Abstract

Situational analysis of psycho-oncological service in Kyrgyzstan  

Background

The population of the Kyrgyz Republic comprises of 5 189 837 people. Morbidity of malignant tumor in Kyrgyzstan as all over the world is constantly increasing. At the same time early detection and early diagnosis of malignant tumors in our country remains to be at the low level. Cancer mortality in our country ranks second after mortality from cardiovascular diseases. Annually in the country 5000 newly-admitted patients are being registered, out of which 43, 8 % end up with fatal outcome by the end of the year. Majority of the patients are detected when they are in the 3rd stage of their illness. This contingent of patients often dies even after a radical surgery during the first year after being registered as an oncological patient (one-year lethality).  

Objectives

To conduct a valid situational analysis of condition of psycho-oncology and palliative care in Kyrgyzstan. 

Methods

There were conducted meetings with specialists – oncologists, publication review, review of the KR Statistical Committee and the Republic medical informational center reports.

Results 

  Each year in the Kyrgyz Republic more than 2600 patients die from malignant neoplasm, among which more than 550 people are residents of Bishkek city. In the year 2006 oncological mortality in Kyrgyzstan was 50,8/0000, and in Bishkek city – 68,9 0/0000 (mortality data does not give an accurate account of the situation, since many patients, especially those living in remote districts,  do not resort to oncologists). Indicators of the 4th stage of illness do not reflect the actual situation. Often oncologist doctors understate this indicator. In Kyrgyzstan the 4th stage of malignant tumors amount to 23,6 %, and in Bishkek – 18,6 %. Average length of life of such patients fluctuates from several months to 1,5 – 2 years. With all that the last days of these patients’ life are accompanied by severe paints. 

With such high death rate and abandonment, the question of rendering palliative aid to final stage oncological patients is pressing. Moreover, majority of general practitioners do not know how to deal with final stage oncological patients. The first hospice for oncological patients in Kyrgyzstan was established on the basis of National Center of Oncology in 1998 and was closed down in 2006. Presently, in Kyrgyzstan only two centers provide professional aid to such patients. For a country with a population of more than five million people this help is not enough. The first hospice is Palliative Aid in-patient department of National Center of Oncology in Bishkek city, and the second is Center of Palliative Aid established two years ago in Osh city. The Palliative Aid in-patient department of NCO is a state institution with 23 beds, where only three doctors work. In Osh Center of Palliative Aid there work doctors and nurses (volunteers) from England, Scotland and the Netherlands, as well as employees of Osh Inter-regional Oncology Center. Provision with medicaments often consists of ketonal, tramadol, opioids (morphine, promedol). Serious shortage of medication, absence of peroral opioids is observed in Palliative Aid in-patient department. Government allocates 30 Soms ($0,9) per day for each oncological patient. These means are not enough and patients are compelled to buy medicine for their own money. Most often final stage oncological patients spend substantial amounts of money for surgery and chemical treatment, with no means left for qualitative anesthesia.

In addition to National Centre of Oncology and Radiology (NCO), in Kyrgyz Republic there is functioning one branch office of National Centre of Oncology in Osh city and three regional oncological divisions, with 3095 oncological beds available. At the moment none of the above mentioned oncological institutions provides professional palliative psychological aid to oncological patients. 

Psycho-oncological service is newly emerging in Kyrgyzstan, and our patients extremely need professional psycho-oncologists, able to render qualified psychological assistance. Psychological support is also required for family members of patients, and this help is often rendered by the doctors, oncologists, and relatives.  It is important to develop professional community of psycho-oncologists, to teach psychology to oncologist doctors, and NGOs can substantially contribute to the settlement of this problem.  

After having analyzed the situation around access of oncological patients to qualified psychological palliative aid in Kyrgyzstan we came to the following conclusions:

1. Psychological service is currently in its initial stage of development;

2. Training of professional psychologists in oncology and elaboration of effective programme of work with patients of different ages, their relatives and oncologists is required;

3. Establishment of a separate service with a helpline accessible for any oncological patient and their relatives is highly needed;

4. Palliative care must be adapted to the cultural   and economic needs and recourses of patients and their families.

5. Government support is essential, должна быть разработана государственная концепция, программа для развития паллиативной службы в КР. 

6. Experience of other countries, support by NGOs, and cooperation with international organizations will play a vital role in the development psycho-oncology in Kyrgyzstan. 

 «Every individual has a right for a qualitative help during his illness and for retaining human dignity before the death».
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