUalIuCTOB U CHELHATIHCTOB
10 peadWiMTalnM), B3aUMOJCHCTBHE MEXIY HHMH; YTO
o0ecreymsio MOJEIN KaueCTBEHHO HOBYIO HAalpaBJICHHOCTh
Ha JOCTIKEHHE €€ CTPAaTerH4ecKoi Lenn — MpeJoTBpalleHHe
BO3HUKHOBEHUS u IPOTPECCUPOBAHUS pasBUTHS
3JI0Ka4eCTBEHHBIX HOBOOOPA30BaHMH JKEITy KA.

BriBoasl. [Ipeiosxkennas pyHKINOHATBHO-OpraHM3allMOHHAS
MOJIeNb MPUBEAET K IMOJIOKUTETBHOMY MEANKO-COLMAaIbHOMY
3¢ eKTy I COBEPLISHCTBOBAHUS OpraHU3aNU TPOUITIAKTHKA
paka >kelyAKa IO OCHOBHBIM HAIIPABICHHUSM: CHUCTEMHOCTH,
KOMIUIEKCHOCTH M NPOQWIAKTHYECKOW HaNpaBICHHOCTH.
Ee peanusanus mpuBeneT K MOBBINIEHUIO YPOBHA paHHEU
JMarHOCTHKH, OXBaTa JUHAMHYECKUM HaOJIOJCHHEM 32
OOJIHBIMH, a TaKKe IIPOTHO3MPYEMOMY HKOHOMHYECKOMY
3¢ QeKTy 3a cyYeT CHIDKCHHUS YAEIBHOTO Beca 3aIlylIeHHBIX
(dopM paka )KenyzKa, yIydIleHHs: BBDKHBAEMOCTH M CHIDKEHUS

CMEPTHOCTH.
KaoueBbie caoBa:  (pyHKIHOHATHLHO-OPraHU3AUOHHAS
MOJIeNIb, paK OKedyAKa, npoQuIakTHKa, TMPeapaKoBbie

3a00J1€BaHMS JKeJIyaKa.
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