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Resume. Oncological morbidity usually increases with age, and also depends on
gender composition and inequalities in access to specialized medical care.
Malignant neoplasms of the stomach (MNS), which affect the population of
different countries of the world with different frequency, were no exception.
Ukraine belongs to the countries with high morbidity and mortality, and the
indicators of survival and the specific weight of detection at different stages
indicate the usually late detection of this pathology.

The aim of the study is to assess the scale of the problematic situation of morbidity
and mortality from malignant neoplasms of the stomach in Ukraine as a whole and
in Bukovyna in particular.

Material and methods. In the process of research, using system-historical and
bibliosemantic methods, data from the State Statistics Service of Ukraine (results
of the last population census in 2001 and estimated data for the following years
2002-2021) were processed; National Cancer Registry of Ukraine for the past 15
years (2006-2020) and annual "Reports on malignant neoplasms" (form No. 7) for
2016 and 2020.

Results. It was established that in Ukraine during 2007-2020 there was a gradual
decrease in the specific weight of cases first detected at the I-1l stages, and an
increase in the frequency of late diagnosis - at the IV stage, which was especially
pronounced in the Chernivtsi region. On the other hand, the share of cases of MNS
diagnosed at the 1V stage, on the contrary, increased in Ukraine from 30.9% in
2007 to 42.7% in 2020 and even more intensively in the Chernivtsi region - from
29.1% to 52.0%. At the same time, the situation with the timely detection of MNSs
began to deteriorate both in the country and in the region. Against the background
of established low levels of detection of MNSs during preventive examinations and
high percentages of late diagnosis, the mortality rate within a year after detection
of the pathology was consistently high. The study proved a strong inverse, reliable
relationship between the specific weight of preventive examinations and the
percentage of diagnosed cases at the neglected IV stage: rxy=-0.90, p<0.05.
Conclusion. Over the past fifteen years in Ukraine, and especially in the
Chernivtsi region, there has been deterioration in the indicators of early detection
of MNSs among the male population.

HOPIBHAIbHUH AHAJII3 JHHAMIKH ITOKA3HHKIB BYACHOCTI BUABJIEHHA
3JI0AKICHHX HOBOYTBOPEHbB IIIJIVHKA B YKPAIHI TA HA EYKOBHHI 34 2006-
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Pe3tome. Onxonociuna 3axeopro8aHicmy 3a36Uyaii 3p0CMaAc 3 8iKOM, d MAKOI’C
3anedcums  6I0 cmamegozo CcKkaady I HepigHocmell Yy OOCMYNHOCMI 00
cneyianizoeanoi meouunoi odonomocu. He cmanu eunsmkom U 310AKICHI
Hogoymeopenns winynka (3HLL), siki ypasxcaroms HacenenHs pisnux Kpaiu ceimy 3
HeoOHAK0BOI0 Ykpaina nanescums 0o kpain i3 6ucokorwo
3aX680PI0BAHICMIO MA CMEPMHICMIO, @ NOKAZHUKU BUNICUBAHOCTI A NUTNOMOI 8a2u
BUSIBNIEHHS HA PI3HUX cmMadisax — ceiduamb NPO 3a36uyall NI3HE GUABNEHHA YIET
namonoeii.

Mema Oocnioycenna — oyinka Mmacuimadie npobaemHocmi  cumyayii
3aX60pHOBAHOCMI MA CMEpMHOCMI 8i0 3N0AKICHUX HOBOYMBOPEHb WITYHKA 8
Vkpaini 6 yinomy ma na Bykosuni 30xkpema.

uacmomoro.
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Mamepian i memoou. Y npoyeci 00CniodiceHus, BUKOPUCMOBVIOUU CUCTNEMHO-
icmopuunuti ma 6iOrioceManmuyHull. Memoou, onpayvbosani O0awi Jlepocasnoi
cayacou cmamucmuku Ykpainu (peyismamu 0Cmanibo20 Nepenucy HaceneHHs
2001 p. ma oyinouni dani 3a nacmynui 2002-2021 pp.); Hayionanonoeo xanyep-
peecmpy Yrpainu 3a ocmanni 15 poxkis (2006-2020 pp.) ma piunux «36imie npo
371051KiCHI HOBoymeoperHsy (popma Ne 7) 3a 2016 i 2020 poku.

Pe3ynomamu docnioxcenna. Bcmarnosneno, wo 6 Yrpaini énpoooexc 2007-2020
Pp- CHOCmepieanocs NOCMYNo8e 3HUNMCEHHA NUMOMOI eazu 6unaokis, enepuie
susaesnenux Ha I-1I cmadiax, i 3pocmanna yacmomu nizHwboi diaeHocmuxu — Ha IV
cmadii, ocobauso eupadicene 6 Uepuiseywkiil obnacmi. Hamomicms uacmka
sunaokig 3HLILI, diaenocmosanux na IV cmadii, Haénaku, 3pocmana: 8 Ykpaiui 3
30,9% y 2007 p. 00 42,7% y 2020 p. i we inmencusniuie ¢ Yepniseywkiti obnacmi
—329,1% 0o 52,0%. Ilapanenvno cumyayis iz euacuum eusgnenusim 3HIL cmana
nociputyeamucy K y Kpaiui, max i @ ooaacmi. Ha mni ecmano@nenux HU3bKux
pisnie eusienenns 3HII npu npogirnakmuynux 02150aX i SUCOKUX GIOCOMKAX
3ani3HIN0T 0iaeHOCMUKU NOKA3HUK JIeATbHOCTIE 6NPOO0BIC POKY NIC/S BUAGIEHHS
namonozii 6y cmabinbho 6ucokull. Y 00CaioHceHHi 006€0eHO CUNbHUL 360POMHUL
00CMOBIpHULL  83AEMO38 30K~ MIJIC — NUMOMOK 84200  GUABNIEHUX  HA
nPOQINAKMUYHUX 027150aX | 8BI0COMKOM OIA2HOCMOBAHUX BUNAOKIE HA 3aHe0DaH il
1V cmaoii: rxy=-0,90, p<0,05.

Bucnoeok. 3a ocmanni n’amuaoyame pokie 8 Yxkpaini ma 0cob1ugo akyeHmo8aHo
6 Uepnigeyvkili obnacmi i ceped Y0I08i4020 HACENEHHS CHOCMEPIealoCh

nozipuienHs NOKa3HUKi8 panubo20 susenenns 3HIILI

Every year, more than a million new cases of malignant
neoplasms of the stomach (MNS) are diagnosed
worldwide, and more than 600,000 people die from it
despite the stabilization of the incidence in some developed
countries [1, 2, 3]. The incidence of gastric malignancies
varies greatly depending on the region and culture, and the
highest levels are recorded in East and Central Asia and
Latin America [4, 5, 6]. Among the economically
developed countries, the highest incidence of malignant
neoplasms of the stomach is registered among men in
Japan, and the lowest among white women in the United
States [7,8]. In general, Japan, China, Estonia, and
Ukraine, in particular, are in the top ten in terms of the
incidence of malignant neoplasms of the stomach, and
among the countries with a low incidence are such post-
Soviet countries as Uzbekistan, Tajikistan, and Georgia
[1,2].

MNS more often affects the male population and its
incidence increases with age. Even though the role of
infectious agents and genetic disorders in the pathogenesis
of MNS has been proven, it is a polyetiological disease, in
the occurrence and development of which risk factors play
an important role: behavioral (harmful eating habits,
alcohol abuse, tobacco smoking), social and psychological
(chronic stress ), socio-economic (low income and level of
education associated with poorer access to medical care
and awareness of risk factors), professional (harmful
production  factors), environmental (environmental
pollution and introduction of carcinogens into the body
through food, water, air), medical (precancerous stomach
diseases) and others, most of which are manageable.

In many countries of the world, including Ukraine,
population (national), territorial and hospital cancer
registries are maintained, which makes it possible to
analyze the statistics of morbidity, mortality, timeliness of
detection and provided treatment, and thus to estimate and
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plan the resources necessary for oncological care.

The aim is to assess the scale of the problematic
situation of morbidity and mortality from MNSs in Ukraine
as a whole and in Bukovina in particular.

Material and methods. The study materials were data
from the State Statistics Service of Ukraine [9] (results of
the last population census in 2001 and estimated data for
the following 2002-2021); the National Cancer Registry of
Ukraine for the past 15 years (2006-2020) [10, 11]; annual
"Reports on malignant neoplasms™ (form No. 7) for 2016
and 2020 using the system-historical and bibliosemantic
method (276 sources).

Results. It is reliably known that the population both in
Ukraine and in Chernivtsi region has decreased over the
past 20 years. According to the 2001 census, there will be
48.5 million people in Ukraine, and 9.2 million in
Bukovyna. As a result, the population of the state
decreased gradually to 45.4 million in 2013, and then
sharply to 42.9 million in 2014, which was a consequence
of the Russian Federation's occupation of Crimea and parts
of the Donetsk and Luhansk regions. However, the
population of Ukraine continued to decrease and reached
41.2 million in 2021, according to estimated data (since no
more population censuses have been conducted since 2001
for various reasons).

After 2001, the population of Chernivtsi region initially
decreased rapidly, but in 2007-2011 it was recorded at the
level of 90.4-90.5 million people. Then there was some
increase with a peak in 2014-2015 (91.0 million), which
was also mainly a consequence of military events in the
East and South of Ukraine and an increase in the
corresponding migration of the population to other regions
of the state. However, starting from 2016, the population
of Bukovyna continued to decrease and as of 2021, it
amounted to 89.0 million people.

In 2001-2020, the structure of the population by gender
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remained virtually unchanged. Both in Ukraine and in the
region, the specific weight of women remained higher.
Thus, in the state as a whole, this indicator was 54.0% in
2001 and 53.7% in 2020, and in the region - 53.0% and
52.9%, respectively.

Analysis of the age structure of the population revealed
unfavorable trends. In particular, in Ukraine as a whole
there was a decrease in the specific weight of children aged
0-14 (from 16.5% in 2001 to 15.2% in 2020) and an
increase in the share of people aged 60 and older (from 21.3
% to 24.4%, respectively), incl. over 65 years old (from
14.4% to 17.4%), which is 2-2.5 times higher than the
population aging threshold (>7% in accordance with WHO
criteria, 1982).

The age structure of the population of Chernivtsi region
during the considered period of time was characterized by
a somewhat "younger" composition than in Ukraine in
general, but it was also affected by aging processes and,
therefore, remains unfavorable in the future. Thus, in 2001,
the share of people aged 0-14 in the region was 19.4%, and
in 2020 it decreased to 17.9%, which is still higher than the
national indicator. At the same time, the specific weight of
persons aged 60 and older in the region, on the contrary,
was lower than the national levels, despite the fact that it
grew during 2001-2020 from 19.5% to 20.9%,
respectively, including the share of the population over 65
years old - from 14.2% to 14.6%.

In our study, an analysis of the dynamics of the
indicators of the timeliness of the diagnosis of MNS was
carried out (Fig. 1) and it was established that in Ukraine
during 2007-2020 there was a gradual decrease in the
specific weight of cases first detected at the I-11 stages, and
an increase in the frequency of late diagnosis at IV stage,
especially pronounced in the Chernivtsi region. For
example, if in 2007 the share of stage I-11 stage I-11 among
the first detected cases of the disease was 30.9% in Ukraine
and 29.1% in Bukovyna, then later its level decreased
(more intensively in the region) and reached 29.2% in the
country in 2019 and 23.9% in 2020 (the rate of decline is
18.2% compared to last year). While the relevant indicators
in the region already in 2019-2020 were 1.5-1.8 times
lower than the national ones and amounted to only 16.2%
and 16.0%, respectively.
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Fig. 1. Dynamics of the indicators of timely diagnosis of
MNS in Ukraine and the Chernivtsi region in 2007-2020

On the other hand, the share of cases of MNS diagnosed
at the 1V stage, on the contrary, increased: in Ukraine from
30.9% in 2007 to 42.7% in 2020 and even more intensively
in the Chernivtsi region - from 29.1% to 52.0%
respectively, which can be an explanation why, against the
background of lower morbidity, mortality from MNSs in
the region is the same as in Ukraine in general.

Fig.1 also clearly shows that the situation with timely
detection began to deteriorate (both in the country and in
the region) starting from 2016, i.e., with the beginning of
real processes of decentralization in the health care system
and its transformation, which made it possible to reduce the
administrative pressure on control individual statistical
indicators and show existing problems.

The analysis of indicators of the specific weight of
detection of new cases of stomach during preventive
examinations turned out to be indicative. As can be seen in
Fig. 2, its levels turned out to be extremely low and with a
clear downward trend. This indicator in Ukraine during the
considered time period never exceeded 10% and gradually
decreased from 8.9% in 2008 to 5.7% in 2019 and 4.8% in
2020. The similar regional coefficient showed extremely
uneven value: from 8.4% in 2009 to zero in 2020, but the
trend line clearly showed a tendency to their decrease.

A slightly better percentage of cases of MNS detected
during professional examinations were observed among
women than among men (Fig. 3).
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Fig. 2. The dynamics of indicators of the specific gravity
of detection of MNSs during preventive examinations in
Ukraine and the Chernivtsi region in 2007-2020
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Fig. 3. Dynamics of indicators of the specific gravity of
detection of MNSs during professional examinations
among the male and female population of Ukraine in

2007-2020
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In our opinion, this is another evidence of the more
attentive attitude of women to their own health, as
established by other scientists, compared to men [12, 13].

The study proved a strong inverse, reliable relationship
between the specific weight of those detected during
preventive examinations and the percentage of diagnosed
cases at the neglected IV stage: rxy=-0.90, p<0.05.

Against the background of the established low levels of
detection of MNSs during preventive examinations and
high percentages of late diagnosis, it is clear why another
indicator of the timeliness of detection - the mortality rate
within a year after the detection of the pathology, is
consistently high (Fig. 4). Thus, in Ukraine its levels
remained at the level of 60% in 2007-2016 (59.8-62.2%)
and even despite a slight decrease in the mortality rate
during 2017-2020 — from 58.1% to 53.0% indicating that
more than half of patients with newly diagnosed gastric
cancer die within a year of diagnosis.
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Fig. 4. Dynamics of mortality rates up to a year after the
detection of MNSs in Ukraine and Chernivtsi region in
2007-2020

On the other hand, such a decrease in the annual
mortality rate in recent years with a parallel increase in the
same years in the share of late detection of cases of MNS
does not seem entirely logical and requires an explanation.
In our opinion, this may be a consequence of the
improvement in the purchase of specialized drugs, and
accordingly, the accessibility of patients to modern
chemotherapy, which allowed, even in cases of late
detection, to slightly increase the survival rate of such
patients. In addition, as already noted, some people with an
advanced stage of gastric cancer could become victims of
the coronavirus disease during the 2020 pandemic.

In Chernivtsi region, mortality rates up to one year were
mostly even worse than in the country as a whole. In 2007-
2010, their levels almost did not exceed 60% (59.3-60.5%),
and during 2011-2018, with a minor exception (56.8% in
2016), they exceeded this barrier (61.2-65.7%). Some
decrease was again observed in 2019 and 2020 (59.5% and
52.9%, respectively).

Mortality rates up to one year were found to be slightly
higher among men than among women (Fig. 5), and also
showed a moderate downward trend, more pronounced in
the last three years.
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Fig. 5. Dynamics of the incidence rates of MNSs in the
male and female population of Ukraine and the Chernivtsi
region for 2007-2021

Thus, the mortality rate by the year in 2007 was 63.2%
among the male population of Ukraine and 61.8% among
the female population and gradually decreased to 56.9%
and 53.4%, respectively, in 2019 and to 54.2% and 51.1%
in 2020.

Conclusions. It is shown that during the period since
the last population census, the demographic situation in
Ukraine as a whole and in Chernivtsi region in particular
has worsened due to the decrease in the number of the
population and its aging. At the same time, in Bukovina,
despite the slightly younger composition of residents than
in the country as a whole, more than half of them live in
rural areas, that is, in conditions of lower accessibility to
medical care.

It was established that over the past 15 years, the
national and regional rates of primary morbidity and
mortality due to MNSs were 1.7-2.5 times higher among
men than among women, and were characterized by a
downward trend, which was accompanied by a
corresponding increase in the number of patients.

It was found that the primary incidence of MNSs
increases with age in a geometric progression with a peak
at 70-79 years, both in men and in women.

It was found that in the last fifteen years in Ukraine, and
especially in the Chernivtsi region and among the male
population, there has been a deterioration in the indicators
of early detection of MNSs: an increase in the already high
(=50%) specific weight of those first diagnosed at the IV
stage, a decrease even without that very low (<10%) share
of pathology detection during preventive examinations,
which was accompanied by consistently high levels of
mortality up to a year (=60%).

It has been proved that there is a strong inverse reliable
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relationship between the specific gravity detected during
preventive examinations and the percentage of newly
diagnosed cases at the neglected IV stage (rxy=-0.90,
p<0.05), which against the background of the established
negative trends of these indicators and a significant (1.3-
1.5 times) decrease in primary morbidity in 2020 during
the COVID-19 pandemic indicates the danger of further
growth of neglect rates.

Prospects for further research are the development
and approval of a regional program to improve the
prevention of malignant neoplasms with adequate
financing of mass screenings among risk groups,
communication companies and incentives for PMD
doctors to adhere to preventive technologies.

Cnucok Jirepatypu

1. Yopnobaii AB, Yopnobait MA, M'scoenos C/I, Copokin
BB. Pak nutynka. Cy4acHuil cTaH 3aXBOPIOBAHOCTI, J1arHOCTUKH
Ta JiKyBaHHSA. BicHUK mpoGneM Oionorii 1  MEIMITUHU.
2018;1(1):62-7. DOI: 10.29254/2077-4214-2018-1-1-142-62-67.

2. Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA,
Jemal A. Global cancer statistics 2018: GLOBOCAN estimates
of incidence and mortality worldwide for 36 cancers in 185
countries. CA Cancer J Clin. 2018;68(6):394-424. DOI:
10.3322/caac.21492.

3. Lyons K, Le LC, Pham YTH, Borron C, Park JY, Tran
CTD, et al. Gastric cancer: epidemiology, biology, and
prevention: a mini review. Eur J Cancer Prev. 2019;28(5):397-
412. DOI: 10.1097/cej.0000000000000480.

4. Jung KW, Won YJ, Kong HJ, Lee ES. Prediction of Cancer
Incidence and Mortality in Korea, 2019. Cancer Res Treat.
2019;51(2):431-7. DOI: 10.4143/crt.2019.139.

5. Mohebbi E, Nahvijou A, Hadji M, Rashidian H,
Seyyedsalehi SM, Nemati S, et al. Iran Cancer Statistics in 2012
and Projection of Cancer Incidence by 2035. Basic Clin Cancer
Res. 2018;9(3):3-22.

6.Sung H, Ferlay J, Siegel RL, Laversanne M,
Soerjomataram I, Jemal A, et al. Global Cancer Statistics 2020:
GLOBOCAN Estimates of Incidence and Mortality Worldwide
for 36 Cancers in 185 Countries. CA Cancer J Clin.
2021;71(3):209-49. DOI: 10.3322/caac.21660.

7. DeSantis CE, Miller KD, Goding Sauer A, Jemal A, Siegel
RL. Cancer statistics for African Americans, 2019. CA Cancer J
Clin. 2019;69(3):211-33. DOI: 10.3322/caac.21555.

8. Thrift AP, Nguyen TH. Gastric Cancer Epidemiology.
Gastrointest Endosc Clin N Am. 2021;31(3):425-39. DOI:
10.1016/j.giec.2021.03.001.

9. lepxaBHa ciryx0a craTHCTHKH YKpainu. JlemorpadiuHa
Ta colliaibHa cratuctuka. HacenmeHHs ta mirpamis [IaTepHert].
Kuis: [lepxaBHa ciyxba cratiuctuku Ykpainu; 2022 [1uToBaHO
2022 bep 05]. JoctynHo Ha:
http://www.ukrstat.gov.ua/plansite/2022/statinform1_2022.htm

10. Konecnik OO, pemaktop. Pak B VYkpaini, 2019-2020.
3axBOPIOBAHICTD, CMEpTHICTb, MMOKAa3HHUKHU TiSUIHOCTI
OHKOJIOTI9HOI ciry>k0u. Bronerens uncenoro xanmep-peectpy Ne
22 [IaTeprer]. Kuis; 2021[uuroBano 2021 Cep 29]. JoctynHo
ua: http://www.ncru.inf.ua/publications/BULL_22/index.htm.

11. denopenxko 311, pemakrop. Pak B Ykpaini, 2020-2021.
3axBOPIOBAHICTD, CMEpTHICTb, MMOKAa3HHUKHU TiSUIHOCTI
OHKOJIOTiYHOi ciyxOu. Bronerenp HamionansHoro xaHep-
peectpy Ne 23 [Intepner]. Kuis; 2022[uutoBano 2022bep21].
JoctynHo Ha:
http:/Avww.ncru.inf.ua/publications/BULL_23/index.htm.

12. lllymmanos  JII, Ilymmanosa HB. Ocobucta
BIJIMIOBITANGHICTh HACEJICHHS 3a CTaH BIIACHOTO 3JI0POB’S:
COIiaIbHO-eKOHOMIYHI Ta JeMorpadivHi ocobauBocTi. YkpaiHa.

3mopos’s Harii. 2017;3:298-301.

13. Thompson AE, Anisimowicz Y, Miedema B, Hogg W,
Wodchis WP, Aubrey-Bassler K. The influence of gender and
other patient characteristics on care-seeking behaviour: a
QUALICOPC study. BMC Fam Pract. 2016;17:38. DOI:
10.1186/512875-016-0440-0.

References

1. Chornobai AV, Chornobai MA, M'iasoiedov SD, Sorokin
BV. Rak shlunka. Suchasnyi stan zakhvoriuvanosti, diahnostyky
ta likuvannia [Stomach cancer. Current state of morbidity,
diagnosis and treatment]. Visnyk problem biolohii i medytsyny.
2018;1(1):62-7. DOI: 10.29254/2077-4214-2018-1-1-142-62-67.
(in Ukrainian).

2. Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA,
Jemal A. Global cancer statistics 2018: GLOBOCAN estimates
of incidence and mortality worldwide for 36 cancers in 185
countries. CA Cancer J Clin. 2018;68(6):394-424. DOI:
10.3322/caac.21492.

3. Lyons K, Le LC, Pham YTH, Borron C, Park JY, Tran
CTD, et al. Gastric cancer: epidemiology, biology, and
prevention: a mini review. Eur J Cancer Prev. 2019;28(5):397-
412. DOI: 10.1097/cej.0000000000000480.

4. Jung KW, Won YJ, Kong HJ, Lee ES. Prediction of Cancer
Incidence and Mortality in Korea, 2019. Cancer Res Treat.
2019;51(2):431-7. DOI: 10.4143/crt.2019.139.

5. Mohebbi E, Nahvijou A, Hadji M, Rashidian H,
Seyyedsalehi SM, Nemati S, et al. Iran Cancer Statistics in 2012
and Projection of Cancer Incidence by 2035. Basic Clin Cancer
Res. 2018;9(3):3-22.

6.Sung H, Ferlay J, Siegel RL, Laversanne M,
Soerjomataram |, Jemal A, et al. Global Cancer Statistics 2020:
GLOBOCAN Estimates of Incidence and Mortality Worldwide
for 36 Cancers in 185 Countries. CA Cancer J Clin.
2021;71(3):209-49. DOI: 10.3322/caac.21660.

7. DeSantis CE, Miller KD, Goding Sauer A, Jemal A, Siegel
RL. Cancer statistics for African Americans, 2019. CA Cancer J
Clin. 2019;69(3):211-33. DOI: 10.3322/caac.21555.

8. Thrift AP, Nguyen TH. Gastric Cancer Epidemiology.
Gastrointest Endosc Clin N Am. 2021;31(3):425-39. DOI:
10.1016/j.giec.2021.03.001.

9. Derzhavna sluzhba statystyky Ukrainy. Demohrafichna ta
sotsial'na statystyka. Naselennia ta mihratsiia [State Statistics
Service of Ukraine. Demographic and social statistics. Population
and Migration] [Internet]. Kyiv: State Statistics Service of
Ukraine; 2022 [cited 2022 Mar 05]. Available from:
http://www.ukrstat.gov.ua/plansite/2022/statinform1_2022.htm
(in Ukrainian).

10. Kolesnik OO, editor. Rak v Ukraini, 2019-2020.
Zakhvoriuvanist', smertnist', pokaznyky diial'nosti onkolohichnoi
sluzhby [Cancer in Ukraine, 2019-2020. Morbidity, mortality,
performance indicators of the oncology service]. Bulletin of the
Numerical Cancer Registry No. 22 [Internet]. Kyiv; 2021[cited

2021 Aug 29]. Available from:
http://www.ncru.inf.ua/publications/BULL_22/index.htm.  (in
Ukrainian).

11. Fedorenko ZP, editor. Rak v Ukraini, 2020-2021.

Zakhvoriuvanist', smertnist', pokaznyky diial'nosti onkolohichnoi
sluzhby [Cancer in Ukraine, 2020-2021. Morbidity, mortality,
performance indicators of the oncology service]. Bulletin of the
National Cancer Registry No. 23 [Internet]. Kyiv; 2022[cited
2022Mar21]. Available from:
http://www.ncru.inf.ua/publications/BULL_23/index.htm.  (in
Ukrainian).

12. Shushpanov  DH, Shushpanova NV. Osobysta
vidpovidal'nist' naselennia za stan vlasnoho zdorov’ia: sotsial'no-

125


http://e-bmv.bsmu.edu.ua/
http://www.ukrstat.gov.ua/plansite/2022/statinform1_2022.htm
http://www.ncru.inf.ua/publications/BULL_22/index.htm
http://www.ncru.inf.ua/publications/BULL_23/index.htm

BykoBUHCHKHIA MeuaHui BicHUK. 2023. T. 27, Ne 4 (108)

ISSN 1684-7903 http://e-bmv.bsmu.edu.ua

Scientific reviews

ekonomichni  ta  demohrafichni  osoblyvosti  [Personal
responsibility of the population for their own health: socio-
economic and demographic features]. Ukraina. Zdorov’ia natsii.
2017;3:298-301. (in Ukrainian).

Wodchis WP, Aubrey-Bassler K. The influence of gender and
other patient characteristics on care-seeking behaviour: a
QUALICOPC study. BMC Fam Pract. 2016;17:38. DOI:
10.1186/512875-016-0440-0.

13. Thompson AE, Anisimowicz Y, Miedema B, Hogg W,

BinomocTi npo aBTopiB

Jomanuyk TersiHa — KaHA. MeA. HAyK, aCUCTEHT KadeapH COIialbHOI MEAWIIMHY Ta OpTaHi3allii OXOPOHU 370POB’S
BykoBHHCBKOTO JIepKaBHOTO MEIMYHOTO YHiBepcuTery, M. YepHisii, Ykpaina. ORCID ID: 0000-0003-1244-8702.
I'pumioxk Map’siHa — 1-p Mea. Hayk, npodecop Kadenpu COIMialbHOI METUIIHMA Ta OpraHi3amii OXOPOHHU 30pPOB’S,
MPOPEKTOp 3 HAyKOBO-TIEJAroTidYHOI POOOTH Ta MDKHAPOTHUX 3B’SA3KiB ByKOBHHCHKOTO IEepKaBHOTO MEIAWIHOTO
yHiBepcurety, M. UepsiBni, Ykpaina. ORCID ID: 0000-0003-1000-6417.

YopHuenbka JKanerra — KaHJ. Mel. HayK, JOLUEHT KadeApH COLiaJbHOI MEIUIMHK Ta OpraHi3alii OXOpPOHH 3/10pPOB’S
ByKOBHMHCHKOTO IepKaBHOT'O MEMYHOTO YHiBepcuTeTy, M. UepHiBni, Ykpaina. ORCID ID: 0000-0003-2314-1976.
Haguyk Irop — xana. Men. Hayk, JIOICHT, 3aBiAyBad Kadeapu couialbHOI MEUIIMHYU Ta OpraHi3allii 0XOPOHHU 37I0POB’s
ByKOBHHCHKOTO I€pKaBHOT'O MEJMYHOTO YHIBepcHUTETY, , M. UepHiBii, Ykpaina. ID ORCID: 0000-0002-5461-3924.
Mapapam 'aqmHa — KaHJ. MeJ. HayK, aCUCTCHT Kadeapu ComialbHOT METUIIMHU Ta OpraHi3aIlil OXOPOHHU 370POB’s
ByKOBHHCHKOTO IepKaBHOTO MEUYHOTO yHiBepcutety, M. UepHiBui, Ykpaina. ORCID ID: 0000-0002-0321-6822.

Information about the authors

Domanchuk Tetyana — PhD, Assisstant Professor at the Department of Social Medicine and Public Health, Bukovinian
State Medical University, Chernivtsi, Ukraine. ORCID ID: 0000-0003-1244-8702.

Hrytsiuk Mariana — MUDr, Professor, Vice-rector for Scientific and Pedagogical Work and International Relations,
Department of Social Medicine and Public Health, Bukovinian State Medical University, Chernivtsi, Ukraine. ORCID
ID: 0000-0003-1000-6417.

Chornenka Zhanetta — PhD, Associate Professor of the Department of Social Medicine and Public Health, Bukovinian
State Medical University, Ukraine. ORCID ID: 0000-0003-2314-1976.

Navchuk Ihor — PhD, Associate Professor, Head of the Department of Social Medicine and Public Health of Bukovinian
State Medical University, Chernivtsi, Ukraine. ORCID ID: 0000-0002-5461-3924.

Mararash Halyna — PhD Postgraduate, Department of Social Medicine and Public Health, Bukovinian State Medical
University, Chernivtsi, Chernivtsi, Ukraine. ORCID ID: 0000-0002-0321-6822.

Haoiiiwna 0o peoaxyii 14.11.23
Peuyenzenm — npogh. Ieauyx O.1.
© T. Jomanuyk, M. I'puyiok, K. Yopuenvka, I. Hasuyk, I. Mapapaw, 2023

126


http://e-bmv.bsmu.edu.ua/

