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INTRODUCTION

Cervical cancer is one of the most common cancers among women in Ukraine, which
is caused by highly oncogenic types of human papillomaviruses. Population-based screening
for cervical cancer (Cervical Cancer), subsequent diagnosis and treatment of precancerous
and cancerous diseases detected during screening have a significant impact on reducing the
incidence and mortality rates of cervical cancer and improving survival rates.

This report presents a comprehensive analysis of the implementation of the cervical
cancer screening programme in Poltava Oblast.

The Poltava oblast is an administrative-territorial unit located in the central part of
Ukraine. The city of Poltava lies approximately 340 km from the capital, Kyiv. The area of
the Poltava oblast is 28.8 thousand square kilometres, which constitutes about 4.8% of the
total territory of Ukraine. Administratively, the oblast consists of four districts: Kremenchuk,
Lubny, Myrhorod, and Poltava.

The study of the current state of implementation of the cervical cancer screening
programme in the Poltava oblast is an important step toward assessing its effectiveness, as
well as understanding the organisational capacity of the healthcare system, available human
resources, and material support. The conducted analysis made it possible to identify the main
challenges and barriers to the effective implementation of the screening programme at the
regional level.

The results of this study can serve as a foundation for developing recommendations
on how to improve the implementation of the Ministry of Health of Ukraine’s orders on
cervical cancer screening within healthcare facilities across the Poltava oblast.

METHODOLOGY

The report was prepared using a comprehensive methodology, including both
qualitative and quantitative data collection and analysis methods. Experts from the Charitable
Foundation "Woman Health and Family Planning", and Health Care Department of Poltava
Regional Military Administration developed the methodology and research tools. In addition,
a number of consultations were held with experts from the Poltava Regional Clinical
Oncology Dispensary.

1. Analysis of secondary data. To assess the current state of implementation of
the screening programme, we analysed secondary data collected from official sources:
statistical reports and dashboards of the State Statistics Service of Ukraine, the Ministry of
Health of Ukraine, the National Health Service of Ukraine, medical statistics of the Public
Health Centre of the Ministry of Health of Ukraine, and the National Cancer Registry. This
included data on demographic, socio-economic and health indicators related to women
involved in cervical cancer screening, as well as on existing health initiatives.

2. Quantitative survey. To obtain detailed information on the effectiveness of
the cervical cancer screening programme, three types of survey were developed for
representatives of health authorities, representatives of lab sector, and managers of health
care facilities, as well as for screening service providers. Questions were included about the
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availability and regularity of screening. Representatives of the following healthcare facilities
in Poltava Oblast were interviewed as part of the study:

° Myrhorod Primary Healthcare Centre of the Myrhorod City Council of
Myrhorod District (EDRPOU 42075445);

° Myrhorod Intensive Care Hospital of the Myrhorod City Council of Myrhorod
District (EDRPOU 01999402);

° Shyshaky Primary Healthcare Centre of the Shyshaky Settlement Council of
Myrhorod District (EDRPOU 38257649);

° Shyshaky Planned Care Hospital of the Shyshaky Settlement Council of
Myrhorod District (EDRPOU 01999543);

° Sencha Primary Healthcare Centre of the Sencha Village Council of Myrhorod
District (EDRPOU 44561538);

° Karlivka Primary Healthcare Centre of the Karlivka City Council of Poltava
District (EDRPOU 38396501);

° Primary Healthcare Centre No. 1 of the Poltava City Council of Poltava
District (EDRPOU 38503185);

° Primary Healthcare Centre No. 2 of the Poltava City Council of Poltava
District (EDRPOU 38503179);

° Primary Healthcare Centre No. 3 of the Poltava City Council of Poltava
District (EDRPOU 38503159);

° Ist City Clinical Hospital of the Poltava City Council of Poltava District
(EDRPOU 01999655);

° 2nd City Clinical Hospital of the Poltava City Council of Poltava District
(EDRPOU 01999721);

° 3rd City Clinical Hospital of the Poltava City Council of Poltava District
(EDRPOU 01111581);

° 4th City Clinical Hospital named after Leonid Kuroiedov of the Poltava City
Council of Poltava District (EDRPOU 01999678);

° Poltava Regional Clinical Oncology Dispensary of the Poltava Regional
Council (EDRPOU 02008951).

The component of the study that involved direct surveys of healthcare facilities
covered two of the four districts: Myrhorod and Poltava. These districts were selected
because they are among the largest in the oblast and have a higher number of women in the
target age group. The facilities chosen for participation included primary healthcare centres
that, according to their statistical reports, indicated the indicator “Number of women (18
years and older) examined for preventive care”, including those examined with cytological
screening. In addition, among other healthcare facilities, we selected those whose medical
staft had previously completed UNFPA training on cervical sample collection (specifically in
the communities of Shyshaky and Karlivka). Furthermore, several healthcare facilities that
have an in-house cytology laboratory were included in the sample — namely, the Myrhorod
Intensive Care Hospital and the Poltava Regional Clinical Oncology Dispensary.

3. Qualitative research. A series of meetings with representatives of the Health
Department and the Regional State Administration, heads of healthcare facilities in Poltava
Oblast, and meetings of Working Group for the Coordination and Support of the
Implementation of Cervical Cancer Screening in Poltava Oblast, including presentations by



leading experts responsible for organising and conducting screening, provided in-depth
information on the status of current screening programme, cervical cancer morbility and
mortality, access to specialize treatment of positive results of screening, and cancer patients.
Number of meetings and assessment results demonstrate existing problems and challenges.

1. DEMOGRAPHIC ASSESSMENT

At the beginning of 2022, the de facto (present) population of the Poltava oblast was
distributed as follows: 386,698 people in the Kremenchuk district, 184,379 in the Lubny
district, 197,777 in the Myrhorod district, and 581,710 in the Poltava district. The total
present population of the oblast amounted to 1,350,564 people'.

With the start of the full-scale invasion and the introduction of martial law in Ukraine,
the State Statistics Service of Ukraine stopped publishing sensitive birth and death data. The
publication of many official statistics will resume three months after the end of martial law, in
accordance with the Law of Ukraine "On Protection of the Interests of Subjects of
Submission of Reports and Other Documents during the Period of Martial Law or State of
War." To compare the project data and information on the population of Poltava Oblast, we
can only make assumptions about the number of women who will be screened for cervical
cancer in 2025 based on the data from the National Health Service of Ukraine (NHSU) and
the number of declarations signed with primary care doctors.

As of the beginning of November 2025, women aged 18-39 in the Poltava oblast
submitted a total of 146,028 declarations on the choice of a primary care doctor. Women aged
40-64 submitted 249,248 declarations.

2. EPIDEMIOLOGICAL SITUATION AND SCREENING NEEDS

Every year, the National Cancer Registry registers about 3,000 cervical malignancies
among Ukrainian women.

In Table 1 below, the dynamics of cancer incidence and mortality in Ukraine overall
and in the Poltava region specifically for the period from 2022 to 2024 are presented. It
includes the number of new cancer cases, cancer-related deaths, as well as the percentage of
cases detected at late stages (stages III and V). In 2022, 10.2% of newly diagnosed patients
died by the year of diagnosis. In 2023, the diagnosis was morphologically confirmed in
95.3% of cases. Special treatment covered 78.4% of women. The proportion of cases detected
at health check-ups was 33.1%. Overall, in 2023, 2436 women were registered with a
diagnosis of cervical cancer in the oblast.

2022 2023 2024
Number of new cancer cases (Ukraine) 3004 2962 3007
Number of deaths from cancer (Ukraine) 1106 1075 1097
New cases by stage III, % (Ukraine) 23,3% 25,3% 25,4%
New cases by stage [V, % (Ukraine) 11,4% 10,7% 10,0%

! Main Department of Statistics in Poltava Oblast. Population by Districts (Preliminary Data) as of 1 February
2022 [Electronic resource]: https://pl.ukrstat.gov.ua/main/stat_info/demo/demol.htm
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Number of new cancer cases (Poltava oblast) 142 149 124
Number of deaths from cancer (Poltava oblast) 59 39 56
New cases by stage 111, % (Poltava oblast) 22,2% 23,6% 29,1%
New cases by stage [V, % (Poltava oblast) 3,2% 4,1% 10,3%

Table 1. The dynamics of cancer incidence and mortality in Ukraine and in the

Poltava Oblast, 2022-2024

3. ANALYSIS OF LEGISLATION

On 2 August 2024, the Cabinet of Ministers of Ukraine approved the National Cancer
Control Strategy for Ukraine by Resolution No. 730-r. The National Strategy for the Control
of Malignant Tumours until 20302 The action plan for its implementation until 2025 was also
approved®’. The Strategy was developed to implement the state policy on cancer control,
reduce morbidity and mortality caused by cancer, and ensure high-quality, affordable
treatment and rehabilitation of cancer patients. The Strategy envisages several important
areas of work: ensuring primary prevention of cancer and promoting its early detection,
improving patients' access to a capable network of healthcare facilities, raising the level of
professional education of healthcare professionals, raising public awareness, providing
rehabilitation, care and palliative care for cancer patients and supporting their caregivers at all
levels.

The Procedure for screening for three main cancers, cervical, breast, and colorectal,
came into force on 1 January 2025. The Procedure regulates issues related to primary and
secondary prevention and the patient's route at each stage. It was approved by the Order of
the Ministry of Health of 05.08.2024 No.1368.*

Ukraine has now created the conditions for the introduction of a comprehensive
cervical cancer prevention system based on modern scientific approaches and
recommendations of the World Health Organisation (WHO). This programme will allow for
the timely detection of precancerous conditions among women in Ukraine and reduce the
incidence of cervical cancer.

Starting from 1 January 2025, cervical cancer screening is included in the list of
medical services provided by primary healthcare providers under the program of medical
guarantee (PMG) and conducted according to a clearly defined national algorithm. Relevant
changes were made to the Procedure for the provision of primary healthcare by the Order of

2 Order of the Cabinet of Ministers of Ukraine dated 02.08.2024 No. 730-r "On Approval of the National
Strategy for the Control of Malignant Tumours for the Period up to 2030" [Electronic resource]:
https://zakon.rada.gov.ua/laws/show/730-2024-p#n17.

3 Order of the Cabinet of Ministers of Ukraine dated 02.08.2024 No. 730-r "On Approval of the National
Strategy for the Control of Malignant Tumours for the Period up to 2030" [Electronic resource]:
https://zakon.rada.gov.ua/laws/show/730-2024-p#n198.

* Order of the Ministry of Health of Ukraine dated 05.08.2024 No. 1368 "On Ensuring Screening and Early
Diagnosis of Certain Types of Cancer and Monitoring the Health Status of Patients at Risk" [Electronic
resource]:
https://moz.gov.ua/uk/decrees/nakaz-moz-ukrayini-vid-05-08-2024-1368-pro-zabezpechennya-skriningu-i-rann
ovi-diagnostiki-okremih-vidiv-raku-ta-monitoringu-stanu-zdorov-ya-paciyentiv-z-grup-riziku.
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the Ministry of Health of 1 November 2024, No. 1834°. An algorithm for cervical cancer
screening at the oblast level will be developed within the project and presented as a project
deliverable.

The cervical cancer prevention and early diagnosis system consists of primary
and secondary prevention measures.

Primary prevention focuses on reducing the risk of cervical cancer primarily through
the administration of the human papillomavirus (HPV) vaccine, which helps prevent HPV
infection, the main cause of cervical cancer.

Secondary prevention aims to detect precancerous changes or cancer in
asymptomatic individuals early. In Ukraine, this includes a survey every five years among
women aged 21-35 to identify risk factors and symptoms of cervical cancer during visits to
primary care providers or obstetrician-gynaecologists and through telemedicine consultations.
If risk factors are identified, women are referred for further diagnostic testing, such as a
traditional Pap smear, a liquid-based cytology test, or other screening methods.

In Ukraine, Pap smears can be performed using conventional or liquid-based cytology.
The staining methods for conventional cytology are Papanicolaou and
Romanowsky-Giemsa.

Papanicolaou staining of samples is a multi-stage process that involves several dyes
(hematoxylin, cytoplasmic dyes, etc.) and thorough washing between stages. The procedure
takes 60 to 70 minutes, and the reagents are not always available in laboratories. During
Papanicolaou staining, manual techniques are used, while automated techniques are not
widely available. Manually, a laboratory technician can process only 6—7 samples at a time.
The difficulty lies in the fact that this is a multi-step process, where fixation takes about 30
minutes and the staining process takes 30—40 minutes.

Whereas automated staining equipment is available only at the Poltava Regional
Clinical Oncology Dispensary of the Poltava Regional Council, which is the only healthcare
facility in Poltava oblast equipped with an analyser for performing cervical cancer screening
using the Papanicolaou staining method, this technology is not widely applied for
population-based screening. The Papanicolaou staining process is costly, time-consuming,
and multi-stage, requiring several expensive reagents and prolonged fixation and washing
procedures. For these reasons, Romanowsky—Giemsa staining is used for population-based
screening across the oblast, as it is simpler, faster, and less expensive. The fixation process
takes about two minutes, and the staining itself takes 15-20 minutes, allowing for the
processing of about 300 samples at a time. Although this method is less precise than
automated Papanicolaou staining, it enables large-scale testing under existing resource
constraints.

The Romanowsky-Giemsa staining is widely used in Poltava oblast for cervical
cancer screening; however, even if Romanowsky-Giemsa is the most commonly available, it
is not recommended for population-based screening. Due to a lack of comparative studies and
data suggesting low reproducibility and low specificity, the IJARC Handbook on Cervical

® Order of the Ministry of Health of Ukraine dated 01.11.2024 No. 1834 "On Approval of Amendments to the
Procedure for the Provision of Primary Health Care" [Electronic resource]:
https://moz.gov.ua/uk/decrees/nakaz-moz-ukrayini-vid-01-11-2024-1834-pro-zatverdzhennya-zmin-do-poryad
ku-nadannya-pervinnoyi-medichnoyi-dopomogi.
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Cancer Screening Working Group considered this method “unclassifiable” as to its capacity
to reduce the incidence of or the mortality from cervical cancer (Group C)°.

According to TARC Handbooks of Cancer Prevention Volume 187: “Evaluation of
cervical cancer screening methods”, limited data were found comparing the diagnostic
accuracy of Romanowsky—Giemsa staining and the Pap test. Romanowsky—Giemsa staining
(90%) has a lower specificity than the Pap test (98%) to distinguish cervical precancer; this is
usually mitigated by repeating the test to reduce the possibility of missing women with
precancer.

Cytology based on Romanowsky—Giemsa staining is not classifiable as to its capacity
to reduce the incidence of cervical cancer or to reduce mortality from cervical cancer.

Data on the performance of Romanowsky—Giemsa staining in screening programmes
suggest low reproducibility and low specificity. The technique is adopted mainly for
historical reasons and because of the lower costs of a single examination and the wider
availability of materials compared with the Pap test. However, the high rate of unsatisfactory
stains and the low specificity imply high induced costs for repeated tests. The absence of
an international community for the standardization of interpretation criteria makes quality
improvement difficult.

For gynecological cytology and cervical cancer screening, the technique has been
completely replaced by Pap staining, except in some countries of the former Soviet Union.
Even though this practice is not evidence-based, it remains common in the region. Time-trend
studies conducted after the dissolution of the Soviet Union in 1989, as well as data from
routine cancer statistics, showed no reduction and, in some cases, an increase in cervical
cancer incidence and mortality rates in most of the countries where Romanowsky—Giemsa
staining is used for screening.

According to the newly adopted national guideline, the Medical Care Standard
"Cervical Cancer Screening. Management of patients with abnormal screening results and
precancerous conditions of the cervix", which was approved by the Order of the Ministry of
Health of 18 June 2024, No. 1057% the secondary prevention measures for cervical cancer
include mandatory testing using the Pap or HPV test:

o For women aged 30 years and under 55 years, it is recommended to
perform HPV testing every 10 years. Screening is discontinued in women over 65 years of
age who have not had severe dysplasia (CIN2-3) in the last 25 years and have had a negative
cytology (Pap test) result within the 10-year period; For women aged 25 years and older
living with human immunodeficiency virus/acquired immunodeficiency syndrome
(HIV/AIDS) or transplant recipients, a cytology (Pap test) is recommended annually for three

® The New England Journal of Medicine. Cervical Cancer Screening in the United States, 20192020 [Electronic
resource]: https://www.nejm.org/doi/10.1056/NEJMsr2030640

7 International Agency for Research on Cancer (IARC). Cervical Cancer Screening. IARC Handbooks of Cancer
Prevention, Volume 18 [Electronic resource]: https://publications.iarc.who.int/604

& Order of the Ministry of Health of Ukraine of 18.06.2024 No. 1057 "On Approval of the Standard of Care
"Cervical Cancer Screening. Management of patients with abnormal screening results and precancerous
conditions of the cervix" [Electronic resource]:
https://moz.gov.ua/uk/decrees/nakaz-moz-ukrayini-vid-18-06-2024-1057-pro-zatverdzhennya-standartu-medic
hnoyi-dopomogi-skrining-raku-shijki-matki-vedennya-paciyentok-z-anomalnimi-rezultatami-skriningu-ta-peredr
akovimi-stanami-shijki-matki.
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years. If the results of three consecutive cytologies (PAP tests) are normal, repeat
examinations are performed every three years;

. Cytology (Pap test) is recommended for indications determined by a
doctor for women aged 21 to 30. HPV testing in this age group is not recommended due
to the high prevalence of HPV infection among young women and the virus's ability to
be eliminated by the immune system. Cervical screening is performed regardless of HPV
vaccination.

If the test results are positive, the patient is referred to an obstetrician-gynaecologist or
an oncologist for further diagnosis (colposcopy and biopsies) and treatment. If the result is
negative, the patient is informed about cervical cancer prevention and subsequent screenings.

Also in 2024, the Medical Care Standard "Cervical Cancer Screening. Management of
patients with abnormal screening results and precancerous conditions of the cervix", which
was approved by the Order of the Ministry of Health of 18 June 2024, No. 1057° . The
healthcare facilities in the Poltava oblast that participated in the survey are implementing a
wide range of measures to ensure the implementation of the Standard approved by the
Ministry of Health of Ukraine. The most common actions include updating patient referral
pathways, informing doctors through official letters and orders of the Oblast Health
Department, and distributing informational and methodological materials (such as brochures
and guidelines). In addition, some healthcare facilities reported conducting training sessions
and seminars for medical staff based on the Standard, organising online courses and
webinars, and publishing information on their official websites.

Since the vast majority (over 95%) of cervical cancer cases are caused by HPV, it was
decided to amend the National Vaccination Schedule and introduce a single vaccination
against HPV (human papillomavirus) for girls aged 12-13 years. The HPV vaccination will
be mandatory and free of charge from 01 January 2026. Changes to the National Vaccination
Schedule were made by the order of the Ministry of Health of Ukraine dated 5 March 2025,
No. 396'°. Until then, the HPV vaccination is included in the list of recommended
vaccinations, and therefore is provided at the expense of patients. Also, in some regions of
Ukraine, vaccines are purchased at the expense of local budgets or under separate
programmes and are free of charge for patients. In the Poltava oblast, there are no such
programmes.

From 1 January 2025, national legislation will determine the pathway for patients to
be screened for cervical cancer (Table 2):

® Order of the Ministry of Health of Ukraine of 18.06.2024 No. 1057 "On Approval of the Standard of Care
"Cervical Cancer Screening. Management of patients with abnormal screening results and precancerous
conditions of the cervix" [Electronic resource]:
https://moz.gov.ua/uk/decrees/nakaz-moz-ukrayini-vid-18-06-2024-1057-pro-zatverdzhennya-standartu-medic
hnoyi-dopomogi-skrining-raku-shijki-matki-vedennya-paciyentok-z-anomalnimi-rezultatami-skriningu-ta-peredr
akovimi-stanami-shijki-matki.

% Order of the Ministry of Health of Ukraine of 24.03.2025 No. 525 "On Amendments to the Order of the
Ministry of Health of Ukraine of 05 March 2025 No. 396" [Electronic resource]:
https://moz.gov.ua/uk/decrees/nakaz-moz-ukrayini-vid-24-03-2025-525-pro-vnesennya-zmin-do-nakazu-minist
erstva-ohoroni-zdorov-ya-ukrayini-vid-05-bereznya-2025-roku-396.
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30 years and
more

Population
screening -
referral for a
PAP test

at the age of 30-35
years

from 35 to 55 years
of age

(for women who
did not undergo the
first population
screening at the age
of 30-35 years)
Then every 10 years
until the age of 55

Symptoms of
cervical cancer
are not detected
(negative) or
detected
(positive)

negative result - informing
about cervical cancer
prevention and subsequent
screenings

Positive result - referral to
an oncologist for further
diagnosis and treatment

2 | 25 years and
older with
HIV/AIDS
or transplant
recipients

screening of risk
groups -
gynaecological
examination and
referral for a
Pap test or PAP
test

Every 3 years

Symptoms of
cervical cancer
are not detected
(negative) or
detected
(positive)

negative result - informing
about cervical cancer
prevention and subsequent
screenings

Positive result - referral to
an oncologist for further
diagnosis and treatment

31 21-30 years
old in the

presence of
risk factors

screening of risk
groups -
gynaecological
examination and
referral for a
Pap test or PAP
test

after identifying
risk factors or
symptoms of the
disease based on the
results of the survey

Symptoms of
cervical cancer
are not detected
(negative) or
detected
(positive)

negative result - informing
about cervical cancer
prevention and subsequent
screenings

Positive result - referral to
an oncologist for further
diagnosis and treatment

Table 2. The cervical cancer screening pathway

The national legislation for cervical cancer screening in Ukraine uses a traditional
smear (Pap smear), a liquid cytology-based test, or other method. The choice between these
methods is determined at the level of each oblast, taking into account the available material
and technical base, the level of qualification of medical personnel, and the capabilities of the
laboratories that perform the tests. This decision is driven by the need to adapt the approach
to the real conditions of the healthcare system's resources, as in many regions of the country,
there are restrictions on access to modern equipment and insufficient training of specialists to
implement HPV testing.

4. REGIONAL REGULATORY DOCUMENTS AND PATIENT
ROUTES

In 2014, the region developed a Unified Regional Clinical Protocol for Primary,
Secondary, and Tertiary Medical Care entitled “Cervical Cancer” in accordance with the
Order of the Ministry of Health of Ukraine No. 236 dated 2 April 2014 (Annex A). The
introduction of this protocol made it possible to maintain routine preventive
oncogynecological examinations at the primary healthcare level and to establish a clear
clinical pathway for patients diagnosed with cervical dysplasia.
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3. HUMAN RESOURCES AND CAPACITY TO DELIVER
HEALTHCARE SERVICES

As of 4 November 2025, according to the NHSU:

Primary care providers with whom | Places of primary healthcare | Doctors working in primary care

PMG agreements have been | provision settings

concluded

100 374 1014

of them: of them: of them:

32 FOP (individual entrepreneur) | 34 (individual entrepreneur) 79 (individual entrepreneur)

19 LLC (limited liability
company) 22 (LLC) 109 (LLC)

49 ME (municipal institution) 318 (ME) 850 (ME)
Table 3. Declarations on the choice of primary care physician in Poltava Oblast:
statistics by form of ownership

According to the NHSU, 77 providers of specialised gynaecological care are
contracted in the region under the 9th package of the PMG "Prevention, diagnosis,
monitoring and treatment in outpatient settings". There is no precise information on the
number of obstetricians and gynaecologists involved in providing specialised care for
cervical pathology.

To increase capacity building for cervical cancer screening in Poltava Oblast, experts
of the WHFP had implemented the following activities within the UNFPA Project: developed
a training programme and training materials, integrating the practical skills session. To
develop the training, the WHFP experts used newly approved MOH orders, clinical protocol
and guidelines and WHO, EU recommendations. As the WHEFP is an official provider of
Continuous Professional Development (CPD), offline trainings were certified. In total, three
I-day offline training sessions for 69 (sixty-nine) health care workers were delivered in
November 2025. Among them were 23 general practitioners in family medicine (GPs), 14
obstetrician-gynecologists, 24 nurses in family medicine, 6 midwives, 1 physician in internal
medicine, and 1 medical director. The mapping of trained medical specialists and facilities
provides detailed information by district:
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TRAINING FOR MEDICAL WORKERS ”

69 medical workers from primary health care centers (PHC) underwent training
on “Primary prevention and screening for cervical cancer”
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10 obstetrician-gynecologists
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| medical director (did not specify his specialty)
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Z midwives [ .
fg\ physician in internal medicine HarkUShyntSI . .
NG / Shyshak Semyanivka
- \ - YShaky: ™ Takhtaulove, g Poltava
Ve " Palchykivka @ ° {
/ Poltava district Hozhu® @ @ Maksymivka
g 2() general practitioners in family medicine Machukhy @ Carlivka
N

R, CHARITY FOUNDATION
) A & Government of Iceland = WOMAN HEALTH
i Ministry for Foreign Affairs
2 N\ &FAMILY PLANNING

The training groups consisted of 22 to 24 participants, whose theoretical knowledge
was tested prior to and after the training. Both the pre- and post-training questionnaires
included the same set of questions. Participants could achieve a maximum of 14 correct
answers. A questionnaire was considered successfully passed if a participant scored 75% or
more — that is, if they provided 11, 12, 13, or all 14 correct answers. A total of 69
participants attended the offline training. Of these: 44 successfully passed the pre-training
questionnaire, 69 successfully passed the post-training questionnaire.

The training covered the information regarding different aspects of screening, and
during the practical part, correct sample collection was mastered.

The theoretical part of the training included the following topics:

° epidemiology and global/national statistics of cervical cancer;

° biology of cervical cancer and HPV role;

° HPV vaccination as primary cervical cancer prevention;

° risk factors, early detection, and prevention strategies for cervical cancer;

° international and national guidelines and policies, national recommendations,
and algorithms on cervical cancer screening and prevention;

° role of general practitioners (GPs) in cervical cancer screening, services
provision;

° pre- and post-screening counseling and communication;

° assessment and management of screening results, including follow-ups of

positive screening tests and algorythms of further screening testing.
The pelvic models and gynecological examination kits were used in the practical
sessions, which allowed participants to practice the entire process of sample collection for
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PAP, liquid cytology, and HPV test under the guidance of a trainer. After the practical skills
session, all participants had the opportunity for Q&A and group discussion.

In addition, in December 2025, two offline training sessions “The Role of Colposcopy
in the Diagnosis and Management of Cervical Pathology”, each lasting two days, were
conducted for a total of 39 health care professionals from Kyiv, Mykolaiv, Poltava, Chernihiv,
Vinnytsia, Odesa and Sumy Oblasts. The participants from Poltava Oblast included 1 head of
antenatal care departments, 11 obstetrician-gynecologists, and 1 medical director. The
mapping of trained specialists and health care facilities provides detailed district-level
information.

TRAINING FOR MEDICAL WORKERS ..,

1 3 medical workers from primary health care centers (PHC) underwent training
on “The Role of Colposcopy in the Diagnosis and Management of Cervical Pathology”

1 obstetrician-gynecologist

o Lubny district N (
| Qn

w :
Kremenchuk district N ‘
‘ - ‘ \ ® Kotelva
‘ / obstetrician-gynecologists Chornukhy ()
| head of antenatal care
department Poltava

3 obstetrician- -gynecologists

o/

Kremenchuk

| medical director

| g@s

My
[ X X ] il . CHARITY FOUNDATION
®0: ~ ¥ : J WOMAN HEALTH
PP ; ‘,é Rffairs Nuy &FAMILY PLANNING

The training groups from Poltava Oblast consisted of 13 participants. Participants’
theoretical knowledge was assessed both before and after the training using identical
questionnaires. The maximum possible score was 15 correct answers. A questionnaire was
considered successfully completed if a participant achieved at least 75%, corresponding to 11
or more correct answers. All 13 participants attended the offline training. Of these, 2
participants successfully passed the pre-training assessment, while all 13 participants
successfully passed the post-training assessment, demonstrating a substantial improvement
in knowledge following the training.

Conclusion and recommendations from Trainer Galyna Maystruk:

° Participants across all three training sessions demonstrated a high level of
interest in the practical aspects of cervical cancer screening and disease prevention. The most
valuable components of the programme were those related to secondary prevention, including
the technique of sample collection, interpretation of cytological smears, and the algorithm of
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actions during screening. Practical demonstrations and examples of real medical
documentation significantly improved participants’ understanding of procedural steps and
quality requirements for screening examinations.

° Particular attention and engagement were noted around topics concerning
HPV vaccination and patient counselling, especially in relation to overcoming
communication barriers and motivating women to participate in screening.

° The most challenging aspects for participants were the interpretation of
cytology screening results and the reporting of screening outcomes, which require deeper
knowledge, attention to detail, and effective coordination between different levels of
healthcare provision.

° Discussions on the organisation of the screening process at the primary
healthcare level and the availability of technical resources prompted many practical questions
regarding equipment, supplies, and adherence to standards across healthcare facilities. This
indicates an ongoing need for additional methodological guidance and continuous
professional support to ensure high-quality cervical cancer screening within primary
healthcare settings.

° Economical part of screening was also discussed during the training, inspide of
agenda. Clarity with appropriate management within the system continues to be issue.

° Need of special training regarding management of cervical cancer screening is
actual.

° Practical skills sessions had high importance and were appreciated by trainees.

° It is recommended to conduct advanced training for selected participants from

the mentioned groups, who could became peer trainer within healthcare facilities. This
approach would help to expand the network of qualified professionals performing cervical
cancer screening and contribute to the sustainability of the project’s educational component.

6. STATISTICS OF EXAMINATIONS PERFORMED IN
2022-2024

In Poltava Oblast, cervical cancer screening is available in various types of facilities.
According to a survey conducted, screening services by cytological methods using
Romanowsky-Giemsa staining are provided in 28 antenatal clinics, 16 primary healthcare
centres, 28 hospital-based polyclinics, 1 specialized oncology facility (dispensary), and 8
private healthcare facilities under contract with the NHSU.

According to the data obtained during the survey of healthcare providers, women
were involved in screening through phone calls from healthcare workers, and information
was provided by family doctors during the visit.

According to the information received, in Poltava oblast, population-based cervical
cancer screening 1s performed exclusively by cytological methods using
Romanowsky-Giemsa staining. At the same time, the recommended methods — PAP test is
also available, but capacity of the lab based on The Poltava Regional Clinical Oncology
Dispensary is limited and often used as part of follow-up diagnostics.

Table 4 presents statistics on cytological examinations performed using the
Romanowsky-Giemsa staining method and PAP tests for the period 2022-2024.
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Population-based screening by cytological Population-based screening and follow-up
examination (Romanowsky—Giemsa examination by PAP testing, number of
staining), number of examinations performed | examinations performed
2022 2023 2024 2022 2023 2024
83319 85239 75834 187 1271 1282
Poltava
district
Myrhorod 23600 21153 21403 - - -
district
Kremenchuk 51995 51209 57583 - 321 395
district
27763 30461 21891 - 280 63
Lubny
district

Table 4. Number of cervical cancer screening examinations performed by method and
district in Poltava Oblast, 2022-2024

The data were obtained from Form No. 20, Table 2104, provided for the study by a
representative of the Health Care Department of the Poltava Regional Military
Administration. The data are submitted by healthcare facilities based on the primary medical
record form No. 074/0 “Outpatient Patient Registration Journal,” approved by the Order of
the Ministry of Health of Ukraine dated 14 February 2012 No. 110 (as amended by the Order
of the Ministry of Health of Ukraine dated 26 January 2018 No. 157).

It is important to note that the survey data reflect the number of smears registered, not
the number of unique patients, and therefore do not accurately represent the actual coverage
of the female population.

To further assess the effectiveness of cervical cancer screening in Poltava oblast, it is
important not only to analyse the number of tests performed but also to evaluate the extent to
which the target population has been reached. In this context, we can also consider the
proportion of women who underwent cervical cancer screening out of the total number of
women who were recommended to be screened over the past three years (2022-2024).
Although the available data represent the number of registered smears rather than the number
of unique patients, we can make a tentative assumption that each smear corresponds to one
individual woman in order to estimate the potential coverage. This indicator should therefore
be interpreted as an approximate measure of population coverage and responsiveness to
preventive screening recommendations.

Hypothetical number of women who | Potential coverage (%)

underwent screening

2022 2023 2024 2022 2023 2024
Poltava district 83506 86510 77116 79,4 76,1 71,3
Myrhorod district 23600 21153 21403 62,7 53,6 70,1
Kremenchuk 51995 51530 57978 83,5 69,8 70,5
district
Lubny district 27763 30741 21954 79,0 88,0 78,1
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Table 5. Potential coverage of cervical cancer screening among women recommended
for screening, by district of Poltava Oblast, 20222024

Based on the statistics provided by the Health Care Department of Poltava Regional
Military Administration, the following number of cases of severe pathology (HSIL) were
identified in 2022-2024:

Number of women diagnosed with HSIL

2022 2023 2024
Poltava district 23 146 1112
Myrhorod district | ~ - 493
Kremenchuk B 38 2311
district
Lubny district - 86 985

Table 6. Number of women diagnosed with HSIL by district of Poltava Oblast,

2022-2024

The table below presents the number of women diagnosed with cervical cancer in
Poltava Oblast across the four districts during the years 2022-2024.

Number of women diagnosed with cervical cancer

2022 2023 2024
Poltava district 63 63 55
Myrhorod district 15 29 17
Kremenchuk 27 31 24
district
Lubny district | 1° 18 13

Table 7. Number of women diagnosed with cervical cancer by district of Poltava
Oblast, 2022-2024

The data demonstrate that the highest number of diagnosed cases is consistently
recorded in Poltava district, which is expected given its larger population size and
concentration of specialised healthcare facilities capable of confirming malignancies. Overall,
these figures provide important insight into the epidemiology of cervical cancer in Poltava
Oblast and highlight the continued need for improving screening coverage, ensuring timely
diagnostic follow-up, and expanding access to specialised oncological services.

During the analyzed period of the project from January 1 to October 1, 2025,
medical statistical data were collected from the Poltava oblast. The data was gathered with
the support of the Health Care Department of Poltava Regional Military Administration from
the following healthcare facilities:

Poltava district: Karlivka Primary Healthcare Centre of the Karlivka City Council of
Poltava District; Primary Healthcare Centre No. 1 of the Poltava City Council of Poltava
District; Primary Healthcare Centre No. 2 of the Poltava City Council of Poltava District;
Primary Healthcare Centre No. 3 of the Poltava City Council of Poltava District; 1st City
Clinical Hospital of the Poltava City Council of Poltava District; 2nd City Clinical Hospital
of the Poltava City Council of Poltava District; 3rd City Clinical Hospital of the Poltava City
Council of Poltava District; 4th City Clinical Hospital named after Leonid Kuroiedov of the
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Poltava City Council of Poltava District; Poltava Regional Clinical Oncology Dispensary of
the Poltava Regional Council;

Myrhorod district: Myrhorod Primary Healthcare Centre of the Myrhorod City
Council of Myrhorod District; Myrhorod Intensive Care Hospital of the Myrhorod City
Council of Myrhorod District; Shyshaky Primary Healthcare Centre of the Shyshaky
Settlement Council of Myrhorod District; Shyshaky Planned Care Hospital of the Shyshaky
Settlement Council of Myrhorod District; Sencha Primary Healthcare Centre of the Sencha
Village Council of Myrhorod District.

Indicator Poltava Myrhorod Kremenchuk |Lubny district
district district district
1 Total number of women 108 112 30 530 82 262 28 101

recommended to attend cervical
cancer screening (number of women
aged 30—65 living in the district)

D [Number of women who have a 83 739 25 726 71 027 19 720
declaration with a family doctor
3 [Number of electronic referrals fora |16 244 P2 934 21 801 22017

PAP test issued, as well as verbal
referrals to a gynecologist (including
(women who have a declaration with a
family doctor and those who do not)
4 [Number of electronic referrals fora |14 962 21403 21 403 21 954
PAP test issued, as well as verbal
referrals to a gynecologist (including
only those women who have a
declaration with a family doctor)

5 [Number of cytological tests 77 116 21 403 57 978 21 954
conducted (Romanowsky staining
method)
6 [Number of positive screening results |14 343 1957 10 223 2 370
7% [Number of referrals for further 14 343 1957 10 223 2 370

examination among those who
received a positive result

8* [Number of women who underwent (14 343 1957 10223 2 370
further examination among those
referred

9 Number of detected cases of CIN1/ |11 112 1493 8311 1985
LSIL

10 [Number of detected cases of CIN II, [3 173 447 1 890 372
111 / HSIL

11 [Number of detected cases of 55 17 21 13

carcinoma in situ/adenocarcinoma

12 Number of detected cases of invasive |3 0 1 0
cervical cancer
13**  [Number of women with CIN I/LSIL |6 837 905 1023 238
(mild dysplasia) detected who
received appropriate treatment
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14**  [Number of women with CIN II, IIT / |2 525 P44 627 201
HSIL detected who received
appropriate treatment

15**  [Number of women with carcinoma in |55 17 21 13
situ/adenocarcinoma detected who
received appropriate treatment

16**  [Number of women with invasive 3 0 1 0
cervical cancer detected who received
appropriate treatment

17*%*  [Number of women who successfully |9 420 1166 649 214
completed treatment
18**  [Number of women who underwent |77 116 21 403 57 978 21 954

screening and received their
examination results within 2 months
(irrelevant: within 14 days, 1 month,
or 2 months)

19 Average time from diagnosis of 1-2 months 1-2 months 1-2 months 1-2 months
high-grade lesion to start of
treatment

20 Average time from diagnosis of 1-2 months 1-2 months 1-2 months 1-2 months

cancer to start of treatment

Table 8. Key indicators of cervical cancer screening by district of Poltava Oblast, 1
January — 1 October 2025
* there may be duplications, as several facilities may have referred the same woman
** there may be duplications, as data are taken from healthcare facilities providing both primary and
secondary care

The statistical data collected across the Poltava, Myrhorod, Kremenchuk, and Lubny
districts reveal significant disparities in screening coverage, diagnostic activity, detection of
cervical pathology, and follow-up care. A core barrier to accurate interpretation of screening
coverage is the lack of updated demographic information on the total number of women
in the oblast, as gender- and age-disaggregated population data are not published during
martial law. This makes it impossible to assess what proportion of all eligible women are
actually being reached through screening, limiting the ability to evaluate programme
coverage and equity.

Notable differences emerge in referral practices among districts. While Poltava
district issued 16,244 electronic and verbal referrals for PAP testing, Myrhorod district
reported the highest number of PAP referrals -- 22,934, despite its significantly smaller
population.

The number of cytological tests performed also diverges sharply. Poltava district
recorded the highest volume of cytology tests (77,116) — far exceeding figures from all
other districts—followed by Kremenchuk district with 57,978 tests. Myrhorod and Lubny
districts demonstrated stable yet much lower volumes (21,403 and 21,954 respectively).
These differences may indicate re-testing, screening outside the target age range, or
under-reporting in certain areas. Such patterns also raise the possibility of duplicate entries,
as women may undergo examinations in multiple facilities.

Positive screening results mirror this distribution: Poltava and Kremenchuk districts
reported substantially higher numbers of positive findings compared to Myrhorod and Lubny.
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Interestingly, in all districts, the number of women referred for further examination is
identical to the number of women who actually completed follow-up, which may reflect
potential overestimation of follow-up effectiveness due to standardised or simplified
reporting, rather than precise tracking of patient pathways.

Most women diagnosed with pathology were reported as having received
treatment, although the consistency of follow-up reporting again suggests that data may
require validation.

Across districts, the reported time from diagnosis to initiation of treatment remains
consistently 1-2 months, and the same interval is noted for initiating treatment for invasive
cancer. While this aligns with clinical standards, identical timeframes across all districts
may indicate that actual waiting times are not being separately recorded.

7. PATIENT RECORDS AND SCREENING RESULTS
STORAGE SYSTEMS

The following databases are used to record women who have undergone cervical
cancer screening: the electronic healthcare system (eHealth), a medical information system
for automating the full cycle of healthcare services, from making an appointment to
submitting a report on services provided to the NHSU (EMSIiMED), one facility also
indicated the National Cancer Registry Data Collection Service, internal databases of
healthcare facilities, and paper records. The same systems are used to store screening results,
including the eHealth, internal databases of healthcare facilities, and paper records. Similarly
to the recording and storage of results, eHealth, internal databases of healthcare facilities, and
paper records are used to track the further pathway of patients who have received positive
screening results. In addition, some facilities reported using the MIC Helsi medical
information system for this purpose, as well as individual follow-up of each patient through
personal phone calls to ensure continuity of care and timely referrals.

8. ANALYSIS OF SCREENING INTERVALS FOR DIFFERENT
AGE GROUPS AND DETERMINATION OF THE AGE OF SCREENING
START

Based on the responses of healthcare workers from different healthcare facilities in
Poltava Oblast, it can be concluded that there is considerable variation in approaches to
cervical cancer screening.

The majority of surveyed facilities start recommending cytological screening at the
age of 21. But there were also respondents who indicated the age at which screening began --
35 years. As for human papillomavirus (HPV) testing, the most common recommended age
among respondents was 30 or 35 years.

Screening intervals for women aged 21-29 also vary significantly between facilities.
Most often, women are recommended to be screened once a year, although some facilities
follow a 3 or 5-year interval. For women aged 30-65 years, most also recommend annual
screening, although intervals of 3 and 5 years were also mentioned.
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In general, the responses show that different institutions may have different practices
regarding recommendations for cervical cancer screening. This variation in responses not
only demonstrates the heterogeneity of practices but also indicates that healthcare
professionals are not well informed about current recommendations and regulations
governing the age of screening, performance of tests used, and frequency of screening.

9. ACCESS TO LABORATORY SERVICES FOR CERVICAL
AND HPV CANCER SCREENING

An important aspect of the effectiveness of a screening programme is the availability
of adequate laboratory capacity for testing. In this regard, the availability of laboratories in
healthcare facilities and the organisation of the testing route are key to ensuring access to
timely and high-quality testing.

To objectively assess the capacity of medical laboratories in Poltava Oblast to provide
laboratory services for cervical cancer screening. This questionnaire included questions
essential for evaluating the existing capacities and identifying the potential for their
expansion and improvement. The collected data allowed for a comprehensive assessment of
key components such as human resources and equipment, as well as for forecasting future
laboratory workloads.

Poltava Regional Clinical Oncology Dispensary has a cytology laboratory and
performs both screening and diagnostic examinations of biological materials of various
origins. However, most cervical cancer screening is currently conducted using cytology based
on Romanowsky—Giemsa staining, while conventional Pap smear cytology based on
Papanicolaou staining is reserved for diagnostic purposes only. Although the facility has the
required equipment to perform Papanicolaou-based cytology, there is a critical shortage of
consumables and reagents necessary for its effective use. As a result, diagnostic tests are
performed using the Papanicolaou method, whereas screening tests continue to rely on the
Romanowsky—Giemsa method. In 2024, a total of 1,282 PAP tests were conducted in the
facility.

The survey found that there are 27 cytological laboratories in the region that are part
of healthcare facilities:

Kremenchuk district

e “Kremenchuk City Planned Care Hospital” (Kremenchuk City, Poltava Oblast;
EDRPOU 01999342);

o “Kremenchuk First City Hospital named after O.T. Bohaievskyi” (Kremenchuk
City, Poltava Oblast; EDRPOU 01999613);

o “Kremenchuk Cancer Center” (Kremenchuk City, Poltava Oblast;
EDRPOU 01999559);

e “Hlobyne City Hospital” (Hlobyne Clty, Poltava Oblast; EDRPOU 01999224);

e “Level 1 Intensive Care Hospital of Horishni Plavni” (Horishni Plavni City, Poltava
Oblast; EDRPOU 01999626);

e “Semenivka Hospital” (Semenivka Settlement, Poltava Oblast; EDRPOU
01999494);
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e “Kremenchuk Level Il Perinatal Center” (Kremenchuk City, Poltava Oblast;
EDRPOU 01999632);
Poltava district

o “Kobelyaky City Hospital” (Kobelyaky City, Poltava Oblast; EDRPOU 01999307);

e “Novi Sanzhary Central Hospital” (Novi Sanzhary Settlement, Poltava Oblast;
EDRPOU 01999425);

e “Zinkiv City Central Hospital” (Zinkiv City, Poltava Oblast; EDRPOU 01999276);

e “Chutove Central Hospital” (Chutove Settlement, Poltava Oblast; EDRPOU
01999537);

e “Karlivka Hospital named after L. V. Radevych” (Karlivka City, Poltava Oblast;
EDRPOU 01999299);

o “Kotelva Planned Care Hospital” (Kotelva Settlement, Poltava Oblast; EDRPOU
01999336);

e “Mashivka Hospital” (Mashivka Settlement, Poltava Oblast; EDRPOU 01999394);

o “Reshetylivka Central Hospital” (Reshetylivka City, Poltava Oblast; EDRPOU
01999483);

e “Dykanka Planned Care Hospital” (Dykanka Settlement, Poltava Oblast; EDRPOU
01999265);

e “Poltava Regional Clinical Oncology Dispensary” (Poltava City, Poltava Oblast;
EDRPOU 02008951);
Lubny district

e “Hrebinka City Hospital” (Hrebinka City, Poltava Oblast; EDRPOU 01999253);

e “Lubny Intensive Care Hospital” (Lubny City, Poltava Oblast; EDRPOU
01999388);

e “Orzhytsia Hospital” (Orzhytsia Settlement, Poltava Oblast; EDRPOU 01999448);

e “Khorol City Hospital” (Khorol City, Poltava Oblast; EDRPOU 01999514);

e “Pyriatyn Hospital” (Pyriatyn City, Poltava Oblast; EDRPOU 01999460);

e “Chornukhy Hospital” (Chornukhy Settlement, Poltava Oblast; EDRPOU
01999520);
Myrhorod district

e “Hadiach City Central Hospital” (Hadiach City, Poltava Oblast; EDRPOU
01999218);

e “Myrhorod Intensive Care Hospital” (Myrhorod City, Poltava Oblast; EDRPOU
01999402);

o “Velyka Bahachka Central Hospital” (Velyka Bahachka Settlement, Poltava Oblast;
EDRPOU 01999201);

e “Lokhvytsia City Hospital” (Lokhvytsia City, Poltava Oblast; EDRPOU 01999359)

As part of the project implementation (survey period from January 1 to October 1,
2025), more detailed statistical information was also collected on laboratories in the Poltava
oblast (Tables 9-20).

Tables 9-11 present data on staffing and information on whether the personnel hold
relevant certificates confirming successful completion of courses, training sessions, or
webinars on quality management and cytology.

Reference information on laboratories (such as the full name of the head of the health
care facility, the contact phone number of the head of the health care facility, the full name of
the head of the laboratory, the e-mail address of the head of the laboratory, the contact phone
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number of the head of the laboratory, the actual address of the medical laboratory) can be
found in the Annex B.
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Kremenchuk district

“Kremenchuk City
Planned Care
Hospital”

“Kremenchuk
First City Hospital
named after O.T.
Bohaievskyi”

“Kremenchuk
Cancer Center”

“Hlobyne City
Hospital”

“Level 1 Intensive
Care Hospital of
Horishni Plavni”

“Semenivka
Hospital”

“Kremenchuk
Level II Perinatal
Center”

Laboratory
physician /
Cytomorphologi
st

3

Bacteriologist

Medical
microbiologist /
Virologist

Feldsher-laborato
ry assistant

Bacteriology
laboratory
assistant

Clinical
diagnostic
laboratory
assistant

13

19

Laboratory
assistant
(medical)

11

Does the staff
have a certificate

yes

no

yes

ves

yes

no

yes
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of successful
completion of
courses,
trainings, or
webinars on
quality
management?

Does the staff yes no no yes no no yes
have a certificate
of successful
completion of
courses or
trainings in
cytology?

Table 9. Laboratory staffing and professional qualifications for cervical cancer screening in healthcare facilities of Kremenchuk district

of Poltava Oblast, 1 January — 1 October 2025

Poltava district
“Kobelyaky | “Novi “Zinkiv City | “Chutove “Karlivka “Kotelva “Mashivka “Reshetyliv | “Dykanka “Poltava
City Sanzhary Central Central Hospital Planned Hospital” ka Central Planned Regional
Hospital” Central Hospital” Hospital” named after | Care Hospital” Care Clinical
Hospital” LV Hospital” Hospital” Oncology
Radevych” Dispensary
Laboratory 2 1 1 1 - 1 1 1 - 3
physician /
Cytomorphologi
st
Bacteriologist 1 - 2 1 1 - - - 1 -
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Medical
microbiologist /
Virologist

Feldsher-laborato
ry assistant

Bacteriology
laboratory
assistant

Clinical
diagnostic
laboratory
assistant

Laboratory
assistant
(medical)

Does the staff
have a certificate
of successful
completion of
courses,
trainings, or
webinars on
quality
management?

no

yes

yes

yes

yes

yes

no

yes

no

yes

Does the staff
have a certificate
of successful
completion of
courses or
trainings in
cytology?

no

yes

no

no

yes

yes

yes

yes

no

yes
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Table 10. Laboratory staffing and professional qualifications for cervical cancer screening in healthcare facilities of Poltava district of
Poltava Oblast, 1 January — 1 October 2025

Lubny district Myrhorod district

“Hadiach

“Hrebinka
City
Hospital”

“Lubny
Intensive
Care

“Orzhytsia
Hospital”

“Khorol
City
Hospital”

“Pyriatyn
Hospital”

“Chornukhy
Hospital”

City Central
Hospital”

“Myrhorod
Intensive
Care

“Velyka
Bahachka
Central

“Lokhvytsia
City
Hospital”

Hospital” Hospital” Hospital”

Laboratory 2 7 2 2 2 - 1 3 1 1
physician /
Cytomorphologis
t

Bacteriologist 2 1 1 1 1 1 1 1 - 1

Medical - - - - - - - - - -
microbiologist /
Virologist

Feldsher-laborato | - 13 - - 1 1 1 - - _
ry assistant

Bacteriology 1 2 1 1 2 1 1 2 - 2
laboratory
assistant

Clinical - 12 3 12 6 1 15 14 5 13
diagnostic
laboratory
assistant

Laboratory
assistant
(medical)
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Does the staff yes yes yes yes yes no yes yes yes yes
have a certificate
of successful
completion of
courses,
trainings, or
webinars on
quality
management?

Does the staff yes yes yes yes yes "o yes yes yes yes
have a certificate
of successful
completion of
courses or
trainings in
cytology?

Table 11. Laboratory staffing and professional qualifications for cervical cancer screening in healthcare facilities of Lubny district,
Myrhorod district of Poltava Oblast, 1 January — I October 2025

To ensure the effective and high-quality functioning of laboratories within the cervical cancer screening program, it is critically important
to have appropriate equipment. Accurate test results, timely sample processing, staff and patient safety, and alignment with national and
international standards all depend on proper laboratory infrastructure.

To assess the technical capacity of laboratories in Poltava oblast, a survey was conducted to collect information on the availability of key
equipment required for cytological, molecular, and related diagnostics. Healthcare facilities were asked to report on the presence of items such as
microscopes, centrifuges, biosafety cabinets, PCR equipment, and other essential laboratory tools needed to support the screening process.

The data collected helps build a comprehensive understanding of the current state of laboratory infrastructure and reveals gaps that need
to be addressed through procurement or redistribution of resources. Such improvements are crucial for enhancing the quality of cervical cancer
screening, enabling earlier detection of pathologies, and ensuring timely medical intervention.

The survey results demonstrate significant disparities in the availability of laboratory equipment across the districts of Poltava Oblast.
Most facilities are equipped only with basic tools such as binocular microscopes and benchtop centrifuges, while more advanced or automated
devices remain scarce. For example, automated staining stations, cytoprocessors for liquid-based cytology preparation, automated or
semi-automated extraction stations, automated pipetting stations, and PCR workstations are almost entirely absent across all assessed

28



laboratories. Only a few facilities — primarily larger hospitals or specialised centers — possess cytocentrifuges, Class II biological safety cabinets,
thermal cyclers, or solid-state thermostats (Tables 12-14).

These gaps indicate that while routine cytological work can be performed, the capacity to introduce liquid-based cytology, molecular
diagnostics, or high-throughput automated workflows is currently very restricted. The lack of modern equipment significantly limits the ability
to streamline processes, improve diagnostic accuracy, and scale up cervical cancer screening services in line with international standards.

Kremenchuk district

“Kremenchuk City
Planned Care
Hospital”

“Kremenchuk
First City Hospital
named after O.T.
Bohaievskyi”

“Kremenchuk
Cancer Center”

“Hlobyne City
Hospital”

“Level 1 Intensive
Care Hospital of
Horishni Plavni”

“Semenivka
Hospital”

“Kremenchuk
Level II Perinatal
Center”

Binocular
microscope

3

10

Trinocular
microscope with
computer-assiste
d image
processing

Automated
staining station
for cytological
and histological
slides

Cytoprocessor
for liquid-based

cytology
preparation

Cytocentrifuge
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Class II - - - - - - 4
biological safety

cabinet

PCR workstation | - - - - - - 1
(PCR box)

Automated/semi- | - - - - - - 1
automated

extraction station

Automated - - - - - - -
pipetting station

Thermal cycler - - - - - - 2
(amplifier)
Benchtop 12 - - 5 1 5 4
centrifuge
Centrifuge vortex | - - - 3 - - 4

/ vortex mixer

Vacuum aspirator | - - - - - - 3
with collection
flask

Solid-state - - - - 1 - 3
thermostat

Low-temperature | - - - - 1 - -
freezer

Table 12. Laboratory equipment available for cervical cancer screening in healthcare facilities of Kremenchuk district of Poltava Oblast,
1 January — 1 October 2025

Poltava district
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“Kobelyaky
City
Hospital”

“Novi
Sanzhary
Central
Hospital”

“Zinkiv
City
Central
Hospital”

“Chutove
Central
Hospital”

“Karlivka
Hospital
named after
LV
Radevych”

“Kotelva
Planned
Care
Hospital”

“Mashivka
Hospital”

“Reshetyliv
ka Central
Hospital”

“Dykanka
Planned
Care
Hospital”

“Poltava
Regional
Clinical
Oncology
Dispensary

Binocular
microscope

11

Trinocular
microscope with
computer-assiste
d image
processing

Automated
staining station
for cytological
and histological
slides

Cytoprocessor
for liquid-based

cytology
preparation

Cytocentrifuge

10

Class II
biological safety
cabinet

PCR workstation
(PCR box)
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Automated/semi- | - - - - - - - - - _
automated
extraction station

Automated - - - - - - - - - -
pipetting station

Thermal cycler - - - - - - - - - -
(amplifier)

Benchtop 6 5 10 1 1 5 5 7 - 4
centrifuge

Centrifuge vortex | - - - - - - - - - -
/ vortex mixer

Vacuum aspirator | - - - - - - - - - -
with collection
flask

Solid-state - - 1 - - - - - - _
thermostat

Low-temperature | - - - 1 - - - 1 - -
freezer

Table 13. Laboratory equipment available for cervical cancer screening in healthcare facilities of Poltava district of Poltava Oblast, 1
January — 1 October 2025

Lubny district Myrhorod district

“Hrebinka “Lubny “Orzhytsi | “Khorol “Pyriatyn “Chornukhy | “Hadiach “Myrhorod | “Velyka “Lokhvytsia

City Intensive Care | a City Hospital” Hospital” City Central | Intensive Bahachka City

Hospital” Hospital” Hospital” | Hospital” Hospital” Care Central Hospital”
Hospital” Hospital”
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Binocular
microscope

14

Trinocular
microscope with
computer-assiste
d image
processing

Automated
staining station
for cytological
and histological
slides

Cytoprocessor
for liquid-based

cytology
preparation

Cytocentrifuge

Class 11
biological safety
cabinet

PCR workstation
(PCR box)

Automated/semi-
automated
extraction station

Automated
pipetting station

Thermal cycler
(amplifier)
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Benchtop 1 1 1 - 4 2 8 - 1 7
centrifuge

Centrifuge vortex | - - - - - - - - - -
/ vortex mixer

Vacuum aspirator | - - - - - - - - - -
with collection
flask

Solid-state - - - - - - - - - 5
thermostat

Low-temperature | - - - - 1 - - - - -
freezer

Table 14. Laboratory equipment available for cervical cancer screening in healthcare facilities of Lubny district, Myrhorod district of

Poltava Oblast, 1 January — 1 October 2025

Tables 15-17 show statistical data on the number of cytological and PCR tests conducted in laboratories across Poltava Oblast collected
and analysed from January 1 to October 1, 2025. The data collection covered 27 healthcare facilities at the regional, district, and municipal
levels. In total, more than 112,900 cytological tests were performed across the facilities. Of these, over 106,300 were conducted using
Romanowsky—Giemsa staining. The Papanicolaou (Pap) method was used significantly less frequently, only in 2,330 cases, accounting for
approximately 2% of all tests conducted. It is worth noting that despite the recommendation of the Papanicolaou test for cervical cancer
screening, it is currently used primarily for follow-up diagnostics rather than for mass primary screening. Three facilities reported using other
staining methods (4328 tests). To achieve better potential, adequate material and technical resources, automation of laboratory processes, and
continuous professional development of laboratory personnel are essential.

There is an an urgent need to modernise the laboratory infrastructure to ensure high-quality and effective cervical cancer screening in the

oblast.

Kremenchuk district

“Kremenchuk City | “Kremenchuk “Kremenchuk “Hlobyne City “Level 1 Intensive | “Semenivka “Kremenchuk

Planned Care First City Hospital | Cancer Center” Hospital” Care Hospital of | Hospital” Level II Perinatal

Hospital” named after O.T. Horishni Plavni” Center”
Bohaievskyi”
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Total number of
cytological tests
conducted

1595

1434

14 375

2608

3150

476

4 550

including by staining method:

Romanowsky-Giems
a

1595

1434

14 375

2 608

3150

476

4550

Papanicolaou

Other staining
methods

Number of them
performed using
automated staining
stations

Expected number of
PAP tests per year
under maximum
workload

no answer

no anSwer

no ansSwer

no answer

no ansSwer

1500

no anSwer

Total number of
PCR tests
conducted

46 429

including:

HPV genotypes 16,
18

1601

Other HPV
genotypes, including
16, 18

44 828
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Manual processing
methods used

1601

Use of automated
platforms for
extraction and

pipetting

Expected number of
PCR tests per year
under maximum
workload

no answer

no ansSwer

no answer

no anSwer

no ansSwer

no answer

50 000

Table 15. Total number of cytological tests and HPV PCR tests conducted in healthcare facilities

Oblast, 1 January — 1 October 2025

of Kremenchuk district of Poltava

Poltava district

“Kobelyaky | “Novi “Zinkiv City | “Chutove “Karlivka “Kotelva “Mashivka “Reshetyliv | “Dykanka “Poltava
City Sanzhary Central Central Hospital Planned Hospital” ka Central Planned Regional
Hospital” Central Hospital” Hospital” named after | Care Hospital” Care Clinical
Hospital” LV Hospital” Hospital” Oncology
Radevych” Dispensary

Total number of 1871 1999 4737 3518 2129 3148 1263 956 691 29 562

cytological tests

conducted

including by staining method:

Romanowsky-Giems | 1871 - 4737 3229 2129 3148 1263 956 691 27354

a

Papanicolaou - - - - - - - - - 2208
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Other staining
methods

1999

289

Number of them
performed using
automated staining
stations

2208

Expected number of
PAP tests per year
under maximum
workload

no anSwer

3000

no ansSwer

no ansSwer

no answer

no answer

2200

no anSwer

no anSwer

5000

Total number of
PCR tests
conducted

including:

HPV genotypes 16,
18

Other HPV
genotypes, including
16, 18

Manual processing
methods used

Use of automated
platforms for
extraction and

pipetting

Expected number of
PCR tests per year
under maximum
workload

no ansSwer

no ansSwer

no answer

no answer

no answer

no answer

no ansSwer

no ansSwer

no ansSwer

no ansSwer
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Table 16. Total number of cytological tests and HPV PCR tests conducted in healthcare facilities of Poltava district of Poltava Oblast, 1
January — 1 October 2025

Lubny district Myrhorod district
“Hrebinka “Lubny “Orzhytsia “Khorol “Pyriatyn “Chornukhy | “Hadiach “Myrhorod | “Velyka “Lokhvytsia
City Intensive Hospital” City Hospital” Hospital” City Central | Intensive Bahachka City
Hospital” Care Hospital” Hospital” Care Central Hospital”
Hospital” Hospital” Hospital”
Total number of 1 465 12 746 753 2367 1666 1580 4 540 5332 916 3560
cytological tests
conducted
including by staining method:
Romanowsky-Giems | 1465 12 746 753 2255 1 666 1580 2 500 5332 916 3550
a
Papanicolaou - - - 112 - - - - - 10
Other staining - - - - - - 2 040 - - -
methods
Number of them - - - - - - - - - -
performed using
automated staining
stations
Expected number of | no answer no answer no answer 2367 2 000 no answer no answer 7 000 no answer 70
PAP tests per year
under maximum
workload
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Total number of - - - - - - - - - -
PCR tests
conducted

including:

HPV genotypes 16, - - - - - - - - - -
18

Other HPV - - - - - - - - - -
genotypes, including
16, 18

Manual processing - - - - - - - - - -
methods used

Use of automated - - - - - - - - - -
platforms for
extraction and

pipetting

Expected number of | no answer no answer no answer no answer no answer no answer no answer no answer no answer no answer
PCR tests per year
under maximum
workload

Table 17. Total number of cytological tests and HPV PCR tests conducted in healthcare facilities of Lubny district, Myrhorod district of
Poltava Oblast, 1 January — 1 October 2025

The main reasons for using the Romanowsky—Gimza staining method instead of Papanicolaou are:

* Romanowsky—Gimza staining is cheaper and easier to perform, which makes it more suitable for conducting mass population-based
screening;

* The Papanicolaou staining method is used primarily for in-depth diagnostics (CIN II, CIN III) and only in selected laboratories such as
Khorol City Hospital, Lokhvytsia City Hospital, and the Poltava Regional Clinical Oncology Dispensary. In addition, an automated station for
performing the Papanicolaou test is available exclusively at the Poltava Regional Clinical Oncology Dispensary, which further limits the use of
this method for large-scale screening.
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Additional information was collected on the National Health Service of Ukraine (NHSU) service packages contracted by the 27
healthcare facilities in 2025. Tables 18-20 presents an overview of the services provided at each facility, ranging from primary care to specialised
diagnostic and cancer treatment services. The analysis of service availability across healthcare facilities in Poltava Oblast shows that while most
institutions provide primary healthcare and outpatient pregnancy care, the availability of specialised oncology and diagnostic services remains
uneven. Treatment and follow-up of patients with haematological and oncohaematological conditions are offered only in a small number of
facilities, with clear concentration in larger hospitals such as the Poltava Regional Clinical Oncology Dispensary and a few multi-profile city
hospitals. Radiotherapy services are almost entirely absent across all assessed hospitals, and chemotherapy services are provided only in some
facilities (e.g., in Kremenchuk and selected hospitals of Poltava and Lubny health facilities). This indicates limited decentralisation of oncology
care. At the same time, endoscopic diagnostic procedures show better availability. Hysteroscopy and esophagogastroduodenoscopy are
performed in the majority of facilities across all districts. Colonoscopy is available in most hospitals, although a few facilities lack this service.
Bronchoscopy is much less common and present only in selected hospitals. Cystoscopy is unevenly available — while some hospitals perform
this procedure routinely, others lack it entirely.

Kremenchuk district

“Kremenchuk City | “Kremenchuk “Kremenchuk “Hlobyne City “Level I Intensive | “Semenivka “Kremenchuk
Planned Care First City Hospital | Cancer Center” Hospital” Care Hospital of | Hospital” Level Il Perinatal
Hospital” named after O.T. Horishni Plavni” Center”
Bohaievskyi”

Primary yes no no no no no no

healthcare

Outpatient yes yes no yes yes no yes

pregnancy care

Treatment and no no yes no no no no

follow-up of
patients with
haematological
and
oncohaematologi
cal conditions in
inpatient and
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outpatient
settings

Prevention,
diagnostics,
monitoring, and
treatment in
outpatient
settings

yes

yes

yes

yes

yes

yes

yes

Radiotherapy and
follow-up of
cancer patients in
inpatient and
outpatient
settings

no

no

no

no

no

no

no

Chemotherapy
and follow-up of
cancer patients in
inpatient and
outpatient
settings

no

no

yes

no

no

no

no

Bronchoscopy

no

yes

yes

no

no

no

no

Hysteroscopy

yes

yes

yes

no

no

no

yes

Esophagogastrod
uodenoscopy

yes

yes

yes

yes

yes

no

no

Colonoscopy

yes

yes

yes

no

yes

no

no

Cystoscopy

yes

yes

no

no

yes

no

no
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Table 18. Services provided at each healthcare facility at
healthcare facilities of Kremenchuk district of Poltava Oblast, 2025

the primary care, specialised diagnostic, and cancer treatment levels in

Poltava district

“Kobelyaky | “Novi “Zinkiv City | “Chutove “Karlivka “Kotelva “Mashivka “Reshetyliv | “Dykanka “Poltava
City Sanzhary Central Central Hospital Planned Hospital” ka Central | Planned Regional
Hospital” Central Hospital” Hospital” named after | Care Hospital” Care Clinical
Hospital” LV Hospital” Hospital” Oncology
Radevych” Dispensary

Primary yes no no no no no no no no no

healthcare

Outpatient yes no yes yes yes yes yes yes yes no

pregnancy care

Treatment and no no no no yes no no no no no

follow-up of

patients with

haematological

and

oncohaematologi

cal conditions in

inpatient and

outpatient

settings

Prevention, yes yes yes yes yes yes yes yes yes yes

diagnostics,

monitoring, and

treatment in

outpatient

settings
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Radiotherapy and | no no no no no no no no no yes
follow-up of
cancer patients in
inpatient and
outpatient
settings

Chemotherapy no no no no no no no no no yes
and follow-up of
cancer patients in
inpatient and

outpatient

settings

Bronchoscopy no no no no no no no no no yes
Hysteroscopy no no yes yes no yes no no yes yes
Esophagogastrod | yes yes yes yes no yes yes yes no yes
uodenoscopy

Colonoscopy yes yes yes yes no yes no yes no yes
Cystoscopy no no no no no yes no no no yes

Table 19. Services provided at each healthcare facility at the primary care, specialised diagnostic, and cancer treatment levels in
healthcare facilities of Poltava district of Poltava Oblast, 2025

Lubny district Myrhorod district

“Hrebinka “Lubny “Orzhytsia “Khorol “Pyriatyn “Chornukhy | “Hadiach “Myrhorod | “Velyka “Lokhvytsia

City Intensive Hospital” City Hospital” Hospital” City Central | Intensive Bahachka City

Hospital” Care Hospital” Hospital” Care Central Hospital”
Hospital” Hospital” Hospital”
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Primary
healthcare

no

no

no

yes

no

no

no

no

no

no

Outpatient
pregnancy care

yes

yes

yes

yes

yes

no

yes

yes

yes

yes

Treatment and
follow-up of
patients with
haematological
and
oncohaematologi
cal conditions in
inpatient and
outpatient
settings

no

no

no

no

no

no

no

no

no

no

Prevention,
diagnostics,
monitoring, and
treatment in
outpatient
settings

yes

yes

yes

yes

yes

yes

yes

yes

yes

yes

Radiotherapy and
follow-up of
cancer patients in
inpatient and
outpatient
settings

no

no

no

no

no

no

no

no

no

no

Chemotherapy
and follow-up of
cancer patients in
inpatient and

no

yes

no

no

no

no

no

no

no

no
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outpatient

settings

Bronchoscopy no no no no no no no yes no yes
Hysteroscopy no yes yes yes yes no yes no no yes
Esophagogastrod | yes yes yes yes yes no yes yes yes yes
uodenoscopy

Colonoscopy yes yes no yes yes no yes yes no yes
Cystoscopy no yes no no yes no yes yes no yes

Table 20. Services provided at each healthcare facility at the primary care, specialised diagnostic, and cancer treatment levels in
healthcare facilities of Lubny district, Myrhorod district of Poltava Oblast, 2025

As for the ways of obtaining test results from laboratories, a courier from the healthcare facility where the samples are collected for
testing delivers the samples to the laboratory and also collects the results of preliminary tests. In addition, the results can be delivered via Nova
Poshta in accordance with a preliminary agreement.

As for testing for human papillomavirus (PCR scraping from the cervical canal), the “Kremenchuk Level II Perinatal Center” is the only
healthcare facility in Poltava Oblast that provides HPV testing, although not free of charge. During the reporting period from 1 January to 1
October 2025, this facility conducted a total of 46,429 HPV tests, making it the sole provider of this diagnostic service on the basis of a public
healthcare facility within the oblast. HPV testing is also available in private laboratories; however, these facilities were not included in the scope
of the current study.

No data was provided on the number of tests conducted in private laboratories.

Referring patients to private laboratories can be a barrier for women with limited financial resources. Doctors say that they refer women
to private laboratories due to greater geographical accessibility and speed of testing.
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10. FURTHER TREATMENT

To assess the availability and distribution of specialised services for the management
of high-grade cervical lesions, healthcare facilities were asked whether they provide
follow-up care for patients with positive screening results (CIN III, HSIL). Only four
facilities across Poltava Oblast reported that they are able to provide such specialised care:
Poltava Regional Clinical Oncology Dispensary of the Poltava Regional Council, 3rd City
Clinical Hospital of the Poltava City Council (Poltava District), 2nd City Clinical Hospital of
the Poltava City Council (Poltava District), Shyshaky Planned Care Hospital of the Shyshaky
Settlement Council (Myrhorod District). These facilities deliver a range of diagnostic and
therapeutic interventions, specifically: Poltava Regional Clinical Oncology Dispensary
provides targeted biopsy and cone biopsy (conization), 3rd City Clinical Hospital provides
colposcopy, targeted biopsy, cone biopsy, excisional treatment methods, and electrosurgical
treatment of cervical intraepithelial neoplasia (CIN), 2nd City Clinical Hospital provides
colposcopy, targeted biopsy, cone biopsy, and excisional methods, and Shyshaky Planned
Care Hospital provides colposcopy, targeted biopsy, cone biopsy, excisional treatment
methods, and electrosurgical CIN treatment. This indicates that specialised diagnostic and
treatment services for CIN III/HSIL are highly centralised, available only in a small number
of facilities with appropriate resources and trained personnel.

All other surveyed healthcare facilities that do not provide specialised follow-up care
were asked where they typically refer patients with positive screening results. The responses
show that referral pathways predominantly lead to Poltava Regional Clinical Oncology
Dispensary, and Shyshaky Planned Care Hospital

Thus, the management of high-grade cervical lesions in Poltava Oblast depends
mainly on several key referral centres, which serve as the primary facilities for specialised
diagnostics and treatment.

11. INFORMATION CAMPAIGNS AND COMMUNICATION
WITH THE PUBLIC

During 2024-2025, the Regional Center for Public Health of Poltava Oblast
conducted a series of activities aimed at increasing public awareness of cervical cancer
prevention. Each year on 17 November, the World Cervical Cancer Elimination Day, most
healthcare facilities in the oblast carry out information campaigns in educational institutions
and workplaces. These activities focus on disseminating information about prevention, early
diagnosis, and treatment of cervical cancer, including the importance of regular gynecological
check-ups and human papillomavirus (HPV) vaccination.

Throughout the month, four communities in the oblast annually conduct thematic
discussions, lectures, and meetings involving healthcare professionals and women who have
successfully overcome cervical cancer. Particular emphasis is placed on the importance of
prevention and timely detection of gynecological oncology conditions. Participants are
informed about effective prevention methods such as HPV vaccination, timely gynecological
examinations, HPV testing, and Pap tests.
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In 2023, the primary healthcare facilities of Poltava and Kremenchuk communities
carried out an active HPV vaccination campaign for adolescent girls, using a humanitarian
donation of the Gardasil 4 vaccine provided by Merck Sharp & Dohme (MSD), approximately
2,000 doses. This initiative significantly contributed to raising awareness among the
population and family doctors regarding the opportunities for active HPV prevention among
children and adolescents in the oblast.

The assessment of communication activities aimed at informing women about the
importance of cervical cancer screening showed that existing activities, although reaching a
large proportion of the population, are not effective enough in engaging women in regular
screening. This has resulted in low screening coverage. The main channels of
communication, such as local media, social networks, and direct information through
healthcare workers, do not always produce the desired result, as they do not take into account
psychological barriers, stereotypes, and a lack of motivation to undergo screening.

The analysis showed that many women do not have a clear idea of the importance of
regular cervical cancer screening, do not understand the benefits of early diagnosis, and often
delay visits to the doctor due to fear, shame, or lack of information. Often, the problem is that
healthcare professionals do not always actively initiate conversations about screening during
consultations, limiting themselves to general recommendations. In addition, there is a lack of
coordination between different medical institutions, which also leads to ineffective patient
information and referral.

An important element of the analysis is the insufficient use of modern technologies
and interactive approaches to information dissemination. Although local media and
community-based information campaigns do exist, most of them are not focused on actively
engaging women in dialogue, nor do they use personalised or digital tools to remind them of
the need for screening. This results in women not receiving timely and sufficient motivation
to participate in screening programmes. Consequently, during the project implementation,
communication activities were developed and implemented to raise awareness among women
in the Poltava region about the importance and necessity of cervical cancer screening. The
following communication activities were conducted for women who are the target group for
cervical cancer screening:

° Cards for healthcare workers were printed, containing basic information about
cervical cancer screening, which can be given to patients at medical facilities to provide them
with initial information about the possibilities of preventing cervical cancer through
screening and HPV vaccination. A total of 450 cards were delivered to facilities in Poltava
Oblast, where primary medical care is provided.

° An information brochure was developed that also serves as an invitation to
patients for cervical cancer screening. The brochure contains basic information for patients
about cervical cancer screening and a block for placing contacts of the healthcare facility that
can be used to make an appointment for a consultation. Poster Methods of collecting material
for a Pap test for healthcare specialists was also developed. A total of 4500 brochures and
450 posters were delivered to facilities in Poltava Oblast, where primary medical care is
provided.
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https://drive.google.com/file/d/1Xa3efRbIYiatPa0B7yNqkRG4cZMzxqbV/view?usp=drive_link
https://drive.google.com/file/d/1hMkrKTHD5rpr8VoP6XtjPCinlNb3BYYY/view?usp=drive_link
https://drive.google.com/file/d/1y_IBisQ0IG8y7OnHsSKyjDmC6aI7CepY/view?usp=drive_link
https://drive.google.com/file/d/1y_IBisQ0IG8y7OnHsSKyjDmC6aI7CepY/view?usp=drive_link

° Educational publications on cervical cancer, risk factors, screening, and
vaccination programmes were developed and published on social media. The publications are
posted on the pages of WHFP, regional groups, and Poltava Oblast, among others.

° Publications on the page of the WHFP by November 30:
introductory post about cervical cancer (134 516 reach),
symptoms of cervical cancer (158 434 reach),
risk factors and prevention (137 898 reach),

HPV vaccination (129 166 reach),

screening (112 663 reach),

medical standart (181 reach)

national vaccination calendar (105 392 reach),
communication with patiens (219 reach).

© O © © O O O O

CONCLUSIONS AND RECOMMENDATIONS

Working Group was established by the Health Care Department of Poltava Regional
Military Administration, which supported to conduct assessment regarding current situation
of the cervical cancer screening in the Oblast. In this report, the Analysis of Legislation
chapter includes a description of the data that must be available within the framework of
cervical cancer screening, in accordance with the WHO Guidelines for the Screening and
Treatment of Pre-cancerous Lesions of the Cervix (Geneva: World Health Organisation,
2021)"" and the requirements outlined in the Preamble to Secondary Prevention. IARC
guidelines for cancer prevention. Lyon, France: International Agency for Research on Cancer,
2022",

According to the International Agency for Research on Cancer, cervical cancer in
Ukraine remains opportunistic (Table 2.3 Policies and practice for cervical cancer screening
in countries of the WHO European Region)". In the countries of the former Soviet Union
(with the exception of the Baltic States, which are part of the EU), cervical cancer screening
is mostly opportunistic and uses cytology based on Romanowsky—Giemsa staining (see
Section 4.3.4)". In most countries, screening is paid for by the government and is available to
residents free of charge. Although the screening programmes in most countries do have some
organized features, these programmes are not population-based, because they lack
widespread call-recall systems, have low coverage, and do not have quality assurance
systems with centralized screening registries.

Recommendation:

° Poltava Oblast has 27 cytology laboratories located in nearly all former
districts of the oblast and operating within the system of public healthcare facilities.

" World Health Organization. “WHO Guidelines for Screening and Treatment of Pre-cancerous Lesions of the
Cervix” [Electronic resource]: https://www.who.int/publications/i/item/9789240030824

12 International Agency for Research on Cancer (IARC), World Health Organization. “IARC Handbook: Cervix
Cancer Screening — Working Group Report, Publication No. 604” [Electronic resource]:
https://publications.iarc.who.int/604

3 pubMed Central. “Global burden of human papillomavirus and related diseases” [Electronic resource]:
https://pmc.ncbi.nlm.nih.gov/articles/PMC2409887/

* National Center for Biotechnology Information. “Comprehensive Cervical Cancer Prevention and Control: A
Public Health Approach” [Electronic resource]: https://www.ncbi.nlm.nih.gov/books/NBK601986/
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https://www.facebook.com/NGO.WHFP/posts/pfbid0ZrWrjTiwA5YNtGKpgfkYEGriwP3vuLqhLNq6bx1VFCzuuz6fEdLccrcvweF4w7W1l?__cft__[0]=AZXIN9v6Q-jwZfi85aTBa7dZ448Hr3tEFAaYhdwxpjG0FMWwMJFLRXevFUA50MV8UpKaS58nJs-WL2JAsp1X43Y8HnWJktq7hW5drObX-peuPz3NzyCPcLBTWtLXxywu-SDBsUM1hCX_uKWN8TwT8GQSEh2IXGQuV3PMsExXnKdT9AqyE2b9V-W9OKylKyIaoFk&__tn__=%2CO%2CP-R
https://www.facebook.com/NGO.WHFP/posts/pfbid03qAEUgqQU3Fsc6DgqKbztzCHCNmrAJjku7uKyBAuYigt5AVPCA8cKtNHK8PbKZhYl?__cft__[0]=AZUVmNubn7MKvj44pjOugQ1MtBExjaP8fIA00dZutyp5_x5yKCCUggrs8tRH1jmr8jGE4A8qR95nX-f2czBbKbwA2ZSCmjYix_V0n6GOnoSNJ5Zl4LH0niYU8clCRFm9hTUSzgq52Vu52vsog5uHXTzrR1BeOwsTdhlvoB4KHNId2F_mI2E6GIseKvjvk9Wgev8&__tn__=%2CO%2CP-R
https://www.facebook.com/NGO.WHFP/posts/pfbid02gEJMSUMfBk3DUeNWWnenkQ9vCv4sSvnPGtG4DMWDCscsLJUcvXRGWBHgMxremTJsl?__cft__[0]=AZUSsiv1oTw8eC-0a2XHGiu3PTE3aGeeA8cdgMIcj8WvvWr5-reZhU5ux1CVoLBKPeVKi_doO0X2vcpK1CIrJa4utevpB8ZqjJhQsbMMtG5pBYUd5IW0rT26WKqDIap0YgCnPEx3t-or--Ay4moA7crLX8PsFlqcdfaAEUXq6Yoe3KOuN4GDGv6tUQPSx0MXwXM&__tn__=%2CO%2CP-R
https://www.facebook.com/NGO.WHFP/posts/pfbid05LdxyVf5mcythMuSXsr1mJyBcJ7KVxTPhd7NVBUhD69zgoLaHrWLXALrMn2f2C64l?__cft__[0]=AZXCEBN6stV6H0-8lBCVLpOtRtzNL2Ph6XhLDLM0nIHyndJORNGRbvXD9QTGorTw2VPmovOJdLg4NQsgTpgFWXyK4P6QxhEeoMWkBFN4pYr2REcfB53ZalmyY0rZDLofWvUIZrCUym7Dj5KK1FCYk-LA7XtYBKkhRiL2OgYndy4a-UV_pJtv5PtyCfR636V_76A&__tn__=%2CO%2CP-R
https://www.facebook.com/NGO.WHFP/posts/pfbid02zXpeJQP2wSR58Y4HeFo9n9XsS9Qt2vAxJxA338hjycepLRBtB375wfvVLnQjm6PCl?__cft__[0]=AZVaTBGnRxRzzkditAX1j91-zSSD1_P6lpTPDNlDhbFiAwdMKfEDATO_zqlyq5J0nHcSqELouZPO-CS7v86UjfiIvlxIB8yu8dpW3PAVZQfLpBb_HfKJCIPNQGui8wLTKslr2dAfkni50dLq6P8LFbzIttfJqMnDnBigQWJVs04X4rkkIeGD6ya_8rJ9LL492Dc&__tn__=%2CO%2CP-R
https://www.facebook.com/NGO.WHFP/posts/pfbid037gAYfKqyAthhQCCjbD5uGKEVWkQ2j9K2sAHtBQGEQbbffbYACRuZYwUC2nMg6HrQl?__cft__[0]=AZXVIvxxohUlwxzEeQD8wxtvWcf9LHrFzicr5qwQhINV6ypoBLDLW8_58SVuQ2RTGwojSGny_rr4c_HQ82EJi98z-7HnZqWiEW8CBcpOTIvBTPzfGBJalgk5J05Y2i7YGpx2KxkUEMuV7kgL20abQTCQngTbmnDPpCVrn1B6ekYepTkEdidDTMKt-3g0VBBXfOE&__tn__=%2CO%2CP-R
https://www.ncbi.nlm.nih.gov/books/NBK601986/
https://pmc.ncbi.nlm.nih.gov/articles/PMC2409887/
https://pmc.ncbi.nlm.nih.gov/articles/PMC2409887/
https://publications.iarc.who.int/604
https://publications.iarc.who.int/604
https://www.who.int/publications/i/item/9789240030824

However, the methodologies used for cytological testing in most laboratories do not comply
with current cervical cancer screening recommendations reflected in the relevant orders of the
Ministry of Health of Ukraine.

It is recommended to assess the capacity of laboratories to provide services in line with
recommended screening standards.

° Cytological examination remains the primary screening method for

cervical cancer.
It is recommended to introduce HPV PCR testing in pilot districts designated by the oblast
administration, with separate provisions for screening high-risk groups, including women
living with HIV, in accordance with Ministry of Health recommendations starting from the
age of 25.

° The system for recording and reporting cytology test data is based on
counting the number of cytological smears performed rather than the number of unique
patients screened. This approach does not allow for accurate estimation of real screening
coverage among the target population and may contribute to inefficient use of funds allocated
for screening.

It is recommended to harmonize data obtained from primary healthcare facilities with
laboratory data to ensure accurate tracking and analysis.

) It is recommended to conduct an audit of available laboratory equipment and
to develop a justified procurement request for equipment required to ensure high-quality
cervical cancer screening.

° Within the framework of the UNFPA project, training sessions were
conducted for primary healthcare professionals, including doctors and nurses.

It is recommended to establish a system of continuous professional education on cervical
cancer screening through local educational institutions and a network of trainers trained
within international projects.

° It is recommended to ensure the sustained functioning of a working group
responsible for monitoring and evaluating data collection processes related to cervical cancer
screening.

° Patient referral pathways for cervical cancer screening and further
treatment in cases of detected pathology have been developed and approved by an order
of the Health Care Department.

It is recommended to adapt these pathways to the specific context of individual healthcare
facilities and to develop clear, accessible information for both medical staff and patients.

° Information campaigns aimed at raising awareness of cervical cancer
prevention and encouraging screening participation are conducted across the oblast.

It is recommended to consider strengthening personalized invitations for women and
enhancing outreach during the operation of mobile medical teams run by various
organizations.

° Primary healthcare facilities are responsible for referring patients for

screening, including referrals to specialized healthcare institutions. The number of referrals
issued serves as the key reporting indicator for the National Health Service of Ukraine.
To improve monitoring and evaluation of screening outcomes, it is recommended to
review the reporting system at the primary healthcare level and identify barriers to data
collection, particularly regarding screening results and subsequent diagnostics, including
cases with detected pathology.
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° Given that healthcare facilities at different levels are involved in screening
activities, effective coordination and quality assessment are critical.
It is recommended to ensure the effective operation of an interdisciplinary working group as
a practical tool for assessment and planning of further actions.
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Annex A

Unified Regional Clinical Protocol for Primary, Secondary, and Tertiary Medical Care entitled “Cervical Cancer”

PET'TOHAJILHHI
KJIIHIYHHI TPOTOKO.JI MEJHYHOI TOIIOMOTI'd

PAK IIIAMKA MATKHA

IIEPBHHHA, BTOPHHHA MEJHYHA JTOIIOMOTA

2014

Bectyn

A1.MacnopTHa YacTWHa

A1.1. OiarHos: Pak Wwwidkn matkn

A 1.2, Wndp zrigro MKX-10: C53

A13. Kopwuctyeawi: nikapi saranbHoi npakTukW — cimedidi nikapi, akywepu-rivexonory,

‘OHEOnOr1

A 1.4. Mera: poapobka komnnercy npodinakTWUHUX zaxofie 3 paHHLOTO Ta CEOEUACHOMD
BMABNEHHA Paky LWMIAKM MaTkn B ofnacTi, a Takok HajaHHA MEMYHOT AONOMOMW NaLficHTKaM
nicnA 3aKiHYEHHA CNeUiansHOro MikyBaHHA.

A. 1.5. lata cknagasHA npotokony 2013 pik

A. 1.6. lata nepernagy npotokony 2015pix

b A. 1.7. Cnucok Ta koxTakTHa indyopmauin ocib, aki 6panm yuacTs y pospobui npotokony

Meporos 1.O.
lzanosa .1
Boek 0.4,
TNykawenko B.M.

LLlymeiiko 1.O.

Decenro B.M.

TapakaHoea O.l.

Peuexsentn
BawraH B.IN.

A. 1.8. Kopotka

lonoewwin cneyjanict 3 MatepuHcTBa Ta guTMHCTBa [lenapramenty
0X0poHK 3gopoe’R [NMonmaecskol oGnaep#aamiHicTpawi;
lonoewwin  cneyjanict  akywep-riexonor  [lenapTamMeHTy  oXOpOHW
agopoe’A [MonTaecekol obngepxagmikicTpauii;
lonoexwii mikap MonTaecekoro oBnacHoro kniHIYHOTG oHKOMOMYHOTD
ancnaHcepy

lonoexuin nozalumaTHui cneyjanict [JlenapTaMeHTy OXOpoHW 300poE’A
MonTaecekol obngepxagMinicTpauii 3 oHkonorii
lonoexwin nozawTatiui cneljanict [JenapTameHTy oXopoHW 30opoE’A
MonTaecekol obngepwagmikicTpauii 3 daxy «3arankHa npakTka-
civefiHa MeanLuHay

lonoexMin NozaluTaTHHA cnevjanicT [lenapTamMeHTy OXOpoHW 300poE'A
MonTaecekol obngepxagMiHicTpauii = oHkoriHexonori

3acTynHUK roNOBHOTO NikapA 2 opraHizaviiHo-MeToguuHol poboTu

MonTasckkoro 0GNACHOTO KNIHIMHOMD OHKOMOTIYHOTO AWMCNAaHCEpY

3aeigyrounii kadeapoto oxkonorl BOH3Y»YMCA», 4.M.H., npogecop

ionoriuHa indpof

Pak wwikn matn (PLUM) zalimae ogHe 3 nNpoeigHux micUb Y CTPYKTYpi OHKONOMYHOI
3AXBOPIOBAHOCTI KHOK. 3MoAKICHI HOBOYTEOPEHHA LIWIAKM MATKW MocijaloTe MATe Micle B
CTPYKTYpi 3aransHoi OHKOMOrYHO| 3aXB0pIOBAHOCTI TA CMEPTHOCTI #HOUOrO HACENEHHA B YrpaiHi
Ta Apyre micue cepeq oHkoriHexonoriyxol natonorii. B MonTaeckkid oGnacTi pak Wuiikk MaTkl
NOCiAaE UETBEPTE MICLIE B CTPYKTYP 3aXBOPHBAHOCTI XIHOUOTD HACENEHHA Ta Apyre Miclle cepen,
oHKoTiHekonoriuHol matonorii nmicnA paky Tina watkn. Lopiuvo B MonTaecesiit obnacti
enAENAKTE Ao 200 xeopux Ha PLUM (o cknagae 3.6 % Big ycix oHKoNOMYHMX 3aXBOPIOBAHE) Ta
70 - 80 #iHOK EMMPAIOTL B, LIbOM0 3aXBOPICEAHHA.

axeoprosanicTe Ha PLUM za octanni 3 pokn e MNonTaecekiid obnacti a3binbwmnace iz 19,2
3a 2010p. go 24,6 — 2012p. (Ykpaina 2010p. — 19,8; 2012p. -20,9) ; cmepTHicTe Ha 100 Tve.
KiHOUoTo HacenenHA za 2012p. cknana - 9,17 (Ykpaiva 2012p. -8,92).



Cepen Tux, XTO 3axBOpIE HA paK WMAKM MaTkM  #iHOK Bikom oo 29p. npunagae 3%
Bunagkie zaxeoploeanHA, Ao 39 poxie -13,7%, y eikoeii rpyni eig 40p. no 50p. - 40%.

MokasHukW BMABNAEMOCTI OHkoriHexonoriyHoi natonori npw npodgormAgax & obnacti
3aranom  HHMi, Hik no Yekpaidi. BigcoTok BuAEneHux npu npodornAnax wiHok = AjarHozom
INOAKICHE HOBOYTEOPEHHA WWAKK MaTkM no obnacti 3a 2012p. cenae 42 3% (Yipaina 2012p. —
55,6%).

B obnacti 16-17% nepeuHHIMX XE0PUX HA Pak LWWAKK MaTEM BMAEMAKTECA B 3aHenDaHux
nizsix cragiax (Il et + 1Y cr) . 2aHegBanicTe paky WHiAkn matku no obnmacti cknana 2012p. -
15,9%; 2011p.- 16,7%; 2010p. — 17,3%, a npoTArom poky Bif BCTAHOENEHHA giarHozy, nepegyciM
B Hacnigok 3aHenbanocTi xeopobu, nomapas 11,3%. (Yipaina 2012p. - 12,8%).

JaxoOM 3 paHHEOMe (CBOEYACHOTC) EWABMEHHA paKy daHol nokanizauli Ta agereaTHoOro
TiKYBAHHA NEPEAMYXMUHHOT NaTonori 403B0NAKTE CYTTEE0 NOMINWWTH Ta 3MEHLUWTH BUTPaTH Ha
MEeANYHY 0OroMary.

Cneujanizogade nikyBaHHA #iHKM NOBMHHI oTpumyeaTH & [MonTaeckkomy obnacHomy
KTiHIYHOMY OHECNOMYHOMY aucnadcepi. MpoTe y BMNagKax NPOrpecyEaHHA 3aXBOPHIBAHHA, KOMW
BigcyTHI NOKA3aHHA ANA NPOAOEMEHHA CheuianizoBaHoro NiKyBaHHA, BOHW noTpebyTs
afexsaTHOre 3HeDOMEeHHA Ta [HWMX 3axonje 3 naniaTMBHOI A0MOMOrM, CAMNTOMAaTUYHOTO
TiKYBAHHA.

A. 2. 3aranbHa YacTuHa

TNixapi 2aransHoi NpakTHEK — ciMedHi Nikapi, cepegHi MeguuHi npaviesduem (densepa Ta
MELCecTpH) BigirpakiTe KMKMOBY pONb B opradisayiil paHHBOro (CBOEYACHOTD) BMABMEHHA
BEICUMITOMHOTD Paky LUMAKK MaTEW, 330X04eHH #IHOK 00 yJACTi Y CHPUHIHTOEWX 0DCTEMEHHAX,
CMPHAHHI BMKOHAHHID BCIX pexoMeHgalii (axieyie nig yac NpoTUNYXNWHHOTG NikyeaHHA. Came
Ha HMX MOKNMAAAETLCA 3ABAAHHA 3aDe3NeYeHHA HANEXHOT NaniaTMBHOT JONOMOTM iHKaM, Ak
BHABNAKTE DaaHHA 3HAX0AUTUCA 1OMA HA TEPMIHAMBHUX CTAAIAX 3aXBOPHBAHHA.

[iarHoa «pak WMAKM MaTKM» BCTaHOBMNIOETECA B [MonTaBcekonmy obnacHomMy KMiHIMHOMY
OHKOMNOTIYHOMY AWCTAHCEp HA OCHOBI ricTonoriyHoro (LMTONOTYHOMD) BUCHOBKY MO MaTepianax
mopdonoriukore gocnipxenHA bioncii (gocnigenHA nicnAonepayiiiHoro Matepiany).

Mepen noyatkom cneujanizoeaHoro nikyeaHHA Heobxinve soebiube obCTeMEHHA 3 MeTOHO
NPaBHMEHOT BCTAHOBNEHHA 03HaK 3NOAKICHOM MYXNHHHOTO POCTY, CTaall 3aXB0pHBaHHA.

A. 2.1. nA ycTaHOB, WO HAAAKTE NEPBEUHHY MegUYHY JOMNOMOry
(L4eHTpM NepBWHHOT MEAWKO-CAHITAPHOT AONOMOrK, ambynaropii 3aransHoT
NPaKTUKN — CIMEAHOT MEOULMHK, (DenbALIEPCLEO-aKYLLIEPCEHK MYHKTH)

MonoxeHus npotokony OBrpyHTYBaHHA Heobxigwi gii
1. MpodpinaxTuka lewysoTe  fokast  wopo | OGos'aAzkoBi MeTodM:
Srapkl#lt])w?; Hl?tl)-g‘ﬂsal-mx ;nnuay 1. BenenHs nikapem
crlocogoru} WHTTA ua 3aranbHol MpakTHEM — CiMEeAHMM
nikapem  peecTpy #iHovoro

BMHMKHEHHA Jenkux  dopm

M HaceneHHA (B T wmchi —
paky LLUMIAKM MaTEH.

thepTMnEHoro Biky ).

2. Bci #iHin, eikom 3 18 porie
BuzHavi  chakTopu puaMEy| (abo 2 NoYaTkoM CTATEEOTO HMTTA),
Akl OTPUMYHITE Jonomory ¥ nikapa

POIBMTEY paky LIKIAKKM MATEKX
—ue HdrekLA BON,
TI’D‘TIOHD_Ha.I'Ii_}:IHH, coufiansHo-
EKOHOMIUHWI CTaTyC HUTTA
HIHK.

BupiwaneHmd  Bnnue  Ha
ZHIDHEHHA  CMEpTHOCTI  Big
paKy MKW MaTkM €
opraHizauin Ta NpoBEOEeHHA
LMTONOrIYHOM CKPMHIHTY, Rk
AO3BOMNAE 3HM3NTH
3aXEOpKBAHICTE  HA  pak
WwkikK Maten Ha 80%.

BaruiHauia  pisvatok  npotM
30aTHA  MONepeguT
BUHWKHEHHA  paky  LUMiiku
MaTEW y 95-95 %
BaKLHOBAHWX ¥iHOK.

TNixyeanHA nepefpakosix
CTaHiB  WWAKM  MaTkm €
ETOPMHHOK  npodinakTurow
BUHMKHEHHA  paKy LWk
MaTEM

3araneHoi MpakTMEM — CciMeliHoro
nikapA, noeuHui 1 pa3 Ha pik
NpoXogMTH npodinakTaHKA
MHEKONOMYHWA OMMAL (LexpeToBaHi
rpynu -2 pasu Ha pik).
3.0boe'AzkoBE NpoBSAeHHA
LMTONOMUHOTD  CHPWHIHTY — paky
WWAKM MaTEM (Nig Yac KoMMHoro
npodinakTiuHoro ormAgy):

3 1.3abip LMTOMOMYHOTD
marepiany 1 pas Ha pik y #iHok
gikom = 18 (aBo 2 nmouaTkom
cTatesoro ¥uTTA) Ao 60 pokie.

32, OfGoe'Askosa HaRABHICTL
pesyneTary LuTonoriyHoro
oBcTemeHHA B ambynaTopHii
KapTUi nayjeqTa Ta iHchopMyEaHHA
NaujedTor  Mpo  pesynsTatM
LMTONOMYHOND 00CTEXEHHA.

3.3, HanpaeneHHA naujeHTor 2
NaTonoriMHAMK  Maskamm  Ha
nofanse  obCTemeHHA Ta
niKyeaHHA (UeHTpansHa panoHHa
nikapHA, Mickka nikapHA).

4. HapanHA iHdopmauii wono
npodinaKTHKK Paky LUWAKK MaTKW:
4. 1.3MeHleHHA ENIMEY
akTopie pUIKKYy POIEMTEY paky
WWAKM  MaTEM, MNoE'A3aHuX 30
CNOCODOM HMTTA HIHKN;

42 iHopMyBaHHA nauieHToK
NP0 CKPUHIHT Ha PaK WHikK MaTkm
Ta AOUINEHICTE yuacTi B HeOMY;
4. 3.eakywHauiAn npotw BMN
(nepeuHHa  npodinakTuea)  y
Aieyaror, Akl He ManW CTaTeEMx
CTOCYHKEB;
4 4 ceosuacHa JiarHocTuka Ta
NikyEaHHA hOHOBMX Ta
nepepaxkoBMx 3aXE0PHBAHL
LMW MaTkn (eTOpMHHA
npodinakTyka).
Baxani meToau
LLinpoke iHDOPMYBAHHA *iHOUYOrO
HaceneHHA LWogo npocpinakTikm
paky WMiAkM Matkl (gouineHocTi
NPOBEAEHHA CKPWMHIHTY Ha PLLIM,

MNonoeHHA NpoToKony OBrpyHTYBaHHA Heobxigwi aii




Monoxexnn npotokony

ObrpyHTyBaHHA

Heobxigni

[OUINBHOCTI  BaKUMHAUT) LWNAXOM
NPOBEAEHHA NMEKUii B HAaBYanbHUX
3aKknajfax, TeMaTUMHUX cTaTed B
razeTax, EMCTyNax Ha pagio i TE.

2. [iarHocTrka.

lcHyloTe  pokasw  wogo
BMCOKOT YACTOTH y XEOPUX Ha
paKk  WWAKM  Matkm  npu
HaABHOCTI ATPHUEOHHIX)
CUMITTOMIE:

*  Mi¥MeHCTpyankHa
KPOEOTEY;

*  KOHTAaKTHa KpoBoTEYa

(nicnA cTaTeBoro akTy);

*  MOCTMeHOMayzansHa
KpoBOTEYA,

* AHOMANBHUA BWMAL LLIWAKK
[E T

= BUOINeHHA 3 niXeun
(nnAmMamu kpoei);

» BNk BHM2Y #MBOTA TA ANAHLY
Tasy.

[iarHoz pak  WWAKKM  Matkm|
BCTAHOBMIOETECA 33
pesynkTaTami
mopdponoriuHore
nocnimseHHA Gioncii Wik
MaTKM B CNelianiaoeaHomy
aaknai -MonTaecskomy
obnacHomy  kniHiuHoMy
OHKOOMCTIAHCEDI.

OBos’A3KOBI METOOMN:

1. 3bip cxaprTa
HAMHECTHUHIX aHIX,
CNPAMOBAHMX HA BMABNEHHA
«TPUBOKHMX® CHMITOMIB.

2. DizvrancHe

0BCTeNeHHA. _abo
kK
BUHHI

MawieHTrn 3 Nigo3poK BUAEN

natonorield  MaTkM  BNPGnora

TowHA Byt Hanpaenedi ggq
obcTeskeHHA Ao cneyjanicra -
HIHOWOT KOHCYNbTaUii  mickk
LeHTpansHoT paioHHOIT nikapr

3. Mikyeanua

NikyeanHa guennasii enitenio
WMIAKKM  MaTkM  nerkoro  Ta
nomipHoro CTynexie
anifcHioeTecA Y kabineTax
naronori  WMAKM  MaTKK
HIHOMMX KOHCYNETALR MChkoT
abo UeHTpanbHOI  padoHHOT

nikapHi.

CneyjanizoeaHe  nikyEaHHA
OHKEMOTIYHUX XBOPMX
AMACHIDETECA  BUKMIOUHO B
MonTaecekomy — ofnacHomy

KNIHIYHOMY OHEOOWCNAHCER .

Obos‘askoBi MeTooM:

Mg yac 0DCTEMEHHA Ta
cneujansHoro  MiKyBaHHA — nikap
3aranbHoi NPaKTUEM MAc CNPUATH
EMKOHAHHI  MaujeHTkow  BeiX
pekoMeHaauii nikapA riHekonora
abo oHkonora, iHWMX daxieuis.

4. Nopanswe
CMOCTEPEMEHHA,
EEMHHANNMW

leHyloTe  nokasu woao
HeobxigHocTi  pistmx  dhopm
NCHXONOMYHOI NIATPMMEN

OboB‘AZKORI METOOM:
1. HareHicTe amBynaTopHoi kapTi

MonoxexHA npoTokony

OorpyHTyBaHHA

Heobxigni gii

[uCnaHce pu3auiro.

MauienTkn  nicna
creuiansHoro nikyeaHHA

nepedyeaoTb Ha obniky y
OHKOMOra, — riHeKonora,
nikapa zaranbHol

NPakTHEM — CIMeRHoro
nikapaA.

MavujeHTin 2
Nporpecyicunm parom|
LUIMEKN MaTk nicnA
creyiansHore NikyEaHHA
NOBUHHI OTpUMYBATH
afereaTHe aHeDoNeHHR,
NaniaTHEHy MedHdIHy
A0Momory,

CHMNTOMATHYHE
nikyBaHHA.

#iHOK, AKl  nepeHecnn  paK Ta nnawy QMCNAHCEPHOTO HAIMALY.

LLIMIAKK MaTHM.

leHyoTe OOKa3n, we
NpoBefeHHA  QiarHOCTHUHMX
obcTeweHs Y naujenTor Des
CHMITOMIE i CKapr He BNNWEaE
Ha BMMMEAHICTE NPONIKOBaHMX
NavjeHToK.

MponikoeaHi  nauieHTkM 3
NOABOK)  CKApr noTpebywTh
TEpPMIHOEOr0 ODCTEMEHHA ANA
ECTAHOBNEHHA [iarHozy.

2 HapaHhA iHdbopmavyi
navieHTram, Axi NepeHecnn
CcneyiansHe  NikyBaHHA Woao

WMORNMBMX  Bigganequx  noBiuxmx
echesTie  nikyBaHHA, HeobxigHocTi
npoBeaeHHA nepioguuHmMx
pOCTeMeHb Y 3B'A3KY 3 EMCOKOK
HeDesnexolo BMHMKHEHHA PeLMaMBY.

3 Hanauna peroMeHaalin
wono cnocoDy XMTTA, pexvmy
XAPUYEAHHA Ta chizvunHix
HaBaHTAHEHS.

4 [uHamiuHe CrocTepedeHHA
33 CTAHOM MAaLfieHTa HA OCHOBI
[8HUX aHamHezy Ta gizvkansHoro
obCTEMEHHA.

Bamani meToom:

HaeuanHA KOMYHIEaTUEHMM
HABMUKAM 3 OHKOMOriUHMMK
XBOPHMH nig  wac  kypcie
nigevwenHA keanidikayi Ha Dazi
OHEonoYHOro AucnaHcepy,
CMOCTEPEXEHHA XBOPOI HA OCHOEI
po3pofneHux peromeHaaLin
daxiewie oHKonorie.




A. 2.2. [InA ycTaHOB, WO HaQakTb BTOPUHHY amOynaTopHy MeauYHy

gonomory (MICLKl, UeHTparkHI panoHHI NiKapHi)

MonoxeHuA
NpoTOKONY

OBrpyHTYBaHHA

Heobxigwi pii

1. MpodpinakTura

lcHyoTe A0Ka3n

woao

BUPILLANEHOM EMMMEY

thakTopiE, NOB'AZAHMX 3i
cnocobom HWTTA

Ha

BMHUKHEHHA AEAKMX  chopm

paKy LUMAKK MaTKK.

BuzHani  dharTopm

pH3KEY

POEBMTHY PaKy LUWIAKA MaTku

—e iHdpekLin
TIOTIOHONANIHHA,

BN,

06oe'AzkoBI MeTOOM:

1.KabiveT natonorii WMAKKM MaTEW
kepye poboTow nikapie cimedHol
npakTMEM 3 npocpinaKTikM  paky
LUMAKK MATEM Ha ONEHWL paroHy,
obenyroeyeaqHA, 1 pas Ha keapran
NPOBOIMTL 3BIPKY PEECTPY MiHOK i3
nepeapakoBuMK CTaHAMM.

2. Bci wiHin, Bikowm 2 18 posie (abo
3 MOYaTKOM CTATEBOTO ¥MTTA), Ak
OTPUMYHKITE [ONOMOTY Y nikaps

MonoxeHuA
nNpoTOKoNy

OBrpyHTYBaHHA

Heobxigni oii

COLanEHO-EKOHOMIUHUH
CTATYC HUTTA HIHEM.

BupiwansHuiA  BNMME  Ha
3HIHEHHA CMEPTHOCTI B, paky
LUWIAKK MATEM € OpraHizauia Ta
NPOBEEHHA  LWTOMOTYHOTO
CKpWHIHIY, AKMA  Q03BOMAE
3HNZMTH

3AXBOPHIBAHICTE HA PaK LUMAKK
maTku Ha S0%.

BawuiHauiA pievaTok  npota
BN zgatHa nonepeguTy
BWHWEHEHHA  paky  LUMIAKKM
MBTKH ¥ 95-98 %
BAKLIHOBAHMX MHOK.

NikyeaHHA NepeqpaKkoBnx
CTaHie  WWAKKW ~ MaTkM €
BTOPUHHOK  MpodinakTukon
BHMHUKHEHHA paky LLMKK
WETKK

3arancHoi NpakTWkM — cimelHoro
nikapA, noewkni 1 pas Ha pik
NPoX0GMTH npodinakTvaHIi
FHEKONOMYHWA ormAR (AekpeToBaHi
TpYNH -2 pask Ha pik).
3.0608'A3K0BE NPOBEEHHA
LUMTONOMYHOMO  CKPUHIHMY  paky
IWMAKK  MaTEM (N 4ac KoMHOM
npoinakTiaHoro omAgy):

3 1.3abip LMTONOMYHOrD
martepiany 1 paz Ha pik y ®iHok
gitom 3 18 (abo 2 nouaTkom
cTateeoro »uTTA) go 60 pokie.

3.2, Oboe'AzkoBa HARBHICTE
peaynkTary LMTONOriYHoro
0BCTewEeHHA B aMmynaTopHin

KapTUj nauicHTa Ta iHchopMyEaHHA
nauieHTor ~ MNpo  pe3synsTati
LUMTOMOMMHOD 0BCTEMEHHA.

3.3, HanpaBnenHA naujeHTOK 3
nartonoriyHumMK  Maskam  Ha
nofgansle  oDCTEMEHHA Ta
nikyEaHHA (UeHTpankHa pafoHHA
nikapHA, MickKa NikapHA).

4. HaganHA indpopmanii wono
NpodinaKTHEM paKy LUMAKK MaTkM:

4 1.3MeHweHHA ENNMBY
chakTopie PU3MEY DOSBMTEY paky
WMAKM  MaTEM, NOB'ASaHMX  3i
cnocobom #UTTA #iHKM;

42, indopmyBaHHA  nayieHToxK
MPO CKPMHIHE HA pakK LLMIAKK MaTKK
Ta JOUINBHICTE YYacTi B HeoMY;
4 3eakugwHagin npotw BIMN
(nepemHHa  npodpinakTuka)  y
AiEdaTor, AKi He ManW CTaTeEMx
CTOCYHHKIE;
4.4 ceoedyacHa AjarHoCTMEa Ta
nikyBaHHA HOHDBHX Ta
nepenpaKkoex 3AXBOPHIBAHL
LLMIAKK MEATKH (BTOpMHHA
npodinakTiea).

Bawani metogu

1 lupoke iHdopMyEaHHA XiHOUOTO
HaceneHHA LWoao npodinakTHem
paKy WWAKM MaTEn  (pouinsHocTi
NpoBeneHHA CcEpHiHy Ha PLUIM,
[oUinEHeCTI BEAKUMHALIT WinAxom

MonomxeHun
NpoTOKONY

OBrpyHTYEaHHA

Heobxigni nii




NPOBEAEHHA NEKUIA B HAEHANEHMX
Jaknajax, TeMmaTWdHWX cTaTeid B
razeTax, BACTynax Ha pagio i TB.

2 MpoeeneHHA

BakUWHauii B

KabiHeTax WenneHe 3rigHo YWHHOTD

JaKoHOQaECTEA Ta

Aioumnx

KNiHiLHUX NPOTOKONIE.

2. NiarnocTrka

2.1.MNauiermyu,

HanpaeaneHi Ha
obcmeweHHA 3
MEepaUHHO20 pigHA

Ockineky  icHyoTe  gokazu
oo BUCOKOT JacToTu
JAZHAYEHMX «TPUBOHHHXS
CHMITOMIE Y XBOPMX Ha paK
WMAKM  MatkEM,  HeobxigHe
0DCTEMEHHA BCIX NALJEHTOK i3]

1.

0O6oe'AzkoBi MeToOM:
36ip crapr Ta

AHAMHECTAYHILX JaHWX
CNPAMOBAHWX Ha BMABNEHHA
ATPUBOHHAX: CHMITOMIB.

22, [lawenmku, y
AKUX 28
pesynsmamam
gicrmanosiyHoao
obcmeseHHA
BLIAENEHD
iHeasueHUL pax|
WU MaImKU,
JuUCNIazile eamKozo
cmyneHa abo
EeHYMpiluHbLO-enime
niansHy KapuuHoMy
MOBLUHHI bymu
HanpeneHi e
OHKONoEIYHUL 3axnad

2 DpesyIEMamamL
oBcmemeHs ma
sicrmanoeiyHLMY
GrensLuAMY | Bnoramu.

MpoBedeHHA  CTAHAAPTHMX
0BCTEXEHE NEpes MOYaTKOM
NikyEaHHA

0OB6os‘A3KOBI MeTOM:
1.PeHTreHonoriyie  0BCTemeEHHA
opraHie rpyaHoT KT
(aBo BUKOHaHE NpoTArOM
poky).
2. ObcremenHn Ha BIN, cudinic,
renarur.

3. 3a nokazaHHAMMK:

3.1. NabopatopHi AOCHIKEHHA -
3aransHAA ENiHIYHKA asaniz kpoei
Ta ceui;

3.2 OBcTemeHHA Ha
3AXEOPHIEAHHA, LD NepefakTLCA
CTATEBMM  LLMAXOM (Eipycu
naninomM1  MgMH,

xnamigii, Mikonnassm,

TPMXOMOHAAW Ta iHLLL).

medudHol  donomozy | « CcKaprami Ha | 2- DizmkansHe ofcTemeHHA:
&60 CaMOISEPHEHHA. MiHMEHCTRYANEHY 21.0mAg  wkipw, naxoBux
KpOBOTEUY, KDOBOTEYY NiMcpaTHYHNX BY 2MIE, NAXEMHHIX
nicnA  CTATEBOTD  8KTY, NiMpATHIHIX )
NoCTMEHONAY3ansHY EY3NIB, MOMOYHMX 3aN03, NPAMO
KpPOBOTEYY,  aHOMATEHWA KHLLIEN,
EWMAL  WWAKA  MaTkW, 22, Ormag 30BHILLHIX
BWOINEHHA i3 NiXBK CTaTeEHX opraHie,
(nnAmamn  kpoei), Gine g cnuzoeoi nixen
nin;mu'i Tazy; Ta LUMHEW MaTEHM B
[3epkanax; 23
. NATONOTIYHMMMK MpoBeneHHA npocTol Ta
LMTOROFMHUMI MAZKAMY; F;?UJ“PEHOT Konenockonii
. AHOMANbHUM BUMAZOM| noKasaHHAMM);
LUMFKM MaTEM. ) .
3 3abip umTonoriudoro
matepiany 3 LepeikansHoro kaHany
Ta
eKTOLepBikcy;
4. 3a noKazaHHAMMW:
41Y¥30 opravis wmanoro Tasy|
(TpaHcabgomiHaneHe Ta
BariHankHe);
42. Bsarma  npuuineHoi
Gioncii; 4.3 PozainsHe
BMLLEpIGaHHA
MOPOXHUHK MATKH Ta
LEepEiKansHom KaHamy 3
nogansLUKm MCTeNOMNYHUM
AoCnigHeHHAN.
TMonoxexHA ObrpyHTyBaHHA Heobxigwi gii

NpOTOKOMY

3. NikyeanHa Cneuian.iaoa.ane niKyBaHHA 0B0B‘A3KOBI METOOM:

OHEOMOTNYHKUX XBOPHX Mig yac 0bCTEXeHHA Ta

SOIACHIOETECA  BUKMIOUHO B | cneujansHOro MikyBaHHA CNpHATH

MontaBcbkomy — oBNAacHOMy | eukoHaHMio  mauenTRol  BCiX

KMIHIYHOMY OHKOAMCNAHCEPI. peromeHaLiii oHKONOorE Ta iHLMX

thaxieuie.

NikyeanHA gucnnasii enimenin

WWAKKM MaTkd ferkoro  Ta

nomMipHoro CTyneHie

anificHiceTeeA Y kabiveTax

naronorii Wik maTkm

HIHOUMX KOHCYNETALA MickKMX

a0 LeHTpansHUX padoHHIX

nikapeHs.
4. Nopaneine |CH3I'I0'I.'I: AoKazHN weao 0boB‘AZKORI MeTOOM:
CNocTepeXeHHA, HeoBXIAHOCTT | pisHMX  DOPM | 4 paop e, amBynaTopHol KapTH
BHITHO4AIONH neuxanonyHol MATPAMER | 72 nnawy  gucnaucepHoro
AMcraHcepuzauiio. HIHOK, 7Kl MepeHecnd  pak HarnAgy.
MavjeHTrn nicnA LLIARKI MBTKN. 2. HapanHa iHchopmaLi
creujansHoro HﬂqiEEHTKEM, ,fud nepexecnu
e v e O L B A
nepebyealots Ha OgCI'EPKeHb A 5 MONTIMEMX BigaaneHux nobiuHmnx

N y nauieHTok bes . :

obriiky y oHKkonora, CUMMITOMIE | CKApr He ﬁf@f&lauocﬂ n HA?BE;:E
riiexonora, nikapa BMNMEAE Ha BUMMBAHICTL nepio.qﬂuuux DﬁCT&KEﬁAb ¥
aarankHol NPAKTUY — | NPOnNIKOBaHHX NaLEHTOK. 3BA3KY 3 BICOKOI HEDESMEKOH
CIMEUHOTO TIKapA. i o BUHWKHEHHA PELIMAVEY.
MavjeHTin 2 MponikoeaHi NaLieHTM 3 3. Hagawna pexowenpauiii wogo
Nporpecyrdii pakoM | noREoH ckapr noTpedyoTs cnocody  MMTTA, Py
LUMIKA MaTkK nicnA TepMiHOBOrD 0DCTexeHHA AnA XapuyBaHHA Ta dizHuHMX
CreLiansHor BCTAHOBMNEHHA JiarHosy HABAHTAKEHE.
nikyBaHHA NOBUHHI 4. [lnHamiuHe CNoCTEpEXEeHHA 3a
OTPUMYBATH CTAHOM NaLiEHTHM Ha OCHOBI
afereaTHe [AaHWX aHaMHezy Ta




AHAMHES TA CKAPTW |

}

OBCTEXEHHA
Konbnockonivne Lutonorivue

Cnocrepe-
HEHHA

APKMLINBEHA BIONCIA JaransHui aHanis kposi,
(ricTONOrYHKMA BUCHOBOK) 3arancHuii aHanis ceui,
BioximidHWiA anania KpOBI
Koarynorpama,
AAcnnasis eniteniio WAng PeHTren Drl'l EKIr

e

OBCTEXEHHSA HA IH®EKLIT, WO NEPEAAKTHCS
CTATEBMM LUNAXOM

' ] I

‘ BCTAHOBNEHHA OIATHO3Y

' ' '

k.

[AMPEPEHLIMOBAHE KOMMNNEKCHE NOETAMHE
OPrAHO3BEPIFAKQYE NIKYBAHHA

CneuyiansHe
niKyBaHHA

|

| 3AKMIOYHWIA QIATHO3 pTNM

:

MOHITOPUHI

= YETLCA B 3aKknagi, Wo Haaae NepeMHHY Men. AonoMory
_—— — BUKOHYETLCA B 3aKnagi, Wo Haaae BTOPUHHY MEea. AOonoMory
A.3.1. 3aranbHUA anropuTM QiarHOCTUKK Ta AuchepeHUinHOT

OiarHOCTUKKH

AZ.11. CvMNTOMKM Ta cCKaprv, 3 AKAMKM nauisurnl HanpaenAETLCA g0
NiKapAriHekNora, abo NiKapA Ka6iHeTy naTonorii WWHKM MaTKWM, He YeKar4W

pe3ynsTaTy UMTONOriYHOro OOCniaXeHHS.

HaAEHICTE AHOMANBHUX BUGINEHL:

* MI¥MBHCTRYANEHA KpoBoTeua

= KpOBOTEYA MiCNA CTATEBONO aKTy

* DOGTMEHONAYFANLHE KpoBoTE A

*  BWOINEHHA 3 NIXBW (NNAMaMK KPOEI, THIFA)

= Gink B ginaduii Tazy

AHOManNEHWA BMIMSAA LWHAKAM MaTKWM B A3epKkanax (BisyanizoBaHMA nig 4ac
3a60py UMTONONYHOro MasKa):

= MyXNWHA (BMIMAL «KONLOPOEOI KAMYCTH», NYXNWHHI POZPOCTAHHA)

= Epatep

*  EWpaszka

*  LUMIKA MaTKK He BizyANi3VETRCA,
*  Boukoenana

* ¥pAwenoaitHa,

»  poznag

*  aTunoei 2BMBMCTI CYOMHKU

*  noninu

*  pybueea gedjopmaliifa LUKMAKKM MaTEK

’WB!

MauieHTKa HaNPABNAETLECA HEFAMHO, He YeKal4YKn pesynsTaTy
UMTONOriYHOro QocnigKeHHa

MaTonorivHi THNW LMTONOMMHOMO MasKa:

* |l Tun - zanansHwi

» |l g0 TMNM — QMCONA3IA eniTenio LWKAKK MaTKK Nerkoro, NoMipHOro, BaKOro
CTynNeHie

» 1V TN - nigozpa Ha pak WMAKM MaTKW

»  V TUNK — paK Widkn MaTen

A.3.1.2. OcoGnuBocTi 360py aHaMHesy
Mpw 260pi aHamHesy HeobxigHo BpaxoByBATY:

HaABHICTL dhakTopie puamnky

HAABHICTL  paHilue BUKOHBHMX  MikyBanbHWx (KRInSecToykLil, nasepxi
Ta QiaTepMoKoanynauii) Ta giarHocTUyHKX 3axonie O yuacTb y CKPUHIHTY Ha pak

LLIMIAKA MaTKM.

A.3.1.3. NopRgok npoBegeHHA OGCTEXEHHA HAa ETOPUHHOMY PiBHI

OrmAg wripk, Naxoemx NiMMaTUYHKX By3niB, NAXBMHHKX NiMaTHYHUX BY3MIE, MOMOYHMX

3ano3, NPAMOT KMLLEWN.

OrnA”, 30BHILLHIX CTATEBMX OpraHie, CNW30BO0l NXEM Ta LWWAKM MaTk1 B J3epkanax Ta 3a

CONOTOK0.  KOMLARGKOTY (KOMBORCKONiz). lMposenennA npocTol Ta
POIWMPEHO] m&wﬂ iz zacTocyeanHAm 5% ouTOBGT EMCMOTH Ta BOgHOTO

poauuHy [liomng 2

3abip qmononuHoro MaTeplany 3 LepeikansHoro kaHany Ta gm

BaATrA mpuuineHoi Gioncil Ta npoBeAeHHA BMWKDIDAHHA LepeikankHoro kanany Ta

poaginkHoro 4iarHOCTUYHOM BMLLEPIGAHHA LEPBIKANEHOTO KaHamny (3a NoKazaHHAMM).

[ANA ECTAHOENEHHA AiarHo3y NepeApaky, Ta paKky WHAKH MATKKH

0GOB'A3KOEA MCTONOMYHA Be pudikaLis!

3a nokazanHAMU:

%3]0 opranie manoro Tazy (TpaHcARAoOMIHANEHE Ta BariHankHe)

PoagineHe BnwkpibaHHA NOpO¥HWHW MATKW Ta UepeikankHOro KaHamy 3 nogansiudm
ricTonOruMMM — AOCAIDHEHHAM.  Ta  po3gineHOro  AiarHOCTMUHOMD  BHWWKpIGaHHA
LEpBIKANEHOTO KaHaMY Ta NOPOXHUHWA MATEM 3 NOJANLLLMM HCTONOMUHHM JOCNIBHEHHAM



lnn nauieHToK, y AKMX BUABNEHO QUEINAZILD eNiTenito WMFAKM MATKN BaXKOrO CTYNEHS,
BHYTPIMHEOENITERIANLHY, KAPUWHOMY Ta IHEAINBHMY, PAK WNMAKK MATKM:
Ofoe'azroao:
v ObcrenenHA Ha Blll-ikderyi/CHIO  (pak wwikn matkm € xeopobor-mapkepom  BIJT-
ingpikyeanHAl CHIOy)
»  ObctenwenHA Ha BIN, renatumi Ta cudpinic.
3a nokazannamur
»  OBCTeMEHHA HA 3aXBOPIOBAHHA, W0 NepefaliThCA CTATEEBMM WINAXOM (BipycH naninomm
MAMHM, ZRaMigl, MikonnazMe, TRMXOMOHALM, Ta iH)
»  JlaBoparopHi SoChig#eHHA: 3aransHAA ENIHIYHKWA aqaniz kpoel Ta ceu

A.3.3. ANropuTM NiKYBaHHA

1. JlikyeaHHA nauicHToK 3 OMCTINAZIEK. eniTenilo WHAKW MaTKX NErkoro Ta NoMipHoro
CTYNEeHIB NpoE0gATE Y KaDiHeTax naTonorii WMIAKK MaTEM #IHOYMX KOHCYTNETALA MiCkkMx
abo pafoHHWE LEHTPaNsHUX NikapHAX.

2. iHkM, y AKMX BUABNEHO QMCANAZK eniTeniko LWMAKW MAaTHEM BaXMKOTO CTYMEHA,
BHYTDILME0SNTENIANGHY, KapUMHOMY Ta  [HB3MBHME, paK LIMAKA  MaTkw,
HaNpaenAKTe B MNonTaecekuid obnacHud KNiHIVHWA  OHEOAKMCOAHCER B AeHE OTPHMMAaHHA
NALJEHTEOK pesyneTatie ricTonoriuHoroe obcTemenHA. Mpw usoMmy nauieHTui Ha pyrw

EMAaHITE PE3yNETaTH 0BCcTENeHs Ta crenbUA | BnokM ricTonoriuHix focnigxeHs BionTatis.

CneyianizoBaHe NiKyBaHHA OHKONOMYHUX XBOPUX 3OINCHIOETECA BHKMIOYHO B
OHKOMOriYHOMY 3aknagj.

Budip metoga nikyeawHA PLUM Bu3HauaeTbCA CTAiE) 3AXBOPIOBAHHA, KNIHIUHOK
OPMOK} NMYXIWHI, BikOM Ta 3arantHUM CTAHOM XBOPOI, 8 TaKO¥ OOAATKOBMMA AAHMMM, FEM,
XapaKTepyayIoTL OKpeMi BMAacTMBOCT NyXIMWHM | opraizmy XEopoi.

Mepen npusHaueHHAM nil:yBaHHH oboe'Azkoea mopdronoriuHa Bepm:bi&aujﬂ niarHozy i
MAKCUMAINEHO TOMHE BUIHAYEHHA CTaall 3axeoploBanHA. [likyBaHHA I'IEL[IGIHTOK XBOPHX HA paK
WHAKK MaTkK, 30JACHICETECA B FIomaBCbKomy oﬁnamomy KniHIYHOMY

mmm&ﬁm
(nHeKononuHomy ginainexni). TakTuka i cTpaTeria NikyEaHHA BM3HAYAETLCA NICNA KomiciHoro

ornAgy crnelianicTie — DHKONOra, NPOMEHeBOro TepaneeTa, XiMioTepanesra. Y nikyeanHi paky
LUMAKM MaTHM 3aNeXHO Bif cTadil 3aXs0pBaHHA, HAABHOCTI CyNYTHLOI NaTonorii, Biky i TAMKOCTI
CTaHy nNavuieHTEW 3acTOCOBYHTE yoi Bigomi B oHKOMorii MeToau: XipypriyHwi, npomeHesin,
XiMioTepaneBTUYHWI Ta iX piaHi koMDIHALT, B NDEAHAHHI 3 IHWMMK NikyEaNEHMMK 3acobamm.
Ha nepwowmy Ta ApyroMmy PpIEHAX HagaHHA MeOMUHO! OOMOMONM  MPOBOSATE
CHMNTOMATHYHY Tepanio xeopumM [V knidiuHol rpyne.
A.3.4 AnropuTm pea6iniTauii.

3.4.1. Peabinitayin nayieHTok, Ak nepeHecn NiKyBaHHA 3 NPUECAY paky LMAKW MaTkm,
HanpaeneHa Ha YCYHeHHA MEQUUHIX, COLfianbHm, TPY40EMX npobnem.

342 Yeknapwewwn abo peawui nicmA  cneyianbHoro  nikyEAaHHA  (xipyprivHoro,
npoMeHegoro, XimioTepanii) mowyTs GyTM y EBMrMAAL posedTry nimdocTazy | obmemeHHA
pyxnueocTi KiHUEBoK [NA ixX yoyHEHHA 33CTOCOEYKTE CReUjankHi KOMANekcW NikyBankHoi
dhizkyNETYpH | NCeEno-KoMNpeciio.

3.4.3. Kopexuin singaneHnx npoMeHesnx Ta XiMioTepaneBTHUHKX YCKNaaHeHs (Hachigkm
npomeHeanx KORITIE, LUCTTE. Divdodeny, HedyponaTii, Towo).

3.4.4. Koperuin DoCcTKacTRALIMHONG, cCMHOPOMY (XipypriYHoro, MpOMEHEEOTD).

345 Basnueoto € ncuxocoliansHa Ta TpyLoea peabinitauin nauieHTin.

A.3.5. ANTOPUTM MOHITOPHHTY

MOHITOPMHT  NpONiKOEAHWX XBOPMX  3MIACHIOETECA  QHEQMHEKONOIOM, OHKOMOroM,
riHexonorom.
Obcaz obcmeskeHs:
1. 1 paz Ha pik peHTreHonoriuHe 0BCTEXEHHA OpraHie rpyaHoT KNiTkw,
2. ¥30 opraHie yepeEHOT NOPOXHUHKM T OpraHie Manoro Tazy (TpaHcabaomiHankEHeE Ta
BAriHANLHE)
3. yMTonoriuHe AOCTIIHEHHA KYMETI NiXEW

B oBnackomy oHkonoriyHoMY AUcnaHcepi: neplumi pik — koxHi 3 MicAu
HacTynHi 2 pokn — koHi 6 micAuie B MTN3 Ha sTopuHHomMy piedi — xousi 6
MiCALIE NOXMTTERD.

A.4. PecypcHe 3abe3ane4yeHHA BMKOHaHHA NPOTOKOMY

A.4.1. Bumorn go YyCTaHOE, AKi HAgakTe NEPEMHHY MEQUYHY QonomMory

A.4.1.1. Kappoei pecypcu

Ha nepanHHoMy pisHi Me/JuuHy 0NomMory HanaloTs Nikapi 3aransHoi NPaKTWK - ciMediki nikapi. B
cinbcekiid MicuesocTi Taka fonomora mMoxe 30IACHIOBATMCE densawepom aBo MegHuHOR
CECTPOR), BKYLIEPKOK.

A.4.1.2. MaTepiansHo-TexHi4He 3aDe3neveHHA

Ha nepewHHomy pieHi HeobxigHi riHekonoriune kpicno, ogHopasosei (GaraTopazogi) cTepwneHi
BariHankHi J3eprana, UMTONoridHi WiToukK Ta WNaTeni, ormAgosi pykaEudkm, CKenbUA (B KINeKocTi
BignoBigHO A0 KiINBKOCTI #HOMOTO HACENEHHA OiMbHWL), dhikcyloul posuMHK, KOHTeAHepW ANA
TPAHCMOPTYBaHHA CKenellb.

A.4.2. BUMOTH A0 YCTaHOE, AKI HagaKTE ETOPUHHY MegHYHY AonoMory

A.4.2.1. Kappoei pecypch

Ha eTopuHHomMy piBxi MeguHy 4oNoMory HaJaKTE — akyLLep-TIHEKONOMM #HoUCT KoHCYNETaL Ta
kabiHeTy naTonoril WWAKK MaTkW, OHKONOT, MEAMUHI CecTpH (AKYLUEPKM) HIHOUMX KOHCYNETALIA,
OMmMALOEHK KabiHeTiE.

[OnAa noeHoro obcTemeHHA nauieHTor HeoBxinHa yuacTe nikapie iHWMX cheyjaneHocTed:
hyHKLiOHANLHOT iarHOCTUKM, PEHTreHoNoME, YNETPazBykoBoro AiarHocTa, nikapie-nabopaHTie.

A.4.2.2. MatepiansHo-TexHiuHe 3abezneyeHHA
Ha eTopunHomy piedi MCI nHeoGxine: rivexonoriuve kpicno, eariHaneHi Asepkana, niHUeTW.
UMTONOriuHi WiTouk Ta wnateni, ornAZoEl pykaBuukk, ckensuA (B vinkkocTi eignosigHo Ao
KinkkoCTi #iHoWoro HaceneHHA inkHUU), dikcylodi posUMHM, KOHTERHEDW ANA TPAHCNOPTYEaHHA
CHENEeLk, KOMbMOCKON, PEeHTTeHodiarHOCTMUHE 08NagHaHHA, YMETPaseEyKoBMA OiarHOCTMUHWA
anapat 3 EariHankHAM  0aTddKoM,  enexTpokapgiorpady, nabopatopHe  oBnagHawHHA,
i Ta mopdonoriude obnagHaHHA, , giatepmin, kpiggecToykTop. [pu HagaHHi
MEeJNUHOT JONOMOTH NALJEHTKAM 2 JEPEAPaKoM, Ta PAKOM LUMIKA MaTkW B npoLeci cnevjiankHoro
nikyBaHHA NOTPIDOHO: MepeB’A3yBanbHWA MaTtepian, peakTWeW i o0nagHaHHA, peHTTeHIBCHKA
nnieka, rent AnA Y3/, Bienciiaui winui, Texdika onA pootk 3 iHgopmaLiero.



A 5. KniHivHi iHgukaTopu

[Nepenik iHOWKaTOpIB:

1.

2.

1

[=]

HasBHICTL Yy nikapA 3aranbHOi NpakTUKM - CIMEAHOoro nikapA
NOKaNLHOIO NPOTOKONY BEASHHA NALJEHTa 2 PakoM LUMIKN MaTKKW.
BiacoTtok nauieHToK, AkMM  Oyno NpoBedeHO NpodiNakTUYHKMA
QHKQOQIIAA.

. BigcoTok nauieHToK, AKI NPOMLLINKA LUTONOTMYHWIA CEPUHIHT Ha pak

LUMAKK MaTKM.

. BigcoTok nauieHToK, AKi Oynu HanpaBneHi Ao ChewianiaoBaHol KNiHIKW,

Ta OynM oOrmAHYTI npotAroMm 4 TW#HIB BIA OaTv  OTPMMAaHHA
HanpaBneHHA.

E. Bibniorpadin

EnekTpoHHuid gokymeHT «AdanToeadi knikiudi pekomengadi, pozpotneHi va nigcraei

[AHWX [0KA30E0T MEOMUMHY «Pak Wwiniku MaTku» (ETOPUHHA meguuHa gonomora)s, 2010,

MpoekT CTaHaApTY meauuHoi  gonomork «Pak wwikk matems//Menwuni  cTaHgapTv

MepBMHHOT i ETOpMHHOT MmegwuHol Jonomord Hacenedio/ Jar pen [Ppcc, OM.

AB. Crenanenxo, [1.B. ﬁamgwmg’NlCARE K., 2006. - 238 c.

Hakaz MO2 Yipainm Ne 208 sig 30.12.1992 po saxogM Nogankworo NokpaweHHA |

PO3IEMTEY OHECMOMYHOT 4ONOMOTH HACENEHHD

Hakaz MO3 Yipainm Ne10 sig 22.01.96 Mpo cTEOpEHHA HALOHANEHOMD KaHUSRPEECTRY,

Yipainn”

Hakaz MO3 Yipainu Ne340 eig 28.11.1997 «[lpo yoockoHaneHHA opraxizauii cnyxbu

NPOMEHEBOI AiarHOCTHEW Ta NPOMEHEEOT Tepaniin

Harkaz MO3 Yipainm Ne 226 sig 27.07.1998 " MNpo zaTBepoeHHA THMUACOBNX rany3esmnx

yHihikOBAHMX CTAHAAPTIE MEOW4HMX TEXHONOMA QIATHOCTUYHO-NIKYEaNkHOMO Npouecy

cTauioHapHeT 40NOMOrt SOPOCNOMY HACENEHHID B NikyEansHo-

npotbinarrthm saKnagax YncpaTHH Ta THMYACOBMX CTaH.u,apﬁB obcArie giarHocTHIHMX

Aocrifg#eHs, NikyBankHUX 3axo4ie Ta KpUTepii AKOCTI NikyBaHHA gitei "

Hakaz MO3 Yepainm N2 318 eig 9.11.1998 «llpo zateepmuennn obnikoeoi dopmn -

PeecTpauifiHa KapTa XBOpOTD Ha 3AN0AKICHE HOBOYTEOPEHHAR

Hakaz MO3 Yipainw Ne184 eig 26.07.1999 «[po zateepowexun cpopm obnikosoi

CTATMCTMUHOT  OKYMeHTauji, L0 EMKOPUCTOBYETLCA B cTaLjioHapax
i JAKNamien

Hakas MO3 Yepainnm N233 sig 23.02.2000 «lpo wraTHi HOpPMAaTMEM Ta TWMOBI LWITATH

Jaknafie OXOPOHM 3A0POBAR 3aTEEpMKEHO nocady nikapR-mcuxXoTepanesTa B

OHKOMOTYHWX AUCNaHcepax.

. Hakaa MO3 Yepainm N2 645 sig 30.07.2010 "Mpo eHecexHA amiH go Hakazy MO3 Yipainm

gig 17.09.2007 Nz 554 "Tlpo 3aTeepm#eHHA NPOTOKONIE HAOAHHA MEIMYHOT JONOMOTY 38
crevianeHicTio "Oxkonoria”

Hoaarok 1

MENHMHA JOKYMEH TALLLS
i 2

T‘ J l‘:J. J
IaThepacia Hakaos MO3 ¥ kpainn
l2]o sl f2folololpl®]s]lalo]

WOPAA N

BHIHCKA
i1 MEAmIAT KSETI CTARIAIEPIOTD SNGPGID I LIGHKICHE NORKY TIGpENTIS
(CEIARMTECH BCIMA CTAIMHAPAMH, HAICHIAC TR 10 %)

18 MICHEM HPOABAINS XROPOFD)

Adpeca taxiny, anil ek BHCRY

(ATEMCIY AN Ay RA T T KAy )

Agpeca Ta BaRMEHYRARHA JRIATY, KV HAPaRicis BHTHCES

1. Tipismmme, is’s, w0 Gatkeai xhopara

comonez [ ] mowpopenn | || | | | |

(ofacTs, pajbar, inceaci myiT)

2, Adpeca XEOPOIG
3. Kiwedis: MicTa -1, sena - 2 D

(myamns, Sy Ne, k8. Mep

4. Micne pofiont {cneninamicny
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i, 2K msposueecs wig famkin 1-3 rpyn mepranmoro ofaixy - 4
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LI

{(EPRITIIGT XA T PCIIUHRY LXBORIORaNITE) Koa 1 MEX-10
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JapaETep OpoESNeHOTD MIEVEIHEA
(22 paUE. DPOrpaMoK, NATIFTHERS, CHMOTOMATHYHS, PeadlmiTamia,
iEme)
AJama onepayit  Hazea omepamii
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Yrpaike
200780 p N2124

CTATUCTUYHA KAFPTA XBOPOIQ,

AKUA BUBYE I3 CTALIOHAPY N2 1 1 1 1 1 1

1. Jara rocniTanizau: | | | | | |
(uncno, MicRUE, piky

2. MNpizerwe, iM'A, no GaTekosi

FAKBOPHEAHHA a)
afo ycknagHeHHA CCHOEHOMD 3aXB0PHIBAHHA

3AXEBOPIBAHHA, AkE EW3BaN0 [+]
abo oGymoBuno

SesnocepenHI NPUYKHY CMEpTi

OCHOBHE 3aXBOPHEEHHA EKA3YETHCA g)
OCTaHHIM

Il. |HwWi B3#NWE] 2aXECPHEaHHA, AKX CNPMANW CMEpPTENLHOMY Pe3yneTaTy, ane He
NOE'AZaHI 3 3AXE0PHEAHHAM 360 HOMD YCKNAAHEHHAM, AKi NPUSEENW 40 CMEDTI

19. Xipypri4di onepauil

3. Grame: Hoq. - 1, i, — 4 [1aTa HapogKeHHa

(uncno, MicALEs, pik)

5. AuTens micTa, cMT — 1, cana 6. MNpokWEaE 33 aapecorn

(oBnacTe, paioH, eynuys, SyauHok, EapTups)

7. Kum Hanpaenesui (MeguuHi 3axnag)

3. [diardHes pw HanpaenexHi

9. Bigpi HA rocniTanisauii | | 10. Mpodink nixek

11. Mocrisgnizayia ekcTpeda — 1, nnakosa — 2

0

12. Crp rocnitanisauii (go 6 rogwd — 1; 7 — 24 rog. — 2; nisHiwe 24 rog. — |:|

3) 13. TocniTanizadyia s NpUS0aY AAHOMD 33XE0PHEAHHA B QaHOMY poi
Enepwe —1, NoETOPHO — 2

14. Pe3ynsTar NikyEaHHA:

]

BUNUCAHWA(E) 3 0ZWHAHHAM — 1, NONINWEHHAM — 2, NOMPWEeHHAM — 3, G283 3MiH —

4: nomep (na) — 5; nepesegeHuiA(a) B iHWKA NikyBansHui 2aknag — §;

nepeEeaeHi(a) B iHWwe singinesHa — 7; saopoBuiaia) — 8 .:ninxpemv@ﬁ. Oata

EHMWCEN, CMEPTI:

{umcno, MicAys, pi) {uac)
15. MposeasHo Nixko — AHiE
17. Jiardos cTadioHapy
o o CynyThi Koa ocHoBHOTD
- SEXECQHOESHHA giarozy

i

76

18. B BMnanky cMepTi (BKasaTh NpuHKHY )
l. EBeanocepegHa NPHM4AHE cMepTi

Dara, Ha#MeHyEaHHS onepaui (a) YeknagHeHnHs ()
yac
19a
196
20. OBcTemxeHud Ha RW ° " 200__p. Ha BIN * g
_200__p.
21. |HEANI] BiltHK — 1; y4ACHUK BiHK — 2; NOTEPNINWA EHACNIOOK ABAPT HA
YAEC — 3 {kaTercpin cepin nocsiguexHa MNe )

Mignuc nikapa



Homarox 4
JaTESpIKEHD
Hakas MO3 YepaiHe
10.01.2006 Me 1
HaiBa MiHICTEPCTBa, IHIWOMG UEHTPANbHOMD OPraHy BHKOHABHOT MEQHMYHA JOKYMEHTALIS

BNAOM, Oprady MICYeBsoro CaMOBPANYBEHHA, Y Cipepi yNpasniHHA
AKOMD nepebysac 3aknag

Dopma NepBUHHOT oBNikCBET AoKYMEHTALI

HaiiseHyBakHa Ta MicLesHaxayxeHta (NoBHa NoWToBa anpeca) Ne 090/0
3aKnagy, BiANoBigansHi ocobin AKOre JANOBHWNW NOBIIOMNEHHA

IATBEPMKEHO

Haxas MO3 Yxpalhm

Inenmucpimauianmi konemProy || | | 1 | | | | [1lojoj1]2]ojola|ne1] |

Npo x8oporo y B #MATTI BC

NOBIAOMNEHHA
AlarHoIom pacy

afio iHWGTS INOAKICHOM HOBCYTROMEHHA

(AaTa IAN0BHEHHRA)

MicugsHaxoq#eHHA Ta 3aknan, Kyan Hanp

(HaRMEHYBAHHA 3aKNANY OROPOHIA ANGROB'A)

1. Npiagnwge, iM'A, no Gatexosl xeoporo

2. Crame. wonosiva — 1. wikoua - 2 l:l 3. [aTa HapogMeHHA | | | | | | |
(umvene, Mieaus,  pik)

4. Micuye nposMBannA (nowToea agpeca)
HBOPOTD

(kpaixa, 0bnacTs, paRoH, HACENEHWA NYHKT, BYNMYRA, Bya. Ne, ke, Ne)

5. Mwrens: micta-1,cena-2 [

6. Micye poboTti (chneyiansHicTs)

7. Mpyna nepauyHoro oBiniky Ans noTepninux ein Hacnigkie asapil Ha YAEC: niksinatopy — 1; esakyioeani — 2;
HACEMNEHHA, WO NPOXHBAE Ha TEPUTORIT PAAIOEKONOMYKON KOHTPOND — 3; AiTK, Ak Hapogunwues Big GaTexie 1-3 rpyn
nepewHHoro obniky - 4
8. DiarHos

(YTOMHEHHHA, i3 noxanizauil nep 1 MyXNAHA Ta PELMAWBY JAXBODIOBAHHA)
9. Niarvos nigTeepipeeHni; AeTonofivko — 1, UWTanoryks — 2, peHTreHonsryio — 3, eHgockoniyHe — 4,
[PANICIICTONHAM METOROM — 5, KNiHIMHAM — B, iHwwmm - 7

10. [lata BCTAHOBNEHHA QiarHoay | | ] | | | |
(4ncno,  MicAus,  piK)

11. OBCTABMMU BUABMNEMHA 3AXBOMMOBAMHA NP 3BepHeHH = 1, B ornAJoBoMY KaBiMeTl = 2, Npw iHWKX BUaax
npodernagy — 3, nocmepTro (Ge3 poaTuHy) — 4, NOCMERTHO (Ha poaTHHI) - 5

12, HalfimeHyEaHHA TE MICLISIHEX0MEHHA 3AENEAY . KYOW HENPaEnaHWA
XEDPHA

[HaRMEHYESHHA 38KNA0Y CXOPOHKN
anopoEA)

13.0s713 sianpasneHHA NoSRoMNEHHA " " 200_p.
Mpizenwe, iM'A, no GaTeKosi NikapR, AKWA 3aN0BHWE
NORIA0MMIE HHA

{niprmc)

HausaneHuk LeHTpy
MenM4Hoi cTatncTer MO3 Yepaikn

M.E. [oqy0unsos




Annex B

Kremenchuk district

“Kremenchuk City | “Kremenchuk “Kremenchuk “Hlobyne City “Level 1 Intensive | “Semenivka “Kremenchuk
Planned Care First City Hospital | Cancer Center” Hospital” Care Hospital of Hospital” Level II Perinatal
Hospital” named after O.T. Horishni Plavni” Center”
Bohaievskyi”

Full name of the | Myhal Liudmyla Borodianets Sevidov Balakhovskyi Thor | Tetiana Romaniuk Serbin Radomyr

head of the Mykolaivna Halyna Viktorivna | Volodymyr Markovych Shyshymareva Oleksandr Anatoliiovych

healthcare Vasylovych Leonidovych

facility

Contact phone 067 746 02 42 067 848 62 64 097 121 18 39 067 530 00 53 053 484 48 31 05341910 33 053 675 86 00

number of the

head of the

healthcare

facility

Full name of the | Sovenko Olesia Drozdik Larysa Mynenkova Davydiuk Maryna | Tetiana N. L. Trykhna Pavlysh Oksana

head of the Anatoliivna Oleksiivna Oksana Volodymyrivna Zhyvogliad Mykolaivna

laboratory Mykhailivna

E-mail of the kdl.kre.crl@gmail. | superlaborant@ukr | oksana_minenkova | davidukmarina63 tanyal3108013@g | ntrichner@gmail.c | oksachesak@gmai

head of the com .net @ukr.net (@gmail.com mail.com om l.com

laboratory

Contact phone 067 662 03 84 067 572 91 78 067 591 81 43 067 609 63 70 053 484 48 40 066 901 31 05 067 306 30 00

number of the

head of the

laboratory

Physical address | 40 Poltavskyi 1/4 Pavlovskyi 60/1 L. 1V Likarnianyi 10 Myru Street, 78 Shevchenka 20/3 Maiora

of the laboratory | Avenue, Lane, Bohayevskyi Lane, Hlobyne, Horishni Plavni, Street, Semenivka, | Boryshchaka
Kremenchuk, Kremenchuk, Street, Kremenchuk Kremenchuk Kremenchuk Street,

63
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mailto:tanya13108013@gmail.com
mailto:ntrichner@gmail.com
mailto:ntrichner@gmail.com
mailto:oksachesak@gmail.com
mailto:oksachesak@gmail.com

Kremenchuk
district, Poltava
Oblast

Kremenchuk
district, Poltava
Oblast

Kremenchuk,
Kremenchuk
district, Poltava
Oblast

district, Poltava
Oblast

district, Poltava
Oblast

district, Poltava
Oblast

Kremenchuk,
Kremenchuk
district, Poltava
Oblast

Name and
physical address
of the laboratory

No separate branch
indicated

No separate branch
indicated

No separate branch
indicated

No separate branch
indicated

No separate branch
indicated

No separate branch
indicated

No separate branch
indicated

branch (if
applicable)
List the Biochemistry, Clinical, Cytology Cytology, General | Bacteriology, General Clinical, Clinical-Diagnosti
laboratory Immunology, Biochemistry Clinical, General Clinical, Hematology, ¢, Bacteriology,
departments Bacteriology, Biochemistry, Parasitology, Biochemistry Immunology,
(e.g., General Clinical Hematology, Biochemistry, Molecular-Genetic
biochemistry, Serology Serology,
immunology, Immunohematolog
PCR, etc.) y, Emergency
(Urgent)
Laboratory,
Department for
HIV and Hepatitis
Testing
Population - - 14,500 24,800 57,000 20,580 224,000
served by the
laboratory
Number of - Variable catchment | 1 64 15 65 1
settlements area
served by the
laboratory
Is a laboratory no no yes yes yes no no

information
system available
in the facility?
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Does the no no yes no no yes no

laboratory

participate in

external quality

assurance

programmes for

cytology?

Does the no no no no no no yes

laboratory

participate in

external quality

assurance

programmes for

PCR testing?

Accreditation - - - 3 November 2014, | - - -

details of the Ministry of Health

medical of Ukraine, NDSL

laboratory (date "Okhmatdyt",

of accreditation, Certificate No.

ISO standard, 003863, valid until

accreditation 2 November 2018

body, certificate

number, validity

period)

Table Bl. Key information on medical laboratories in healthcare facilities of Kremenchuk district of Poltava Oblast
Poltava district
“Kobelyaky | “Novi “Zinkiv City | “Chutove “Karlivka “Kotelva “Mashivka “Reshetyliv | “Dykanka “Poltava
City Sanzhary Central Central Hospital Planned Hospital” ka Central Planned Regional
Hospital” Central Hospital” Hospital” named after | Care Hospital” Care Clinical
Hospital” LV Hospital” Hospital” Oncology
Radevych” Dispensary
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Full name of the | Horbenko Pavlovskyi | Zaporozhch | Kryvoruchk | Kravchenko | Levik Iryna | Kraievskyi | Cherkun Dziuba Inna | Vovk Orest
head of the Oleksandr Serhii enko o Yurii Nataliia Petrivna Herman Yurii Oleksandriv | Yaroslavovy
healthcare Hryhorovyc | Stanislavov | Oleksandr Mykolaiovy | Volodymyri Mykhailovy | Yevhenovyc | na ch
facility h ych Volodymyro | ch vna ch h
vych
Contact phone 066 14807 | 06649770 | 05353313 | 05094051 [ 05346220 |[09993005 [ 05364910 |05363214 | 06661782 | 05325610
number of the 34 55 56 45 45 38 34,050 587 | 48 76 71
head of the 76 03
healthcare
facility
Full name of the | Piven Olena | Kulynych Pavliuk Bezditko Polovynka Zinchenko Zamyrailo Musiiko Fesenko Borodai
head of the Alimivna Oksana Maryna Diana Nataliia Olha Nataliia Anna Oksana Iryna
laboratory Ivanivna Mykolaivna | Volodymyri | Mykolaivna | Hryhorivna | Valeriivna Volodymyri | Mykolaivna | Ivanivna
vna vna
E-mail of the o.piven1974 | o.kull3@uk | lab.marina crl.selivano | info@karliv | olgagygzinc | info@mashi | mus180819 | oksanafesen | pdmu.bor@
head of the (@gmail.co | r.net @ukr.net va@gmail.c | ka-crl.pl.ua | henko@gma | vka-crl.pl.ua | 91@gmail.c | ko35@gmai | gmail.com
laboratory m om il.com , om L.com
n.zamiraylo
(@gmail.co
m
Contact phone 09993520 | 05099490 | 09971846 | 09900907 | 06688134 |[06617021 [ 09995128 | 06619881 | 09508336 | 05071216
number of the 17 36 55 12 75 78 30 88 60 69
head of the
laboratory
Physical address | 78/109 51/49 21 Ivana 23 2 Radevych | 283 112V 76 42 7A Mykoly
of the laboratory | Shevchenka | Shevchenka | Petrovskoho | Poltavskyi Street, Poltavskyi Nezalezhno | Hrushevsko | Medychna Dmytriieva
Street, Street, Novi | Street, Shliakh Karlivka, Shlyakh sti Street, ho Street, Street, Street,
Kobeliaky, Sanzhary, Zinkiv, Street, Poltava Street, Mashivka, Reshetylivk | Dykanka, Poltava,
Poltava Poltava Poltava Chutove, district, Poltava Poltava a, Poltava Poltava Poltava
district, district, district, Poltava Poltava district, District, District, District, district,
Poltava Poltava Poltava district, Oblast Poltava Poltava Poltava Poltava Poltava
Oblast Oblast Oblast Poltava Oblast Oblast Oblast Oblast Oblast
Oblast
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mailto:o.piven1974@gmail.com
mailto:o.piven1974@gmail.com
mailto:o.piven1974@gmail.com
mailto:o.kul13@ukr.net
mailto:o.kul13@ukr.net
mailto:lab.marina@ukr.net
mailto:lab.marina@ukr.net
mailto:crl.selivanova@gmail.com
mailto:crl.selivanova@gmail.com
mailto:crl.selivanova@gmail.com
mailto:info@karlivka-crl.pl.ua
mailto:info@karlivka-crl.pl.ua
mailto:olgagygzinchenko@gmail.com
mailto:olgagygzinchenko@gmail.com
mailto:olgagygzinchenko@gmail.com
mailto:info@mashivka-crl.pl.ua
mailto:info@mashivka-crl.pl.ua
mailto:n.zamiraylo@gmail.com
mailto:n.zamiraylo@gmail.com
mailto:n.zamiraylo@gmail.com
mailto:mus18081991@gmail.com
mailto:mus18081991@gmail.com
mailto:mus18081991@gmail.com
mailto:oksanafesenko35@gmail.com
mailto:oksanafesenko35@gmail.com
mailto:oksanafesenko35@gmail.com
mailto:pdmu.bor@gmail.com
mailto:pdmu.bor@gmail.com

Name and

No separate

No separate

No separate

No separate

No separate

No separate

No separate

No separate

No separate

No separate

physical address | branch branch branch branch branch branch branch branch branch branch
of the laboratory | indicated indicated indicated indicated indicated indicated indicated indicated indicated indicated
branch (if
applicable)
List the Biochemistr | Bacteriolog | Biochemistr | Clinical, Hematology | Biochemistr | Clinical-Dia | General Biochemistr | Cytology,
laboratory Y, y y, General Biochemistr | , General y, General gnostic Clinical, Y, Immunolog
departments Haematolog Clinical, Y, Clinical, Clinical, Biochemistr | Clinical-Dia | y, Clinical,
(e.g., y, Cytology, Haematolog | Bacteriolog | Biochemistr | Serology y, Cytology, | gnostic Biochemistr
biochemistry, Serology, Y, y y, Cytology, Immunolog y
immunology, Microbiolog Immunolog Immunolog y
PCR, etc.) y, Genetics, y, Cytology, Y,

General Bacteriolog Bacteriolog

Clinical y y
Population 35,939 30,013 20,097 19,000 32,239 14,169 18,135 20,655 17,900 500,000
served by the
laboratory
Number of Variable 73 32 49 64 9 33 85 12 1,841
settlements catchment
served by the area
laboratory
Is a laboratory yes no no no yes yes no no no yes
information
system available
in the facility?
Does the no no no no no no no no no yes
laboratory

participate in
external quality
assurance
programmes for
cytology?
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Does the yes no no no no no no no no no
laboratory
participate in
external quality
assurance
programmes for
PCR testing?
Accreditation 2023 - Accredited 2 December | Certificate - - - - -
details of the on 18 2015, No. 003859,
medical December DSTU ISO | valid until 2
laboratory (date 2023, 15189, November
of accreditation, Certificate Ministry of | 2017;
ISO standard, No. 244, Health of “Okhmatdyt
accreditation valid until Ukraine ” — Main
body, certificate 18 “Okhmatdyt | Organizatio
number, validity December ) n of the
period) 2026, issued | Certificate Metrology

by the No. 004515, | Service

Regional valid until 1

Accreditatio | December

n 2019

Commission

of the

Health

Department

of the

Poltava

Regional

State

Administrati

on

Table B2. Key information on medical laboratories in healthcare facilities of Poltava district of Poltava Oblast

Lubny district

Myrhorod district
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“Hrebinka “Lubny “Orzhytsia “Khorol “Pyriatyn “Chornukhy | “Hadiach “Myrhorod | “Velyka “Lokhvytsia
City Intensive Hospital” City Hospital” Hospital” City Central | Intensive Bahachka City
Hospital” Care Hospital” Hospital” Care Central Hospital”
Hospital” Hospital” Hospital”

Full name of the | Kryvosheia | Sukhopar Ponomarenk | Vynohrad Harkavenko | Samoilik Shapoval Kharchenko | Bozhenko Viktor

head of the Viktor Larysa o Lesia Mykhailo Oleksandr Konstantyn | Oleksandr Viktor Svitlana Vasylovych

healthcare Ivanovych Ivanivna Hryhorivna | Vasylovych | Mykhailovy | Mykhailovy | Ivanovych Ivanovych Ivanivna Burlei

facility ch ch

Contact phone 05030510 |[09516115 | 91474 05362334 | 05358201 [05340510 | 05354226 | 05355469 | 06671220 | 06624367

number of the 77 00 56 20 39 27 05 95 89

head of the

healthcare

facility

Full name of the | Pavlovska Pozniak Dudnyk Sierchenko | Nechyporen | Ostashko Velboi Loboda Lukash Tetiana

head of the Tetiana Yuliia Inna Tetiana ko Viktoriia | Lidiia Larysa Olha Valerii Mykolaivna

laboratory Ivanivna Oleksiivna Viktorivna Vasylivna Mykolaivna | Ivanivna Hryhorivna | Volodymyri | Mykolaiovy | Drobot

vna ch

E-mail of the greblabl7@ | poznykyliy | laboratoriva | laboratorhr]l | neciporenko velboylarisa | lobodaolhal | vbagachkacr | drobott2304

head of the gmail.com (@gmail.co crli@gmail.c | @gmail.co | viktoria32@ | ukhy-crl.pl. | @ukr.net S@gmail.co | l@gmail.co | @gmail.co

laboratory m om m gmail.com |ua m m m

Contact phone 095068 77 [ 09504913 |[91189 05095399 | 09594395 [ 05024794 | 09561026 | 06735903 | 09506796 | 09922816

number of the 73 10 63 60 46 69 19 46 27

head of the

laboratory

Physical address | 8 Travnevyi | 18a V. 3B 11/1 M. 2 Medychna | 2 1 1 Likarniana | 21 4

of the laboratory | Lane, Chornovola | Tsentralna Polonskoho | Street, Melezhyka | Lokhvytska | Street, Kashtanova | Nezalezhno
Hrebinka, Street, Street, Street, Pyriatyn, Street, Street, Myrhorod Street, sti Street,
Lubny Lubny, Lubny Khorol, Lubny Chornukhy, | Hadiach, district, Velyka Lokhvytsia,
district, Lubny district, Lubny district, Lubny Myrhorod Poltava Bahachka, Myrhorod
Poltava district, Poltava district, Poltava district, district, Oblast Myrhorod district,
Oblast Poltava Oblast Poltava Oblast Poltava Poltava district, Poltava

Oblast Oblast Oblast Oblast Poltava Oblast
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mailto:greblab17@gmail.com
mailto:greblab17@gmail.com
mailto:poznykyliy@gmail.com
mailto:poznykyliy@gmail.com
mailto:poznykyliy@gmail.com
mailto:laboratoriyacrl@gmail.com
mailto:laboratoriyacrl@gmail.com
mailto:laboratoriyacrl@gmail.com
mailto:laboratorhrl@gmail.com
mailto:laboratorhrl@gmail.com
mailto:laboratorhrl@gmail.com
mailto:neciporenkoviktoria32@gmail.com
mailto:neciporenkoviktoria32@gmail.com
mailto:neciporenkoviktoria32@gmail.com
mailto:info@chornukhy-crl.pl.ua
mailto:info@chornukhy-crl.pl.ua
mailto:info@chornukhy-crl.pl.ua
mailto:velboylarisa@ukr.net
mailto:velboylarisa@ukr.net
mailto:lobodaolha15@gmail.com
mailto:lobodaolha15@gmail.com
mailto:lobodaolha15@gmail.com
https://mail.google.com/mail/u/0/#inbox
https://mail.google.com/mail/u/0/#inbox
https://mail.google.com/mail/u/0/#inbox
mailto:drobott2304@gmail.com
mailto:drobott2304@gmail.com
mailto:drobott2304@gmail.com

Oblast

Name and No separate | No separate | No separate | 34 M. No separate | No separate | No separate | No separate | No separate | No separate
physical address | branch branch branch Polonskoho | branch branch branch branch branch branch
of the laboratory | indicated indicated indicated Street indicated indicated indicated indicated indicated indicated
branch (if (Bacteriolog
applicable) y
Department)
, Khorol,
Lubny
district,
Poltava
Oblast
List the Biochemistr | Biochemistr | Clinical, Hematology | Bacteriolog | Biochemistr | Clinical, General Clinical, Biochemical
laboratory Y, Y, Immunolog |, General Y, y, General Biochemistr | Clinical, Biochemistr |,
departments Immunolog | Immunolog |y, Clinical, Biochemistr | Clinical Y, Biochemistr | vy, immunologi
(e.g., y, Cytology, | v, Bacteriolog | Parasitology | y, Serology, Immunolog |y, Serology, | Immunolog | cal
biochemistry, General Bacteriolog |y , Cytology, | General Y, Bacteriolog |y
immunology, Clinical Y, Immunolog | Clinical Bacteriolog |y
PCR, etc.) Parasitology Y, y
, Biochemistr
Haematolog Y,
y, Cytology Transfusion
Immunolog
y Unit,
Bacteriolog
y
Population 24,616 77,253 - 30,850 28,200 9,988 50,000 100,000 22,193 15,000
served by the
laboratory
Number of Variable 63 Variable 93 46 27 100 50 69 30
settlements catchment catchment
served by the area area
laboratory
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Is a laboratory no no no yes yes no LIS yes yes yes
information “Kashtan”,
system available module
in the facility? “Laboratory
Does the no no no yes no yes no no no no
laboratory
participate in
external quality
assurance
programmes for
cytology?
Does the no no no yes no yes no no no no
laboratory
participate in
external quality
assurance
programmes for
PCR testing?
Accreditation - Accredited - - - Certificate Certificate - 22 March -
details of the on 21 June No. PO No. 004517 2024,
medical 2024 by the 001333, dated 02 Ministry of
laboratory (date Regional valid until December Health of
of accreditation, Accreditatio 06 October 2015, valid Ukraine,
ISO standard, n 2024, until 01 Regional
accreditation Commission Decision December Accreditatio
body, certificate of the No. 264 2019 n
number, validity Health Commission
period) Department of the
of the Health
Poltava Department
Regional of Poltava
State Regional
Administrati State
on, Administrati
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Certificate on,

No. 147, Accreditatio

valid until n Certificate

21 June No. 75,

2027 valid until
22 March
2027

Table B3. Key information on medical laboratories in healthcare facilities of Lubny district, Myrhorod district of Poltava Oblast
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