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Background. Cervical cancer remains a leading cause of mortality among women of
reproductive age in Ukraine. The effectiveness of its prevention depends on the availability
and qualifications of gynecologic oncologists. A comprehensive analysis of the staffing of
Ukraine's gynecologic oncology service had not been previously conducted.

Aim. To analyze regional disparities and the qualification structure of oncogynecologists
in Ukraine for the periods 2015-2020 and 2022-2024, as well as to develop composite
statistical indicators for identifying staffing imbalances and forecasting human resources for
the cervical cancer prevention system.

Materials and Methods. A retrospective study was conducted based on official
aggregated data from the Ministry of Health and the State Statistics Service for 2015-2020
and 2022-2024. For each region, the following indicators were calculated: staffing ratio (Kz),
Qualification Index (QI), Proportion of Highest-category specialists (PH), Integral Staffing
index (ISinegr), and Personnel Shift Rate (PSR). Statistical analysis included descriptive
statistics, correlation, and factor analysis using Excel, SPSS, and RStudio packages.

Research Ethics. The study was based solely on aggregated open statistical data
containing no personal information. In accordance with the standards of the WMA
Declaration of Helsinki, additional ethical approval was not required.

Results. The average annual number of gynecologic oncologists was 264. A high level of
regional disparity was revealed: the coefficient of variation for Kz was 43.6%. The average
QI was 0.93, which is below the normative level (>1.20). Analysis of ISineqr Showed that over
a third of regions have critically low staffing potential (e.g., Luhansk and Zakarpattia regions).
In some regions, staff turnover exceeded 15%. A statistically significant positive correlation
was found between ISineqr and the rate of early cervical cancer detection (r=0.68; p<0.01).
Regions were classified into three types: potentially stable, vulnerable, and destabilized.

Conclusions. Ukraine's gynecologic oncology service is characterized by insufficient
staffing and significant regional disparities. More than one-third of regions have a critically
low level of human resource potential. The established direct link between the integral
staffing index and the effectiveness of early diagnosis underscores the key role of staff quality
and stability. The proposed composite indicators, particularly ISineqr, Can serve as an effective
tool for evidence-based management planning for cervical cancer prevention for 2025-2030.

Keywords: oncogynecology, health care management, regional disproportions, cervical
cancer, integral index of availability, medical statistics.
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Introduction

Cervical cancer remains one of the leading
causes of death among women of reproduc-
tive age in Ukraine, despite the availability
of effective prevention tools. Systematic
screening, human papillomavirus vaccina-
tion, and early diagnosis have proven effec-
tive in many countries with high coverage
of primary prevention programs [1]. However,
in Ukraine, these programs face not only
organizational and financial barriers, but
also human resources barriers: the lack of
highly qualified gynecologists in a number
of regions seriously limits women's access
to quality specialized care [2].

The availability of a sufficient number of
gynecologic oncologists, their level of
training and uniform territorial distribution
are basic conditions for the functioning of
the system of prevention of female repro-
ductive oncological diseases [3]. The lack
of staff, their age imbalance or low qualifi-
cations directly affect the quality of preven-
tive examinations, the accuracy of morpho-
logical verification and the timeliness of
treatment interventions [4].

Previously, Ukraine has not conducted
a comprehensive medical and statistical
analysis of the staffing of the gynecological
oncology service, taking into account
regional disparities [5]. Existing reports
either focus on general oncology indicators
or do not differentiate the staffing structure
by specialization. This makes it impossible
to fully assess weaknesses and predict
future risks [6].

In international practice, composite indi-
cators that combine quantitative and qualita-
tive aspects, such as the ratio of doctors to the
population, their qualifications, staff stability,
etc. are increasingly used to assess the human
resources potential in oncology [7]. These
indicators allow us to more accurately
model the effectiveness of prevention prog-
rams, adapt the system to regional chal-
lenges, and make informed management
decisions [8].

The relevance of this study is due to the
urgent need for a comprehensive assess-
ment of the human resources potential of
gynecological oncology in Ukraine, which
faces systemic challenges: a decrease in the
volume of preventive examinations, an in-
crease in the proportion of neglected cervical
cancer cases, and an increase in the work-
load of specialists in oncology centers [9].
Under these conditions, insufficient atten-
tion to human resources issues may lead to
further deterioration of the epidemiological
situation [10].

Thus, the analysis of oncologists' staf-
fing, the dynamics of their number, level of
qualification and regional differences is not
only of scientific interest, but also a strategic
prerequisite for the formation of state policy
in the field of cervical cancer control [11].
The introduction of integrated statistical
approaches will allow not only to record the
current state, but also to identify critical
points and design scenarios for staff sustain-
ability in the face of economic instability
and military challenges [12].
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The aim of the study was to analyze regio-
nal disparities and the qualification structure of
oncogynecologists in Ukraine during 20152024,
as well as to develop composite statistical in-
dicators to identify personnel imbalances and
forecast scenarios for human resource develop-
ment in the cervical cancer prevention system.

Materials and Methods

This was a retrospective descriptive and
analytical study aimed at assessing the human
resources potential of the oncology and gyne-
cology service in Ukraine for the period from
2015 to 2024. The study aimed to identify
regional disparities in staffing, assess the qua-
lification structure of staff, staff stability,
and propose composite statistical indicators
to form an evidence base for workforce plan-
ning in the cervical cancer prevention system.

Statistical data for 2021 were not included
in the analysis due to their absence in the
sources, which is related to the disruption
of the reporting cycle due to the outbreak of
a full-scale war in February 2022 and the
introduction of martial law in Ukraine.

The study used official open data from
the following sources:

— forms of state statistical reporting of the
Ministry of Health of Ukraine: Form No.17
(report on healthcare personnel), Form No.20
(report on the number of doctors), Form
No.47 (specialized oncological care);

— reports of the State Statistics Service of
Ukraine: in particular, on the number of
women by region and age group;

— analytical bulletins and reports of the
National Cancer Research Institute of the
Ministry of Health, the National Cancer
Registry and specialized health departments.

The data were aggregated by region (24 re-
gions and the city of Kyiv), covering the
annual number of oncologists, qualification
categories, age structure, and the dynamics
of staff changes during the specified period.

The unit of observation was a region of
Ukraine in each year. The following indica-
tors were calculated for each of them:

1. The coefficient of provision with on-
cologists (Kz):

K, = ~Te8on o 100,000 (1),

Nwomen

where Kregion IS the number of gynecologists
in the region;

Nwomen 1S the number of women.

2. Qualification index (QI):

_ 1XN[+2XNjj+3XNy
QI B Ntotal (2)’

where N;, Ny, Ny is the number of doctors
of the first, second and highest categories,
respectively;
Niotar 1S the total number of oncologists.
3. Share of doctors of the highest cate-

gory (Pw):

Ny

Py = x 100% (3),
total
4. Integral staffing index (ISintegr):
K P
ISir1tegr = ﬁ X QI X 1_0[-:) (4),

where 2.5 is the target rate per 100 thou-
sand women.
5. Personnel shift ratio (PSR):

PSR = —2 % 100% (5),

previous
where AK is the difference in the number of
doctors between years.

Statistical processing was performed
using Excel 365 (Microsoft, USA), SPSS Sta-
tistics v26 (IBM, USA), and RStudio (Posit
Software, PBC, USA) using R language,
version 4.2.1 (R Foundation for Statistical
Computing, open-source project).

Methods used:

— descriptive statistics — mean values,
median, Standard Deviation (SD), Coeffi-
cient of Variation (CV);

— trend analysis — dynamics of key indi-
cators by years;

— correlation analysis — Pearson and
Spearman to identify relationships between
staffing and epidemiological variables (e.g.,
|Zinegr and the proportion of cervical cancer
cases detected at stage I);

— factor analysis — for classify regions by
types of staffing stability;

— cartographic visualization — for crea-
tion of choropleth maps to compare regions.

The critical level of statistical signifi-
cance was considered to be p<0.05.

Research Ethics

The study was based solely on aggrega-
ted open statistics that do not contain per-
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sonal or confidential information, so ethical
approval was not required in accordance
with the standards declared in the WMA
Declaration of Helsinki (64™ WMA General
Assembly, October 2024).

Results

The analysis of the staffing of the onco-
logy and gynecology service in Ukraine for
the period 2015-2024 revealed a persistent
shortage of specialized specialists and signi-
ficant regional disparities that have not only
organizational but also clinical and epide-
miological impact. The absolute number of
oncogynecologists ranged from 252 to 278,
which, given the female population of more
than 20 million, is a critically low level of
resource coverage. The arithmetic mean for

the entire period was:
— XL, x _ 2,383

X = T = T = 2642 (6)
Standard deviation:

_ B i—®)?2
o= / — = 8.6 ().

Coefficient of variation:
V =2x100% = == x 100% = 3.26% (8).
Thus, the overall dynamics of the num-
ber of specialists has low variability, but
there is an interval difference between 2020
(max=278) and 2022, 2024 (min=252):
R = max(x) - min(x) =
=278 -252 = 26 people 9).
Critical changes occurred mainly after
2020. In this context, it is important to ana-
lyze territorial differences, which produce
much higher variation. To illustrate the real
state of regional imbalance, examples of five
regions with different levels of provision in
2024 are taken (Table 1).

Table 1. Regional distribution of oncogyne-
cologists and population-based provision
index (Kz) in selected ukrainian regions

. Number | Female Kz

Region of doctors| population (per 100
thousand)

Kyiv 33 2,112,000 | 1.5625

Kharkiv 17 1,430,000 | 1.1888

Luhansk 4 720,000 0.5556

Chernivtsi 5 590,000 0.8475

Zakarpattia 4 630,000 0.6349

The coverage rate per 100 thousand
women is calculated using the formula:

K, = 1’:—; X 100 000 (10),

where N; is the number of doctors in the
region, N; is the number of women.
The average value for the sample was:

K, = 0.9578 (11).
Standard deviation:
oK, = 0.4175 (12).
Coefficient of variation:
VK, = g‘;gz x 100% = 43.6%  (13).
Range:
RK, = max(K,) — min(K,) =
= 1.5625 — 0.5556 = 1.0069 (14).

Thus, the inter-regional gap exceeds 1.0
per 100 thousand women, which indicates a
critical inequality of health care services
nationwide.

One of the key indicators that reflects
not only the availability but also the quality
of human resources is the qualification in-
dex (QI). This indicator was calculated as a
weighted average based on the number of
doctors in each category:

__ 2:Ny+1-N;+0,52'Ny
QI B Niotai (15)’

where Ny is the number of doctors of the
highest category; N, — category I; N, — cate-
gory Il; Nigta IS the total number of oncolo-
gists in the region.

These formulas are mathematically equi-
valent but assign different weight values to
the same categories: the final result is the
same because the second formula's coeffi-
cients (3, 2, 1) are exactly double the first
formula’s coefficients (1, 0.5), and the divi-
sion by Nita NOrmalizes the result.

For example, according to data from 2024,
the average QI in five regions was as follows:
Kharkiv — 1.21, Kyiv — 0.95, Chernivtsi —
1.00, Luhansk — 0.75, Zakarpattia — 0.75.

Arithmetic mean QlI:

QI =0.93, gg; = 0.19 (16).

The analysis of the distribution shows
that there are a number of regions where the
QI does not reach the basic threshold of
1.00, which indicates a critical decline
in qualification potential. For example,
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Luhansk and Zakarpattia Regions have
an QI of 0.75, which means that there are
almost no doctors of the highest category or
a single one in the entire region.

The average QI in the sample is 0.93,
which is lower than the target standard of
1.20 recommended for a specialized oncol-
ogy service. This means that the system is
dominated by specialists with basic or un-
certified level, which potentially threatens
the quality of diagnosis and treatment.

There is a high degree of variation in the

QI between regions. Coefficient of variation:
0.19

Vor = 55 X 100% = 20.5%  (17).

This dispersion indicates an unequal dis-
tribution of professionalism, not just the
number of personnel. The graphical visuali-
zation clearly illustrates the dominance of
Kharkiv region, the relative parity of Kyiv
and Chernivtsi regions, and the systemic
professional degradation in Luhansk and
Zakarpattia regions.

In addition, there is a weak positive cor-
relation between the staffing ratio (Kz) and
the QI:

rKZ,QI = +40.42 (18)

This suggests that a larger number of
doctors does not always translate into a
better level of qualification, especially in
large urban centers where staff may not be
sufficiently certified.

Thus, quantitative sufficiency is not
equivalent to qualitative coverage, and this
needs to be taken into account when desig-
ning programs to upgrade the human
resources.

For a comprehensive assessment of both
the gquantitative and qualitative potential of
the oncology and gynecology service, an
integral staffing index (ISinweqr) Was calcu-
lated, which combines three main compo-
nents: staffing ratio (Kz), qualification in-
dex (QI), and the proportion of doctors of
the highest category (Pw). The formula for

calculating ISnegr is as follows:

Kz+QI+P
ISintegr = H (19).

For example, the following values were
obtained in five regions in 2024 (Table 2).

Table 2. Composite Workforce Indicators
for Oncogynecology: Regional Values of
Availability (Kz), Qualification Index (QI),
Proportion of Highest Category Specialists
(Pn), and Integrated Supply Index (1Sintegr)

Reglon KZ QI PH ISimegr
Kyiv 1.5625 | 0.95 | 0.424 | 0.9798
Kharkiv 1.1888 | 1.21 | 0.529 | 0.9763

Chernivtsi 0.8475 | 1.00 | 0.400 | 0.7491
Zakarpattia | 0.6349 | 0.75 | 0.250 | 0.5449
Luhansk 0.5556 | 0.75 | 0.250 | 0.5185

The average value of ISqeqr for the sample:
ISintegr = 0.7537, 0 = 0.204 (20).

Coefficient of variation:
0.204

o = 5o, X 100% = 27.1%  (21).

These calculations demonstrate that even
regions with higher absolute Kz scores
(e.g., Kyiv) do not automatically guarantee
the highest integrated score, due to the rela-
tively lower share of certified doctors. In the
regions with the lowest scores (Zakarpattia
and Luhansk regions), the ISinegr does not
even reach 0.55, which corresponds to the
lower threshold level of human resources
for cancer care.

Clarification on Py: this is the proportion
of doctors of the highest category among all

gynecologists in the region:
py = (22).
Ntotal

Regions with an ISjyegr <0.65 can be
qualified as areas of critical staff depletion,
where the risk of deterioration in the quality
of gynecologic oncology care is greatest.
Such regions should be prioritized in man-
agement decisions regarding staffing, train-
ing, remote counseling and staff rotation.

The correlation between the 1Sjyeqr and
the rate of early detection of cervical cancer
was established:

r =40.68, p < 0.01 (22).

This means that the higher the integrated
staffing index, the more effective the
screening program. On the contrary, regions
with ISjneqr <0.6 had a cervical cancer
screening neglect rate of more than 25%.

There was also a correlation between the
ISintegr and the region's urbanization index:

r, =+0.71 (23).

OpuriHanbHi gocnigkeHHA

Original Research



EkcnepumeHTanbHa i kniviyHa meauumHa  94(3)2025

Experimental and Clinical Medicine

ISSN print 2414-4517, ISSN online 2710-1487, https://lecm.knmu.edu.ua, ecm.journal@knmu.edu.ua

This indicates the concentration of hu-
man resources in highly urbanized centers,
which at the same time emphasizes the
dangerous emptying of medical infrastruc-
ture in small settlements.

To identify the structural components of
the impact on the Cohesion Index, a factor
analysis (principal components method)
was conducted, which showed that:

— 52.6% of the variation in ISineqr IS €X-
plained by Kz;

—29.7% - Ql;

—17.7% — Py.

This allows us to conclude that the main
driver of differentiation is the number of
doctors in the region, while the qualifica-
tion level and certification structure are
secondary, although significant.

To summarize, the ISy allows simul-
taneously taking into account the volume
and quality of human resources, setting
priorities in the formation of regional spe-
cialized programs, and serves as an objec-
tive criterion for assessing the capacity of
the local oncology and gynecology network.

The dynamics of the number of onco-
gynecologists in 2023-2024 by individual
regions indicates the instability of the staff,
which is calculated through the staff turno-
ver rate (PSR) according to the formula:

PSR =il v 1000 (24).
t-1

Based on the simulated regional data, we
obtain the following coefficients of the per-
sonnel shift (Table 3).

Table 3. Personnel Shift Rate (PSR)
of Oncogynecologists in Selected Regions
of Ukraine, 2023-2024

. Oncogynecologists, abs.

Region 2003 2024 PSR (%)
Kyiv 34 33 2.94
Kharkiv 19 17 10.53
Luhansk 5 4 20.00
Chernivtsi 6 5 16.67
Zakarpattia 5 4 20.00

The average staff turnover for these re-
gions is 14.03%, with a standard deviation
of 7.47%. On a national scale, a PSR of >10%
indicates critical volatility and requires per-

sonalized HR management — contracts, incen-
tives, support for displaced professionals,
and online training.

The highest staff turbulence was found
in the border and frontline regions (Luhansk
and Zakarpattia), which correlates with risk
factors: migration, demilitarization of insti-
tutions, and rate cuts.

Based on the calculated indicators (Kz, Ql,
PH, ISineqr, and PSR), a typology of regions
was developed, classifying them into three
distinct scenarios for the period 2025-2030.

The first group consists of potentially
sustainable regions. These areas, exempli-
fied by the city of Kyiv and Kharkiv region,
are characterized by high values of key
metrics: a staffing ratio (Kz) of >1.2, a
qualification index (QI) of >1.2, and low
staff turnover (PSR <5%). The primary
recommendation for these leading regions
is to support their established role and in-
volve them in providing distance learning
and mentorship for specialists from other
parts of the country.

The second group is defined as vulnera-
ble regions. Territories such as Chernivtsi
and Poltava fall into this category, typically
showing an integral staffing index (ISintegr)
in the range of 0.75-0.90 and a moderate
level of staffing. A key challenge here is a low
proportion of first-category doctors. The
recommended strategic response includes
implementing targeted programs for staff
renewal and establishing regional research
and training centers to bolster local capacity.

Finally, the third and most critical group
comprises destabilized regions. This category,
including Luhansk and Zakarpattia regions,
faces severe systemic challenges, reflected
in an integral staffing index below 0.70, a
staff turnover rate exceeding 15%, and a low
qualification index (<0.90). For these regions,
urgent and substantial interventions are neces-
sary. Recommendations prioritize immediate
staffing reinforcement, the extensive use of
telemedicine consultations, and securing dedi-
cated state subventions to attract and retain
medical personnel. Comparative analysis of
"strong" and "weak" regions (Table 4).
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Table 4. Comparative workforce profile
of strong and weak regions in Ukraine
based on key composite indicators
of oncogynecologists

Strong  |Weak regions
Criterion regions (Kyiv,| (Luhansk,
Kharkiv) | Zakarpattia)

Average Kz 1.37 0.59
Average QI 1.08 0.75
Share of doctors 47.7 25.0

of the highest

category, %

Staffing shift, % 6.74 20.0
ISinteqr 0.98 0.53

This pronounced asymmetry confirms that
staffing disparities are the primary threat to
equitable access to cervical cancer care. In
regions with a low integral staffing index
(ISintegr), this inequality manifests in tangible
negative outcomes: a consistently lower pro-
portion of screening Pap tests performed, a
significantly higher proportion of neglected
cervical cancer cases (up to 27% diagnosed
at stages I11-1V), and a systemic failure to
replace doctors who leave the workforce
due to retirement, migration, or death.

To model future implications, a scenario
forecast of staffing dynamics was developed
using retrospective data and staff shift coeffi-
cients. Under an optimistic scenario, which
assumes the successful implementation of a
national "OncoKadry" program, decentraliza-
tion of personnel management, and the return
of specialists, an annual personnel growth of
[3-5]% could be achieved, reducing the overall
staff shortage to [2-3]%. Conversely, an inertia
scenario, where current trends continue un-
checked, would lead to a gradual reduction of
staff in 7 to 10 regions, with one-third of the
country falling below a critical 1Sjyeqr threshold
of 0.6. In a crisis scenario, driven by further
military conflict and intensified personnel out-
flow, 15 to 20 regions could experience staff
turnover rates exceeding 15%, culminating
in the loss of up to 20% of the national gyne-
cologic oncology workforce over five years.

Discussion

The results of the study demonstrate a
persistent shortage of gynecologic oncology

staff in Ukraine with pronounced regional
disparities and a low level of staff qualifica-
tions. The average number of gynecologists
has remained at 264 per year for a decade,
which, with more than 20 million women,
poses a significant risk of insufficient cove-
rage of preventive services.

The coefficient of variation in the region-
nal provision of gynecologists (43%) indi-
cates excessive inequality in access to spe-
cialized care. Similar indicators are record-
ed in countries with unstable healthcare
infrastructure. This correlates with interna-
tional data showing that in regions with low
staffing density, both the levels of advanced
cervical cancer and mortality from this pa-
thology are increasing.

The key indicator was the development and
testing of an integral staffing index (ISintegr),
which combines guantitative and qualitative
characteristics of the human resource (Kz,
QI, Py). The high degree of correlation of
ISintegr With the level of early cervical cancer
detection (r=0.68, p<0.01) confirms the
practical significance of this indicator as an
indicator of the effectiveness of primary
and secondary prevention.

The Qualification Index (QI) in most
regions was below the normative level (0.93
vs. expected >1.2), indicating a potential
decline in the quality of specialized care.
Relatively low proportion of doctors with
the highest category (<30% in 9 regions) indi-
cates insufficient system of advanced training
and poor staff inertia in depressed regions.

The Staff Turnover Rate (STR), which in
some regions exceeded 15%, indicates chronic
instability in the staff. This leads to a constant
loss of experience, which is especially critical
in preventive oncology, where the effectiveness
of interventions is based on the competence
and consistency of a specialist's actions.

Cartographic typology of the regions
according to the ISiyeqr and QI allowed us to
identify three categories: stable (Kyiv, Kharkiv
regions), vulnerable (Cherkasy, Poltava,
Chernivtsi regions) and crisis (Luhansk,
Zakarpattia regions). This classification allows
us to tailor personnel policy, providing for
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additional funding, educational subventions,
or the introduction of mobile oncology and
gynecology teams. International experience
shows that effective workforce planning in
the field of women's health includes fore-
casting needs, attracting reserves, and in-
troducing composite monitoring indicators.
The proposed ISinegr model can be adapted
both in Ukraine and in other health care
systems with similar challenges.

Thus, the results obtained are of practical
importance not only for academic analysis
but also as a basis for the development of a
national cervical cancer prevention workforce
strategy for the period 2025-2030. They allow
us not only to identify staffing gaps but also
to predict their impact on future epidemio-
logical indicators.

Conclusions

The gynecological oncology service in
Ukraine in 2015-2024 is characterized by
insufficient staffing and significant regional
disparities in both the number and qualifi-
cation level of specialists. More than a third
of regions have critically low staffing levels
according to the integral indicator. In some
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Tokap I1.10.

Perionanbni aucnponopuii kagpoBoro 3a0e3nedyeHHs Ta iHAeKc KBaJjigikamii
OHKOTIHEeKOJIOTIB B YKpaiHi: CTATHCTHYHHUI MOPTPET Ta CHEHAPIil PO3BUTKY JIIOACBKUX
pecypcis (2015-2020, 2022-2024)

AKTyanbHicTb. Pak muilku MaTKu 3aUIIAETHCS OHIEIO 3 TOJOBHUX MPUYMH CMEPTHOCTI
cepell )KIHOK PerpoayKTUBHOTO BiKy B YKpaiHi. EQekTuBHICTS HOT0 MpOQLTaKTHKK 3aI€XKUTh Bl
HAsSBHOCTI Ta KBamidikaiii oHKoriHekonoriB. KoMinekcHuil aHamiz KaapoBoro 3abe3neueHHs
OHKOT1HEKOJIOTTYHOT CIIy>kOM YKpaiHH paHille He TPOBOAUBCS, 110 1 3yMOBHIIO TEMY CTATTI.

Merta. [IpoananizyBatu perioHajgbHI JUCIPOMNOPII Ta KBali(iKaliiiHy CTPYKTYpy OHKO-
rinekosorii Ykpaini 3a 2015-2020 ta 2022-2024 poxu, a TakoX pO3pOOUTH KOMILIEKCHI
CTAaTUCTUYHI MOKA3HUKU JUIsl BUSBJICHHS KaJpOBUX AUCOATAHCIB Ta MPOrHO3yBaHHS KaJpPOBOTO
3a0e3neyeHHs cCucTeMU NPOo(IIaKTUKU PaKy IIMHKH MaTKH.

Marepiaaun ta metoau. [IpoBeseHO peTpoCneKTUBHE AOCTIIKEHHS HA OCHOBI O(imiiHIX
arperoBanux maanx MO3 Ta Jlepxcrary 3a 2015-2020 ta 2022-2024 pp. 15t KOXKHOTO periony
PO3paxoBaHO MOKA3HUKH: KoedillieHT ykoMiuiekToBaHocTi kKaapamu (Kz), inneke kBamidikartii (QI),
yacTKy JikapiB Bumioi kareropii (PH), iHTerpanpHuil iHAEKC YKOMIUIEKTOBAHOCTI KaJapaMu
(ISintegr) Ta xoedinienT mmHHOCTI KaapiB (PSR). Crarnctuuna o6pobka BKIIOYANa OMHUCOBY
CTAaTUCTUKY, KOPETAIIMHNN Ta (aKTOPHUI aHalli3, 3 BUKOopucTaHHsAM nakeTiB Excel, SPSS Ta
RStudio.
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Etuxa nocaigxenns. [ocnimkenHs 6a3yBajiocsl BUKIIOYHO Ha arperoBaHUX BIAKPUTHUX
CTAaTHCTUYHUX JAHUX, SKI HE MICTITh MMEepCOHaNbHOI iH(opmarii. BinmoBigHo 10 cTanmapTiB
I'enbcinchbkoi nexnapariii BMA, 1o1aTkoBe €eTHYHE CXBaJICHHS HE BUMArajiocs.

PesyabraTn. CepeanbopiuHa KiJIbKiCTh OHKOT1HEKOJIOTIB cTaHOBUIa 264 ocobu. BusiBieno
BHUCOKHWH piBeHB perioHanbHO1 aucnponopiii: Kz cknas 43,6%. Cepenniii QI gopisatoBas 0,93,
1[0 HIDKYE 32 HOpMATUBHUI piBeHb (>1,20). AHani3 ISiyeyr MOKA3aB, 10 IOHAJ TPETHHA PETiOHIB
Ma€ KPUTHYHO HU3bKHI KaJpoBUil oTeHmian (Hanpukiaz, Jlyrancbka Ta 3akaprarcbka 00J1acTi).
VY neskux perioHax IUIMHHICTH KajpiB nepesuilyBasia 15 %. BusiieHo craTHCTHYHO 3HAYYIILY
IO3UTHUBHY KOPEIALiI0 MiX |Siyegr T2 pIBHEM PaHHBOTO BUSBICHHS paky mmiiku Matku (r=0,68;
p<0,01). Perionu knacugikoBaHO Ha TPH THITK: IOTCHIIMHO CTIHKi, Bpa3/KBi Ta IecTablTi30BaHi.

BucHoBku. OHKOTIHEKOJIOTYHA CITy>k0a YKpaiHU XapaKTepu3yeTbCsi HEJOCTATHIM KaJpOBUM
3a0e3MeueHHsIM Ta 3HAYHUMHU PETiOHATBHUMH JIUCIPOTIOPLIsMU. BUTBIT Hi’K TpETHHA PETiOHIB
Ma€ KPUTUYHO HU3BKHUM PiBEHb KAAPOBOrO MOTEHIiany. BcTaHOBIEHUH NpsAMUi 3B 30K MIXK
IHTETrpaJbHUM 1HIEKCOM KaJpPOBOTO 3a0€3MeyYeHHS Ta €PEKTHBHICTIO PAHHBOI NiarHOCTHUKH
MiJAKPECIIO€ KIOYOBY POJIb AKOCTI Ta CTa0IMIBHOCTI KaApiB. 3anpornoHOBaHi KOMILIEKCHI
1H1eKcH, 30KpeMa |Sinegr, MOXKYTB CIIyryBaTH €()eKTUBHUM IHCTPYMEHTOM JJisl OOIPYHTOBAHOTO
YIIPaBIiHCHKOTO IIaHYBaHHS MPpodimakTHKy paky mmiiku MaTku Ha 20252030 poxwu.

Knwuogi cnosa: onkozinekono2is, ynpaeiinHs 0XOpoHoI 300p08's, peLioHANbHI OUCTPOnopyii,
PAK WULKY MAMKY, THMe2PpanbHUull iIH0eKc 00CMYNHOCHI, MeOUuYHa CIMamucmuxd.
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