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Introduction. Cervical cancer is one of the most serious threats to women's health. This is the fourth most
common cancer in women around the world. According to the forecasts of international experts (taking into account
population growth and an increase of life span expectancy), the increase in the incidence and prevalence of cervical
cancer will have made up 40% in developing countries and in economically developed countries - 11% by 2020. In the
case of non-conducting timely measures for the prevention and treatment of cervical cancer, malignant neoplasms of
the cervix will affect up to 1 million women annually after 2050 in the world. Aim of the study is primary prevention
of cervical cancer by introducing vaccination to 9 years old girls of the Republic of Uzbekistan. Material and meth-
ods. The Gardasil MK vaccine was imported to the Republic of Uzbekistan in 2019. From October 21 to November
30, 2019, the first dose was vaccinated to 9 years old girls in the republic; the introduction of the 2nd dose is planned
in 6 months. Results and discussion. Vaccination rates significantly increased after the measures taken on November
30: in the city of Tashkent - 97%, in the Tashkent region - 90.8%, in Bukhara - 90.2%. Refusers made up 66.9% of
unvaccinated girls. Temporary left who also did not receive vaccination made up 360 (4%). 1935 girls were not vac-
cinated by other reasons and they made up 21.4% of the total unvaccinated population. Conclusion. As a result of
joint efforts by the Government of the Republic of Uzbekistan, the Ministry of Health with the support of international
organizations from WHO and UNICEF, the first dose of the tetravalent HPV vaccine - Gardasil MK- was successfully
administered to 9 years old girls all over the country. According to the data of Health Ministry of the Republic of Uz-
bekistan no adverse reactions were observed in 292,867 girls after vaccination.

V3BEKUCTOH PECIIYBJIUKACHIA OJIAM MMAIMAJIJIOMA BUPYCUTA KAPIIH SMJIALL MUAJLJTAA
JACTYPU TAKPUBACH
H. H. 3axuposa, M. H. Tuninamaiixos, A. A. Aauixy:xkaen, O. M. Axmenos, JI. A. Humanos,
9. 3. OcmanoBa, B. A. CaiizaxmenoBa
Pecny0irka MXTHCOCTAIITHPHUITAaH OHKOJIOTHS Ba PAIMOJIOT s MIMHN amanuii THOONET MapkasH,
Tomkenrt, Y36exucToH

Kupnm. bauyanon 6yiiHu capatonu aémiap caJoMaTIMIU yUyH 3HT KUIIMH Taxauuiapaad oupumup. by nyné
Oy1inab aémiapaa TYPTUHYM SHT KEHT TapKajraH capaToH XxucobmaHamu. Xamkapo skcnepTiaapHuHT 2020-iuiaru mpo-
THO3JIapHUra Kypa (axoiu COHWHHHT YCHUIIN Ba YMP KYpPHUII JaBOMUIUIMTHHUHT OLIHIITN XHUCOOTa OJMHTaH X0J/a) PUBO-
XKIaHaéTraH MamulakaTiapjaa 6adagoH OYHHHM capaToHM OWMJIaH KacaJUIaHUII Ba TapKaMWIIMHUHT yceumw 40 (ousHm,
WKTUCOAWN PUBOKJIAHTaH Mamiakatiapaa 3ca 11 dbousnu Tamkwn Kuiaad. badamgoH OYVHHM capaTOHMHHUHT OJITUHHU
OJIMIII Ba JaBoJjam Oyiinda ¥3 BaKTHAa Yopanap KypuiMaca, 6adagoH OyiiHu capatoHu 2050 HwigaH keidnH ayHE OYii-
na6 xap #inmu 1 MuIIHOH aénaa kacamiuk kentupu6 uukapagn. TaakukorT makcaam. Y3bekucton Pecry6iukacu-
HUHT 9 EnuiM KU3JIapuHM dMJIall OpKasli OadaloH OYHHM CapaTOHWHHMHI OMpiaM4M HPO(UIAKTHUKACH XUCOOJIAHA M.
Marepuannap Ba yeysiap. Fapmacun MK Bakcunacu Y36ekucron Pecny6mkacura 2019-itinaa onub KeluHras.
2019-itmmaunr 21-oktabpaan 30-nos0pura Kanap PecryOnnkana 9 €mm kuznapra OupuH4YM 103a SMIIaHIH; 2-103a 6
oii nunya pexanamrupwirad. Harmxkanap Ba myxokama. 30 HOSIOps KyHM amaira OIIMPWITaH Yopa-TaadoupiaapaaH
CYHT AMIIAlll KYpcaTKUWIapy ce3mnapiau gapaxkana ouau: TomkeHT maxpuaa — 97%, Tomkent Bunostuga — 90,8%,
Byxopoma — 90,2%. Omiampman 60m TOpTraHiap SMIaHMaral KU3JIapHUHT 606,9%HN Tamkmn Kunaan. BakTuHuanuk
Tanniad KeTHITaHIap, IIyHHHTIEK, SMIaaMaraniap 360 (4%) au tamkui Kwiaan. 1935 nadap xu3 6omka cababmapra
Kypa SMJIAHMATaH Ba yMyMHil SMIaHMAaraH axonuHuHr 21,4%Hu Tamkui Kunagu. Xysoca. Y36ekucton Pecry6imka-
cu Xykymatu, Cormukau caxtam Bazupymry, JKCCT Ba FOHUCE® xankapo TamkwIoTIapy KyMaruaa Ouprajinkiaria
cabii-xapakatnapu Hatmwkacuaa WIIB ra kapmm TYpT BajeHTIW BaknuHa — ['apmacun MKHUHT OWpuHYH J03acu
MaMIakaT Oyitna6 9 éuuu kmsmapaa MyBabdakusTIM SMIaHAN. Y36exkucton Pecry6mukacu Cornmukau Cakiarm Ba-
3MPJIMTH MabIyMOTIapHra Kypa, 292 867 nHadap ku3 60s1aia SMIAIIAaH CYHT HOXYS peakuusuiap Ky3aTHiIMaraH.
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H. H. 3axuposa, M. H. Tunnamaiixos, A. A. Aguixy:xkaes, O. M. Axmenos, . A. Humanos,
9. 3. OcmanoBa, B. A. CaiinaxmenoBa
PecnyOnukaHckuii criennaiu3UpOBaHHBIH HAYYHO-TIPaKTHYECKUH
MeJJI/IHI/IHCKI/Iﬁ LHCHTP OHKOJIOTHHU U paAnuO0JIOT U, TaIHKeHT, V30ekucran

BBe}IeHHe. Pax meiiku MaTku MpeACTaBJIACT OAHY U3 cepneweﬁmnx YIrpo3 340POBbIO KCHIIMH. 910 YCTBEP-
TBIH TI0 PacTIPOCTPAaHCHHOCTHU BHJI paka y JKeHIuH Bcero mupa. CornacHo ornenkam BO3, B mupe B 2019 roay 6bu10
3apeructpupoano okono 600 000 BHOBE BBISBICHHBIX cirydaeB U Oomee 300 000 cirygaeB cMepTH OT paka MIEHKH
MaTkH (pykoBoacteo BO3). [To mporao3zamMm MexITyHapOIHBIX IKCIIEPTOB (C YUETOM pOCTa HACEICHUS W yBEITUUCHUS
0KHTaEMON TPOJOIDKUTEIFHOCTH X1U3HM), K 2020 roxy B pa3BUBAIOMINXCS CTPaHaX POCT 3a00JIEBAEMOCTH U PACIIPO-
ctpaneHHoctr PIIIM coctaBut 40%, a B 5JKOHOMHYECKH Pa3BUTHIX cTpaHax — 11%. B cimyyae He npoBeneHus cBoeBpe-
MEHHBIX MEpOMpHUATHH 10 podunakTike U tedeHnto PIIIM, nocie 2050 roga exxeromgHo B MUPE 3710Ka4eCTBEHHBIMU
HOBOOOPA30BaHMAMH IICHKN MaTKH OymyT 3aboineBath no | muH. xennwH. Heas uccaexoBanus - [lepsuynas mpo-
(uIaKTHKa paka MWK MaTKH, IyTeM BHEJPEHUs BaKIMHALUK 9 JeTHUM eBoukaM PecriyOnuku Y30ekucran. Mare-
puai u Meroabl. Bakina [apnacun MK Obuta BBesena B Pecriyonuky Y36ekuctan B 2019 rogy. C 21 okts6ps mo 30
Hos10pst 2019 rona B Pecnybnuke nmpoBeaeHa BakIMHAIMS 1 1035l 9-JIETHUM JEBOYKaM; BBEJCHHE 2-i 103bI 3aIlIaHK-
poBaHO yepe3 6 MmecsueB. PedyabTaThl M 00cyskaenue. [locne npoBeaeHHBIX MeponpusaTHii 30 HOSOPS MOKa3zaTelu
BaKIMHAIIMY 3aMETHO YBEIMYMIUCH: B ropoje Tamkenre - 97%, B Tamkentckoii oonactu - 90,8%, B Byxape - 90,2%.
OrtkazaBimecs OT BaKIUHAIIMH COCTaBWIN 66,9% HENPUBHUTHIX JEBYIIEK. BpeMeHHO BHIOBIBIINM, KOTOPHIM TaKkKe HE
Mpou3BeIcHa BaKHANusA coctaBmwiu 360 (4%). [lo mpyrum pasHBIM NMpUYHHAM HE BaKIMHUPOBAHEI 1935 meBodek,
YTO COCTaBHJIO 21,4% M3 9UCJia BCCTO HCBAKIIMHUPOBAHHOI'O KOHTUHI'CHTA. 3akaouenue. B pe3yiibTaTe COBMECTHBIX
ycunmuii co croporsl [IpaBurenscTBa PecnyOnukn Y30eknctan, MUHHUCTEPCTBA 3[paBOOXPAHCHUS TPHU TIOAICPKKE
MexayHapoaubix opranuzanuii BO3 u JOHUCE® ycnemHo ocyiiecTBIeHO BBEEHUE NEPBOK J103bl YETHIPEXBAICHT-
Hoii BakuuHbI ipotuB BITY - IMapmacun MK- Opi1a 9 neTHuM neBoukam 1o Beer Pecnyomuke. [1o manaeiv Mun3apasa
Pecny6nuku Y30ekucTaH, mocie BakIMHAuN y 292 867 1eBoueK HUKAKUX MOOOYHBIX peakui He HabIroaaI0Ch.

Introduction. Cervical cancer is one of the most serious threats to women's health. This is
the fourth most common cancer in women around the world. According to WHO data, around
600,000 newly diagnosed cases and more than 300,000 death cases from cervical cancer in the
world were recorded in 2019 (WHO guidelines). According to the forecasts of international ex-
perts (taking into account population growth and an increase of life span expectancy), the increase
in the incidence and prevalence of cervical cancer will have made up 40% in developing countries
and in economically developed countries - 11% by 2020. In the case of non-conducting timely
measures for the prevention and treatment of cervical cancer, malignant neoplasms of the cervix
will affect up to 1 million women annually after 2050 in the world [1,5,8].

Indicators of morbidity and mortality from cervical cancer are also unpromising in the Re-
public of Uzbekistan. The frequency of cervical cancer advanced forms (stage III-IV) remains
high, making up 45.3%. 5-year survival at stage III is 30-35%, at stage IV - only 5-7%. In 2018,
the number of initially diagnosed cases of cervical cancer was 1,600 cases, and more than 800 pa-
tients died from this disease. Below are the intensive indicators of the morbidity rate per 100 thou-
sand population in Uzbekistan.

Recent epidemiological studies have shown that cervical cancer is caused by oncogenic
types of human papillomavirus (HPV). Two oncogenic types of HPV that most often cause cervi-
cal cancer are types 16 and 18. They together cause approximately 70% of cervical cancer cases in
all countries of the world, in other cases the etiological role of the cervical cancer development
belongs to other serotypes of viruses [7]. HPV 16 in 41-54% of cases causes the t cervical cancer
development [10]. Cervical cancer does not occur in the absence of the virus. The development of
the disease is slow, so it is detected after decades [9]. In 2008 the Nobel Committee awarded a
prize in physiology and medicine for the discovery of viruses that annually take millions of human
lives. Half of the prize was awarded to Harald zur Hausen "for the discovery of human papilloma-
viruses that cause cervical cancer", the other half — to Francoise Barre-Sinoussi and Luc Monta-
gnier "for the discovery of the human immunodeficiency virus" [4]. Currently, two vaccines are
approved for the prevention of oncogenic types of HPV infection in most countries. Vaccines con-
tain virus-like particles - the papilloma virus (PV), similar in shape with the human papilloma vi-
rus. As far as vaccines consisting of PV do not contain the virus, they cannot cause infection. Vac-
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cines stimulate the production of antibodies to PV, which, due to their similarity with HPV, will
prevent the infection caused by HPV in contact with it in the future [2,3]. Vaccines are highly safe
and can be prescribed along with other vaccines that do not contain live pathogens [6].

There are proven and effective strategies for cervical cancer at all stages of the continuum of
medical care in world practice. The first step in this strategy is vaccination against human papillo-
mavirus (HPV) which in 95-98% of cases is the cause of cervical cancer. The WHO Director-
General has called for action to eliminate cervical cancer in May, 2018. Partners and countries
should work over an increase of access to three main measures for cervical cancer prevention -
HPV vaccination, screening and treatment of precancerous conditions and increase of their cover-
age rates. Uzbekistan is one of six pilot countries in the framework of the United Nations Joint
Global Program for the Prevention and Control of Cervical Cancer. The goal of this program is to
join the efforts of all seven participating UN organizations to work with the government and other
partners in order to promote the development and implementation of a sustainable, comprehensive
and high-quality national cervical cancer program that provides women with equal access to ser-
vices and information. The joint program aims to eliminate cervical cancer at a global level. A na-
tional action plan for 2020-2025 was developed for accelerating the implementation of this pro-
gram and ensure its effectiveness in the country.

Aim of the study is primary prevention of cervical cancer by introducing vaccination to 9
years old girls of the Republic of Uzbekistan.

Material and methods. In 2015, by the Order of the Government of the Republic of Uzbek-
istan, with the support of GAVI, WHO, UNICEF and the Ministry of Health, the national vaccina-
tion schedule included the HPV vaccination for girls aged 9—13 years produced by MerckSharp &
Dohme (sometimes called MSD or Merck, USA), which received a license for use in 2006. This
vaccine is tetravalent and protects against 4 types of HPV— 6,11,16,18. The Gardasil MK vaccine
was imported to the Republic of Uzbekistan in 2019. From October 21 to November 30, 2019, the
first dose was vaccinated to 9 years old girls in the republic; the introduction of the 2nd dose is
planned in 6 months. A total number of 9 years old girls in the republic is 292617 (100%). Results
and discussion

The vaccination process was carried out from October 21 to November 30, 2019. Preparation
for vaccination was started in March 2019 by the Ministry of Health with the assistance of interna-
tional organizations WHO, UNICEF, leaders of the working group (obstetrician-gynecologists,
epidemiologists, general practitioners, oncologists). Preparatory activities included the following:
creating videos, information brochures, flyers, manuals for doctors, parents and carers in Russian
and Uzbek; organization of conferences and seminars with the participation of European experts in
the field of vaccination; performances in the media and in social networks. Also, by the UNICEF
initiative, a video was created in Uzbek and Russian about cervical cancer, with the participation
of leading oncologists of the republic. The video began to be shown a week before vaccination be-
gan on several TV channels, in public transport (metro, buses) for a month. Vaccination was car-
ried out in family polyclinics and medical centers of secondary schools, in the presence of the par-
ents of the vaccinated girls, a general practitioner and an epidemiologist. The vaccination was per-
formed by a specially trained, licensed vaccine nurse.

Vaccination coverage by regions (absolute number /%): Autonomous Republic of Kara-
kalpakstan - 15616 (93.4%); Kharezm region - 16507 (99%); Ferghana region - 30829 (95.4%);
Tashkent region - 20582 (90.2%); Syrdarya region - 6499 (92.4%); Surkhandarya region - 23501
(97.6%); Samarkand region - 35065 (98.1%); Namangan region - 22332 (95.8%); Navoi region -
7629 (92.4%); Kashkadarya region - 28235 (96%); Jizzakh region - 12345 (98%); Bukhara region
- 14175 (90.8%); Andijan region - 26549 (96.2%) and Tashkent city - 19772 (97%) (Tab.1). The
analysis of the table showed that the largest number of 9 years old girls in the Samarkand region
was 35748, the smallest one was in the Syrdarya (7008), and vaccination coverage in these regions
was 98.1% and 95%, respectively. The highest vaccination coverage was observed in the Kharezm
region - 99%, the smaller - 93.9% in the Tashkent region and the Autonomous Republic of Kara-
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Table 1.
Vaccination coverage in Uzbekistan
Administrative Contingent to be vaccinated Vaccinated %
territories n=292617 n=283574
Tashkent city 20775 20367 98.0
Andijan region 27359 26782 97.9
Bukhara region 15619 15288 97.8
Djizzak rigion 12592 12350 98.1
Kashkadarya region 29401 28235 96.0
Navoi region 8253 8024 97.2
Namangan region 23305 22332 95.8
Samarkand region 35748 35069 98.1
Surkhandarya region 24075 23599 98.0
Syrdarya region 7008 6660 95.0
Tashkent region 22815 21423 93.9
Fergana region 32329 31281 96.8
Kharezm region 16669 16507 99.0
Republic of Karakalpakstan 16761 15657 93.4
Total 96.9

kalpakstan. Despite the fact that the Autonomous Republic of Karakalpakia and the Kharezm re-
gion are geographically distant, vaccination activity was quite high, as the specialists involved in
vaccination were trained and certified by the Ministry of Health and WHO experts.

When studying the dynamics of vaccination coverage, the smallest number of vaccinated
girls was observed in the capital of the Uzbekistan, the city of Tashkent, where coverage was 28%,
in Bukhara and Tashkent regions coverage was lower than in other regions - 71.9% and 74.5%,
respectively. The main reason for this situation in the capital was the spread by social networks
unreasonable audio and video messages about the side effects of HPV vaccination which lead to
infertility, allergic reactions, up to the death, that this event is aimed at the destruction or genocide
of the nation and etc. a week before the vaccination began. In connection with the above situation,
working groups consisting of epidemiologists, gynecologists, oncologists were created, who, ac-
cording to the approved schedule, visited all schools in Tashkent, gave lectures, made presenta-
tions refuting false Internet messages. The Ministry of Health of the Republic of Uzbekistan,
UNICEF and WHO actively participated in the coordination of the working groups.

When analyzing the dynamics of the vaccination process, there was a tendency to an in-
crease in the number of vaccinated girls (Fig. 1).

Vaccination rates significantly increased after the measures taken on November 30: in the
city of Tashkent - 97%, in the Tashkent region - 90.8%, in Bukhara - 90.2%. It should be noted
that adverse reactions were not observed after vaccination. Despite the carried out organizational,
sanitary and educational measures, 9043 (3.1%) girls were not vaccinated for several reasons. The
main reason was the refusal of parents to vaccinate, despite repeated explanatory discussions about
the need for vaccination. The refusal was reasoned by the disagreement of father, grandmother,
grandfather and other relatives, religious affiliation, etc. The largest number of refusing was ob-
served in Kashkadarya region - 1166, in Tashkent region - 1114 and the Republic of Karakalpak-
stan - 914. In the Namangan region 868 girls also refused vaccination. Refusers made up 66.9% of
unvaccinated girls. The next reason was medical challenge for one reason or another; the total
number of medical challenges in the republic was 702 (7.7%): girls with acute inflammatory and
respiratory diseases, exacerbation of chronic diseases, the presence of an allergic reaction at the
time of vaccination, etc. However, after the condition improves, the girls will be vaccinated (Fig.
2).

Temporary left who also did not receive vaccination made up 360 (4%). 1935 girls were not
vaccinated by other reasons and they made up 21.4% of the total unvaccinated population.
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Fig. 1. The dynamics of the vaccination process in Uzbekistan.

m Medical challenge ®Refusal = Temporarily left ™ Other reasons

Fig. 3. The reasons of non-vaccination.

Conclusion. Our experience with HPV vaccination has shown that more attention should be
paid to educational work (social videos, audio messages, meetings in the media, in magazines,
newspapers, etc.), on TV and in social networks a few months earlier than planned vaccination,
organize lectures, presentations in schools, polyclinics 2-3 months before the planned vaccination,
with the mandatory participation of leading experts in the field of epidemiology, virology, gyne-
cology and oncology. Also, a comprehensive action plan should be drawn up before, during and
after vaccination with the involvement of experts from international organizations with sufficient
experience in conducting such large-scale events.

As a result of joint efforts by the Government of the Republic of Uzbekistan, the Ministry of
Health with the support of international organizations from WHO and UNICEF, the first dose of
the tetravalent HPV vaccine - Gardasil MK- was successfully administered to 9 years old girls all
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over the country. According to the data of Health Ministry of the Republic of Uzbekistan no ad-
verse reactions were observed in 292,867 girls after vaccination.
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