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Abstract

Introduction. Preserving and promoting women's health is a priority issue for health care leaders. As a woman ages, the
prevalence of gynecological and somatic diseases increases. The gynecologic care delivery model revealed age-related
differences in women's use of gynecologic care across different care settings.

The aim is to study the structure of the reasons for hospitalization of women with gynecological pathologies in hospitals
in Almaty.

Materials and methods. We analyzed hospitalized cases associated with gynecological diseases in Almaty city from
2013 to 2023. Data were taken from the National Scientific Center for Health Development. In addition, statistical analysis
was performed using the SPSS 13.0 program. To obtain more reliable results, statistical analysis was performed based on
the monthly totals of each final variable. Linear regression was used to estimate the trajectories of the resulting variables
over time. This analysis was used to estimate the change in the number of diseases compared to the change over time, by 5
years. Values of p less than 0.05 are considered statistically significant.

Results. The top of hospitalized cases with gynecological disease included uterine leiomyoma (D25) and female
infertility (N97). Moreover, an increase in hospitalization is observed in female genital prolapse (N81) from 4.7% to 11.9%;
benign ovarian neoplasm from 3.4% to 6.4% (D27). Forecast for the next five year shows that among women aged 18-39,
uterine leiomyoma is likely to increase. Female infertility is expected to growth among young women, as well as an increase
in female genital prolapse and benign ovarian tumors in all groups.

Conclusion: Globally the prevalence of gynecological pathologies is increasing over time, particularly in young
reproductive women. Primary health care in Kazakhstan needs to strengthen efforts to prevent gynecological diseases and
their risk factors throughout increasing of the health literacy among females as well as implementing young specific
programs.
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r. AnmaTbl, Pecnybnuka KasaxcraH;

2 Kazaxckum HaunoHanbHbI YHUBepcuTeT uMeHn Anb-Papabu, r. Anmartbl, Pecnybnuka KaszaxcTtaH;
*HAO «MeauuUMHCKMiA yHuBepcuteT AcTaHa», r. ActaHa, Pecny6nuka KasaxcraH;

* AnMaTuHckan obnacTHas MHoronpodunbHas KnuHUKa, r. Anmartbl, Pecny6nuka KasaxcraH.

Beepenue. CoxpaHeHue W yKpenmneHue 340pOBbS KEHLUWMH SBMSETCS NPUOPUTETHON 3ajaven Ans PyKOBOAMTENeENH
3npaBooxpaHeHus. C BO3pacTOM KEHLUWHbI YBEMUYMBAETCS PaCMpOCTPaHEHHOCTb TMHEKONMOMMYECKNX M COMaTUYECKMX
3aboneBaHunit. Mogenb OKasaHUs TMHEKONOMMYECKOW MOMOLM BbisiBUA BO3PAcTHbIE PasfuynMs B MCMONb30BaHUN
KEHLLMHAMM MMHEKOMOTMYECKO MOMOLLM B PA3NUYHbIX MEQULMHCKUX YYPEXTEHUSAX.

Llenbio uccnepoBaHus SBNSETCH M3YYEHWE CTPYKTYPbl MPUYWMH FOCMUTANW3aLMU XKEHLUMH C TMHEKONOMMYECKOM
naTornoruei B ctaumoHapsb r. Anmarb.

Matepuansl 1 mMetoabl. Mbl NpoaHann3vpoBani roCMMTANU3NPOBaHHbIE CyYan, CBA3AHHBLIE C TMHEKOMOTUYECKUMM
3abonesaHusimu, B ropoge Anmatel ¢ 2013 no 2023 rog. [aHHble Obinu B3sThI M3 HauMOHANbHOrO HayyHOro LEeHTpa
pasBUTUS 34paBOOXpaHeHns. Kpome Toro, cTaTucTUYeCKnin aHanua Obin MpoBeAeH C MCMoMb3oBaHWEM mporpamMmbl SPSS
13.0. [nsa nonyyeHus 6onee HagexHbIX pe3ynbTatoB Obin NPOBEAEH CTAaTUCTUYECKWA aHanmW3 Ha OCHOBE EXEMECSYHbIX
UTOrOBbIX 3HAYEHUI KAXOOW KOHEYHOW nepemeHHOM. JIHelHas perpeccusi ucnonb3oBanach AN OLEHKM TPaekTopwid
pesynbTUPYIOLLMX NEPEMEHHBIX C TEYEHUEM BpeMeHW. JTOT aHanu3 Obin UCMOMb30BaH ANS OLEHKM U3MEHEHMS yncna
3aboneBaHunii N0 CPaBHEHUIO C W3MEHEHMEM BO BpeMeHu Ha 5 neT. 3HaueHusi p meHee 0,05 cuMTaloTCa CTaTUCTUYECKN
3HaYNMbIMK.

PesynbTtatbl. B TON rocnutannanpoBaHHbIX Cly4aeB C MMHEKONOTMYeCKMW 3aboneBaHusMM BXOQUNM neomuoma
matkm (D25) v xeHckoe 6ecnnogme (N97). Kpome Toro, HabnogaeTcs yBenuyeHme Ymcna rocnutanmsauuii npy Beinagexun
XeHckmx nonosbix opraHoB (N81) ¢ 4,7% po 11,9%; pobpokavectBeHHOM HOBOOOPa3oBaHUN An4HUKOB ¢ 3,4% [0 6,4%
(D27). TporHo3 Ha cnepytowye NATb NET MOKasbiBaeT, YTO CPEAM KEHLWMH B Bo3pacTe 18-39 neT neiommoma matki,
BEPOSATHO, yBenuumuTcs. OXMaaeTcs pocT XeHckoro Becnnoams cpean MOMoAbIX XEHLMH, a TaKkKe YBENNYEHNE BbiNafeHus
XEHCKMX MOMOBbIX OPraHoB M OBPOKAYECTBEHHBIX OMYXOMEN IMYHIKOB BO BCEX rpyNnaXx.

BbiBog. Bo BCceM Mupe pacnpocTpaHEHHOCTb TMHEKOMOTMYECKUX NaTonoriii CO BPEMEHEM pacTeT, 0COBEHHO cpeau
MOJIOZbIX KEHLUMH PenpoayKTUBHOrO Bo3pacTa. [lepBWuHON Meamko-caHuTapHoi nomowm B KasaxcraHe Heobxognmo
aKTMBW3MPOBATb YCWUNUS MO MpOGUNAKTUKE TMHEKONOrMYecknx 3aboneBaHuin W CBA3aHHbIX C HUMW (DAKTOPOB pucka
MOCPELCTBOM MOBBILLEHNST MEAMLIMHCKON rpaMOTHOCTM CPEAM XEHLUMH, @ Takke peanusauum nporpamMm, OpMEHTUPOBAHHBIX
Ha MOMoAEXb.

Knroyeebie crosa: 2uHeK002Us, XeHckoe 300p0sbe, MeOUYUHCKas NOMOWb.

TyniHpeme
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Kipicne. ©iienpepgiH, AeHCaynbIFbIH CaKTay XeHe HblFalTy AeHcaynblK cakTay baclibinapbl yiwiH 6ackiMablk 60mbin
Tabbinagbl. Onenaepne xachl YnFainFaH CalbiH MMHEKONOTUSNBIK XOHe COMaTuKanblK aypynaphblH, Tapanybl apTagbl.
MHekonorvanbIK KemMek Mogeni anenaepaid, apTypni MeauuMHanbIK MekemMenepae rMHEKOMNOruAnbIK KOMEK KepCeTyaer
ac aiblpMaLUbINbIKTapblH aHbIKTaab!.

3epTTeyniH MakcaTbl TMHeKonorvsnblK natonorusicsl Oap amnengepai AnmaTtbl KanacblHAarbl CTaluoHaprnapfa
XaTKbI3y cebenTepiHiH KypbinbIMbIH 3epaeney 60mbin Tabbinagb!.
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Marepnangap meH apictep. 2013 xbingaH 2023 xbiiFa geiiiH AnmaTbl KanacbiH4a TMHEKONOTUAnbIK aypynapfa
BannaHbICTbl aypyxaHaFa XaTKbI3bilFaH Xaffannap TangaHgbl. [epektep AeHcaynblK CakTaydbl AaMbITyAblH, YNTTbIK
FbIMbIMM OpTanblfblHaH anbiHabl. COHbIMEH KaTap, cTatucTukanblk Tangay SPSS 13.0 6armapnamachiHbiH, kemerimeH
Xyprisingi. HeFypnbiM CeHiMai HOTUXenepre Kon eTkisy YLliH apbip COHfbl alHbIMarnblHbIH, ail CalblHFbl KOPbITbIHADI
MBHAepi HerisiHoe CTaTUCTWKanbIK Tangay Xyprisingi. YakelT eTe kene anblHFaH aiHbiManbinapablH, TPaekTOPUSChIH
GaFanay YLUiH CbI3bIKTbIK perpeccust KongaHbindel. byn tangay 5 xbingblk yakbiT ©3repiciveH canbiCTbipFaHaa aypynap
CaHblHbIH, e3repyiH 6aranay ywiH nanganadbingbl. 0,05-TeH TeMeH p MoHAepi CTaTUCTUKanblK MaHpI3abl 60Mbin
caHanappl.

Hotuxkenep. [WHeKonmorusanblK aypynapMeH aypyxaHara XaTKbl3blFaH afFgannapiblH KaTapblHa XaTbipabiH,
nenomuomacs! (D25) xeHe omnenpepaiH 6eaeyniri (N97)kipai. CoHbIMEH KaTap, @ien XKblHbIC MYLUENEPIHiH, nponanchl
(N81) kesiHoe aypyxaHaFa XaTKbl3y caHblHbIH 4,7% - aaH 11,9% - Fa geniH ecyi 6ankanagpl; aHanblK 6e3aepaiH katepcis
iciri 3,4% - maH 6,4% - fa genin (D27). Anparbl 6ec xbinFa apHanFaH Gomkam 18-39 xac apanbifbiHaarbl aiiengep
apacbiHga kaTblp neloMMOMackiHbIH, JKOFapblnaybl MYMKIH €ekeHiH kepceTedi. Xac oWengep apacbiHga oienaep
GepeyniriHiH, ecyi, coHaan-ak bapnbiK TonTapaa oMen XbiHbIC MYLLENEpiHiH nponancel MeH aHanblk besfiH, kKatepcis
iCIKTepiHiH XOFapblnaybl KyTinyae.

KopbITbIHABI. Bykin anemae yakbiT eTe Kene rMHEKONorusnbIK naTonorusnapablH, Tapanybl, acipece penpoayKTUBT
KacTafbl ac amvengep apacoiHga apToin kenegi. KasakctaHga anrallkbl MegvuuHanbiK-CaHUTaprblK Kemek aviengep
apacblHaa MeguuMHanblK cayaTTbiNbIKThl apTThlpy, COHAal-aK xactapfa barbiTTanFaH Gargapnamanapgbl icke acblpy
apKblMbl MMHEKOMOTUSNbIK aypynapablH XeHe CofaH baiinaHbiCTbl Kayin dakTopnapblHbiH, angsiH any OoibiHWa KyL-
Xirepai xaHgaHablpy Kaxer.

TyliiHdi ce3dep: euHekonoeus, aliendep OeHcayrbiFbl, MEOUUUHaIbIK KOMEK.
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Introduction emergencies can be life-threatening, affect fertility, or cause
Preserving and promoting women's health is a priority ~ residual impairment.
issue for health care leaders, particularly in countries where The International Guidelines for the evaluation or

there is an increase in gynecological morbidity and maternal ~ treatment of gynecological disorders provide clinicians with
mortality. Advances in the field of medical science have  clear recommendations for clinical practice based on the
made it possible to improve diagnosis and provide timely  best available evidence, interdisciplinary expert opinion
medical care, including to women with gynecological  [17,24,29]. The gynecologic care delivery model revealed
diseases. However, researchers have noted an increase in ~ age-related differences in women's use of gynecologic care
some gynecological diseases in women around the world,  across different care settings [5]. Due to gynecological
particularly those associated with leiomyoma or uterine  diseases are common among women, it is important for
fibroids, infertility in women and others [6,18,26]. Therefore, ~ primary care physicians to pay attention to diseases that
there is a need for an in-depth study of the causes of  are frequently encountered depending on the age of women
diseases associated with these diseases. For example, The  to ensure that care, including prevention, is provided in a
World Health Organization seeks to promote and support  timely manner.

the adoption of effective policies and interventions to In the Republic of Kazakhstan, the priority area is
combat endometriosis worldwide, to this end it collaborates ~ maternal and child health, within which the equipment of
with  numerous stakeholders, including academic  medical organizations has been re-equipped and quality
institutions,  non-governmental  actors, and other  indicators have been included, including indicators of
organizations that are actively involved in research to ~ women’s health [7,16]. Screening programs have also been
identify effective models of prevention, diagnosis, treatment, introduced to identify diseases at an early stage [15]. To
and care for endometriosis [27]. Gynecological diseases, as  achieve the goal of sustainable development, as well as the
pelvic inflammatory disease, lower genital tract infections, implementation of the tasks envisaged within the framework
including sexually transmitted diseases, and menstrual ~ of the Astana Declaration in Kazakhstan, primary health
disorders are a common cause of hospitalization in women  care is actively developing [1,28]. Analysis of the structure
[13,25]. Severe complications from gynecological ~ of hospitalized cases in city hospitals can help to
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understand what measures need to be strengthened in
primary care and hospitals.

The goal is to study the structure of the reasons for
hospitalization of women with gynecological pathologies in
hospitals in Almaty and analyze their future forecasts.

Materials and methods. Data were taken from the
Almaty branch of the National Scientific Center for Health
Development as well as from the Bureau of National
Statistics Agency for Strategic Planning and Reforms of the
Republic of Kazakhstan. We studied the hospitalized cases
associated with gynecological diseases. All hospitalized
cases were collected in accordance with the ICD for
gynecological disease which presented in table 1. Received
information was analyzed for the period from 2013 to 2023.

Age period 18 and older and name of disease included in
analysis. The number of registered women over 18 years of
age in Aimaty increased from 652852 to 858314 from 2013
to 2023. Also, for deeper learning in which time females
affected to different types of disease we divided three age
groups: 18-39, 40-64 and 65 up.

Statistical analysis was performed using the SPSS 13.0
program. To obtain more reliable results, statistical analysis
was performed based on the monthly totals of each final
variable. Linear regression was used to estimate the
trajectories of the resulting variables over time. We used linear
regression to predict variables for next five years. This analysis
was used to estimate the change in the number of diseases
compared to the change over time, by 5 years.

Table 1.
Gynecological diseases, included in the analysis.
ICD-10 Name of nosology
N70 | Salpingitis and oophoritis
N71 Inflammatory disease of uterus, except cervix
N72 Inflammatory disease of cervix uteri
N73 | Other female pelvic inflammatory diseases
N75 Diseases of Bartholin's gland
N76 Other inflammation of vagina and vulva
N80 Endometriosis
N81 Female genital prolapse
N82 Fistulae involving female genital tract
N83 Noninflammatory disorders of ovary, fallopian tube and broad ligament
N84 Polyp of female genital tract
N85 | Other noninflammatory disorders of uterus, except cervix
N86 Erosion and ectropion of cervix uteri
N87 Dysplasia of cervix uteri
N88 Other noninflammatory disorders of cervix uteri
N89 Other noninflammatory disorders of vagina
N90 Other noninflammatory disorders of vulva and perineum
N91 Absent, scanty and rare menstruation
N92 Excessive, frequent and irregular menstruation
N93 | Other abnormal uterine and vaginal bleeding
N94 Pain and other conditions associated with female genital organs and menstrual cycle
N95 Menopausal and other perimenopausal disorders
N96 Recurrent pregnancy loss
N97 Female infertility
N98 Complications associated with artificial fertilization
N99 Intraoperative and postprocedural complications and disorders of genitourinary system, not elsewhere classified
D25 Leiomyoma of uterus
D26 Other benign neoplasms of uterus
D27 Benign neoplasm of ovary
D28 Benign neoplasm of other and unspecified female genital organs
Results noting that hospitalization associated with female infertility

Ranking of hospitalized cases with gynecological
pathology in hospitals of Almaty from 2013 to 2023 showed
changes in the structure of hospitalized cases (table 2).
From 2013-2014, the number of hospitalizations decreased
from 4996 to 4291, after which there was an increase to
9970 by 2023.

Over the given period, the first and second leading
causes of hospitalization were uterine leiomyoma (D25) and
female infertility (N97). From all treated cases related to
gynecological pathology during the studied years, it is worth
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increased from 14.8% to 38.2% whereas leiomyoma
decreased from 22.8% to 11.9%.

Of the top ten causes of hospitalization, an increase in
hospitalization is observed in female genital prolapse (N81)
from 4.7% to 11.9%; benign ovarian neoplasm from 3.4% to
6.4% (D27). While the decrease observed in following
gynecological pathologies: non-inflammatory lesions of the
ovary, fallopian tube and broad ligament of the uterus (N83)
from 10.1% to 6.2%; salpingitis and oophoritis (N70) from
9.5% to 2.1%; female genital polyp (N84) 8.6% to 1.2%;
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inflammatory diseases of the uterus, except the cervix
(N71) 5.0% to 0.4%; other non-inflammatory diseases of the
uterus, with the exception of the cervix (N85) from 4.1% to

2.4% (Table 1).

228). A similar picture appears for other benign neoplasms
of the uterus (D26), where the rate increased from 1.2% to
2.3%, and other inflammatory diseases of the female pelvic

organs (N73) from 1.2% to 3.0% (Table 2).

Hospitalized cases associated with endometriosis (N80)
increased more than twice in absolute values (from 90 to

Table 2.
Ranking of hospitalized cases with gynecological diseases.
ICD- 10| Names of diseases | 2013 2014 2015 2016 2017 2018 2020 2021 2022 2023
D25  |Leiomyoma of uterus  |1141 (22.8%)| 1035 (24,1%)| 945 (20,6%) | 1467 (22.9%)| 1300 (20,0%)| 1258 (19,8%)| 1267 (21,8%)| 1312 (21,8%)| 1181 (12,7%)| 1074 (11,3%)| 1187 (11.9%)
N97  |Female infertiity 738 (14,8%)| 625 (14,6%) | 828 (18,0%) | 1003 (15,6%)| 1168 (18,0%)| 1238 (19,4%)| 881 (15,1%) | 1502 (25,0%)| 4386 (47,3%)| 3901 (41,1%)| 3806 (38.2%)
Noninflammatory
ngy  |dsordersofowary. lens 4o 4000l 205 (9.2%) | 413(9.0%) | 518 (8.19%) | 505 (7.8%) | 516(8.1%) | 463(8.0%) | 389 (6.5%) | 427 (4.6%) | 459 (4.8%) | 619(6.2%)
fallopian tube and broad : ¥ : ’ ' 5 : : A : :
ligament
Other abnormal uterine
N3 |and vaginal bleeding | 472 (9:6%) | 405 (9.4%) | 437 (9.5%) 440 (6.8%) 376 (6,5%) | 335 (5,6%) | 501 (5,4%) | 648 (6,8%) | 873 (8:8%)
Salpingitis and
NTO | chorts 475(9.5%) | 402(9.4%) | 419(9,1%) | 434 (6,8%) | 373 (5.7%)
Nga [Poyp offemale gental | 408 (8 6%) | 312.(7,3%) | 306 (6.7%) | 490 (7.6%) | 492(7.6%) | 568 (9.2%) 184(3.1%)
Inflammatory disease of
N7 | s, except conx | 2200.0%) [ 198(48%) | 122(27%) [ 100 (1.6%) | 121 (19%) | 72(1,1%) | 30(5%) | 29(5%) | 16(2%) | 28(3%) | 37(4%)
N81  [Female genital prolapse 197 (4,6%) | 265 (5:8%) | 574 (9.0%) | 631 (9,7%) | 547 (8,6%) | 569 (9,8%) | 583 (9.7%) | 584 (6:3%) | 888(9.4%) [1190 (11,9%)
Other noninflammatory
N85 |disorders of uterus, 129 (3,0%) 384(6,0%) | 424 (6.5%) | 431 (6.8%) | 399 (6.9%) 170 (1,8%) | 304 (3.2%) | 241 (2.4%)
except cervix
D27 Sz‘r'?" neoplasm of | 474 (3 40¢) 377 (5,8%) | 408 (6.4%) | 523 (9.0%) | 570 (9.5%) | 619(6.7%) | 782 (8.2%) | 638 (6.4%)
N80  |Endometriosis 90 (1,8%) | 123 (2.9%) | 131 (2.9%) | 144 (22%) | 110 (1,7%) | 166 (2.6%) | 134 (23%) | 82(1,4%) | 125(1,3%) | 237 (25%) | 232 (2.3%)
Other benign
D2 | opaemaof utorus | 80(1:2%) | 57(1.3%) | 55(1.2%) | 163(25%) | 171(26%) | 49(8%) | 109(1.9%) | 177 (2.9%) | 153(1.6%) | 115(1.2%) | 228(23%)
N73 g;l":m';'l‘;'j}}e"’” 61(1,.2%) | 52(1,2%) | 107 (2.3%) | 154 (2.4%) | 101 (1,6%) | 149 (2,3%) | 217 (3.7%) | 334 (5.6%) | 653 (7.0%) | 446 (4,7%) | 296 (3.0%)
Other nosologies
(N92, N75, N82, N88, N94, N95,
D28 N9, N90N96, Nas. 76 | 157(3.1%) | 17(4.1%) | 167(36%) | 263(4.1%) | 278(4.3%) | 275(4.3%) | 296(5,1%) | 232(39%) | 260(28%) | 343(36%) | 200(29%)
N99, N72, N98, N87, N91)
— 49% 291 4591 6410 6491 6368 6011 9280 9492 9970
(1000%) | (100.0%) | (100,0%) | (100,0%) | (1000%) | (100,0%) | (100.0%) | (100.0%) | (100,0%) | (100,0%) | (100,0%)

Forecast for the next five year in six nosologies made
based on hospitalization data from 2013 to 2023 (figure 1).
These six nosologies were among the top ten reasons for
Among women aged 18-39,

hospitalization.
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leiomyoma, which decreased markedly from 2020 to 2023,
is likely to increase in next years, while among the age
group 40-64 years old, it will decrease from 2024 onwards
compared to 2023, where its growth peak was observed.
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Figure 1. Forecast for the main disease, where the reasons for hospitalization were high.
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The worst situation is observed in female infertility, where
an increase is expected among young women, as well as an
increase in female genital prolapse and benign ovarian tumors
in all groups. Endometriosis may increase in the age group 40-
64 years, while in other groups it will be stable.

Discussion

Our study observed an increase in leiomyomas in the
coming years, a finding consistent with other studies. For
example, in Korea, leiomyomas increased from 0.96% to
2.43% from 2002 to 2013, while in the United States, the
prevalence ranged between 4.5-68.6% [11, 20]. Similar to
our study, younger women experienced a higher growth
rate of the leiomyomas [11, 12].

A significant increase in female infertility among young
women in Kazakhstan shows an urgent need to develop
separate programs, since this indicator affects the future
development of the country. An increase in female infertility has
been identified in a number of studies, for example, a meta-
analysis showed the cumulative prevalence of infertility and
primary infertility among women was 45.85% and 51.5%
respectively, another study revealed primary infertility of 3.5%,
while secondary infertility was 18.4% [4, 22].

Endometriosis may also cause an increase in hospital
admissions in the future, similar to the worldwide incidence of
10-15% of all women of reproductive age and 70% of women
with chronic pelvic pain [27]. The difficulty of identifying and
preventing this disease is due to the fact that its etiology is still
unknown. Literature data indicate that endometriosis is found in
0.1-53% of women operated on laparoscopically or
laparotomically, of which 12-32% occur in women after
diagnostic laparoscopy [9, 10]. In addition, the authors
previously determined that the number of women with pelvic
organ prolapse will increase by 46%, to 4.9 million by 2050
[30]. We also determined in our research the possibility of
growth of this disease in all age groups.

The importance of prioritizing gynecological diseases
and implementing interventions to reduce it, related with its
economic burden. For example, the cost of treating
endometriosis attributable to hospital care and per patient
per year in the US, total direct medical costs ranged from
US$1,459 to US$20,239 (2022), while indirect costs were
between US$4,572 to US$14,079 (2022). This means that
the average annual total adjusted direct costs per patient
with endometriosis during the 12-month post-index period
were more than three times higher than for the group
without endometriosis $16,573 versus $4,733; p <0.005
[19]. In Australia in 2017, the per person cost of
endometriosis was $20,898 (95% CI 18,999 to 23,213) and
lost productivity accounted for 83.6% of total costs in
women with endometriosis and 75% of total costs in women
with chronic pelvic pain [2]. Also, prolapse surgery is
performed twice as often as incontinence surgery, and its
prevalence varies widely from 6 to 18% [2, 3, 14, 23, 31].
Therefore, this nosology also carries a greater economic
burden compared to other diseases.

The prevalence of gynecological pathologies is increasing
over time, and the rate of increase in incidence is higher in
young reproductive women. Despite the prioritization of the
primary health care, our data on hospitalized cases shows its
growth over the study period. There is significant variation in
the prevalence of gynecological pathologies, indicating the
need for additional research in this area. Also, public health
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departments and medical professionals should focus and
prioritize the allocation of resources for an in-depth study of the
causes of the high prevalence of gynecological pathologies,
especially those having a subsequent impact on the
development of infertility, and social well-being, and the
protection of women'’s reproductive health. Primary health care
services need to strengthen efforts to prevent gynecological
diseases and risk factors. In particular, it is important to work
with manageable risk factors such as a high body mass index,
which affects the development of female genital prolapse and
other gynecological diseases. A number of activities are being
carried out in Kazakhstan to reduce infertility, however, it is
important to take into account the increased awareness of the
population on this issue, as well as to continue financing and
implementing tasks in this area [8]. Authors have noted that the
epidemiology of gynecological diseases has been
underinvested because most societies devalue women's pain,
time, and well-being [6]. It is important for Kazakhstan to study
the direct and indirect costs associated with gynecologic
disease, particularly endometriosis and female infertility in order
to understand what burden it will face in the future.

Conclusion: Female infertility is most often detected in
women aged 18-39 vyears, while uterine leiomyoma,
endometriosis, and other benign neoplasms of the uterus
among women aged 40-64 years. Women over 65 years of
age most often suffered from female genital prolapse.
Primary health care services need to strengthen efforts to
prevent gynecological diseases and risk factors throughout
increasing of the health literacy among females.

Conflict of interest: The authors declare that they have no
conflicts of interest.

Contribution of the authors: Each of the authors made an
equal contribution.

Funding: The authors declare they have no funding

Literature:

1. 17 Goals to Transform Our World. [Internet]. [cited
20.01.2024]. www.un.org/sustainabledevelopment/

2. Armour M., Lawson K., Wood A., Smith C.A., Abbott
J. The cost of illness and economic burden of endometriosis
and chronic pelvic pain in Australia: A national online survey
/I PLoS One. 2019.  14(10):e0223316.  doi:
10.1371/journal.pone.0223316

3. Barber M.D., Maher C. Epidemiology and outcome
assessment of pelvic organ prolapse // Int Urogynecol J. 2013.
N 24(11). P. 1783-90. doi:10.1007/s00192-013-2169-9

4. Boivin J., Bunting L., Collins J.A., Nygren K.G.
International estimates of infertility prevalence and
treatment-seeking: potential need and demand for infertility
medical care // Hum Reprod. 2007. N 22(6). P. 1506-12.
doi: 10.1093/humrep/dem046

5. Chang C.P, Chou C.L., Chou Y.C., Shao C.C., Su
H.I, Chen TJ., Chou L.F, Yu H.C. et al. The ecology of
gynecological care for women // Int J Environ Res Public
Health. 2014. N 11(8). P.  7669-77. doi:
10.3390/ijerph 110807669

6. Germain A. The global movement for sexual and
reproductive health and rights: Intellectual underpinnings.
In: Global Health and Security // Critical Feminist
Perspectives. Routledge. 2018. P. 78-95.

7. Government Decree "On approval of the Concept of
development of the maternal and child health service in the



Hayka u 3apaBooxpanenue, 2024 1 (T.26)

Opnrnnanbnoe HCCJIeAOBAaHHUE

Republic of Kazakhstan for 2024-2030 "Every woman is
every child" [Internet]. [cited 20.01.2024].
www.legalacts.egov.kz/npa/view?id=14641221

8. Government Decree of the Republic of Kazakhstan
"On approval of the Concept of development of the
maternal and child Health Service in the Republic of
Kazakhstan for 2023-2030 "Every woman is every child"

9. Greene R., Stratton P., Cleary S.D., Ballweg M.L.,
Sinaii N. Diagnostic experience among 4,334 women
reporting surgically diagnosed endometriosis // Fertil Steril.
2009. N.91. P. 32-9. doi: 10.1016/).fertnstert.2007.11.020

10. Kao L.C., Tulac S., Lobo S., Imani B., Yang J.P.,
Germeyer A., Osteen K., Taylor R.N., Lessey B.A., Giudice
L.C. Global gene profiling in human endometrium during the
window of implantation // Endocrinology. 2002. N 143. P.
2119-2138. doi:10.1210/endo.143.6.8885

11. Lee M., Chung Y.J., Kim H.K., Hwang H., Park J.Y.,
Shin 1., Kim C., Cho H.H., Kim M., Jung C.Y., Chae K.H.,
Kim S., Kim M.R. Estimated Prevalence and Incidence of
Uterine Leiomyoma, and Its Treatment Trend in South
Korean Women for 12 years: A National Population-Based
Study // J Womens Health (Larchmt). 2021. N 30(7). P.
1038-1046. doi: 10.1089/jwh.2020.8398

12. Myers S.L., Baird D.D., Olshan A.F., Herring A.H.,
Schroeder J.C., Nylander-French L.A. et al. Self-report
versus ultrasound measurement of uterine fibroid status // J
Womens Health. 2012. N 21(3). P. 285-93. doi:
10.1089/jwh.2011.3008

13. Niska R., Bhuiya F., Xu J. National hospital
ambulatory medical care survey: 2007 emergency
department summary // Natl Health Stat Rep, 2010. N 6. P.
1-31.

14. Nygaard ., Barber M.D., Burgio K.L., Kenton K.,
Meikle S., Schaffer J. et al. Prevalence of symptomatic
pelvic floor disorders in US women // JAMA. 2008. N
00(11). P. 1311-6. doi: 10.1001/jama.300.11.131

15. On approval of target groups of persons subject to
screening studies, as well as the rules, scope and
frequency of these studies, Order of the Acting Minister of
Health of the Republic of Kazakhstan dated October 30,
2020 No. 174/2020.Registered with the Ministry of Justice
of the Republic of Kazakhstan on November 2, 2020 No.
21572.

16. On approval of the standard for the organization of
obstetric and gynecological care in the Republic of
Kazakhstan, Order of the Minister of Health of the Republic
of Kazakhstan dated August 26, 2021 No 92.

17. Prusova K., Churcher L., Tyler A., Lokugamage A.U.
Royal College of Obstetricians and Gynaecologists guidelines:
how evidence-based are they? // J Obstet Gynaecol, 2014. N.
34(8) P. 706-11. doi: 10.3109/01443615.2014.920794

18. Sisty J. Moshi Epidemiology in Gynecological
Diseases  p425-434  https://www.glowm.com/pdf/chap-
33_moshi.pdf

19. Soliman A.M., Surrey E., Bonafede M., Nelson J.K.,
Castelli-Haley J. Real-World Evaluation of Direct and

Corresponding author:

Indirect Economic Burden Among Endometriosis Patients in
the United States // Adv Ther. 2018N 35(3). P. 408-423.
doi:10.1007/512325-018-0667-3

20. Stewart E.A., Cookson C.L., Gandolfo R.A.
Schulze-Rath R. Epidemiology of uterine fibroids: a
systematic review // BJOG. 2017. N 124(10). P. 1501-1512.
doi: 10.1111/1471-0528.14640

21. Summary: The concept of development of the
maternal and child health service in the Republic of
Kazakhstan for 2023-2030. [Internet]. [cited 20.01.2024].
www.legalacts.egov.kz/npal/view?id=14551727

22. Tahir F., Shahab M., Afzal M. Male reproductive
health: an important segment towards improving
reproductive health of a couple // Population Research and
Policy Development in Pakistan. 2004. P. 227-48.

23. Tegerstedt G., Maehle-Schmidt M., Nyren O,
Hammarstrom M. Prevalence of symptomatic pelvic organ
prolapse in a Swedish population // Int Urogynecol J Pelvic
Floor Dysfunct. 2005. N 16(6). P. 497-503.
doi: 10.1007/s00192-005-1326-1

24. The Geneva Foundation for Medical Education and
Research. Obstetrics, gynecology, andrology, sexual and
reproductive health Espafiol Gynecology Guidelines,
reviews, epidemiology. (2023). [Internet]. [cited 20.01.2024].

25. van Mello N.M., Zietse C.S., Mol F., Zwart J.J., van
Roosmalen J., Bloemenkamp K.W. et al. Severe maternal
morbidity in ectopic pregnancy is not associated with
maternal factors but may be associated with quality of care
/I Fertil Steril. 2012. N 97. P. 623-9. doi:
10.1016/j.fertnstert.2011.12.021

26. Wijeratne D., Fiander A. Gynaecological disease in the
developing world: a silent pandemic // The Obstetrician &
Gynaecologist, 2018. P. 237-244. doi.org/10.1111/tog.12515

27. World Health Organization. Endometriosis (2023).
[Internet]. [cited 20.01.2024]. www.who.int/news-room/fact-
sheets/detail/lendometriosis

28. World  Health  Organization.'Astana
Conference on  Primary  Health  Care
www.who.int/docs/default-source/primary-
health/declaration/gcphc-declaration.pdf

29. Working group of ESGE, ESHRE, and WES;
Keckstein J., Becker C.M., Canis M., Feki A., Grimbizis
G.F., Hummelshoj L., Nisolle M., Roman H., Saridogan E.,
Tanos V., Tomassetti C., Ulrich U.A., Vermeulen N., De
Wilde R.L. Recommendations for the surgical treatment of
endometriosis. Part 2: deep endometriosis. Hum Reprod
Open. 2020. doi: 10.1093/hropen/hoaa002

30. Wu J M., Hundley A.F., Fulton R.G., Myers E.R.
Forecasting the prevalence of pelvic floor disorders in U.S.
Women: 2010 to 2050 // Obstet Gynecol. 2009. N 114(6). P.
1278-1283. doi: 10.1097/A0G.0b013e3181c2ce96

31. Wu J.M., Vaughan C.P., Goode P.S., Redden D.T.,
Burgio K.L., Richter H.E. et al. Prevalence and trends of
symptomatic pelvic floor disorders in U.S. women // Obstet
Gynecol. 2014, N 123(1). P. 141-8.
doi:10.1097/A0G.0000000000000057

Global
2018.

Saya B. Zhorabek, assistant of the Department of Health Policy and Management, Asfendiyarov Kazakh National Medical

University, Aimaty, Republic of Kazakhstan;

Address: Kazakhstan, Almaty, Kabanbay batyr Ave., 53.
E-mail: zhorabek.s@kaznmu.kz

Phone: 7 776 349 03 20


http://www.legalacts.egov.kz/npa/view?id=14641221
https://www.glowm.com/pdf/chap-33_moshi.pdf
https://www.glowm.com/pdf/chap-33_moshi.pdf
https://www.gfmer.ch/Guidelines/Obstetrics_gynecology_guidelines.php
https://www.gfmer.ch/Guidelines/Obstetrics_gynecology_guidelines.php
https://www.gfmer.ch/Guidelines/Guideline_OG.php?fnct=selectParMainTopic&langue=Espagnol&param1=Ginecolog%EDa
http://www.who.int/news-room/fact-sheets/detail/endometriosis
http://www.who.int/news-room/fact-sheets/detail/endometriosis
http://www.who.int/docs/default-source/primary-health/declaration/gcphc-declaration.pdf
http://www.who.int/docs/default-source/primary-health/declaration/gcphc-declaration.pdf

