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Women'’s health is a strategic indicator of the state of public health, demographic stability and socio-economic development of society. It determines not
only fertility and life expectancy indicators, but also forms the basis for the sustainable development of the state and the well-being of future generations.
Given the global trends of population aging, urbanization and lifestyle changes, the preventive focus of medical care is gaining priority. In the context of
the growing prevalence of chronic non-communicable, oncological, endocrine, and metabolic diseases, preventive measures aimed at early detection
of pathology are becoming particularly relevant. Women'’s health screening as a system of periodic examinations allows for the diagnosis of diseases at
preclinical stages, reducing mortality and improving the quality of life. At the same time, the level of coverage of screening programs remains insufficient
due to low awareness of the population, socio-economic barriers and organizational difficulties in the functioning of the healthcare system.

Aim — to analyze modern standards of female screening, summarize international and national recommendations for preventive examinations and
determine their role in increasing the effectiveness of early diagnosis and reducing morbidity and mortality rates.

The study is analytical and review in nature. Scientific publications, clinical guidelines and regulatory documents for 2019-2025 were analyzed. Methods
of systemic, comparative and general analysis were used, taking into account age characteristics, individual risk factors and the possibilities of adapting
international standards to the national context. It was established that female screening covers oncological, cardiovascular and metabolic, gynecological,
hormonal, osteoporotic, and infectious areas. Regular cytological and HPV testing, mammography, as well as monitoring of blood pressure, glycemia and
lipid profile ensure timely detection of pathological changes and prevention of complications. For Ukraine, it is relevant to implement a risk-oriented com-
prehensive screening algorithm integrated into the primary health care system, with subsequent monitoring and increasing women'’s adherence to pre-
ventive examinations.

Conclusion. Women'’s screening is an effective prevention tool that requires improving organizational mechanisms, strengthening educational work
and an individualized approach at different stages of a woman'’s life.
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J)KiHOUMI CKPUHIHI: cTaHAApPTHU, peKoMeHAaaLil, KOPUCTb
A.C. bigyuak’', X.A. YopHeHbkd', E.L. SicuHcbka', H.B. Monko?, M.b. MupoHiok?
'BYKOBVHCHKII AEPXaBHWI MEWUHWT YHIBEPCUTET, M. HepHiBLI, YKpaiHa

2[1Y «HepHiBelbknii 06M1acHN LEHTP KOHTPOMO Ta NPoinakTki xBopod MO3 YKpaiHu»

300POB’A XIHKM € CTPATErYHUM IHAVKATOPOM CTaHy rPOMaAChKOr0O 340POB’A, AeMOorpadiuHol CTabiNbHOCT Ta COLianbHO-EKOHOMIYHOIO PO3BUTKY
CyCniNbCTBa. BOHO BU3HAYAE HE NMLLE MOKA3HNKM HAPOOXXYBAHOCTI Ta TPMBANOCTI XNTTH, @ 1 POPMYE OCHOBY CTA/NOr0 PO3BUTKY AepXasu Ta On1aro-
MOMYYYA HACTYMHMX MOKONIHb. 3 OrNAAY Ha rNo0anbHi TeHASHUIT CTapiHHA HaceNeHHd, ypOaHi3aLlii Ta 3MiH Cnoco0y XUTTS, NPOMINaKTMYHa CIPAMOBaHICTL
MedNYHOT AONOMOr HaOYBaE NPIOPUTETHOrO 3HAYEHHHA. B yMOBaxX 3pOCTaHHSA NOLWMPEHOCTI XPOHIYHWUX HEIHDEKLIAHMX, OHKONOTIYHIX, €HIOKPUHHIX
I MeTabOoNIvYHNX 38XBOPIOBaHL OCOO/NBOI aKTyalbHOCTI HabyBatoTb NPOMINAKTUYHI 3axX0aK, CNPSMOBAaHI Ha PaHHE BUABNEHHS NaToNOril. CKPUHIHT XIHO-
4Oro 3/0POB’F AK CUCTEMA NEePIOANYHINX OOCTEXEHb O3BOAE AiarHOCTYBATV 3aXBOPIOBAHHA Ha AOKNIHIUHMX CTaAISX, 3HXKYBATVU CMEPTHICTb | NOKpa-
LLlYBaTU SKICTb XNTTH. BOAHOYAC PIBEHD OXOMIEHHA CKPUHIHIOBYIMUM NPOrpaMamMi 3a/IMLIEETbCH HeJOCTaTHIM Yepes H3bKy OOISHAHICTb HaCeleHHd,
coLuianbHO-eKOHOMIYHI Gap’epy Ta opraHisauiiiHi TpYAHOLL DYHKLIOHYBaHHS CUCTEMN OXOPOHM 3A0POB’S.

MeTta — npoaHanizyBaTi Cy4acHi CTaHAaPTV XIHOYOTrO CKPUHIHTY, Y3aransHUT MKHaPOAHI Ta HaLioHaNbHi pekoMeHaauil Loao NpodinakTnyHmx
OOCTEXEHD | BUSHAYMTI IXHIO PO/b Y MIABULLEHH €(DEKTUBHOCTI PAHHBO! AIarHOCTUKM Ta 3HUXKEHHI MOKE3HMKIB 3aXBOPIOBAHOCTI i CMEPTHOCTI.
JlocnimxeHHs Mae aHaniTMYHO-0rNSaoBIiA xapakTep. MNpoaHanisoBaHo HaykoBi Myonikauil, KNiHIYHi HaCTaHOBW Ta HopMaTnaHi AokymeHTV 2019-2025 pp. Bu-
KOPUCTAHO METOAN CUCTEMHOTO, MOPIBHANBHOTO 1 y3ara/ibHIOBaIEHOrO aHanisy 3 ypaxyBaHHAM BIKOBMX OCOONIMBOCTEN, IHANBIAYaIbHNX (PAKTOPIB PU3MKY Ta
MOX/IMBOCTEN aflanTauil MPKHapOLAHMX CTaHABPTIB A0 HALIOHANbHOMO KOHTEKCTY. BCTAHOB/IEHO, LLO XKIHOUNA CKPVHIHI OXOTM/IIOE OHKOMOMTUYHIIA, CepLEeBO-Cy-
OVIHHWIA | METaOONIUHWIA, NHEKONOTIUHNI, FOPMOHANBHWIA, OCTEONOPOTUYHIIA Ta IHPEKUIMHNIA HaNPAMW. PerynapHe NpoBeaeHHA LMTONOTMYHOO Ta TECTYBAHHA
Ha BIPYC Naninomu II0ANHM, MaMorpadii, @ TaKOX KOHTPO/b apTepianibHOro TUCKY, MIKeMIl Ta MiniAHOro Npominio 3a6e3ne4yyioTs CBOEYaCHE BUABIEHHA NMaTo-
NOMYHNX 3MIH | 3aN00IraHHA YCKNaAHEHHAM. N5 YKPaiHW akTyanbHM € BNPOBALKEHHS PU3NK-OPIEHTOBAHOMO KOMIN/IEKCHOI O &rOPUTMY CKPUHIHTY, IHTerpo-
BaHOI0 B CUCTEMY NEPBUHHOT MEANYHOI LOMOMOT W, i3 MOAA/BLUMM MOHITOPUHIOM | MIABULLEHHAM NPUXUIBHOCTI XKIHOK A0 NPOMINAKTNYHIX OrNALIB.
BucHoBOK. KiHOUNI CKPUHIHT € ePeKTUBHUM IHCTPYMEHTOM NPOMINAKTUKHK, LLO NOTPeOYE BAOCKOHANEHHSA OPraHi3aLiiHX MeXaHi3MiB, NOCUNEHHS
MPOCBITHULBKOT POOOTU Ta IHAMBIAYaNI30BAHOMO MIAXOAY Ha PISHUX €TaNax XUTTH XKIHKM.

ABTOPV 3a9BAS0Th MPO BIACYTHICTE KOHMD/IKTY IHTEPECIB.

KntouoBi cnoBa: XXiHOoumli CKPUHIHT, NPOMIiNakTika, paHHs AlarHOCTKa, OHKONPOQINakTVKa, CePLEBO-CYAVHHI 3aXBOPIOBAHHS, META00NIUHI MOPYLLIEH-
HS, CTaHAAPTW.
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Women’s health is one of the key indicators
of public health, which determines not
only the quality of life of an individual but also the
demographic stability and socio-economic develop-
ment of society. In modern conditions of increasing
prevalence of chronic non-communicable diseases,
oncology and endocrine disorders, a prevention sys-
tem aimed at early detection of diseases before the
appearance of clinical symptoms is of particular im-
portance. One of the most effective tools for such
prevention is screening [22,24].

Screening of women’s health includes a set of stan-
dardized preventive examinations aimed at early
detection of the most common and socially signifi-
cant diseases, in particular breast cancer, cervical
cancer, cardiovascular diseases, osteoporosis, dia-
betes mellitus, and disorders of the reproductive sys-
tem. Early diagnosis allows for a significant increase
in the effectiveness of treatment, reduces mortality,
and improves the prognosis for patients.

According to international and national medical
organizations, regular screening programs help to
reduce mortality from cancer by 20—40%, depending
on the type of pathology and age group. At the same
time, the level of coverage of the female population
with preventive examinations in many countries, in
particular in Ukraine, remains insufficient, which is
associated with low awareness, fear of examinations,
social and economic factors [6,21].

A feature of female screening is its age and indi-
vidual differentiation. The set of recommended
examinations varies depending on age, hormonal
status, the presence of hereditary risk factors, con-
comitant diseases, and lifestyle. That is why the im-
plementation of clear standards and adherence to
evidence-based recommendations is a necessary con-
dition for effective preventive medicine.

In modern medicine, screening is considered not
only as a medical procedure, but as a comprehensive
health preservation strategy that combines clinical,
organizational, and educational measures [12]. The
relevance of this study is due to the need to syste-
matize modern standards of female screening, ana-
lyze recommendations, and assess their benefits for
the health of women of different age groups.

The aim of this study is to analyze modern stan-
dards of female screening, summarize international
and national recommendations for preventive exa-
minations, as well as assess their benefits for early
detection of diseases and improvement of health in-
dicators of the female population.
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The study is analytical and review in nature and
is based on a systematic analysis of modern scientific
sources, international clinical recommendations and
regulatory documents regulating screening examina-
tions for women. The principles of evidence-based
medicine were used in the work, taking into account
the relevance, reliability and representativeness of
information sources.

The study material was publications in professio-
nal medical journals, clinical guidelines of the World
Health Organization (WHO), recommendations of
the European Society of Oncology, the U.S. Preven-
tive Services Task Force (USPSTF), as well as na-
tional protocols and methodological recommenda-
tions on preventive medicine. The sources published
mainly in the last 10—15 years were subject to ana-
lysis, which allowed us to take into account modern
approaches to organizing female screening [11].

The following methods were used in the study:
analytical, descriptive-statistical, systems approach,
and comparative analysis.

The obtained data were systematized, summarized
and presented in the form of a logically structured
presentation, which allowed us to assess the role of
female screening in reducing morbidity, mortality,
and improving the quality of life of women.

The analysis found that modern women’s screen-
ing programs are based on clearly defined standards
that take into account age, individual risk factors
and epidemiological features of the spread of dis-
eases. Screening measures aimed at early detection
of oncological, cardiovascular, endocrine, and meta-
bolic diseases were recognized as the most justified
and effective.

Screening for oncological diseases. One of the
key components of women'’s screening is the early
detection of malignant neoplasms. The analysis of
the recommendations showed that regular cytolo-
gical examination of the cervix (PAP test) or testing
for human papillomavirus (HPV) can significantly
reduce the incidence and mortality of cervical cancer
[5]. The greatest effectiveness is observed with sys-
tematic screening at intervals recommended for the
appropriate age group.

Breast cancer screening using mammography
remains the «gold standard» for women of older age
groups. The results of numerous studies confirm that
mammographic screening helps detect tumors at
preclinical stages, which significantly improves the
prognosis and reduces the need for aggressive treat-
ment methods [3].
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Screening for cardiovascular and metabolic dis-
orders. An important result of the study was the
confirmation of the need to include cardiovascular
risk assessment in women’s screening programs.
Measurement of blood pressure, determination of
glucose levels, and lipid profile allow for the identi-
fication of risk factors even before the development
of clinical manifestations of diseases.

It has been proven that early diagnosis of meta-
bolic disorders, in particular insulin resistance and
type 2 diabetes, allows for timely adjustment of life-
style and appointment of preventive measures, re-
ducing the risk of complications [13].

Gynecological and reproductive screening. The
results of the analysis of scientific sources indicate
that gynecological screening is an integral part of
a comprehensive assessment of women’s health. Re-
gular preventive examinations by a gynecologist al-
low for the timely detection of pelvic inflammatory
diseases, benign neoplasms, endometriosis, menstru-
al disorders, and other pathological conditions that
can negatively affect a woman’s reproductive func-
tion [19].

An important component of gynecological screen-
ing is an ultrasound examination of the pelvic or-
gans, which allows for the assessment of the condi-
tion of the uterus, ovaries, and endometrium.
According to the analyzed studies, regular ultra-
sound examination contributes to the early detec-
tion of ovarian cysts, uterine fibroids, and other
structural changes, which allows for the timely ini-
tiation of treatment or dynamic monitoring.

Hormonal screening. Hormonal disorders occu-
py a significant place in the structure of morbidity
among women of different age groups. The results of
the study showed that screening for thyroid func-
tion, in particular determining the level of thy-
roid-stimulating hormone, is appropriate for the
early detection of hypo- and hyperthyroidism. Hor-
monal screening is of particular importance in wo-
men of reproductive age, pregnant women, and
during menopause [20].

Assessment of sex hormone levels allows for the
detection of ovulation disorders, polycystic ovary
syndrome, and other endocrine disorders. Timely
diagnosis of hormonal imbalance contributes to im-
proving reproductive health and reducing the risk of
developing metabolic complications.

Osteoporosis screening. Data analysis confirmed
the high relevance of osteoporosis screening, espe-
cially among postmenopausal women. A decrease in
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estrogen levels leads to bone loss and an increased
risk of fractures. The most informative screening
method is densitometry, which allows you to assess
the mineral density of bone tissue.

Research results show that early detection of os-
teopenia and osteoporosis allows you to implement
preventive measures, including dietary correction,
physical activity, and drug therapy, which signifi-
cantly reduces the risk of fractures and improves the
quality of life of women [10].

Infectious screening. Infectious diseases, includ-
ing sexually transmitted infections, remain an impor-
tant medical and social problem. The results of the
analysis showed that regular screening for chlamydia,
gonorrhea, syphilis, HIV (human immunodeficiency
virus), and viral hepatitis allows you to detect dis-
eases at an early stage, preventing the development of
complications and the spread of infection.

Screening during pregnancy planning and during
gestation requires special attention, as timely detec-
tion and treatment of infections helps reduce the risk
of complications for the mother and fetus.

The results obtained confirm that female screen-
ing is an effective tool of preventive medicine, which
allows detecting a wide range of diseases at precli-
nical stages. A comparison of international recom-
mendations indicates the general consistency of ap-
proaches to organizing screening programs, while
there are certain differences in age limits and inter-
vals of examinations [15,23].

In most countries with a developed health care
system, screening is integrated into primary health
care and is accompanied by active educational work
among the population. In Ukraine, despite the avai-
lability of regulatory documents and clinical proto-
cols, the level of coverage of women by screening
programs remains insufficient. The main barriers are
low awareness, limited access to medical services,
socio-economic factors and insufficient motivation
of patients.

An important aspect of the discussion is the issue
of personalization of screening. Universal recom-
mendations do not always take into account indivi-
dual risk factors, which may reduce the effectiveness
of preventive measures. Current trends indicate the
need to transition to a risk-based approach that al-
lows optimizing the frequency and volume of exa-
minations for each woman.

The economic feasibility of screening programs de-
serves special attention. Numerous studies prove that
the costs of preventive examinations are significantly
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screening, HIV, hep-
atitis screening

REVIEWS
Table 1
Recommended screening tests for women by age

Screening type | 18-29 years old | 30-39 years old | 40-49 years old | 50-64 years old | 65 years and older
Gynecological ex- Ttime per year 1time per year 1time per year 1time per year As indicated
amination

PAP test or HPV
PAP test every HPV test every HPV test every I
PAP test/ HPV test test every As indicated
3years 3.5 years 5years 5years
Pelvic ultrasound As indicated Ttime per1-2 years | 1time per 1-2 years As indicated As indicated
[fthere are risk fac- |, .. : As determined by in-

Mammography - fors 1time per1-2 years | 1time per 2 years dividual decision
Egiaﬁ self-examina- Monthly Monthly Monthly Monthly Monthly
Blood pressure . : ) )
measurerment Ttime per year 1time per year 1-2 times peryear | 1-2 times per year Regularly
Blood glucose test As indicated Ttime per3years |1time per1-3years | 1time per1-3years Regularly

. ' - ! Ttime per Ttime per -
Lipid profile As indicated Ttime per 5 years 3-5years 3-5years As indicated
Thyroid function - - ) Ttime per -
screening (TSH) As indicated As indicated Ttime per 5 years 3-5years As indicated

. If there are risk fac- 1time per

Densitometry - - tors 25 years Regularly
STl (sexually trans-
mitted infections) By risk By risk By risk By risk As indicated

lower compared to the costs of treating diseases in the
later stages. Thus, investments in screening have not
only a medical, but also a socio-economic effect.

At the same time, it is necessary to take into ac-
count possible limitations of screening, in particular
the risk of false-positive results, overdiagnosis, and
psychological burden on patients [16,18]. This em-
phasizes the importance of adhering to clear stan-
dards and screening examinations depending on age
(Table 1), informed consent and proper counseling
of women.

In accordance with the above, we have provided
a comparative analysis of the benefits of female
screening and the possible consequences of its ab-
sence, which clearly demonstrates the importance of
preventive examinations (Table 2). The presented
data indicate that regular screening contributes to
early detection of diseases, reducing the risk of com-
plications and mortality, while ignoring such mea-
sures leads to late diagnosis and deterioration of
health, as shown in the table [2,8].

A comparative analysis of the benefits of female
screening and the possible consequences of its ab-
sence indicates the high clinical and social signifi-
cance of preventive programs [1,4]. Regular screen-
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ing examinations allow not only to reduce the level
of morbidity and mortality, but also to significantly
improve the quality of life of women, reduce health-
care system costs, and prevent the development of
serious complications.

The recommendations in the table are based on
generalized international and national clinical
guidelines and can be adjusted depending on indi-
vidual risk factors, family history, and comorbidities.
A personalized approach to screening can increase
its effectiveness and avoid overdiagnosis.

In accordance with international and national re-
commendations for female screening, the results of
which are summarized and systematized in Table 3,
common and different approaches to screening pro-
grams were identified, reflecting modern priorities of
preventive medicine and the peculiarities of health-
care organization at different levels.

A comparative analysis of WHO recommenda-
tions, European and national protocols indicates
a general consistency of approaches to organizing
female screening, while differences in the age limits
for starting examinations and their frequency are
observed [7,14,17]. National recommendations in
some cases provide for an earlier start of screening,
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Table 2

Benefits of female screening and possible consequences of its absence

Screening Area

Benefits of regular screening

Possible consequences of lack of screening

Cervical cancer

Detection of precancerous changes and early
stages of the disease; high treatment effective-
ness

Late diagnosis, high risk of invasive cancer and
mortality

Breast cancer

Early detection of small tumors; reduced mor-

Late diagnosis, aggressive treatment, worse prog-

tality

nosis

Cardiovascular diseases S
dence of complications

Early correction of risk factors; reduced inci-

Myocardial infarction, stroke, chronic heart failure

Diabetes disorders

Timely detection of carbohydrate metabolism

Micro- and macrovascular complications, disability

Osteoporosis life

Fracture prevention; preservation of quality of

Fractures of the femoral neck, spine, increased
mortality

Hormonal disorders tion of reproductive function

Normalization of hormonal balance; preserva-

Infertility, menstrual disorders, metabolic complica-
tions

Sexually transmitted in-

fections infections

Early treatment and prevention of the spread of

Chronic inflammatory processes, infertility, pregnan-
cy complications

Thyroid diseases complications

Prevention of cardiovascular and metabolic

Metabolic disorders, cardiac complications

Reproductive health the mother and fetus

Pregnancy planning and reduction of risks for

Pregnancy complications, perinatal losses

Table 3

Comparative characteristics of international and national recommendations for female screening

Screening Type WHO

European recommenda-

National recommendations

tions (Ukraine)

HPV test from age 30 every

Cervical cancer
5vyears

PAP test from 25 years or HPV
test from 30 years

PAP test from age 21 every 3 years

Mammography from age

Breast cancer 50 every 2 years

Mammography from 50 years ev-
ery 2 years

Mammography from age 40 every
=2 years

Regular assessment from

Cardiovascular risk age 18

Risk assessment from 18 years

Annual blood pressure and glucose
monitoring

Diabetes Screening from age 35

Screening from 40 years

Screening taking into account risk
factors

Osteoporosis Densitometry from age 65

Densitometry from 65 years

According to indications or after
menopause

Thyroid function If there are symptoms

According to indications

According to indications

STls, HIV [fthere is a risk

Ifthereis a risk

[fthere is a risk

Reproductive health Before planning a pregnancy

Before planning a pregnancy

Before planning a pregnancy

which is due to epidemiological features and the
availability of medical services.

The differences identified emphasize the need to
adapt international standards to the conditions of
a particular country, taking into account demo-
graphic, socio-economic, and medical factors. This
approach allows for ensuring maximum effectiveness
of screening programs and their compliance with the
needs of the female population [9,25].

Analyzing the above research data, taking into
account national and international standards, we
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proposed an algorithm for conducting a comprehen-
sive screening of women’s health (Fig.), which has
six stages, each of which has a sequential set of ac-
tions of a medical professional.

The proposed algorithm for female screening re-
flects a phased and comprehensive approach to as-
sessing a woman’s health. Its use allows systematiz-
ing preventive measures, ensuring early detection of
pathological conditions, and implementing the prin-
ciples of personalized medicine. A clear sequence of
actions contributes to increasing the effectiveness of
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Stage 1
Initial assessment

Stage I1
Basic screening
(for all women)

Stage I11
Age-specific screening

«Collection of life and disease
history.

* Assessment of hereditary risk
factors.

* Analysis of lifestyle (nutrition,
physical activity, bad habits).

*Determination of age group and
reproductive status.

*Examination by a gynecologist.
*Measurement of blood pressure.

*General laboratory tests
(according to indications).

* Assessment of body mass index.

«Cervical cytology screening (PAP
test / HPV test).

*Mammography or breast
ultrasound.

*Glucose and lipid profile
determination.

*Thyroid function assessment.

«Densitometry (for postmenopausal
women).

Stage IV

Screening taking into
account risk factors

*Examination for sexually
transmitted infections.

*Hormonal studies.

« Additional instrumental methods
(ultrasound, consultations of

Stage V
Interpretation of results

* Analysis of the data obtained.

*Formation of an individual risk
profile.

*Determination of the need for
further examinations.

Stage VI
Further tactics

+ Dynamic observation.

*Carrying out preventive measures.

*Referral for treatment in case of
pathology detection.

*Formation of an individual plan

REVIEWS

related specialists).

for re-screening.

Fig. Algorithm for conducting a comprehensive screening of women’s health

screening programs and optimizing healthcare sys-
tem resources.

Conclusions

Women'’s screening is a key element of preventive
medicine, allowing for the detection of diseases at
preclinical stages, reducing mortality, and improving
the quality of life of women. Systematic screening
examinations contribute to the early diagnosis of
oncological, cardiovascular, endocrine, metabolic,
and gynecological diseases.

Analysis of modern standards and recommenda-
tions showed that the most effective are screening
programs based on an age approach and taking into
account individual risk factors. It is important to ad-
here to clear examination intervals determined by
international and national clinical guidelines.

Oncological screening (cervical cancer, breast
cancer) remains a priority area of women’s screening,
since early detection of these diseases significantly
increases the chances of complete recovery and re-
duces the need for radical treatment. Regular PAP
tests, HPV tests, and mammography are evi-
dence-based preventive measures.

Screening for cardiovascular and metabolic dis-
eases (measurement of blood pressure, assessment of
lipid profile, determination of glucose level) allows
for the timely detection of risk factors and preven-
tion of complications. This is of particular impor-

tance in age groups of 40+ years, when the risk of
cardiovascular events increases significantly.

Hormonal and osteoporotic screening are impor-
tant for women of reproductive age and the post-
menopausal period. Densitometry and assessment of
thyroid function allow for the prevention of serious
complications associated with hormonal imbalance
and decreased bone mass.

The analysis conducted indicates the need to in-
crease public awareness and improve the organiza-
tion of screening programs, in particular in Ukraine.
Among the key problems are low coverage, insufi-
cient motivation, socio-economic barriers, and li-
mited access to preventive services.

To increase the effectiveness of female screening,
it is advisable to implement a risk-based approach
that allows individualizing examinations and opti-
mizing the resources of the healthcare system. In
addition, it is important to ensure that women are
informed about the benefits of screening and possible
risks, as well as to provide quality counseling.

The implementation of a comprehensive screening
algorithm, which includes initial assessment, basic
and specific screening, as well as further surveillance
tactics, is an important condition for effective pre-
vention of women'’s diseases. Such an approach al-
lows you to create a holistic system for maintaining
women’s health at different stages of life.

The authors declare no conflicts of interest.
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