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POTENTIALLY DANGEROUS SOCIO-ECONOMIC AND SOCIO-
PSYCHOLOGICAL RISK FACTORS OF GASTRIC CANCER
DEVELOPMENT

Abstract. The time in which we live is called extremely difficult. Its
complexity is caused, on a global scale, by environmental disasters, a socio-
economic crisis, the growth of crime, drug addiction, HIV/AIDS, on the scale of our
country, by socio-economic, medico-demographic troublesthat negatively affect the
formation of population health in general, as well as the individual health of each
resident in particular.

A person of the era of scientific and technological progressis so loaded with
affairs, responsibilities, and problems that he does not even think about his own
health. An understanding of its value comes at a doctor's appointment, when the
disease has a long (often neglected, incurable) course. Among non-communicable
diseases, the spread of which WHO is making alot of effortsto prevent, first of all,
oncological pathology should be mentioned. For Ukraine, as a country with a high
percentage of the population over 60 years of age (more than 20%), high
demographic "aging", and the age-related risk factor becomes a significant factor,
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which explains the projected increase in the prevalence of oncological pathology.
From year to year, methods, methods of diagnosis and treatment of oncological
diseases are being improved; scientists are searching for new drugs and vaccines
against all forms of cancer. Experts also advise not to forget that the most effective
way to prevent cancer is a healthy lifestyle and their prevention.

At the sametime, in the conditions of "aging" of the population, deterioration
of the socioeconomic situation and ecology, accompanied by the accumulation of
chronic polymorbid pathology among the population, Ukraine significantly lags
behind the countries of the European region in terms of life expectancy and
mortality. Ukraine is in second place in Europe in terms of the rate of spread of
oncological pathology, the mortality rate up to one year is high, which is 2-10 times
higher than similar indicators in developed countries of the world for individual
cancer localizations. Cancer patients make up a quarter of disabled people in
Ukraine, and according to forecast calculations, by the end of 2021, the number of
cases of cancer diagnosisin Ukraine may increase to 200,000 people.

Keywords: precancerous diseases of the gastric, gastric cancer, risk factors,
SOCi0-economic, socio-psychological.
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HNOTEHIIMHO HEBE3IEYHI COLIAJIBHO-EKOHOMIYHI TA
COLIAJIBHO-IICUXOJIOTTYHI YMHHUKU PU3UKY PO3BUTKY
PAKY HITYHKA

AHoTtanig. Yac, B Skuii MH JKMBEMO Ha3MBalOTh HAJI3BHYAWMHO CKJIQJHUM.
Moro ckmajgHicTh 3yMOBIEHa, B CBITOBOMY MacITa0i, KOIOTiYHMMH KaTacTpo-
dbamu, coriaibHO-EKOHOMIYHOKO KPHU30I0, 3pOCTaHHSIM 3JI0YMHHOCTI, HApKOMaHii,
BIJI/CHI/ly, B macmra0i Hamoi KpaiHu, — COLIaJIbHOEKOHOMIYHUMH, MEIHUKO-
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nemorpadiyHUMU HETapa3JaMu, sSKi HETaTUBHO BIUTMBAIOTh Ha (POpMyBaHHS, SK
MOMYJISIIHHOTO 37I0POB’Sl HACEJICHHS B IUJIOMY, TaK 1 1HAWBIIYaJbHOTO 37I0POB’ s
KO>KHOT'O MEILIKaHIIS 30KpeMa.

JlroguHa enmoxXu HayKOBO-TEXHIYHOI'O MpPOrpecy, HACTUIBKH 3aBaHTa)XKEHa
cnpaBaMu, 000B’sI3KaMH, TPOOIEMaMu, 110 HaBITh HE 3rajly€e MPO BIAaCHE 30POB 4.
Po3yMiHHSI HOrO LIHHOCTI HNPUXOAMTH Ha MPHUIOMI y JIIKaps, KOJU XBOopoOa Mae
TpUBAJIMKA (YacTo 3aHenO0aHuii, HeBWIIKOBHUM) mepedir. Cepen HeiH(DEKIIHHUX
XBOp0O, morepemkeHHo nommupenHs skux BOO3 noknamae Garato 3ycuiib, B
Mepury 4Yepry Ciij 3rajaTd OHKOJIOTIYHY martojiorito. Jlyis Ykpainu, ik KpaiHu 3
BUCOKHUM BIJICOTKOM HacesieHHsa ctapuie 60-tu pokiB (Ouibmie 20 %), BUCOKUM
nemorpadiyHUM «IOCTapiHHSAM», BarOMHM CTa€ BIKOBUU (DAaKTOP PHU3UKY, SIKUM
MOSICHIOIOTH MPOTHO3HE 3pOCTaHHS MOIMIMPEHOCTI OHKOJIOTIYHOI aTOJOr1i. 3 pOKY B
PIK YIOCKOHAIIOIOTHCSI METO/IU, CIIOCOOU 11arHOCTUKH Ta JIIKYBAJIBHOTO BIUTUBY IIPH
OHKOJIOTTYHHMX 3aXBOPIOBaHHSX, HAYKOBI[l BEIyTh MOIIYK HOBHX JIKiB, BaKI[MHU
mpotu Bcix ¢opm paky. Pasom 3 Tum daxiBui paniTe He 3a0yBaTH, IO
Halle(eKTUBHIMIUHN HUIAX 3ar00iraHHs OHKOJIOTIYHUM 3aXBOPIOBAHHSM - 3I0POBUMN
croci0 KUTTSA Ta X NpoQiIaKTUKA.

Boanouac, B yMOBax «mocTapiHHs» HACEJICHHS, TOTIPIICHHSIM COIllaIbHOCKO-
HOMIYHO{ CHTYyaIlii Ta €KOJIOTii, O CYMPOBOKYIOTHCS HAKOMMMYCHHSIM XPOHIYHOI
MOJIIMOPOIAHOI MATONOrIi cepell HaceJIeHHs, YKpaiHa CyTTE€BO BIJICTa€ BiJl KpaiH
€BpONENHCHKOr0 pPErioHy 3a IMOKa3HUKaMHM OYIKYBaHOI TPHUBAJIOCTI KUTTS,
CMEPTHOCTI. YKpaiHa 3HaXOJIUTbCS Ha ApyroMmy wicii B €Bpomi 3a Temmamu
MONIMPEHHS OHKOJIOTIYHOI TATOJIOTii, BUCOKOIO € JIETaJbHICTh JO POKY, sIKa 3a
OKpPEMHUMHU JIOKaJi3alisiMu paky B 2-10 pas3iB mepeBUIIy€e aHAJIOTIYHI MOKa3HUKHU
PO3BUHEHUX KpaiH cBiTY. OHKOJIOTIYHI XBOpP1 CTAHOBJISITH YBEPTh 1HBATIIIB B
VYkpaiHi, 1 32 IPOTHO3HUMH PO3paxyHKamu, 3a miacymkamu 2021 poky KiJbKiCTb
BUMAJKIB BCTAHOBJICHHSI JIIarHO3Y OHKOJIOTIYHOI'O 3aXBOPIOBAHHS B YKpaiHi MOXKe
3poctu 710 200 THCsSY 0Ci0.

KiarouoBi ciaoBa: mepenpakoBi 3aXBOPIOBaHHS NUIYHKA ,paK IIIyHKY,
YHUHHHUKHU PU3UKY, COLIaTbHO-EKOHOMIUHI, COL1aJIbHO-TICUXOJIOT14HI.

Formulation of the problem. The results of modern epidemiological studies
of the occurrence and development of malignant neoplasms testify to the complex
combined influence of numerous environmental, biological, physical, chemical, and
socioeconomic factors on carcinogenesis[1,2].

The factors of aggression that surround the human body, in the form of
components of air, water, soil, food, conditions and lifestyle, habits, behavioral
factors of different social groups of people, regional features of the surrounding
environment, individual genetic features, act gradually, comprehensively, causing
irreversible changesin the body [3,4].

Multi-center epidemiological studies, deployed including at the international
level with the simultaneous implementation of similar scientific programs in
different countries of the world, allow, based on the results obtained, to coordinate
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and combine efforts to recognize the nature of cancer, risk factors, features of the
course and its probable complications [5].

The process of the development of oncological pathology is multifactorial,
and each case of cancer is a complex socia phenomenon in the emergence and
development of whichisproven to beinfluenced by: genotype (both at the individual
level and on the scale of the population, people); age; concentrations of carcinogens
in the environment; individual adaptive capabilities of the organism [6,7]. The
WHO, investigating the problem of the increasing prevalence of cancer in theworld,
came to the conclusion that despite the development of medical science, the
introduction of new methods of diagnosis, treatment, and prevention, the number of
cancer cases will increase by 70% in the next 20 years. Every year, 14.1 million new
cases of cancer are detected in the world; every year cancer takes 8.2 million lives
on the planet. Cancer (13.0 - 15.0%) is second only to cardiovascular diseases in
terms of number and specific weight in the structure of al fatal cases. According to
forecasts of WHO experts, by 2032, about 21.4 million new cases of cancer will be
detected every year [8]. Over the past 40 years, the list of the most common
localizations of malignant neoplasms has hardly changed, the most common of
which are cancer: lung, breast, intestine, prostate, stomach, liver, cervix, esophagus,
bladder, and non-Hodgkin's lymphoma 9] .

Analysis of recent research and publications. Gastric cancer occupies an
important place among cancer [8-10]. Every year, 750-850,000 new cases of gastric
cancer are registered in the world, and more than 600,000 people die from this
disease [11]. Numerous studies have proven that the main risk factors for CVD are:
behavioral - smoking [12], acohol abuse [13], excess body weight and unhealthy
diet [14]; environmental - presence of carcinogens in air, water, soil and food;
industrial [15], socio-economic - low level of income and education [9], etc. The
absolute majority of them are manageable, and scientific facts show that at least one
third of all existing cancer cases can be prevented [16]. Accordingly, the prevention
of cancer in general and STDs in particular, according to WHO recommendations,
should become a priority area of any health care system [8-10]. At the same time,
WHO experts emphasize that the consequences of oncopathology depend not only
on the presence of risk factors[15], but also on the population’ s awareness of them,
early detection, timely and appropriate treatment and rehabilitation, that is, on
medical and organizational factors[17].

The relevance of the study is also emphasized by the fact that in Ukraine
during the years of restoration of independence, three state targeted programsfor the
fight against oncologica diseases were implemented, which, despite insufficient
funding, made it possible to achieve certain positive results. However, the last of
them expired in 2016, and today there is no such program that would ensure the
implementation of a system of measures to prevent malignant neoplasms at the state
level [18].

Theaim of the study. Study of the prevalence and intensity of the influence
of exo- and endogenousrisk factors on the occurrence and devel opment of malignant
neoplasms of the gastric (MNG).
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Presenting main material. In order to study environmental factors and
identify potential risk factors for the development of malignant neoplasms of the
stomach among the population of the Chernivts region, an analytical retrospective
epidemiological medical and sociological study was conducted on a representative
number of patients with gastric cancer (MNG) - 130 patients of the Chernivtsi
regional clinical oncology dispensary (main group). For the purpose of in-depth
study of medica and organizational risk factors, 50 people with precancerous
diseases of the gastric (PCDG) - patients of the gastroenterology department of the
city clinical hospital No. 3 in Chernivtsi (comparison group) were also included in
the study. Thus, it made it possible to carry out research in the same conditions of
providing medical care, and therefore also to identify specific pre-hospital risk
factors of malignancy of amedical and organizational nature.

Among theinterviewees, the share of men, regardless of the observation group
(p>0.05), was 63.3+£3.6%, women — 36.7+3.6%, which corresponds to the gender
characteristics of the incidence of gastric cancer. The average age of respondents
with gastric cancer was 60.0+0.9 years, and among persons from the comparison
group - 56.6+0.9 years (p<0.01).

Cancer has a negative impact on the level of material well-being (Fig. 1). In
particular, the respondents of the main and control groups, regardless of gender and
place of residence, estimated their own incomes almost the same before they got sick
(p>0.05). The mgority of respondents of both groups considered their level of well-
being average (81.5£2.9%), and the shares of those who assessed their wealth as
high (5.1+1.6%) and those who considered it low were small (6.2+1.8%) or lower
than (7.3£2.0%).
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Fig. 1. Respondents assessment of their own material well-being before and
after the diagnosis of the disease
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However, after establishing the diagnosis in the main group (patients with
MNG), the situation significantly worsened (p<0.001). But the biggest changes
occurred in other categories of the characteristic: the share of those who felt that
their income level has become low tripled (from 4.7% to 14.8%), and five times —
lower than average (from 7, 0% to 35.9%). Accordingly, the share of middle-income
people halved (from 85.3% to 48.4%), and atotal of half of those interviewed with
MNG (47.2%) stated that the appearance of the disease had a negative impact on
their financia situation. Along with this, in the control group, no changes in the
distribution of assessments of one's material well-being were observed after the
diagnosis of the disease (p>0.05) and only 4.1% of respondents believed that their
incomes decreased in connection with this,

The socio-economic importance of gastric cancer is emphasized by the fact
that 12.4% of the respondents of the main group had a disability (against only 2.9%
in the comparison group) and all of them were of working and socialy active age
(up to 65 years). Moreover, the mgjority of persons with disabilities as a result of
MNG had the second (50.0%) or the most severe first group (7.1%) and only about
40% (42.9%) the third.

About 10% of al respondents were unemployed at the time of the survey
(8.5% of the main and 12.5% of the control groups) or engaged in household chores
(in the main group, twice as often as in the comparison group: 6.2% versus 12.5%).

In view of the above, it is clear that in the main group there were half as many
working people (16.3% versus 29.2%). Moreover, employees from the main group
were most often employed in the service sector (10.1% of al respondents), while the
comparison group was dominated by mental work (14.6%) and the service sector
(12.5%).

The presence of occupational hazardsin the course of their work wasindicated
by MNG patients twice as often as those surveyed from the control group:
37.7£4.4% versus 20.8+£5.9%, respectively (p<0.05). At the same time, it was
established that if the comparison groups were the same in terms of age, there would
be no difference in the frequency of thisfeature. That is, it can be assumed that with
age, and therefore with the accumulation of work experience, the probability of the
presence of harmful production factors in the professional route also increases.
However, the study did not establish a difference in the duration of exposure to
industrial hazards in the compared groups (p>0.05): among those who noted their
presence, 73.9% of the main group and 70.0% of the control group were exposed to
them for more than 10 years.

Respondents answers to the question of the nature of harms in their
professional route (among those who claimed their presence) differed significantly
in the comparison groups (<0.001). Thus, patients with MNG mainly pointed to
physical (56.5%) and chemical (43.5%) adverse factors of working conditions and
much less often to psychoemotional factors (17.4%), while the respondents of the
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comparison group mainly complained about factors of psycho-emotional stress
(60.0%) and physical (40.0%) and none of them encountered chemical hazards.

The more frequent complaints of patients with PCDG about pronounced
psycho-emotional stress at work was also reflected in the fact that among them the
share of those who assessed the social and psychological climate in the work team
as completely comfortable was 1.5 times smaller (26.2% versus 42.3 % among
patients with MNG, p<0.05). Most of them (71.4%) and more than haf of the
respondents of the main group (56.1%, p>0.05) rated relations with work colleagues
as satisfactory even in isolated cases (2.4% and 1.6%) - as unsatisfactory.

Regardless of the state of hedth, age and gender (p>0.05), the absolute
majority of respondents rated their own living conditions as satisfactory
(74.9£3.2%) or completely comfortable (22.9+3.1%). A very small percentage of
respondents (2.2%) lived in unsatisfactory conditions, and all of them are patients
with chronic obstructive pulmonary disease. It isclear that living conditions differed
significantly among residents of cities and villages (p<0.01). Thus, urban
respondents of the main group rated living conditions as completely comfortable
almost 4 times more often than residents of villages - 37.6% versus 10.7%.

The relationship between the quality of life and the disease is a'so shown by
the results of the respondents’ self-assessment of their own state of health (Fig. 2).
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Fig. 2. The results of respondents assessment of their own state of health

Half of the interviewees from the main group (54.0%) and the majority from
the control group (81.2%) considered it satisfactory. It is quite expected that such a
disease as MNG increases the chances of complaints about an unsatisfactory state of
health (p<0.01), and accordingly, in the main group, it was recorded twice more such
answers than in the control group - 32.5% versus 14.3%.
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On the other hand, surprisingly, in the main group, about 13% of respondents,
which is much more often than in the comparison group, considered their health to
be good (12.7% vs. 4.1%, respectively) and even excellent (0, 8% versus 0%).

In the same way, quite paradoxically, the respondents from MNG assessed
their level of satisfaction with life (Fig. 3). In particular, respondents in the main
group chose the answer "completely satisfied" twice as often as in the comparison
group - 69.5% versus 34.7% (p<0.001). Obviously, with the appearance of a
potentially fatal disease, the value of each lived day increases, and accordingly, the
chances of greater satisfaction with life.
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Fig. 3. Distribution of respondents of the comparison groups according to life
satisfaction

An important indicator of the quality of life is the level of involvement in
social life: regular meetingswith friends and family, attendance at public gatherings,
churches, societies, groups, etc. It was established that before the onset of the
disease, the respondents of the main group were more socialy active than the
comparison group (p<0.001). Thus, half of them (50.8+4.4%) rated ther
involvement in public life as high, in contrast to the control group, where there was
only 10.2+4.3%. Conversely, in the main group, the share of people with low social
activity was negligible (3.9£1.7%), while in the comparison group, it was a third of
the respondents (32.7+6.7%). However, the corresponding indicators standardized
by age practically did not differ, which indicates that the difference in social activity
of the compared groups is largely caused by their different age structure.

The obtained results are consistent and can be partially explained by the fact
that patients with MNG significantly more often than patients with PCDG
complained that the disease generally limited their life activities (Fig. 4).
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Fig. 4. Theresults of respondents’ self-assessment of the impact of the disease
on their life activities

Only 9.0% of respondents of the main group (against 26.1% of the control
group, p<0.05) did not feel any changesin their usua way of life. On the other hand,
despite the fact that more than half of the respondents of both groups assessed the
negative impact of their own disease on their daily activities as partia (53.3% and
58.7%, respectively), patients with MNG significantly more often chose the
categorical answer "yes' (37.7% against 15 .2%).

Moreover, the reasons for this in the comparison groups also differed
significantly (p<0.001): among those who answered positively about the impact of
the disease on reducing their vital activities, only pain and discomfort were equally
common, according to approximately haf of the surveyed patients with MNG (53.2 %)
and PCDG (47.1%) were the reasons for this. At the same time, the main motives
for a positive answer regarding the decrease in the vital activity of the respondents
of the main group were: decreased work capacity (87.4% versus 11.8% in the
comparison group), loss of strength (75.7% versus 20.6%), and feelings of anxiety
and depression (62.2% against 8.8%). Another half of such patientswith MNG were
worried about their dependence on drugs as aresult of the disease (50.5% vs. 5.9%),
and one in four - the need for outside help (24.3% vs. 0% in the control group). In
our opinion, these answers have become another confirmation of a significant
decrease in the quality of life of patients with malignant neoplasms, in particular
gastric cancer.

Conclusion. It has been established that the malignancy of precancerous
diseases in gastric cancer negatively affects the material well-being and social
activity of patients, limits their life activities due to deterioration of physical and
psychological well-being, leads to dissatisfaction with the state of heath and
complaints of constant distress against the background of increasing thevaue of lifeitsdf.
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