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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.
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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 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
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 [1,5,8].

Indicators of morbidity and mortality from
cervical cancer are also unpromising in the Republic of
Uzbekistan. The frequency of cervical canceradvanced
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 patients died from this disease. Below are
the intensive indicators of the morbidity rate per 100
thousand 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 cervical 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
occurin 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 zurHausen "for the
discovery of human papillomaviruses that cause
cervical cancer", the other half — to Francoise Barre-
Sinoussi and Luc Montagnier "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
contain virus-like particles - the papilloma virus (PV),
similar in shape with the human papilloma virus. As far
as vaccines consisting of PV do not contain the virus,
they cannot cause infection. Vaccines stimulate the
production of antibodies to PV, which, due to their
similarity with HPV, will prevent the infection caused
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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 carein world practice. The first step in this
strategy is vaccination against human papillomavirus
(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
coverage 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 services and information.The joint
program aims to eliminate cervical cancer at a global
level. A national action plan for 2020-2025 was
developed for accelerating the implementation of this
program 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 Uzbekistan, with the support of GAVI,
WHO, UNICEF and the Ministry of Health, the national
vaccination 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 typesof HPV-
6,11,16,18. The Gardasil M*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 2" dose is planned in 6 months. A total number of
9 years old girls in the republic is 292617 (100%).
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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 international
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
began on several TV channels, in public transport
(metro, buses) for a month. Vaccination was carried
out in family polyclinics and medical centers of
secondary schools, in the presence of the parents of
the vaccinated girls, a general practitioner and an
epidemiologist. The vaccination was performed by a
specially trained, licensed vaccine nurse.

Vaccination coverage by regions (absolute
number /%): Autonomous Republic of Karakalpakstan
- 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
Karakalpakstan. Despite the fact that the Autonomous
Republic of Karakalpakia and the Kharezm region 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
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TableN?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
Djizzakrigion 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

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, according to the approved schedule,
visited all schools in Tashkent, gave lectures, made
presentations 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
increase in the number of vaccinated girls (Fig. 2).
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Fig. 2 The dynamics of the vaccination process in Uzbekistan

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

observed in Kashkadarya region - 1166, in Tashkent
region - 1114 and the Republic of Karakalpakstan -
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. 3).
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Fig. 3. The reasons of non-vaccination

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.

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, gynecology 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 ™ was successfully
administered to 9 years old girls all over the country.
According to the data of Health Ministry of the

Republic of Uzbekistan no adverse reactions were
observed in 292,867 girls after vaccination.
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