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ABSTRACT. According to the data provided by the World Health Organization, the number of detected
cases of malignant neoplasms is steadily increasing. Deaths from malignant tumors are classified as
“preventable”, mainly due to prevention, early detection followed by high-quality dispensary observation.
One of the ways to solve the problem of early diagnosis of malignant neoplasms is organization of
outpatient cancer care centers. We have studied the statistical data of the Medical Information and
Analytical Center of the Department of health of the Leningrad Region Administration and information
from the publications of peer-reviewed journals for 2019-2022 topic research. As a result of the analyses
of official statistical data and information from publications, measures are proposed to optimize the
activities of the healthcare system and, in particular, regional centers for outpatient oncological care,
to improve the quality of specialized oncological care for residents of the Leningrad Region. New
approaches to the organization of medical care will help preserve the quality of life of patients and will
reduce the mortality rate of the region’s population from the increased number of malignant neoplasms.

KEY WORDS: malignant neoplasms; Leningrad Region; healthcare organization; diagnostics of
malignant neoplasms; outpatient center for cancer care.
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PE3IOME. Ilo nanusiM BcemupHo# opranu3ainuu 31paBOOXpaHEHUs, YUCIO BHOBb BBISBICHHBIX
CJIy4aeB 3JI0Ka4eCTBEHHbBIX HOBOOOPAa30BaHU M HEYKJIOHHO pacTeT. CMepTeIbHbIC ClTydan OT 3710Kaue-
CTBEHHBIX OITYXOJICH OTHOCATCS K KATETOPUH «IIPEAOTBPATUMBIX», B OCHOBHOM 32 CUET NPOPHIAKTH-
KM, PAaHHET'0 BBISIBICHHS M MOCIENYIOIEr0 KaYeCTBEHHOT 0 AUcnancepHoro Haomonenus. OqHuM U3
BapHaHTOB PEIICHUS BOIIPOCA paHHEH TUArHOCTHKHU 3JI0Ka9YeCTBECHHBIX HOBOOOPa30BaHMI ITPU3HAHA
OpraHu3alys LeHTPOB aMOyIaTOPHON OHKOJIOrH4ecKoi momomy. Hamu Obuin u3yueHsl cTaTuCTHYE-
CKHe aHHble MeaumHCeKoro nHpopMalnOHHO-aHAINTHYEeCKOTo neHTpa Komutera o 3apaBooxpa-
HeHuto JIeHuHTpaJcKol 00JacTH U CBeeHUs U3 MyONUKaui peleH3upyeMbIX KypHaioB 3a 2019—
2022 rr. o TeMe HccieoBaHus. B pe3ynbrare u3ydeHus: oQUIHATBHBIX CTATUCTHYECKHUX JIAHHBIX
U CBeICHUH 13 MyOnMKanui MpenioKeHbl MEPONPUATHS 10 ONTUMH3ALUHU NESITEIbHOCTH CUCTEMBI
31paBOOXPAHEHHUS M, B YaCTHOCTH, PETHOHAIBHBIX LIEHTPOB aMOyJIaTOPHON OHKOJIOTMYECKOH MOMO-
1M, U151 TOBBILICHUSI KAUeCTBA OKa3aHUs CIICIUATN3MPOBAaHHON OHKOJIOTMUECKON MIOMOILU KUTEISIM
Jlenunrpackoii o6iactr. HoBble OAXO0ABI B OPraHU3aIMK OKA3aHHUS METUIIMHCKON TTOMOIIH OYIyT
CHOCOOCTBOBATh COXPAHEHUIO KAaueCTBA JKM3HH MMaLlUEHTOB U MO3BOJIAT CHU3UTh II0Ka3aTellb CMEPT-
HOCTH HACEJICHHS PErMOHA OT Pa3BUTHSI PsiAa 3I0KAYECTBEHHBIX HOBOOOpa30BaHUl.

KJIIOUEBBIE CJIOBA: 310kadecTBEHHBIE HOBOOOpa3zoBaHus; JleHWHTpaackas 00JacTh;
opraHu3alysi 3ApaBOOXpPaHEHHS; JIMAarHOCTHUKA 3JI0KAUYECTBEHHBIX HOBOOOpPA30BaHUM; LEHTP

aMOyJIaTOPHOH OHKOJOTUYECKONH MOMOIIIH.

According to the World Health Organization,
19.3 million new cases of malignant neoplasms
(MN) will be detected worldwide in 2020, inclu-
ding 4.4 (22.8%) million cases in European count-
ries [5]. According to the forecasts of the Medical
Cancer Research Agency, by 2040 the number of
newly detected cases of MN will reach 30.2 mil-
lion (20-year increase +56.5%) [10].

Malignant tumors are included in the list of
socially significant diseases in the Russian Fe-
deration (according to the RF Government Dec-
ree N 715 of 01.12.2004 “On Approval of the
List of Socially Significant Diseases and the
List of Diseases that pose a danger to others™),
characterized by social and economic damage to
patients in the form of disability and premature
mortality [13]. According to the text of the Dec-
ree of the President of the Russian Federation
from 21.07.2020 N 474 “On national develop-
ment goals of the Russian Federation for the pe-
riod up to 20307, the National project “Health
Care” is currently being implemented [18]. In
order to solve the task of “Increasing life expec-
tancy to 78 years”, the Decree of the President of
the Russian Federation from 07.05.2018, N 204
“On national goals and strategic objectives of
the development of the Russian Federation for
the period up to 2024” [17] was announced. It is

planned to reduce the mortality rate from MN to
185.0 per 100 thousand people.

Pulmonary and bronchial MNs predominate in
morbidity structure among the male population of
developing countries, which is explained by smo-
king tobacco and its derivatives. In Western coun-
tries, prostate cancer is the leader [9]. The inci-
dence of breast cancer in the female population is
increasing all over the world [21, 22]. The change
in attitude to reproductive age, participation in as-
sisted reproductive technology programs, and other
behavioral characteristics of young women are
considered to be one of the main reasons for this
increase. Despite the development of diagnostic
equipment, high imaging capabilities of a num-
ber of MNs, and the availability of conditions for
screening tumors of various localizations, the pro-
portion of MNs detected in advanced stages, such
as tumors of the organs of the female genital sys-
tem, is still high in the Russian Federation [1].

According to official data, in 2019, 295.5 thou-
sand cases of lethal outcomes from oncological
diseases were registered (16.4% in the structure of
mortality from all causes) [19]. Such deaths are ca-
tegorized as “preventable”: they can be prevented
by primary (including the formation of a healthy
lifestyle), secondary (early detection of diseases)
or tertiary prevention (quality dispensary monito-
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ring of patients who have undergone treatment).
Sanitary and preventive measures and care about
healthy lifestyle, which was much discussed in pre-
vious years, as well as the issues of increasing the
notorious ‘““cancer caution” of primary care physi-
cians [6, 11], are insufficient to ensure the proper
level of MN diagnostics [3].

The organization of outpatient oncologi-
cal care centers (OOCC) is recognized as one
of the solutions to the issue of early detection
of MNs. According to the Order of the Minis-
try of Health of the Russian Federation N 48
dated 05.02.2019 “On Amendments to the pro-
cedure for providing medical care to the popula-
tion in the profile “Oncology”, approved by the
Order of the Ministry of Health of the Russian
Federation No. 915N dated 15.11.2012 [14],
amendments were made to the procedure for
providing medical care to the population in the

N
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profile “Oncology”, which envisages an integ-
rated multidisciplinary approach at the stage of
primary specialized care for patients with MNs.
In 2019, the subjects of the Russian Federation
identified 532 medical centers to provide medi-
cal care to the population in the profile “onco-
logy” within the framework of regional projects
“Fighting cancer” [20]. These centers should
serve as a model of primary specialized medi-
cal and sanitary care in 2019-2024. The acti-
vity of these centers is organized in accordance
with the Rules given in Appendix No. 5 to the
Procedure for the provision of medical care to
the adult population for oncological diseases
(approved by Order of the Ministry of Health
of the Russian Federation from 19.02.2021,
N 116n “On Approval of the Procedure for the
provision of medical care to the adult popula-
tion for oncological diseases” [16]) as well as
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Fig. 1. Distribution of districts of the Leningrad Region according to the average (for 2008-2018) indicators of the primary
incidence of malignant neoplasms in relation to the regional level [4]
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Table 1

Incidence rates of malignant neoplasms (per 100 thousand population) in the districts
of the Leningrad Region in 2008-2018

Tabnuya 1
[Moxazaremn 3ab6oneBaemoctu 3HO (Ha 100 ThIc. HaceneHns) B paiioHax JlernHrpaackoit oomactu B 2008-2018 rr.

]
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= g = 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | > & = &
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Bokcuro- 389,4 | 424,3 | 386,9 | 277,4 | 290,8 | 307,6 | 356,2 | 283,0 | 423,6 | 370,9 | 443,8 359,5
TOPCKHiA /
Boksitogorsky
Bosocosekuit / | 273,9 | 241,1 | 234,4 | 238,2 | 276,1 | 247,9 | 317,0 | 289,8 | 264,4 | 281,2 | 352,2 2742
Volosovsky
Bonxosckmii /| 282,4 | 301,2 | 280,5 | 263,3 | 262,1 | 263,3 | 345,3 | 283,2 | 321,7 | 351,7 | 408,1 305,7
Volkhovsky
Beeponoxekuii / | 203,2 | 261,0 | 221,4 | 315,9 | 353,0 | 207,9 | 285,6 | 229,4 | 290,8 | 194,9 | 200,4 251,2
Vsevolozhsky
Bri6oprekuii / | 356,0 | 343,6 | 319,4 | 305,9 | 299,1 | 305,8 | 370,1 | 339,9 | 326,5 | 344,7 | 358,8 333,6
Vyborgsky
Tarunuckuii / | 240,5 | 199,0 | 232,6 | 224,7 | 235,6 | 195,3 | 277,0 | 285,1 | 273,6 | 304,9 | 420,9 262,7
Gatchina
Kunrucen- 397,3 | 298,6 | 349,6 | 383,0 | 405,6 | 321,8 | 428,1 | 403,0 | 395,7 | 429,5 | 460,4 388,4
MCKUii /
Kingisepp
Kupumcknii / | 372,5 | 437,6 | 426,6 | 453,4 | 392,5 | 506,1 | 514,0 | 448,1 | 498,7 | 424,1 | 452,5 447,8
Kirishi

Kuposekuii /| 228,9 | 256,5 | 260,2 | 257,2 | 236,6 | 221,6 | 260,8 | 240,4 | 391,0 | 200,8 | 214,8 251,7
Kirovsky
Jlonetino- 218,5 | 235,1 | 2554 | 2314 | 236,4 | 199,4 | 331,5 | 301,6 | 306,8 | 308,0 | 332,0 268,7
TIOJTBCKUI /
Lodeynopolsky
JlomoHoO- 235,5 | 333,7 | 284,4 | 258,0 | 236,1 | 247,4 | 291,5 | 253,8 | 252,7 | 251,9 | 231,0 261,5
COBCKHIT /
Lomonosovsky
Jlyxckuii / Luga | 360,4 | 415,7 | 388,5 | 351,3 | 372,4 | 350,0 | 364,0 | 414,1 | 421,3 | 352,1 | 422,6 383,0
Toamno- 339,3 | 418,5 | 393,6 | 325,1 | 407,7 | 389,3 | 487,3 | 491,4 | 427,0 | 383,4 | 625,8 426,2
poxckmii /
Podporozhsky
IMpuosepckuit / | 365,8 | 234,0 | 254,5 | 234,4 | 218,6 | 269,2 | 240,3 | 128,5 | 327,5 | 120,9 | 3274 2474
Priozersky
Cnanuesckuii / | 379,4 | 331,8 | 293,8 | 264,1 | 271,5 | 433,7 | 308,3 | 396,4 | 346,3 | 300,7 | 320,2 331,5
Slantsevsky
Tuxsunckmii / | 263,7 | 370,2 | 333,2 | 384,6 | 305,8 | 311,3 | 389,0 | 428,4 | 468,4 | 388,3 | 3834 366,0
Tikhvinsky
TocueHckuit / | 285,7 | 2552 | 312,4 | 217,6 | 225,3 | 263,0 | 291,7 | 273,8 | 177,7 | 266,0 | 235,8 2549
Tosnensky
CocHossiii bop / | 193,1 | 207,5 | 288,8 | 260,2 | 237,4 | 294,2 | 241,5 | 329,4 | 285,5 | 335,1 | 370,5 276,7
Sosnovyy Bor
Jleunurpan- | 291,3 | 298,7 | 291,8 | 289,1 | 293,1 | 271,3 | 323,5 | 302,4 | 324,4 | 291,2 | 331,9 300,8
ckasi 00JacTh /
Leningrad
Region
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methodological recommendations on the OOCC
organization (approved by the Deputy Ministry
of Health of the Russian Federation).

AIM

To determine the role of OOCC in early de-
tection of MNs in the Leningrad Region (LR),
Russia.

MATERIALS AND METHODS

Statistical data from the Medical Information
and Analytical Center of the Health Care Com-
mittee of the Leningrad Oblast, as well as infor-
mation from publications presented in refereed
journals for 2019-2023 have been studied.

RESULTS

According to the Petrostat data, the mortality
rate from MNs among the residents of the LR
decreased slightly in 2019-2021: from 4156 to
3912 people, or from 224.9 to 207.7 people per
100 thousand population (—5.9%) [2]. A decline
(3.9 per cent) in the incidence rate of MNs
(from 6886 to 4204 people, or from 369.8 to
221.0 per 100,000 population) was also regis-
tered. This is partly explained by the COVID-19
pandemic in 2020, which deteriorated the onco-
logical registration of LR residents due to im-
plementation of anti-epidemic measures.

Incidence rates of oncological diseases
among LR residents have been studied. There-
fore, “crude” indicators for 2008-2018 show
that the most significant excess was observed in
Kirishskiy and Podporozhsky districts (Fig. 1,
Table 1) [4], which is associated not only with
the quality and technical equipment of medical
institutions, but also with the activities of harm-
ful production enterprises located in these re-
gions. The issue has been studied and the data
published earlier [8].

In 2008-2018, the Podporozhsky and Kirish-
skiy districts of the LR registered high levels
of standardized incidence rates of MNs (excee-
ding the LR average by 1.36 and 1.47 times,
respectively), showing statistically significant
differences (p <0.001). The average level of the
standardized incidence rate for the Russian Fe-
deration was also exceeded (1.1 and 1.19 times;
p=0.068 and p=0.001, respectively) [19]. The
unfavorable situation has remained by 2022:

this indicator was 625.75 per 100,000 popula-
tion in the Podporozhsky District, 460.78 in the
Kingisepp District, and 451.52 in the Kirishsky
District [12].

OOCCs are located in 5 districts of the
Leningrad Region (5 beds in 4 districts, 3 beds
in Kingisepp District). The staffing and location
of OOCCs are presented in Table 2.

In 2019, Tikhvin was the first town in the
Leningrad region which opened the OOCC.
The center was based on the A.F. Kalmykov
Interdistrict Hospital (IDH) (Table 2). The
OOCC of the Vsevolozhsk District is charac-
terized by the largest contingent of assigned
population and staffing, the center is located
on the basis of a regional oncological institu-
tion — the Leningrad Clinical Oncological
Hospital named after L.D. Roman. The areas of
OOCC location are schematically represented
in Figure 2.

As follows from Figure 2, 4 out of 5 OOCCs
are located in the western part of the Lenin-
grad Region, providing outpatient medical care
to 1,520,000 residents of the region (82.2%).
There is 1 center in the eastern part of the re-
gion providing outpatient care to 330 thousand
people (17.8%).

The Petrostat report shows thatin 2019-2021,
the number of medical outpatient organizations
increased by 5.4% (from 300 to 317), which cor-
responds to the information concerning creation
of OOCCs [2]. At the same time, the number
of oncological profile beds decreased by 12.0%:
from 482 to 424. The relative number of physi-
cians and nursing staff in the region remained
almost the same: the number of nursing staff is
decreasing, but unreliably (Fig. 3).

The creation of OOCCs in LR allowed to
improve the availability of specialized medi-
cal care for patients with MNs by organizing
courses of chemotherapeutic (adjuvant and
neoadjuvant) treatment. Creation of OOCCs in
Leningrad Region made it possible to improve
the availability of specialized medical care for
patients with MNs by organising courses of che-
motherapeutic (adjuvant and neoadjuvant) treat-
ment. In 2019-2023, Tikhvin OOCC provided
chemotherapeutic treatment to 1092 patients,
Vyborg — 601 patients, Gatchina — 1193 pa-
tients, Kingisepp — 647 patients. This type of
care was possible due to staffing with medical
oncologists and constant consultative telecom-
munication with the staff of the head regional
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Table 2

General data about the activities of the OCC of the Leningrad Region

Oo6mue cepenus o pestensHOoCcTH [{AOIT JIeHMHTpaIcKoit obaactu

Tabnuya 2

KonTnurenr npu-

Kingisepp

uM. [T.H. IIpoxoposga.
r. Kuarucen,
ya. Bopogcxoro, 1. 20 /
Kingisepp IH named after
P.N. Prokhorov.

Kingisepp, st. Vorovskogo, 20

Ton MHUCHOT'O HaceJsIe-
MecTo pacnosioxkenus / natata HU3, THIC. Het. / Kaaposbiii cocras /
Paiion / Area . padotsl / The contingent ..
Location . . Personnel composition
Starting of the registered
year population,
thousand people
Bri6oprckuii / Briboprekast MPB*. 2020 260 1) 3aBexyrommuii I[JAOII,
Vyborgsky r. Bet6opr, yn. Okrs6pbckas, 1. Bpad-onkosor / Head of
2 / Vyborg MRB*. CAOP, oncologist;
Vyborg, st. Oktyabrskaya, 2 2) Bpau-oHKoJor / oncologist;
3) Bpay-oHKouor / oncologist;
4) Bpau-3HIOCKOIHCT /
endoscopist
laryunCckuUit / TarunHCcKas 2020 495 1) 3aBenyromuit HAOII,
Gatchina knuHn4Yeckas MPB. Bpay-oHkonor / Head of
r. ['atunna, yn. Ypuukoro, CAOP, oncologist;
1. 1/ Gatchina clinical IH. 2) Bpay-oHKousor/ oncologist;
Gatchina, st. Uritsky, d. 1 3) Bpau-oHKousor/ oncologist;
4) Bpau-3HIOCKOMHUCT /
endoscopist
Bcesosoxkckuii / JlennHrpaacKuii KITMHMYECKUN 2020 505 1) 3aBenyrouuii LHAOII,
Vsevolozhsky OHKOJIOTHYECKUIT IucHancep Bpau-onkosor / Head of
uM. JI.JI. Pomana. CAOP, oncologist;
BceBonoxckuii paiioH, 2) Bpau-oHkoJor (ypouior) /
noc. Ky3bmounoBckuii, oncourologist;
yi. 3ao3epHasi, 1. 2 / Leningrad 3) Bpau-oHKoJOr (TOpa-
Clinical Oncological KaJlbHBIN XUpypr) / thoracic
Dispensary named after surgeon;
L.D. Roman. 4) Bpau-OHKOJIOT (MaMMo-
Vsevolozhsk district, sor) / mammologist
pos. Kuzmolovsky, 5) Bpay-oHKOJIOT (Crieru-
st. Zaozernaya, 2 QJINCT roJioBa-1ies) /
oncologist specialist head-
neck
TuxBHHCKMI / Tuxsunckas MPb 2019 330 1) 3asenyrommii [IAOII,
Tikhvinsky nMm. A.®. Kanmeixosa. Bpau-onkosor / Head of
r. TuxuH, yin. Kapna Mapkca, CAOP, oncologist;
1. 66 / Tikhvin IH named after 2) Bpay-oHKoJorT / oncologist;
A F. Kalmykov. 3) Bpay-oHkouior / oncologist;
Tikhvin, st. Karl Marx, 66 4) Bpay-3HI0CKOMUCT/
endoscopist
Kunrucenrmckuii / Kunrucennckas MPb 2020 260

1) 3aBexyrommuii [JAOII,
Bpad-onkouor / Head of
CAOP, oncologist;
2) Bpad-oHKoor/ oncologist;
3) Bpau-9HI0CKONHNCT/
endoscopist

* MPB — mexpaiionnas 6onpnuna / [H — interdistrict hospital.
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Fig. 2. Schematic distribution of OCC in the districts of the Leningrad Region

Puc. 2. Cxemarnueckoe pacnpeznencuue LIAOII B paitonax JleHnHrpaackoii o0mactu

80

70
60

50
384 371

37,1

381

40
30
20
10

Bpaun / Doctors

| 2018

| 2017

CpenHnuit men nepconan / Nursing staff

= 2019 I 2020 | 2021

Fig. 3. The number of doctors and nurses in healthcare facilities in the Leningrad Region for 2017-2021

Puc. 3. YucneHHOCTh Bpayeil U cpeHero MEAULUHCKOTO IIEPCOHANA B YUPEXKICHHUX 3paBooxpaHeHus Jlenunrpaackoi obna-

cru 3a 2017-2021 rr.

institution of Leningrad Oblast — the State

Budgetary Institution LOCOD.

DISCUSSION

Since 1 January 2022, the Order of the Mi-

15.11.2012 N 915n ‘On Approval of the Pro-
cedure for the provision of medical care to the
population in the profile of “oncology”’ is no
longer in force [15], but the Order of the Mi-
nistry of Health of the Russian Federation
from 19.02.2021 N 116n ‘On Approval of the

nistry of Health of the Russian Federation from Procedure for the provision of medical care to
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the adult population in cancer’ is relevant at
the moment [16]. The order includes Appendix
N 5, which sets out the basic requirements for
the organization of OOCC. According to the
methodological recommendations in relation
to OOCCs which are located in the constituent
subjects of the Russian Federation (approved by
the Ministry of Health of the Russian Federation
on 16.08.2021) [7], the goals of OOCC are to
provide RF residents with MNs with high-qua-
lity and affordable primary specialized medical
care: to establish the diagnosis of MNs and its
stage within the timeframe defined by the state
guarantee program.

As a result of the OOCC organization, it is
expected to improve the territorial and trans-
port accessibility of specialized medical care
for patients with MNs [7]. In order to justify
the necessity in a certain OOCC, climatic and
geographical features of an area, transport ac-
cessibility, population density of a district and
peculiarities of the material and technical base
of medical centers are taken into account.

In recent years, oncological morbidity in
LR has been increasing among residents of the
eastern territories of the region, where 1 OOCC
is located (in Tikhvin). Without analyzing the
reasons for the growth of this indicator (this is-
sue will be discussed in our subsequent publica-
tions), it is necessary to state that transport ac-
cessibility for diagnostics and treatment of MNs
in the population of the eastern districts is as
difficult as in the western districts.

Despite of increasing incidence rate of MNS
among the residents of the Kingisepp district,
citizens could specifically address the staff of
the Kingisepp IDH. In contrast, residents of ot-
her LR districts (Podporozhsky and Kirishsky),
which are unfavourable in terms of oncological
statistics, apply to the neighbouring OOCC (in
Tikhvin town). Alternatively, they are referred
by a physician of their local health care center to
the OOCC of the Vsevolozhsky district (poly-
clinic of the LOCOD hospital), where the inpa-
tient base of the head oncological institution in
the region is located.

CONCLUSION

Optimisation of the health care system con-
tinues, so the number of beds for providing spe-
cialized oncological care to the residents of LR
decreases. Moreover, qualification of medical

staff at IDHs of the region is insufficient, and
this situation requires certain administrative
and organizational solutions. It is necessary to
review the staffing structure of medical centers
in the eastern districts of the Leningrad Oblast,
with additional training of medical and nursing
staff. Material and technical base of treatment
facilities of Podporozhsky and Kirishi districts
should be examined and, if necessary, reformed
in order to ensure early diagnosis of miligant
turmors among the residents of these territories.
As a result, territorial measures can be taken to
reorganise a number of primary oncological of-
fices and transfer them to the status of OOCC:s,
with further optimisation of their structure and
staffing of outpatient departments. One of the
options may be the organization of OOCC in
Volkhov IDH, since the hospital is located at
the intersection of transport routes of the re-
gion.

As a result, these measures will contribute to
preserving the patients’ quality of life, reduce
the MN mortality rate (in accordance with the
National Project) and raise the status of the on-
cological service in the region.
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