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АННОТАЦИЯ
Relevance: Breast cancer (BC) ranks first in terms of prevalence among all malignant neoplasms in women in the Republic of 

Kazakhstan. Over the period 2015-2024, there has been a steady increase in the incidence, with the disease increasingly being detected 
in older women. Despite ongoing screening programs, breast cancer remains a significant cause of cancer mortality. For the first 
time, a comprehensive 10-year analysis of national breast cancer data was conducted with an assessment of the dynamics of morbidity, 
mortality, stage, and five-year survival.

The study aimed to analyze changes in the incidence, mortality, survival, and stage of BC in women in the RK from 2015 to 2024 to 
assess the effectiveness of measures for early detection and treatment of the disease.

Methods: The BC incidence and mortality analysis for 2015-2024 was based on official statistical reports (forms No. 7 and No. 
090/U) and data from the national cancer registry. Demographic indicators were obtained from open sources of the Agency for Strategic 
Planning and Reforms of the Republic of Kazakhstan. Statistical processing was performed using SPSS software (version 23.0) with 
descriptive statistical methods, including calculating the means, confidence intervals, and trend rates.

Results: During the study period, the incidence rate of BC increased from 45.7 to 47.6 per 100,000 women, while mortality decreased 
from 14.2 to 7.8. Five-year survival rose by 81%, from 16,740 to 30,267 patients. The proportion of early-stage diagnoses (I-II) increased 
from 81.5% to 88.7%, and stage III cases nearly halved. The highest incidence was recorded in the 65-69 age group.

A link has been established between screening coverage and mortality reduction. The results obtained refine and expand the previously 
presented regional data, providing a basis for improving preventive programs and enhancing the effectiveness of cancer care.

Conclusion: Kazakhstan demonstrates a steady rise in BC incidence alongside a reduction in mortality and improvements in early 
diagnosis. These trends affirm the effectiveness of screening programs and oncologic care, although the stable rate of stage IV diagnoses 
highlights the need to eliminate barriers to timely medical consultation.
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Introduction: Breast cancer (BC) occupies a leading 
place in global oncological statistics. In 2020, 2.3 million 
new cases were registered, which is 11.7% of all malignant 
neoplasms (MN), and 685 thousand deaths, making it the 
fifth leading cause of cancer death. In women, it accounts 
for about 25% of all MN and 16% of cancer deaths, rank-
ing first in incidence in 159 countries and mortality in 110 
[1]. In 2022, the annual incidence remained at 2.3 million, 
and the mortality rate was about 670 thousand. BC occurs 
in women of all ages after puberty, but the risk increases 
with age. In countries with a high development index, the 
probability of getting sick is 1 in 12, and dying is 1 in 71; in 
countries with a low Human Development Index (HDI), 1 in 
27 and 1 in 48, respectively [2]. High incidence rates (>80 
per 100,000) are recorded in developed countries – West-
ern Europe, Australia, and the USA. The lowest rates are in 
Central America, Africa, and South Asia. However, the mor-
tality rate is higher in countries with transition economies, 
which is associated with limited access to early diagno-
sis and treatment. The main factors of growth are repro-

ductive, hormonal, and behavioral (alcohol, obesity, phys-
ical inactivity), as well as the expansion of mammographic 
screening in developed countries [1].

According to the World Health Organization (WHO), 
mammography screening every 2 years is recommend-
ed in resource-rich countries for women aged 50–69 years 
without high risk [3]. The American Cancer Society recom-
mends annual screening beginning at age 45, with the op-
tion to begin at age 40 and continue as long as general 
health and life expectancy ≥10 years allow [4].

In Kazakhstan, breast cancer remains the most common 
malignant disease in women. According to the national ep-
idemiological study, 22 cases were registered in the period 
2017-2021. 736 new cases, which is 14% more than in pre-
vious years. The largest number of diagnoses occurred in 
2019 and 2021 (4945 and 4939, respectively). The most vul-
nerable age category is women aged 65-74. In 44.6% of 
cases, the tumor was localized in the upper outer quad-
rant of the mammary gland (C50.4). At early stages (I-II), 
the disease was detected in 67.2% of cases, while stage IV 
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was diagnosed in only 4.6% of patients. Ethnic distribution 
showed a predominance of women of Kazakh nationali-
ty (48.1%), followed by Russians (33.1%) [5, 6]. An in-depth 
analysis within the ethnic group of Kazakh women showed 
that breast cancer accounts for 26.3% of all registered cas-
es of malignant neoplasms and is the cause of 8.7% of all 
cancer deaths in this population [7]. Risk factors are divid-
ed into modifiable (obesity, physical inactivity, alcohol, hor-
mones, radiation) and non-modifiable (age, BRCA1/2, TP53, 
PALB2 mutations, early menarche, late menopause, no 
childbirth). Physical activity, breastfeeding, and abstinence 
from alcohol have a protective effect [8].

In women with BRCA1/2 mutations, the risk of breast 
cancer reaches 69-72%, and ovarian cancer amounts to 
17-44% by the age of 80 [9]. Molecular biological diag-
nostics of breast cancer includes assessment of expres-
sion of hormonal receptors (estrogen and progesterone), 
HER2 receptor, and level of proliferative activity by the Ki-
67 marker. This approach allows identifying the subtype of 
HR-positive tumors for which targeted and hormonal ther-
apy regimens have been developed and successfully used 
[10]. Breast cancer is a heterogeneous disease with a pro-
nounced genetic component. It has been established that 
mutations in the BRCA1/2, TP53, PTEN, and other genes sig-
nificantly increase the risk of breast cancer, which empha-
sizes the importance of introducing genetic screening and 
personalized preventive strategies [11].

The study aimed to analyze changes in the incidence, 
mortality, survival, and stage of BC in women in the RK 
from 2015 to 2024 to assess the effectiveness of measures 
for early detection and treatment of the disease.

Materials and methods: The analysis of the dynam-
ics and structure of breast cancer morbidity and mortality 
among the female population of the Republic of Kazakh-
stan for the period 2015-2024 was conducted based on of-
ficial statistical reporting data provided by health authori-
ties. The incidence and mortality rates per 100,000 female 
population, five-year survival, and distribution of cases by 
disease stage at the time of primary diagnosis were esti-
mated. Descriptive statistics were used as research meth-
ods, including calculation of mean values, confidence 
intervals, and average annual growth or decline rates. Of-
ficial statistical and registration sources were used to con-
duct the epidemiological analysis. Information on malig-
nant neoplasms was selected by localization codes under 
the International Classification of Diseases, 10th revision 
(ICD-10). The sample was based on data from the Electron-
ic Registry of Cancer Patients (National Cancer Registry), as 
well as annual forms of state statistical reporting, includ-
ing form No. 7 “Report on Malignant Neoplasms” for the 
period 2015-2024 and individual cards of primary cancer 
patients (form No. 090/U). To calculate the demographic 
coefficients, the materials of the Statistics Agency of the 
Republic of Kazakhstan were used, reflecting the number, 

age, and sex structure of the population of the Republic of 
Kazakhstan for the period under review.

Results: In 2015-2024, the total number of patients reg-
istered with malignant neoplasms increased from 156,280 
to 231,019. The number of those who survived more than 5 
years after diagnosis increased from 79,387 to 125,858. The 
indicators for breast cancer also show growth: the number 
of patients increased from 31,352 to 51,484, and the five-
year survival rate increased from 16,740 to 30,267. The pro-
portion of breast cancer among all malignant neoplasms 
increased from 20.1% in 2015 to 22.3% in 2024 (Fig. 1).

Dynamics of intensive and standardized rates of breast 
cancer incidence (2015-2024). Over the analyzed period, 
there has been a steady upward trend in both intensive 
and standardized rates of breast cancer incidence among 
the female population. The incidence rate increased from 
48.8 per 100,000 women in 2015 to 55.1 in 2024, reaching 
its maximum for the entire analyzed period. The standard-
ized rate also increased – from 45.7 to 47.6 per 100,000. 
There is a general upward trend, with a significant decline 
in 2020 and a subsequent rise, which may be due to fluctu-
ations in screening coverage and the influence of external 
factors (e.g., the COVID-19 pandemic) (Fig. 2).

From 2015 to 2024, Kazakhstan has seen a steady down-
ward trend in both intensive and standardized breast can-
cer mortality rates. The intensive rate decreased from 15.4 
to 10.1 per 100,000 women, and the standardized rate de-
creased from 14.2 to 7.8. A particularly pronounced de-
crease was noted after 2021, which may reflect increased 
diagnostic and treatment efficiency (Fig. 3).

Comparison of incidence, mortality, and the ratio be-
tween them by intensive indicators (2015-2024). Figures 2-4 
reflect the dynamics of intensive (crude) indicators of inci-
dence and mortality from breast cancer per 100,000 wom-
en in Kazakhstan, as well as the ratio between them (%). 
Over the analyzed period, incidence increased from 48.8 
to 55.1, while mortality decreased from 15.4 to 10.1. This 
led to a decrease in the relative case-fatality rate from 
31.6% to 25.9%.

The most pronounced decrease in mortality was ob-
served in 2022 (up to 20.5%), after which the indicator in-
creased slightly. Such dynamics indicate an improvement 
in diagnostics and treatment, with a simultaneous increase 
in detection (Fig. 4).

Comparison of standardized incidence, mortality rates, 
and their ratio (2015-2024). Figures 2-4 also present stan-
dardized (by age) incidence and mortality rates from 
breast cancer in Kazakhstan and their ratio in percentage. 
Over the period from 2015 to 2024, incidence increased 
from 45.7 to 47.6 per 100,000 women, while mortality de-
creased from 14.2 to 7.8, which reflects an almost twofold 
decrease. The mortality-to-incidence ratio (CFR) decreased 
from 31.1% in 2015 to 16.4% in 2024, with the lowest value 
in the last two years (Fig. 5).
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Legend: Y axis – Share of breast cancer cases among all MNOs (%), X axis – Breast cancer shares curve (years)
Figure 1 – The share of breast cancer in the total number of malignant neoplasms in Kazakhstan, 2015-2024 (%)

Legend: Y axis – Breast cancer incidence (per 100,000 female population), X axis – Years; Blue line – Intencive rates;  
Red liine – Standardized rates

Figure 2 – Dynamics of intensive and standardized incidence of breast cancer in Kazakhstan,  
2015-2024 (per 100,000 women)

A comparative analysis of the structure of stages at the 
time of primary diagnosis of breast cancer in 2015 and 2024 
demonstrates a clear positive trend towards earlier detec-
tion of the disease. In 2015, the bulk of cases were at stag-
es I-II, which together accounted for 81.5% of all registered 
diagnoses. At the same time, stage III accounted for 13.8% 
of cases, and stage IV, 4.7%, which indicated a relatively 
high level of early diagnosis even at the initial stage of the 

period under review. By 2024, the structure of detection 
was clarified by dividing stages I and II. The first stage was 
diagnosed in 37.4% of cases, the second in 51.3%, which in 
total amounted to 88.7% of early detection. The propor-
tion of patients with stage III decreased almost twofold, 
to 7.1%, while stage IV remained at a comparable level of 
4.2%. Thus, over the decade, there has been a steady im-
provement in the rates of timely treatment and diagno-
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sis. The increase in the proportion of early stages with a 
simultaneous reduction in later forms of the disease in-
dicates the effectiveness of the mammographic screen-
ing programs implemented in the country, increased pub-
lic awareness, and improvements in the work of primary 

health care. At the same time, maintaining the proportion 
of stage IV at the same level requires additional attention, 
taking into account both regional differences in the avail-
ability of diagnostics and the characteristics of the course 
of the disease in certain groups of patients (Fig. 6).

Legend: Y axis – Breast cancer mortality trends (per 100,000 female population), X axis – Years; Blue line – Intencive rates;  
Red liine – Standardized rates

Figure 3 – Dynamics of intensive and standardized mortality from breast cancer in Kazakhstan,  
2015-2024 (per 100,000 women)

Legend: Y axis – Breast cancer incidence & mortality (per 100,000 female population), X axis – Years; Red bars – Incidence;  
Violet bars – Mortality; Yellow line – Incidence-to-Mortality ratio (%)

Figure 4 – Intensive incidence & mortality rates and their ratios in breast cancer in Kazakhstan, 2015-2024  
(per 100,000 women)
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Legend: Y axis – Share of new breast cancer cases (%); X axis – Stage at detection
Figure 6 – Distribution of breast cancer cases by stage at detection, Kazakhstan: A – in 2015, B – in 2024

Legend: Y axis – Breast cancer incidence & mortality (per 100,000 female population), X axis – Years; Red bars – Incidence;  
Violet bars – Mortality; Yellow line – Incidence-to-Mortality ratio (%)

Figure 5 – Standardized incidence & mortality rates and their ratios in breast cancer in Kazakhstan, 2015-2024 (per 100,000 women)

An analysis of the age structure of breast cancer in-
cidence showed a clear tendency for rates to increase 
with age. The lowest incidence rates are observed in age 
groups up to 25 years, where the values do not exceed 
3.7 per 100,000 women. From the age of 30, a gradual 
increase is observed: from 14.6-16.3 per 100 thousand 
among women aged 30-34 years to maximum rates in 
the 60-64 and 65-69 age groups. The highest incidence 
rate was recorded in the 65-69 age category: 198.2 per 
100 thousand in 2015-2019 and 194.7 per 100 thousand 
in 2020-2024. They are followed by the 60-64 year old 
group (169.5 and 171.0 per 100 thousand) and 70+ (140.6 
and 137.8 per 100 thousand), which confirms the predom-

inant development of the disease in older age groups. It 
is clear that the increase in morbidity in the second five-
year period compared to the first was observed in all age 
cohorts starting from 35 years and was most pronounced 
in the 35–39-year-old group (an increase from 30.9 to 
35.4 per 100 thousand) (Fig. 7).

Discussion: The obtained data reflect global trends in 
oncology: an increase in morbidity with a simultaneous 
decrease in mortality from breast cancer. This may be due 
to improved accessibility of diagnostics, the introduction 
of screening programs, modernization of oncology ser-
vices, and more active oncology alertness among both the 
population and primary care physicians.



EPIDEMIOLOGIE

14 Oncology and Radiology of Kazakhstan, №2 (76) 2025

Similar epidemiological shifts have been recorded 
in some CIS countries. Thus, in the Republic of Belarus, 
standardized incidence rates of breast cancer have in-
creased significantly in all regions over the past decades, 
especially in Minsk, which confirms a real increase in in-
cidence rates that is not due solely to population aging 

[12]. In the Russian Federation, over the period 2000-2015, 
the standardized incidence rate increased by 30.4%, with 
the largest increase in the group of women aged 65-79, 
which is consistent with the results of the present analy-
sis, where the peak incidence rate is also observed at the 
age of 65-69 [13].

Legend: Y axis – First registered breast cancer cases, abs.; X axis – Age groups, years
Figure 7 – Comparison of breast cancer incidence by age groups in Kazakhstan,2015-2019 and 2020-2024

Data from the Kyrgyz Republic confirms that breast can-
cer often affects Kyrgyz women at a younger age, with the 
highest increase recorded at the ages of 40-49 and 50-59 [14]. 
This requires adaptation of screening approaches depending 
on the ethnic and age characteristics of the populations. Sim-
ilar findings are presented in studies on Uzbekistan and Ta-
jikistan: mortality from breast cancer has a significant impact 
on the life expectancy of women, and the highest incidence 
is recorded at the age of 40-59 [15]. These data emphasize the 
universality of the breast cancer problem in the region and 
the need for coordinated interstate efforts for early diagnosis, 
access to treatment, and prevention. In Kazakhstan, despite 
the introduction of a national screening program, significant 
regional differences in incidence and mortality rates remain. 
According to previous studies, higher rates were recorded in 
the North Kazakhstan, Pavlodar, and Karaganda regions, as 
well as in Almaty, which is probably due to higher availabili-
ty of diagnostics and oncological care [16]. The increase in the 
proportion of breast cancer among all malignant neoplasms 
(from 20.1% to 22.3%) may be due to both the growth of the 
female population and improved screening coverage. A sig-
nificant increase in the number of patients under observation 
for more than 5 years (almost doubling in a decade) confirms 
the positive dynamics in survival rates.

A significant increase in the proportion of stages I-II at the 
time of diagnosis indicates the effectiveness of the screen-
ing program implemented in Kazakhstan. At the same time, 

there is a decrease in the frequency of detection of the disease 
at stage III by almost two times. However, the proportion of 
stage IV remains stable, which requires a separate analysis of 
the reasons for late treatment in this group of patients.

The increase in the share of early detection of breast 
cancer in the Republic of Kazakhstan (up to 88.7% in 2024) 
demonstrates the effectiveness of the implemented preven-
tive measures. However, the stable share of stage IV, as well as 
the increase in incidence in young women, indicates the need 
for further improvement of the age structure of screening and 
increased cancer alertness among primary care physicians.

The increase in incidence in older age cohorts, especial-
ly after 50 years, emphasizes the importance of targeted pre-
vention and expanded coverage within age-specific screen-
ing. The steady decline in standardized mortality rates against 
the background of increasing incidence can be interpreted 
as a result of improved quality of treatment, including drug 
and surgical care, the introduction of a multidisciplinary ap-
proach, and expanded access to high-tech medical care. How-
ever, persistent regional and age differences require addition-
al attention from the healthcare system, including sociological 
studies of the reasons for late treatment, barriers to screening, 
and the level of public awareness.

Dynamics of stages of breast cancer detection (2015 and 
2024) A comparative analysis of the stage of the disease at pri-
mary diagnosis in 2015 and 2024 demonstrates a positive trend 
towards earlier detection of breast cancer. In 2015, the propor-
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АҢДАТПА

ҚАЗАҚСТАНДАҒЫ СҮТ БЕЗІ ҚАТЕРЛІ ІСІГІНІҢ ЭПИДЕМИОЛОГИЯСЫ:  
2015-2024 ЖЫЛДАРДАҒЫ СЫРҚАТТАНУШЫЛЫҚ, ӨЛІМ-ЖІТІМДІ  

ЖӘНЕ АУРУДЫҢ САТЫЛАРЫН ТАЛДАУ
Д.Е. Айдаров1, С.Е. Есентаева1, C.Ж. Хайдаров2, С.О. Осикбаева3, А.М. Айдарова4
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4«С.Ж. Асфендияров атындағы Қазақ ұлттық медицина университеті» КЕАҚ, Алматы, Қазақстан Республикасы

Өзектілігі: Сүт безі қатерлі ісігі (СБҚІ) Қазақстан Республикасындағы әйелдерде барлық қатерлі ісіктердің таралуы бойынша 
бірінші орында. 2015-2024 жылдар кезеңінде сырқаттанушылықтың тұрақты өсуі байқалады, бұл ретте ауру егде жастағы топтар-

tion of patients in whom the disease was detected at stages I–II 
was 81.5%, of which 13.8% were at stage III and 4.7% at stage IV.

In 2024, stage I accounted for 37.4% of cases, stage II – 
51.3%, which in total means the early detection rate of 88.7%. 
An increase in early detection compared to 2015 reflects pos-
itive dynamics in breast cancer timely diagnosis. 7.1% of cases 
were detected at Stage III, and 4.2% at Stage IV.

The share of early diagnosis (stages I-II) increased by 7.2 
percentage points over the decade, while the share of stage III 
decreased almost twofold, from 13.8% to 7.1%. This indicates 
an increase in the effectiveness of screening programs and 
early patient referrals, as well as the development of the early 
diagnosis system as a whole.

Conclusion: Thus, in the period from 2015 to 2024, the Re-
public of Kazakhstan has seen an increase in breast cancer in-
cidence, while mortality has decreased and early detection 
rates have improved. These trends indicate a positive impact 
of screening programs, increased diagnostic activity, and the 
development of cancer care in the country. Continuation and 
expansion of preventive measures, as well as targeted cover-
age of vulnerable age groups, should become a priority for 
further reducing cancer mortality from breast cancer.
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дағы әйелдерде жиі анықталады. Іске асырылып жатқан скринингтік бағдарламаларға қарамастан, СБҚІ онкологиялық өлім-жітімнің 
маңызды себебі болып қала береді. Алғаш рет сырқаттанушылық, өлім-жітім, кезеңділік және бес жылдық өмір сүру динамикасын ба-
ғалай отырып, СБҚІ бойынша ұлттық деректерге кешенді 10 жылдық талдау жүргізілді. 

Зерттеудің мақсаты – ауруды ерте анықтау және емдеу жөніндегі іс-шаралардың тиімділігін бағалау мақсатында ҚР әйелдерде 
СБҚІ 2015-2024 жылдардағы аурушаңдық, өлім-жітім, өмір сүру және сатылық көрсеткіштеріндегі өзгерістерді талдау. 

Әдістерi: СБҚІ бойынша аурушаңдық пен өлім-жітімнің талдауы 2015–2024 жылдар аралығында №7 және №090/У нысандары, сондай-
ақ онкологиялық регистр деректері негізінде жүргізілді. Демографиялық көрсеткіштер ҚР Стратегиялық жоспарлау және реформалар 
агенттігінің ашық деректерінен алынды. Статистикалық өңдеу SPSS бағдарламасының (23.0 нұсқасы) көмегімен сипаттамалық ста-
тистика әдістерін қолдану арқылы жүргізілді: орташа мәндер, сенімді аралықтар және көрсеткіштердің өзгеру қарқыны есептелді.

Нәтижелерi: Талдау кезеңінде СБҚІ бойынша аурушаңдықтың көрсеткіші 100 000 әйелге шаққанда 45,7-ден 47,6-ға дейін өсті, ал 
өлім-жітім 14,2-ден 7,8-ге дейін төмендеді. Бесжылдық өмір сүру 81%-ға артып, 16 740-тен 30 267 пациентке дейін өсті. Аурудың ерте 
сатыларында (I–II) анықталу үлесі 81,5%-дан 88,7%-ға дейін жоғарылады, ал III сатының үлесі екі есеге жуық қысқарды. Ең жоғары ауру-
шаңдық 65–69 жас аралығындағы топта тіркелді.

Скринингпен қамту мен өлім-жітімнің төмендеуі арасында байланыс орнатылды. Алынған нәтижелер бұрын ұсынылған өңірлік 
деректерді нақтылайды және кеңейтеді және профилактикалық бағдарламаларды жетілдіру және онкологиялық көмектің тиімділі-
гін арттыру үшін негіз бола алады.

Қорытынды: Қазақстанда СБҚІ аурушаңдығының тұрақты өсуі аясында өлім-жітімнің төмендеуі мен ерте диагностика деңге-
йінің жақсаруы байқалады. Бұл үрдістер скринингтік бағдарламалардың және онкологиялық көмектің тиімділігін көрсетеді, алайда IV 
сатыдағы жағдайлардың тұрақты деңгейі ерте жүгіну алдындағы кедергілерді жою қажеттігін көрсетеді.

Түйінді сөздер: эпидемиология, сүт безі қатерлі ісігі, Қазақстан, аурушаңдық, өлім-жітім, өмір сүру, скрининг.
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Актуальность: Рак молочной железы (РМЖ) занимает первое место по распространённости среди всех злокачественных 
новообразований у женщин в Республике Казахстан. За период 2015–2024 гг. отмечается устойчивый рост заболеваемости, при 
этом РМЖ всё чаще выявляется у женщин старших возрастных групп. Несмотря на реализуемые скрининговые программы, РМЖ 
остаётся значимой причиной онкологической смертности. В данном исследовании впервые проведён комплексный 10-летний анализ 
национальных данных по РМЖ с оценкой динамики заболеваемости, смертности, стадийности и пятилетней выживаемости. 

Цель исследования – проанализировать изменения в показателях заболеваемости, смертности, выживаемости и стадийности 
рака молочной железы у женщин в Республике Казахстан за 2015-2024 годы с целью оценки эффективности мероприятий по раннему 
выявлению и лечению заболевания.

Методы: Анализ заболеваемости и смертности от РМЖ в РК за период 2015-2024 гг. выполнен на основе данных форм №7 и 
№090/У, а также сведений онкологического реестра. Демографические показатели получены из открытых источников Агентства 
по стратегическому планированию и реформам РК. Статистическая обработка осуществлялась с применением SPSS (версия 23.0) 
с использованием методов описательной статистики, включая расчёт средних значений, доверительных интервалов и темпов 
изменения показателей.

Результаты: За анализируемый период стандартизированный показатель заболеваемости РМЖ вырос с 45,7 до 47,6 на 100 000 
женщин, в то время как смертность снизилась с 14,2 до 7,8. Пятилетняя выживаемость увеличилась на 81% – с 16 740 до 30 267 
пациенток. Доля выявления на ранних стадиях (I-II) повысилась с 81,5% до 88,7%, а доля III стадии снизилась почти вдвое. Наибольшая 
заболеваемость отмечена в возрастной группе 65-69 лет.

Установлена связь между охватом скринингом и снижением смертности. Полученные результаты уточняют и расширяют 
ранее представленные региональные данные и могут служить основой для совершенствования профилактических программ и 
повышения эффективности онкологической помощи.

Заключение: В Казахстане наблюдается устойчивый рост заболеваемости РМЖ при одновременном снижении смертности и 
улучшении ранней диагностики. Эти тенденции подтверждают эффективность программ скрининга и онкологической помощи, но 
сохраняющееся постоянство IV стадии подчёркивает необходимость устранения барьеров к раннему обращению.

Ключевые слова: эпидемиология, рак молочной железы (РМЖ), Казахстан, заболеваемость, смертность, выживаемость, 
скрининг.
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