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Abstract. This article presents an analysis of the primary incidence of malignant 
neoplasms of the cervix over time, the ranking of mortality to 1 year by region from 2013 
to 2021 according to the Center for Electronic Health of the Ministry of Health of the 
Kyrgyz Republic. Significantly high rates of primary incidence of malignant neoplasms 

0/0000), 2018 
0/0000

0/0000) have been established, by year an increase was 
mainly detected in the Naryn, Jalal-Abad, Talas regions and Bishkek. The largest number 
of cases of deaths up to 1 year from malignant neoplasms of the cervix occurred in the 
Jalal-Abad, Osh, Chui and Issyk-Kul regions by year. Despite the smaller female 
population in the Issyk-Kul region, deaths from cervical cancer occupy leading places in 
rank. This is due to the late circulation of the population, low availability of cancer care 
in the regions. This is due to the late circulation of the population, low availability of 
cancer care in the regions. Reducing the increase in morbidity, mortality in the first year 
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from cervical cancer is possible by increasing the literacy of the population about the 
symptoms and measures to prevent the disease, as well as by increasing the oncological 
alertness of doctors at the primary health level. 
Key words: taken into account, malignant neoplasm, primary morbidity, indicator per 100 
000 population, prevention, cervical cancer. 
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