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KoHdnikT iHTepeciB: yci aBTopn 3aaBns-
I0Tb MPO BiACYTHICTb KOHMMIKTY iHTEpeciB.

[o3Bin kKoMicii 3 nutaHb 6ioeTuku: ans
LbOro AOCNIAXEHHS He noTpibHe cxBa-
JIEHHS KOMICii 3 NuTaHb 6ioeTuku.

KiNlbKaMiNnbMOHHY eMirpauito XiHOK Ta AiTeln 3a KOpAOH, 3MEH-
LWEeHHS HAapOAXXYBAHOCTI Ta 3pOCTAaHHA KifIbKOCTi 3aXBOPIOBaHb,
30KpeMa i oHkonorivyHmx [1]. Pak wuinku maTtkm (PLLM) 3aBxamn
6yB icTOTHOI Npob6nemMo rpoMagCcbKoro 340poB's B YKpaiHi,
a B pesakux perioHax PLWM poci € nepwopsaaHoo NpUYMHOLKD
CMEepTHOCTI cepef XIiHOK pernpoayKTUBHOMo BiKy. [Jo rofoBHUX
UMHHWKIB, WO 3YMOBUIM TaKy KPUTUYHY CUTyauUilo, HanexaTb
HU3bKa e(deKTUBHICTb OMOPTYHICTUYHOIrO CKPUHIHrY (3 ornaay
Ha HMU3bKe OXOMMNEHHS Ta BIACYTHICTb CUCTEMU KOHTPOJIHO SIKOCTI)
Ta BiACYTHICTb CMCTEMATUYHOIO NONYNAUIMHOIO CKPUHIHrY [2].

®diHaHCyBaHHSA: NiAroTOBKa Ui€i CTaTTi He
notpebyBana cdiHaHCyBaHHS.
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3a gaHmmmn BOO3 (3rigHO 3 OCTaHHIM OHOBJIEHHAM Yy BepecHi 2022 poKy), OXOM/EHHS CKPUHIHIOM
XiHOK BikoM 30-49 pokiB B YKpaiHi 40CUTb HM3bKe i He gocsarae 40% [3]. Lle npn3BoauTb A0 TOro,
wo 6inbwicte BMNaakis PLLUM AiarHOCTYIOTb yXe Ha Mi3HiX CTadisax, Wo 3Ha4YHO YCKIaAHIOE NiKy-
BaHHS Ta 3HMXYE LIAHCU Ha OAYXaHHS.

Hacniakn pocincbKoro BTOPrHEHHS MaloTb PYMHIBHM BMAWB Ha YKPAiHCbKe CyCniNbCTBO Ta 340-
pOB’S HAaceseHHs 3aranoM. YKpar BpasnuMBuMMK Yy Uil CUTyauii € XXiHKK, OCKINbKKU i3N4YHI Ta NCUX0-
JIOTiYHi TpPaBMU, CEKCYasibHE HAaCUNbCTBO, 3POCTAaHHSA KiflbKOCTI XipypriYHMX BTpy4YaHb Ta NiABULLLEH-
HS YYTAMBOCTI XIHOK A0 MOCTTPaBMaTUYHUX CTPECOBUX PO3/1adiB MOCUIOITbL PO3BUTOK HabyToro
iMyHOA4EdILUMTHOrO NOpPYLUEHHS BipyCHOro Ta CTPeciHAYKOBaHOro MOXOAXEeHHS, BKO4YHO 3 BIJI-
iHpeKUiSMM, MOCUMIOIYM PU3MK TX NOLUMPEHHS. BoagHouac cepep XiHOK, AKi »xmByTb i3 BIJ1, PLUM
€ HanoLWMWpEeHILWOo GOPMOI0 3M08KICHUX HOBOYTBOpeHb. ¥ 2023 poui yacTka BUNaakis ynepuie
BUsiBNeHoro 3aHeabaHoro PLLUIM B YkpaiHi gocsrna 36%, wo 6inbl gk yaBidi nepeBuLLY€E MOKa3HUK
2013 poky (16,1%) [4; 5]. Monpwn BMKNMKK, NOB’A3aHi 3 BiiHOK, MeaM4YHa CnisibHOTa YKpaiHu
aKTMBHO Aony4dunacsa Ao peanidauii MnobanbHoi iHiliaTMen BOO3 wWoao NpUCKOpPEeHHS eniMiHauil
PLLM, peani3sytouun 3axo4m NepBUHHOI Ta BTOPUHHOI NpodiNakTUKM B YyMOBAX ryMaHITapHOi KpU3u.

BaroMMM KpOKOM Ha UbOMY LWASXYy CTano 3aTBepaXeHHs MiHiCTepCTBOM OXOpPOHM 340pOB’S
Ykpainn y 2024 poui CtaHgapTy MeanyHOT JONOMOrM, KAiHIYHOI HacTaHoBM Ta lNopsaaKy opraHisauii
CKPWHIHIY Ta paHHbOI giarHocTuku PLLIM. Lle nepwimin JOKYMEHT, SKUI Ha 3arasibHOHaLioOHalbHOMY
piBHi penpe3eHTyeE BMNPOBAAXEHHS MEPBUHHOr0 CKPUHIHFY Ha Bipyc naninomu nwoauHu (BM),
BKJTHOYHO i3 MOX/IMBICTIO camMo3abopy 3pa3kiB cnm30B0oi 060510HKM Ha BIJ1 (aani - camosabip), Bia-
noBsiaHO A0 pekoMeHaauin BOO3. Y AOKYMeHTi BU3Ha4YeHa peKOMeHA0BaHa METOAMKA TECTYBaHHS,
* [onoBHWIA pepgakTop, Mpaui HaykoBoro ToBapucTBa iMeHi LleBueHka. MeanyHi Hayku
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BARRIERS TO IMPLEMENTING CERVICAL
CANCER SCREENING IN UKRAINE:
THE PATH FORWARD

Nataliya Volodko, Valentyna Chopyak®, Yuliia Mazur

Danylo Halytsky Lviv National Medical University, Lviv,
Ukraine

The demographic situation in Ukraine is critical. Eleven years
of the russo-Ukrainian war, including the full-scale invasion of
Ukraine by the russian federation in 2022, had devastating
consequences for the country’s population structure. Among
them are the large-scale emigration of women and children and
a notable deterioration in public health indicators. In particular,
the incidence of various diseases, including cancer, is rising
[1]. Cervical cancer (CC) has remained a significant public
health challenge in Ukraine over the past decade. In certain
regions, it is still the leading cause of mortality among women
of reproductive age. The critical situation stems from the low
effectiveness of opportunistic screening (characterized by
limited coverage and a lack of quality control) and the absence
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of an organized, population-based screening program [2].

According to the WHO data (last updated in September 2022), screening coverage among women
aged 30-49 in Ukraine remains low, failing to reach 40% [3]. As a result, most CC cases are
diagnosed at late stages, complicating treatment and reducing the likelihood of recovery.

The consequences of the russian full-scale invasion, including trauma, sexual violence, and
an increased number of surgical interventions, have exacerbated the situation, contributing
to a higher risk of HIV transmission. Among women living with HIV, CC is the most common
malignancy. In 2023, the share of newly diagnosed advanced CC cases in Ukraine reached 36%,
more than double the rate in 2013 (16.1%) [4; 5]. Despite wartime challenges, Ukraine’s medical
community has actively joined the WHO Global Initiative to eliminate CC, implementing both
primary and secondary prevention measures within the ongoing humanitarian crisis.

A significant step forward was taken in 2024 with the approval by the Ministry of Health of Ukraine
of the National Standard of Medical Care, Clinical Guideline, and Organizational Procedure for
Cervical Cancer Screening and Early Detection. This was the first document at the national level
to recommend the introduction of primary HPV screening, including the option for self-sampling,
in line with WHO guidance. It outlines recommended testing methods and follow-up algorithms in
the case of a positive HPV test result. For the first time, HPV self-sampling was officially endorsed
as a promising tool to increase screening coverage [6; 7].

HPV self-sampling is widely acknowledged as an effective alternative to clinician-collected
samples. A meta-analysis by Arbyn et al. (2018) demonstrated that PCR-based HPV tests on self-
collected samples yield a sensitivity of 99% (95% CI: 0.97-1.02) for detecting CIN2+ lesions,
comparable to tests performed by clinicians [8]. Furthermore, incorporating self-sampling into
active invitation strategies more than doubles screening participation (OR = 2.33; 95% CI: 1.86-
2.91). Currently, at least 12 European countries have integrated self-sampling into their national
screening programs [9]. Denmark’s experience is particularly illustrative, with an 80% reduction
in un(der)screened women within 10 years of implementing self-sampling [10].

* Editor-in-Chief, Proceedings of the Shevchenko Scientific Society. Medical Sciences
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a TaKOX HaBeAEeHUW anropuTMm Ain y pasi NO3UTUBHOIO pe3ynbTaTy. Bnepwe Takox odiuiiHo
pekoMeHAOBaHe BUMKOPUCTaHHA camo3abopy sK NepCcneKTUBHOrO iHCTPYMEHTY A5 36inblueHHs
YMCESIbHOCTI OXOMNIEHHSI CKPUHIHIOM [6; 7].

Camo3abip Ha BlNJ1 BU3HaHWI ik edpeKTUBHA anibTepHaTUBa TpaAMLiIMHOMY 3a60py 3pa3KiB MeaUYHUM
npauiBHMKOM. 3a AaHMMK MeTaaHanisy Arbyn 3i cnieasT. (2018), uytnueictb MNJ1P-TecTiB Ha BMJ1 y
CaMOCTIiNHO 3ibpaHunx 3paskax cTaHOBUTb 99% (95% [AlI: 0.97-1.02) ana suasneHHa CIN2+, wo €
NOPIBHAHHOIO 3 YYT/NIMBICTIO TECTIB, BUKOHAHMX Nikapem [8]. OKkpiM Toro, BKKOYEHHS caMo3abopy A0
CcTpaTerii akTUBHOIO 3any4yeHHs 36inblly€e y4acTb XIHOK Y CKPUHIHTY 6inbw sk yagivi (OR = 2.33;
95% [AI: 1.86-2.91). Hapasi woHalriMeHLwe 12 eBpONencbKnx KpaiH iHTerpyBanu camo3abip y cBoi
HauioHanbHi NporpamMmmn CKpuHiHry [9]. Moka3oBuM € agocsig Aanii, e 3a 10 pokis nicnsa 3anposa-
[)KEeHHS1 caM03abopy KiNbKiCTb XiHOK, HE OXOMAEHUX CKPUHIHIOM, 3MeHwWwniacb Ha 80% [10].

OaHak BnpoBag)XeHHsA CKpuHiHry PLUM B YkpaiHi, 30kpema MeTonoMm camo3abopy Ha BIJ,
CTUKAETbCS 3 HM3KO Bap’epiB.

HepocratHA 06i3HaHicTb i ncuxonoriuHi 6ap’epu

Y Mexax [oCnig)XeHHs, Wo TpMBAaE Ha kadeapi oHkonorii Ta MeanyHoi paaionorii JIbBiBCbKOro
HauioHanbHOro MeAuYyHOro YyHiBepcuTeTy iMeHi JaHuna lanuubkoro, nposBefeHe OMNUTYBaHHSA
67-Mu XiHOK BikoM 25-43 pokiB (cepegHili Bik cTaHoBUTbL 35.45+1.02 pokwn), WO 3BEpTaIUCH
no MeauyHy AonoMory i3 6yab-aKuX MNpuUUYMH A0 3aknadiB OXOpPOoHW 340poB’a MicTa JlbBoBa.
3a pesynbTaTaMuM ONUTYBaHHS BUSIBMEHI CeprO3Hi NporaanHu B obisHaHocTi woao BMJI. Nnwe
NosioBMHA pecnoHAeHToK (51.1%) 3Hanu, wo BIJ1 nepenaeTbca CTaTeBUM LWASAXOM, @ BCbOro
nuwe TpeTtuHa (27.7%) npaBuibHO 3a3Ha4vymnu, WO He BCi BUunaaku iHdikyBaHHa BIMJ1 npn3soasatb
4o PLUM. Ule 14.9% noMunkoBO BBaxasnu, WO iCHYE nikyBaHHSA Big BIJI. Li gani cBigyatb npo
HeAOCTaTHIO NPOCBITHMLbKY pob0OTy cepea HaceneHHs.

McuxonorivHi Ta norictuyHi 6ap’epy TakoxX BigirpatoTb BaroMy posib y HeAoCTaTHi 06i3HaHOCTI
XKIHOK LLOAO HacnigkiB 3anisHinoro susaBneHHs BIJ1. Maixe uBepTb onmMTaHUX XiHOK (20%)
He BBaXaloTb 3a HeobXxigHe 3BepTaTucsa A0 riHekosnora 6e3 HasiBHUX CMMNTOMIB XBopobu, 10%
HEXTYITb CKPUHIHIOM Yepe3 BiACYTHICTb Y Liel Yac CTaTeBoro Xutrs, a 6% yHuKaTb 06CTexXeHb
yepes CTpax iHQiKyBaHHSA 3aXBOPHOBAHHAMU, WO MNepefarTbCs CTAaTEBMM LUASXOM. JIOFiCTUYHI
npobnemMn, 30KkpemMa He3py4HICTb YM BMCOKA BapTICTb MpOoi3dy y TpaHcnopTi, wob aictatncs Ao
MeaUYHUX 3aknafis, 3a3Haunamn 2% pecnoHAeHTOK.

BapTo 3ayBaxuTu, WO ONMUTYBaHHSA OXOMWJI0 IULLE TUX XIHOK, KOTpPi BXe 3BEPHY/INCA A0 3aKnaay
OXOpOHWU 340poB’a, To6TO nogosnanu npuHarMHi 6a3oBi norictmyHi 6ap’epn. HaToOMIiCTb 3Ha4Ha
YacTMHa UiNbOBOI NONynsauii — He Mawyu AOCTYyny A0 MeAUYHUX Nocnyr abo yHukawuum ix i3
NCUXONOTIYHUX NPUYMH — 3a5MLIUAACS M03a MexXaMn A0CNIOXEHHS.

Li cdakTopu cBig4atb Npo HeobXiAHICTb MPOBEAEHHS BCEOCSHUX MPOCBITHULBKUX KaMMaHin i
CMpOLLEHHA AOCTYNY A0 3aX0A4iB CKPUHIHTY.

CTpykTypHi 6ap’epu

Monpu HasiBHICTb 3akoHOAABYOI 6a3u, WO pernaMeHTy€e 3axoan CKpuHiHry PLLUM, Ha cborogHi He

chOpMOBaHNI YiTKMI anropuTM iMmnaemMeHTauii camo3abopy Ha BIJ1 9K 04HOrO 3 MOX/IMBUX METO-

AiB UepBiKasbHOrO CKPUHIHIY. 30KpeMa:

® He BM3HA4eHa uinboBa rpyna;

e HEMaE€ y3roxXeHux niaxoais Ao iMnneMeHTauii (Yepes nikaps, Yepes A40CTaBKYy MNOLWITOW i T. iH.);

e HeaoCTaTHA AOCTYMHICTb — 3 OrNs4y Ha Te, WO Ha CbOroAHi B YKpaiHi 3apeecTpoBaHui nuiie
oAWH 3acib6 ansa camoszabopy (Quintip), BiH He € WIMPOKO AOCTYMHMM A8 3aCTOCYBaHHS.

OTxe, nonpu HOpMaTMBHE BU3HaHHS, camo3abip AOCi € HepeanizoBaHWUM 3acob60OM MEPBUHHOIO
CKpUHiHry PLLUM y npakTU4HIn NNOLWMHI.
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However, implementing CC screening in Ukraine, particularly through HPV self-sampling, faces
significant barriers.

Low awareness and psychological barriers

A study currently underway at the Department of Oncology and Medical Radiology at Danylo
Halytsky Lviv National Medical University surveyed 67 women aged 25-43 (mean age: 35.45+1.02)
who sought medical care for various reasons at healthcare facilities in Lviv. The survey revealed
significant knowledge gaps regarding HPV. Only half of the respondents (51.1%) knew that HPV
is sexually transmitted, while just a third (27.7%) correctly stated that not all HPV infections lead
to CC. Another 14.9% mistakenly believed there is a cure for HPV. These findings underscore the
need for enhanced public education efforts.

Psychological and logistical barriers also play a significant role. About one-fifth of women surveyed
(20%) did not consider it necessary to visit a gynecologist for screening in the absence of symptoms;
10% did not attend screening due to not being sexually active at the moment; and 6% avoided
examinations out of fear of contracting sexually transmitted infections. Logistical challenges, such
as inconvenient or costly travel to healthcare facilities, were cited by 2% of respondents.

It is important to note that the survey included only those women who had already accessed
healthcare services, thus overcoming at least basic logistical barriers. A substantial share of the
target population (women with no access to medical care or who avoid it due to psychological
reasons) remains unaccounted for.

These findings highlight the need for public awareness campaigns and improved access to
screening initiatives.

Structural barriers

Even with the existence of a legal framework regulating CC screening in Ukraine, there is still no

clear algorithm for implementing HPV self-sampling as a method of cervical screening. Specifically:

e The target population has not been clearly defined;

e There is no standardized approach to implementation (e.g., offerings through physicians, mail
delivery, etc.);

e Although one HPV self-sampling device (Quintip) is registered in Ukraine, it is not widely
available.

Thus, despite regulatory recognition, HPV self-sampling remains largely unimplemented in
practice.

Recommendations for overcoming barriers

To ensure the successful implementation of CC screening, particularly via HPV self-sampling, in

Ukraine, the following steps are necessary:

e Expanding awareness-raising campaigns: Education of women about HPV and the benefits of
self-sampling through media, family doctors, and civil society organizations;

e Informing healthcare providers: Training family physicians and gynecologists on the benefits
and use of self-sampling;

e Development of clear implementation guidelines: An annex to the current Standard of Medical
Care should be explicitly developed for self-sampling. It should define target groups (e.g.,
women who have never been screened), engagement strategies (e.g., direct offer by family
doctors), preferred test types (prefer PCR), and follow-up algorithms for HPV-positive results;

e Improving the accessibility of self-sampling kits: Promoting their integration into primary
healthcare settings.

HPV self-sampling is a scientifically validated, effective, and acceptable screening method for
women that can substantially increase coverage in Ukraine. However, low public awareness,
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Lnsaxu noponaHHA 6ap’epis

[Ons ycniwHoro BnpoBazXeHHs B YKpaiHi CkpuHiHry PLLIM, 3okpema meTonoM camo3abopy Ha BIJI,

HeobXigHo:

® pO3LWMPUTM NPOCBITHMLUbLKI KaMnaHii: iHdopMyBaTK XiHoK nNpo BIJ1 i nepeBarn camo3abopy uye-
pe3 Mefia, ciMenHUX nikapis i rpoMaaChbKi opraHisauii;

e iH(pOpMYyBaTN MeANYHUX MNpaLiBHUKIB (CiMeNHMX nikapiB Ta Nikapie akylwep-riHeKonoris);

e po3pobuTK YiTKi pekoMeHaaLii, 30KpeMa LWoA0 HanpautoBaHHS gogaTtka Ao CTaHaapTy MeanydHoi
AOMOMOrv, MpUCBAYEHOr0 MeToAy camo3abopy, i3 4iTKO OKpecneHMMU UiNbOBMMWU FpynaMu
(Hanpuknag, XiHKu, AKi paHiwe He NPoXoAUAN CKPUHIHF), CTpaTeriaMu 3any4vyeHHs (30Kpema,
npsima Npono3unLis CiMemHoro nikaps), Tunamu TecTiB (nepesara MNJ1P) i anropMTMOM HACTYMHUX
Ain nicng oTpMMaHHA NO3UTUBHOMO pe3ynbTaTy TeCTyBaHHA Ha BIJ1;

e 36iNbWNTM AOCTYMHICTb NPUCTPOIB AN5 camMo3abopy, CNpUATY iX iHTerpauii B NeEpBUHHY MeANYHY
AonoMmory.

Camo3abip Ha BIJ/1 - HaykoBO O6rpyHTOBaHWi, e@eKTUBHUN i MPUAHATHUA ONS XIHOK MeToz
AiarHoctukm PLUM, w0 Moxe 3Ha4yHO 36iNblNTU YMCENbHICTb OXOMMEHHS CKPUHIHIOM B YKpaiHi.
MpoTte HepocTtaTHA o06i3HaHiICTb, ncuxonoriyHi 6ap’epu, BIACYTHICTL iHDpacTpykTypu Ta
Hey3roJ)KeHiCTb 3aKOHOAABCTBa CTPUMYIOTb MO0 BNpoBagXeHHs. Cnnparyncb Ha MiKHapoaHUM
AOCBIA | NoKanbHi AaHi, YKpaiHa Ma€ WwaHCc noaonaTt Ui nepewKkoan 3aBaskm opMyBaHHIO YiTKNX
pekoMeHAaLlin, MPOCBITHMLbBKIA pO6OTI i CUMHXPOHI30BaHUX A Aep>XXaBHMX OpraHie, daxoBux
CNiNIbHOT Ta FPOMaACbKOCTI.
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psychological barriers, lack of infrastructure, and regulatory gaps continue to hinder its
implementation. Drawing on international experience and local data, Ukraine can overcome these
obstacles by developing clear guidance, launching educational campaigns, and coordinating
efforts across government agencies, professional communities, and civil society.
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