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Introduction
Cervical cancer is one of the most common types of cancer in women worldwide. It can be prevented 
by identifying pre-cancer lesions at early stages using Pap smear screening and treating these lesions. 
Knowledge and attitude on cervical cancer and Pap smear tests are associated with actual participation 
in cervical cancer screening. Therefore, our study aimed to investigate cervical cancer and Pap smear 
knowledge and attitudes among Mongolian women.

Materials and Methods
A total of 671 women aged 30 to 60 years from urban and rural areas participated in the study. The 
multiple clusters sampling method was used. We examined the relations of socio-demographic 
characteristics with lack of knowledge and negative attitude towards Pap smear tests by using a 
multilogistic regression analysis.

Result
The response rate was 89% (671/750). 62% of the participants correctly answered less than 4 out of 8 
questions about cervical cancer risk factors. Also 47,2% and 79,3% of the total number of the women 
had never heard of Pap Smear and HPV. Only 16,4% of the respondents have some knowledge about 
them. Almost all (93%) participants agreed that there is a defficiency of information about cancer and 
its screening.  
58% and 28% of respondents said that they would participate in Pap smear tests voluntarily and agree 
to vaccinate their daughters.
Positive attitude on Pap smear tests was higher among women living in rural areas and those who have 
had a Pap smear test.  

Conclusions
Cervical cancer and Pap smear knowledge and attitude among the women in Mongolia are low. Having 
higher education and higher income level did not ensure positive attitude to cervical cancer screening. 
Strategies for communicating accurate information about cervical cancer, prevention, and detection as 
well as risk and treatment of cervical cancer are needed.
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Îðøèë
Äýëõèéí õýìæýýíä ýìýãòýé÷¿¿äýä òîõèîëäîõ 
íèéò õàâäðûí ºâ÷ëºëèéí äîòîð óìàéí õ¿ç¿¿íèé 
ºìºí (ÓÕª) 2-ðò îðäîã [1] áà ÓÕª-ãèéí øèíý 
òîõèîëäîë 2005 îíä 500000, íàñ áàðàëò 260000 
áàéñíû 80% îð÷èì íü õºãæèæ áóé îðíóóäàä 
òîõèîëäæýý. Ýäãýýð îðíóóäàä ÓÕª-èéí ºâ÷ëºë, 
íàñ áàðàëò ºíäºð áàéãàà øàëòãààíóóäûí íýã íü 
õ¿í àìûí äóíäàõ ýð¿¿ë ìýíäèéí áîëîâñðîëûí 
ò¿âøèí, ºìºíãèéí òàëààðõ îéëãîëò áîëîí 
ò¿¿íýýñ ñýðãèéëýõ äàäàë, õýâøèë äóòìàã 
áàéãààòàé õîëáîîòîé. ÓÕª-ãèéí ºâ÷ëºëèéã 
áóóðóóëàõ ÷èãëýëýýð ÿìàð íýãýí àðãà õýìæýý 
õýðýãæ¿¿ëýõã¿é áîë íàñ áàðàëò èðýõ 10 æèëä 
25%-ààð íýìýãäýõ áîëîìæòîé þì [2]. Èéìä ÓÕª-
ãèéí ºâ÷ëºë, ò¿¿íèéã ýðò èëð¿¿ëýõ áîëîí ÕÕÂ 
(õ¿íèé õºõºíöºð âèð¿ñ)-èéí äàðõëààæóóëàëòûí 
õºòºëáºð íü äýëõèéí îëîí îðíû íèéãìèéí ýð¿¿ë 
ìýíäèéí ÷óõàë àñóóäëûí íýã áîëîîä áàéíà. 

Õºãæèíã¿é îðíóóäûí õ¿í àìûí äóíä õèéñýí 
ñóäàëãààãààð óìàéí õ¿ç¿¿íèé ºìºíãèéí òàëààðõ 
ìýäëýã, õàíäëàãà ñóë, àõèìàã íàñòàé, ãàíö 
áèå, àìüäðàë, áîëîâñðîëûí ò¿âøèí äîîãóóð, 
õîòîîñ çàéäóó, àëñëàãäñàí îðîí íóòàãò àìüäàð÷ 
áàéãàà õ¿ì¿¿ñ óìàéí õ¿ç¿¿íèé ºìºíã èëð¿¿ëýõ 
¿çëýãò õàìðàãäàõã¿é õîöðîõ ìàãàäëàë ºíäºðòýé 
áîëîõûã òîãòîîñîí áàéíà [3, 4]. 

ÓÕª íü ìîíãîë ýìýãòýé÷¿¿äèéí õàâäðûí 
ºâ÷ëºëèéí á¿òöýä õî¸ðäóãààðò îðäîã áºãººä 
2000-2008 îíóóäàä ÓÕª-èéí òîõèîëäîë 100000 
ýìýãòýéä 6.6-ààñ 15.5 áîëæ, íàñ áàðàëò 3.02 
–ààñ 4.0 áîëæ èõýñ÷ýý [5]. Ìàíàé îðîíä 2012 
îíû 4 ñàðààñ ýõëýí àíõ óäàà 30-60 íàñíû 
ýìýãòýé÷¿¿äýä ÓÕª-ã ÏÀÏ-ûí øèíæèëãýýãýýð 
ýðò èëð¿¿ëýõ õºòºëáºðèéã õýðýãæ¿¿ëæ ýõëýýä 
áàéíà. Èéìýýñ ìîíãîë ýìýãòýé÷¿¿äèéí äóíä 
óìàéí õ¿ç¿¿íèé ºìºíãèéí óðüä÷èëàí ñýðãèéëýëò, 
ýðò èëð¿¿ëýõ ¿çëýãò õàìðàãäàëòàíä ñºðãººð 
íºëººëºõ õ¿÷èí ç¿éëñèéã ñóäëàí òàíäàõ íü ìàíàé 
îðîíä ýðò èëð¿¿ëýõ õºòºëáºðèéã àìæèëòòàé 
õýðýãæ¿¿ëýõýä ÷óõàë à÷ õîëáîãäîëòîé.

Ýíýõ¿¿ ñóäàëãààíû çîðèëãî íü 30-60 íàñíû 
Ìîíãîë ýìýãòýé÷¿¿äèéí ÓÕª-ãèéí áîëîí ò¿¿íýýñ 
óðüä÷èëàí ñýðãèéëýõ ¿çëýãò õàìðàãäàõ òàëûí 
ìýäëýã, õàíäëàãà, ò¿¿íä íºëººëæ áóé øàëòãààí, 
íºõöëèéã îëæ òîãòîîõ áàéëàà. 

Çîðèëãî
30-60 íàñíû Ìîíãîë ýìýãòýé÷¿¿äèéí óìàéí 
õ¿ç¿¿íèé ºìºíãèéí áîëîí ò¿¿íýýñ óðüä÷èëàí 
ñýðãèéëýõ ¿çëýãò õàìðàãäàõ òàëààðõ ìýäëýã, 
õàíäëàãà, ò¿¿íèéä íºëººëæ áóé øàëòãààí, 
íºõöëèéã îëæ òîãòîîõîä ñóäàëãààíû çîðèëãî 
îðøèæ áàéñàí. Çîðèëãîî áèåë¿¿ëýõýä äîîðõ 

çîðèëòóóäûã äýâø¿¿ëýâ. ¯¿íä: 
• 30-60 íàñíû Ìîíãîë ýìýãòýé÷¿¿äèéí 

äóíäàõ ÓÕª-ãèéí òàëààðõ ìýäëýã, 
õàíäëàãûí ò¿âøèí òîãòîîõ;

• Óðüä÷èëàí ñýðãèéëýõ ¿çëýã, øèíæèëãýýíä 
õàìðàãäàõ ñýäýë áîëîí ò¿¿íä íºëººëæ 
áóé øàëòãààí, íºõöëèéã òîãòîîõ;

• Óðüä÷èëàí ñýðãèéëýõ ¿çëýã, ýñèéí 
øèíæèëãýýíä õàìðàãäñàí áàéäëûã 
òîãòîîõîä ÷èãëýãäñýí. 

Ìàòåðèàë, àðãà ç¿é
Ýíýõ¿¿ íýãýí àãøèíãèéí àæèãëàëò ñóäàëãààã 
2011 îíû 10 ñàðààñ 2012 îíû 2 ñàð õ¿ðòýëõ 
õóãàöààíä óðüä÷èëàí áîëîâñðóóëcàí àñóóìæ 
àøèãëàí ñóäàëààãààíû ¿íäñýí ìýäýýëëèéã 
öóãëóóëñàí áîëíî. Øàòàëñàí ò¿¿âðèéí àðãààð 
Óëààíáààòàð õîòûí 7 ä¿¿ðýã, Äîðíîä, Õîâä, 
ªâºðõàíãàé àéìàã òóñ á¿ðýýñ 2 ñóì íèéò 6 ñóìûí 
30-60 íàñíû 671 ýìýãòýé÷¿¿äèéã ñóäàëãààíä 
õàìðóóëñàí. Ñîíãîãäñîí ä¿¿ðýã, ñóì á¿ðýýñ 
ñóäàëãààíä õàìðàãäàõ ýìýãòýé÷¿¿äèéí òîîã òóñ 
íóòàã äýâñãýðò îðøèí ñóóõ 30-60 íàñíû íèéò 
ýìýãòýé÷¿¿äèéí òîîòîé õàðèëöàí õ¿í àìûí 
òîîòîé ïðîïîðöèîíàë áàéõ çàð÷èìä ¿íäýñëýí 
òîîöîîëñîí. Òîîí ìýäýýëëèéí ñòàòèñòèê 
áîëîâñðóóëàëòûã Stata-12.0 ïðîãðàìûã àøèãëàí 
õèéâ. 

¨ñ ç¿éí çºâøººðºë 
Ñóäàëãàà ÿâóóëàõ ¸ñ ç¿éí çºâøººðëèéã Ýð¿¿ë 
ìýíäèéí ÿàìíû ¸ñç¿éí õîðîîãîîð õýëýë¿¿ëöýí 
áàòëóóëñàí áà ñóäàëãààíä îðîëöîã÷äîîñ 
áè÷ãýýð çºâøººðºë àâ÷, çºâøººðñºí òîõèîëäîëä 
ñóäàëãààíä õàìðóóëñàí áîëíî. 

¯ð ä¿í
Òóñ ñóäàëãààíä ÓÁ õîòûí 7 ä¿¿ðýã, Õîâä, 
Äîðíîä, ªâºðõàíãàé àéìãóóäààñ òóñ á¿ð 2 
ñóìûí 30-60 íàñíû íèéò 15580 ýìýãòýé÷¿¿äèéã 
òºëººë¿¿ëýí 750 ýìýãòýé ñîíãîãäñíîîñ 671 
(89%) íü ñóäàëãààíä îðîëöñîí.  

Ñóäàëãààíä õàìðàãäàãñäûí äóíäàæ íàñ 42 (± 
8.1), 82.2% (541) íü ãýð á¿ëòýé ýñâýë õàìòðàí 
àìüäðàã÷òàé, 43.7% (286) äýýä áîëîâñðîëòîé, 
46.6% (313) äóíäàæ îðëîãîòîé ýìýãòýé÷¿¿ä 
áàéâ. Àæèë ýðõëýëòèéí áàéäëûã ñóäëàí ¿çýõýä 
äèéëýíõ õóâü íü ýðõýëñýí àæèëòàé áàéñíû 
22.9% (150) íü õóâèàðàà õºäºëìºð ýðõýëäýã, 
18.0% (118) àëáàí õààã÷, 16.5% (108) õóâèéí 
áàéãóóëëàãàä àæèëëàäàã áàéâ (Table 1). 
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Table 1. Assimilation mark of ages and permanent address of women who are 30-60 years
old in research work

City Province Age classification (%)

30-39 ages 40-49 ages 50-60 ages Total 
Ulaanbaatar 174 (57.2) 143 (64.4) 88 (60.7) 405 (60.4)

Khovd 38 (12.5) 29 (13.1) 24 (16.5) 72 (11.1)

Dornod 13 (4.3) 10 (4.5) 9 (6.2) 32 (4.7)

Uvurkhangai 79 (26.0) 40 (18.0) 24 (16.6) 143 (21.9)

ÓÕª-èéí ýðñäýëò õ¿÷èí ç¿éëñèéí òàëààðõ 
ìýäëýã

30-60 íàñíû ýìýãòýé÷¿¿äèéí äóíäàõ ÓÕª-èéí 

ýðñäýëò õ¿÷èí ç¿éëèéí òàëààðõ ìýäëýãèéã àñóóæ 
òîäðóóëñàí ä¿íã Õ¿ñíýãò 2-ò õàðóóëàâ. 

Table 2. Knowledge estimation of cervical cancer’s risk factors

Question Right (yes) Answer n (%)
Multiple sexual partners 457 68.1
Sexually transmitted disease 458 68.3
Multiparity 241 35.9
Cigarette (Smoking) 316 47.1
Women who have never had examination of early detection and 
a PAP smear test

383 57.1

Early onset of sexual intercourse (≤16 age) 250 37.3
Who had cervical cancer in your parentage 92 13.7
Women aged more than 50 years 260 38.7

ÓÕª-èéí ýðñäýëò õ¿÷èí ç¿éëèéí 8 àñóóëò òóñ 
á¿ðò çºâ õàðèóëñàí òîõèîëäîëä 1 îíîîãîîð 
¿íýëýí õóâü õ¿í á¿ðèéí íèéëáýð îíîîã ä¿ãíýñýí 
áºãººä óã íèéëáýð îíîîíû äóíäàæ íü 3.7 (±2.3) 
áàéëàà. Íèéò 671 ýìýãòýé÷¿¿äèéí 415 íü (62%) 
0-4 îíîî, 79 (11.8% ) 7-8 îíîîòîé áàéâ. 

Ñóäàëãààíä õàìðàãäñàí ýìýãòýé÷¿¿äèéí 47.2% 
(317) áîëîí 79.3% (532 ) íü óìàéí õ¿ç¿¿íèé 
ýñèéí øèíæèëãýý, õ¿íèé õºõºíöºð âèð¿ñèéí 
òàëààð ìýäýõã¿é áóþó ñîíñîîã¿é, çºâõºí 16.4% 

(110) íü äýýðõ õî¸ð óõàãäàõóóíû òàëààð ìýääýã 
áàéëàà.

Óìàéí õ¿ç¿¿íèé ýñèéí øèíæèëãýýíèé òàëààðõ 
ìýäëýã á¿õèé 354 (52.8%) ýìýãòýé÷¿¿äèéí äóíäàõ 
ÓÕª ýðò èëð¿¿ëýã, ýñèéí øèíæèëãýýíèé òàëààðõ 
ìýäëýãèéã ñóäëàí ¿çýõýä 67%-ààñ äýýø õóâü íü 
ýñèéí øèíæèëãýý õýçýý àíõ ºãºõ, ò¿¿í÷ëýí ýñèéí 
øèíæèëãýý ºãºõ äàâòàìæ òàëààð ìýääýãã¿é íü 
ñóäàëãààãààð õàðàãäàâ (Table 3). 

Table 3. Knowledge Estimation News of screening of Cervical Cancer and “PAP smear” test

Questions Correct answer n (%)

Can diagnose the cervical cancer early with PAP Smear test 300 84.7
Somebody has no pain when she has the PAP Smear test 173 48.8
When can someone have Pap smear test for the first time?
Since intercoursing, within 3 years.
Someone is in sexual activity who is more than 21 years old.
The women above 30 years of age. 

48
81

133

13.6
23.1
37.8

Frequency of PAP Smear test:
Someone should have test once in 3 years 30-60 years old.

88 25.29

Ñóäàëãààíä õàìðàãäñàí íèéò 671 ýìýãòýé÷¿¿äèéí 
21% (139) íü õ¿íèé õºõºíöºð âèð¿ñèéí òàëààð 
ñîíññîí áà ýäãýýð ýìýãòýé÷¿¿äèéí 41% (57) 

óã õàëäâàðààñ óðüä÷èëàí ñýðãèéëýõ âàêöèíû 
òàëààð ìýäíý, 75% (103) íü óã âèðóñûí õàëäâàð 
íü ÓÕª ¿¿ñãýäãèéã ìýäíý ãýñýí áàéâ.
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ÓÕª, ò¿¿íèé óðüäàë ýìãýãèéã ýðò èëð¿¿ëýõ 
øèíæèëãýýíä ñàéí äóðààð õàìðàãäàõ áàéäëûã 
òîäðóóëàõàä íèéò ýìýãòýé÷¿¿äèéí 58% (389) 
íü òèéì áóþó øóóä õàìðàãäàíà, 193 (29%) íü 
ýì÷ýýñ àñóóíà, õàðèí öººí õýñýã íü 13% (87) 
ìýäýõã¿é, õàìðàãäàõã¿é ãýæ õàðèóëñàí. 

Õ¿íèé õºõºíöºð âèð¿ñèéí äàðõëààæóóëàëòàä 
11-15 íàñíû îõèíîî õàìðóóëàõ ýñýõèéã ñóäëàõàä 
õàðüöàíãóé öººí õóâü íü 28% (180) íü òèéì áóþó 
øóóä õàìðàãäàíà, 36% (232) íü ìýäýõã¿é, 28% 
(214) íü áîëãîîìæòîé õàíäàíà ãýñýí áàéâ. 
Íèéò îðîëöîã÷äûí 96% (643) íü ÓÕª, ò¿¿íèé 
óðüäàë ýìãýãèéã ýðò èëð¿¿ëýõ øèíæèëãýýíèé 
òàëààð ìýäýýëýë îëîí íèéòýä õýðýãòýé áàéãààã 
èëýðõèéëñýí. 

ÓÕª-èéí ýðñäýëò õ¿÷èí ç¿éëñèéí òàëààðõ 
ìýäëýã áîëîí õóâü õ¿íèé íèéãýì, ýäèéí 
çàñãèéí áàéäëûí õàðèëöàí õàìààðëûã 
ñóäàëñàí ä¿í

Ýíýõ¿¿ ñóäàëãààíä õàìðàãäñàí 30-60 íàñíû 
íèéò 671 ýìýãòýé÷¿¿äèéí ÓÕª ýðñäýëò õ¿÷èí 
ç¿éëñèéí òàëààðõ ìýäëýãèéã 8 àñóóëò á¿õèé 
àñóóìæààð ñóäëàí ä¿ãíýñýí áà åðºíõèé îíîî 4 
áóþó ò¿¿íýýñ áàãà òîõèîëäîëä ìýäëýã õàíãàëòã¿é 
õàðèí 5 áîëîí ò¿¿íýýñ äýýø áîë õàíãàëòòàé ãýæ 
õóâààí ¿çñýí. 

Öààøèä ÓÕª ýðñäýëò õ¿÷èí ç¿éëñèéí òàëààðõ 
õàíãàëòã¿é ìýäëýã áîëîí õóâü õ¿íèé íèéãýì, 

ýäèéí çàñãèéí áàéäëûí õàðèëöàí õàìààðëûã 
ñóäëàí, ¿ð ä¿íã Õ¿ñíýãò 4-ò õàðóóëàâ. 50-60 
íàñòàé, áàãà áîëîí á¿ðýí áóñ áîëîâñðîëòîé, 
ÿäóó, õºäºº îðîí íóòàãò îðøèí ñóóäàã, ò¿¿í÷ëýí 
óðüä íü ýñèéí øèíæèëãýý ºã÷ áàéãààã¿é, ÓÕª-
ººð ºâäñºí òîõèîëäîë ìýäýõã¿é ýìýãòýé÷¿¿ä 
ÓÕª ýðñäýëò õ¿÷èí ç¿éëñèéí òàëààðõ ìýäëýã 
õàíãàëòã¿é áàéíà (p<0.05). 

Figure 1. Main source of information on the PAP 
smear and cervical cancer screeinig.

Õàðèí îëîí õ¿÷èí ç¿éëèéí ëîæèñòèê ðåãðåññèéí 
àíàëèçûí ä¿í øèíæèëãýýãýýð ýìýãòýé÷¿¿äèéí 
äóíäàõ ìýäëýã äóòìàã áàéäàë íü 50-60 íàñíû 
ýìýãòýé÷¿¿ä 30-39 íàñòàé ýìýãòýé÷¿¿äòýé 
õàðüöóóëàõàä 1.7 äàõèí (adjusted OR 1.68, 
95% CI 1.02 – 2.69) èõ, ÿäóó ýìýãòýé÷¿¿ä áàÿí 
ýìýãòýé÷¿¿äòýé õàðüöóóëàõàä 2 äàõèí (adjusted 
OR 2.15, 95% CI 1.30 – 3.54) òóñ òóñ èõ áàéëàà 
(Õ¿ñíýãò 4).

Table 4. Multivariate logistic regression analsysis of risk factors  

Not enough knowledge (n=671) Possible proposal of
screening involving (n=354)

n % Adjusted OR (95% CI) n % Adjusted OR (95% CI)

Age group (y) 

30-39 178 58.5 1 106 68.8 1

40-49 134 60.4 1.06 (0.73 – 1.55) 86 71.7 1.18 (0.67 – 2.09)

50-60 100 71.0 1.68 (1.02 – 2.69) 61 76.2 1.17 (0.59 – 2.35)

Marital status

single /divorced/widowed 87 66.9 1.02 (0.65 – 1.62) 46 70.9 1.14 (0.57 – 2.27)
1

Married/living with partner 328 60.6 1 207 58.8 1

Educational status

<High school 122 76.3 1.06 (0.73 – 1.55) 38 69.1 0.67 (0.30 – 1.48)

High school graduate 129 61.7 1.36 (0.92 – 2.01) 65 69.1 0.96 (0.53 – 1.74)

College graduate 150 52.4 1 147 73.5 1

Economic condition 

Poor 123 78.3 2.15 (1.30 – 3.54) 31 70.4 0.45 (0.16 – 1.48)

Middle 173 55.3 0.71 (0. 47 – 1.04) 119 69.2 0.75 (0.43 – 1.30)

Rich 119 59.2 1 103 74.6 1

Permanent address

City 231 57.0 1 166 66.4 1
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Province/sîuì 184 69.2 1.11 (0.75 – 1.65) 87 83.6 4.37 (2.03 – 9.40)

Have had PAP smear

Yes 88 55 0.94 (0.62 – 1.43) 118 82.5 2.65 (1.47 – 4.77)

No 327 64 1 135 63.9 1

Has someone had Cervical cancer in family, in friends?

Yes 11 42.3 0.50 (0.21 – 1.17) 19 86.4 1.56 (0.61 – 8.48)

No 404 62.6 1 234 70.0 1

Knowledge about cervical cancer, its risk factors

Enough 118 82.5 1

Not enough 135 63.9 1.09 (0.65 – 1.82)

Óìàéí õ¿ç¿¿íèé ýñèéí øèíæèëãýýíèé 
òàëààð ìýäíý áóþó ñîíññîí ãýõ 354 (52.8%) 
ýìýãòýé÷¿¿äèéí ÓÕª ýðò èëð¿¿ëýã øèíæèëãýýíä 
õàìðàãäàõ ñýäýë áîëîí õóâü õ¿íèé íèéãýì, ýäèéí 
çàñãèéí áàéäàë, ÓÕª-èéí ìýäëýã õîîðîíäûí 
õàðèëöàí õàìààðëûã ñóäëàí ¿çñýí (Õ¿ñíýãò 4). 

Õ¿ñíýãò 4-ººñ õàðàõàä õºäºº îðîí íóòàãò îðøèí 
ñóóäàã, óðüä íü ýñèéí øèíæèëãýý ºã÷ áàéñàí 
ýìýãòýé÷¿¿ä ÓÕª ýðò èëð¿¿ëýã øèíæèëãýýíä 
õàìðàãäàõ ñýäýë èë¿¿ áàéãàà íü ñòàòèñòèê 
ìàãàäëàë á¿õèé ÿëãààòàé áàéíà (p<0.01). 

Îëîí õ¿÷èí ç¿éëèéí ëîæèñòèê ðåãðåññèéí 
àíàëèçûí ä¿í ýìýãòýé÷¿¿äèéí äóíäàõ ýðò 
èëð¿¿ëýã øèíæèëãýýíä õàìðàãäàõ ñýäýë 
Óëààíáààòàð õîòîä îðøèí ñóóã÷ ýìýãòýé÷¿¿äòýé 
õàðüöóóëàõàä õºäºº îðîí íóòàãò îðøèí ñóóã÷èä 4 
äàõèí (adjusted OR 4.37, 95% CI 2.03 – 9.40), óðüä 
íü ýñèéí øèíæèëãýý ºã÷ áàéñàí ýìýãòýé÷¿¿ä óã 
øèíæèëãýý ºã÷ áàéãààã¿é ýìýãòýé÷¿¿äýýñ áàðàã 
3 äàõèí (adjusted OR 2.65, 95% CI 1.47 – 4.77) 
èë¿¿ áàéãàà íü òîãòîîãäîâ. ÓÕª ýðñäýëò õ¿÷èí 
ç¿éëñèéí òàëààðõ ìýäëýãèéí áàéäàë íü ÓÕª 
ýðò èëð¿¿ëýã øèíæèëãýýíä õàìðàãäàõ ñýäýëòýé 
õàðèëöàí õàìààðàëã¿é áàéâ. 

Õýëöýìæ
Ýíýõ¿¿ ñóäàëãàà íü Ìîíãîë óëñàä 30-60 íàñíû 
ýìýãòýé÷¿¿äèéí äóíäàõ ÓÕª–ãèéí ýðñäýëò 
õ¿÷èí ç¿éëñ áîëîí ýñèéí øèíæèëãýýíèé 
òàëààðõ ìýäëýã, ÓÕª–í ýðò èëð¿¿ëãèéí 
òàëààðõ õàíäëàãûã òàíäàí ñóäàëñàí àíõäàã÷ 
ñóäàëãààíóóäûí íýã þì.

Ñóäàëãààíä õàìðàãäñàí íèéò ýìýãòýéí 60.4% 
íü Óëààíáààòàð õîò, ¿ëäñýí íü õºäºº îðîí 
íóòàã, 43.7% íü äýýä, 31.9% íü á¿ðýí, 24.4% 
áàãà áîëîí á¿ðýí áóñ áîëîâñðîëòîé áàéñàí íü 
ñóäàëãààíû ¿ð ä¿í 30-60 íàñíû á¿õ ýìýãòýéã 
òºëººëæ ÷àäàõóéö ãýæ ¿çýæ áàéíà.

Ñóäàëãààíä õàìðàãäñàí 30-60 íàñíû 
ýìýãòýé÷¿¿äèéí ÓÕª-èéí ýðñäýëò õ¿÷èí ç¿éëñ, 
ýñèéí øèíæèëãýýíèé òàëààð ìýäýýëýë äóòìàã 

áàéëàà. Òóõàéëáàë: ýìýãòýé÷¿¿äèéí 62% 
íü ÓÕª-èéí ýðñäýëò õ¿÷èí ç¿éëèéí òàëààð 
ìýäýýëýë äóòìàã, 47.2% áîëîí 79.3% íü 
óìàéí õ¿ç¿¿íèé ýñèéí øèíæèëãýý áîëîí õ¿íèé 
õºõºíöºð âèð¿ñèéí òàëààð ìýäýõã¿é áóþó 
ñîíñîîã¿é áàéñàí.

2010 îíä õèéñýí “Óëààíáààòàð õîòûí 
ýìýãòýé÷¿¿äèéí óìàéí õ¿ç¿¿, õºõíèé ºìºíãèéí 
ýðò èëð¿¿ëýãò ýìýãòýé÷¿¿äèéí õàíäëàãûã 
ñóäàëñàí ÷àíàðûí ñóäàëãàà”-ãààð ÷ ìºí àäèë 
óìàéí õ¿ç¿¿íèé õàâäðûí ¿¿ñýõ øàëòãààíû 
òàëààð ýìýãòýé÷¿¿äèéí ìýäëýã ìóó, áóðóó 
îéëãîëò èõ áàéñàí áàéíà [6]. 

Ìîíãîë ýìýãòýé÷¿¿äèéí äóíä óìàéí õ¿ç¿¿íèé ýñ 
(ÏÀÏ)-èéí øèíæèëãýý, ÕÕÂ (ïàïèëîìàâèð¿ñ)-
èéí òàëààðõ ìýäëýã, ýìýãòýé÷¿¿äèéí ¿çëýã, 
ÏÀÏ øèíæèëãýýíä õàìðàãäàõ áàéäàë áóñàä 
¿íäýñòýíä õèéãäñýí ñóäàëãààòàé õàðüöóóëáàë 
òóí áàãà áàéâ. Àâñòðàëèä íèéò ýìýãòýéí 4% 
ýñèéí øèíæèëãýýíèé òàëààð ñîíñîîã¿é [7], 
Ìàëàéç [8] áîëîí Àìåðèêò [9] ïàïèëîìàâèð¿ñèéí 
òàëààð 55% áîëîí 60% íü ñîíñîîã¿é áàéñàí 
áàéíà. Ìàíàé ýìýãòýé÷¿¿äèéí äóíä ÓÕª, ÏÀÏ 
øèíæèëãýý, õ¿íèé õºõºíöºð âèð¿ñèéí òàëààð 
ìýäëýã, õàíäëàãà äàäàë ìàø ìóó áàéãàà 
íü ìàíàé îðîíä ýðò èëð¿¿ëãèéí õºòºëáºð 
áàéõã¿éãýýñ ãàäíà õ¿í àìûí äóíäàõ ýð¿¿ä 
ìýíäèéí áîëîâñðîë ñóë, áóðóó äàäàë õýâøèëòýé 
õîëáîîòîé þì.

Ýìýãòýé÷¿¿ä 96% (643) íü ÓÕª, ò¿¿íèé óðüäàë 
ýìãýãèéã ýðò èëð¿¿ëýõ øèíæèëãýýíèé òàëààð 
ìýäýýëýë îëîí íèéòýä õýðýãòýé, ýíýõ¿¿ 
ìýäýýëëèéã ýì÷ ýìíýëãèéí àæèëòàí (86%), 
òåëåâèç (55%) áîëîí óõóóëàõ õóóäàñ (44%) –ààð 
àâáàë õ¿ðòýýìæòýé ãýæýý. 

Ñèíãàïóðò õèéãäñýí ñóäàëãààãààð ÏÀÏ 
øèíæèëãýýíèé òàëààð õààíààñ îëæ ìýäñýí òóõàé 
àñóóõàä íèéò ýìýãòýéí òàë îð÷èì õóâü (46,1%) 
íü ýì÷, ñóâèëàã÷, 14% íü õàìààòàí ñàäàí, 
íàéçààñàà, ìºí ýìýãòýé÷¿¿äèéí íýëýýä õýñýã íü 
òåëèâèç, ðàäèîãîîð ýíý òàëûí ìýäýýëýë àâñàí 
ãýæýý [8].
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Èéìä ÓÕª-èéí óðüä÷èëàí ñýðãèéëýëò, ÏÀÏ-èéí 
øèíæèëãýý, òýð äóíäàà ÕÕÂ-èéí òàëààð èë¿¿ 
íàðèéí ìýäýýëëèéã îëîí íèéòýä ýì÷, ýìíýëãèéí 
ìýðãýæèëòýí áîëîí õýâëýë ìýäýýëëèéí áóñàä 
õýðýãñëèéã àøèãëàí õ¿ðãýõ íü ÷óõàë áàéíà. 
Ìºí ýðò èëð¿¿ëýã õºòºëáºðèéí õýðýãæèëòèéã 
ñàéæðóóëàõàä àíõàí áîëîí 2-ð øàòëàëä 
àæèëëàæ áóé ýì÷, ýìíýëãèéí àæèë÷äûí 
îðîëöîî øààðäëàãàòàé áàéãàà òóë òýäíèé 
ìýäëýã, ÷àäâàðûã äýýøë¿¿ëýõ íü çàéëøã¿é 
øààðäëàãàòàé áàéíà. 

ÓÕª ýðñäýëò õ¿÷èí ç¿éëñèéí òàëààðõ 
ìýäëýã äóòìàã áàéäàë íü áèäíèé ñóäàëãààãààð 
50-60 íàñíû ýìýãòýé÷¿¿ä 30-39 íàñòàé 
ýìýãòýé÷¿¿äòýé õàðüöóóëàõàä 1.7 äàõèí, áàãà 
îðëîãîòîé ýìýãòýé÷¿¿ä áàÿí ýìýãòýé÷¿¿äòýé 
õàðüöóóëàõàä 2 äàõèí (adjusted OR 2.15, 95% 
CI 1.30 – 3.54) èë¿¿ áàéãàà íü òîãòîîãäñîí áîë 
Àâñòðàëèä õèéñýí ñóäàëãààíä 30-49 íàñíû 
ýìýãòýé÷¿¿äòýé 18-29 íàñ áîëîí 50-69 íàñíû 
ýìýãòýé÷¿¿äèéã õàðüöóóëàõàä 2.3 áîëîí 2.1 
äàõèí èõ ýìýãòýé÷¿¿ä ýíý òàëûí ìýäëýã äóòìàã 
(ÏÀÏ øèíæèëãýýíèé òàëààð äóóëààã¿é) áàéñàí 
íü áèäíèé ñóäàëãààíû ¿ð ä¿íòýé èæèë áàéñàí 
áàéíà.

Ìàíàéä õºäºº îðîí íóòàãò îðøèí ñóóäàã, ýñèéí 
øèíæèëãýýíèé ºã÷ áàéñàí ýìýãòýé÷¿¿ä ýðò 
èòëð¿¿ëýã øèíæèëãýýíä õàìðàãäàõ ñýäýë 
èë¿¿ áàéíà. 

Àâñòðàëèä õèéñýí ñóäàëãààãààð ìºí äýýä 
áîëîâñðîëòîé ýìýãòýé÷¿¿äòýé õàðüöóóëáàë 
äóíä áîëîâñðîëòîé 1.7, áàãà áîëîâñðîëòîé 
2.4 äàõèí èõ ýìýãòýé ÏÀÏ øèíæèëãýý îãò ºã÷ 
áàéãààã¿é áàéñàí [7]. Õàðèí õºäºº îðîí íóòãèéí 
ýìýãòýéã õîòûí ýìýãòýéòýé õàðüöóóëàõàä 2 
äàõèí îëîí ýìýãòýé ÏÀÏ øèíæèëãýýíèé òàëààð 
îãò ñîíñîîã¿é ãýæýý. 

Ä¿ãíýëò: 
1. Ñóäàëãààíä õàìðàãäñàí 30-60 íàñíû 

íèéò 671 ýìýãòýé÷¿¿äèéí äóíäàõ 
ÓÕª-èéí ýðñäýëò õ¿÷èí ç¿éëñ, ÕÕÂ 
(ïàïèëîìàâèð¿ñ)-èéí áîëîí ýñèéí 
øèíæèëãýýíèé òàëààðõ ìýäëýã äóòìàã 
áàéíà.

2. Òèéìýýñ ýðò èëð¿¿ëýã áîëîí 
äàðõëààæóóëàëòàä õàìðàõ õ¿ðýýã 
ºðãºñãºõèéí òóëä çîðèëòîò á¿ëãèéí õ¿í 
àìûí ìýäëýãèéã ñàéæðóóëàõ, ìýäýýëëèéã 
á¿õ øàòëàëûí ýìíýëãèéí áàéãóóëëàãààð 
áîëîí òåëåâèç, òàðààõ ìàòåðèàë, çóðàãò 
õóóäñààð ò¿ãýýõ íü ¿ð ä¿íòýé þì. 

3. Çîðèëòîò á¿ëãèéí õ¿í àìûí ìýäëýãèéã 
ñàéæðóóëàõ, èëð¿¿ëýã øèíæèëãýýíä 
áîëîâñðîë áîëîí àìüæèðãààíû ò¿âøèí 
ìóó, 50-60 íàñíû, ìýðãýæëèéí ýì÷èä 
¿ç¿¿ëæ áàéãààã¿é, øèíæèëãýý õèéëãýæ 
áàéãààã¿é ýìýãòýé÷¿¿äèéã ò¿ëõ¿¿ 
àíõààð÷, õàìðóóëàõ øààðäëàãàòàé 
áàéãààã ýíýõ¿¿ ñóäàëãàà õàðóóëæ 
áàéíà.

Òàëàðõàë

Ýíýõ¿¿ ñóäàëãààã Ìîíãîëûí Ìÿíãàíû 
ñîðèëòûí ñàíãèéí ýð¿¿ë ìýíäèéí òºñëèéí, 
ñàíõ¿¿ãèéí äýìæëýãòýé õèéñýí áîëíî. 
Ñóäàëãààã ÿâóóëàõàä ñàíàë, çºâëºìæ ºã÷, 
òóñàëñàí ÀÓ-íû Äîêòîð, Ïðîô, ÕÑ¯Òºâèéí 
Ýìýãòýé÷¿¿äèéí ìýñ çàñëûí òàñãèéí çºâëºõ 
ýì÷ Ä.Àâèðìýä, ÍÝÌÕ-èéí Ýðäýìòýí íàðèéí 
áè÷ãèéí äàðãà, ÀÓ-íû äîêòîð È.Áîëîðìàà, 
ÝÌß-íû Ýõ áàðèõ, ýìýãòýé÷¿¿äèéí òóñëàìæ, 
¿éë÷èëãýýíèé áîäëîãî çîõèöóóëàëò 
õàðèóöñàí ìýðãýæèëòýí ß.Áóÿíæàðãàë, EPOS 
health management çºâëºõ áàéãóóëëàãûí 
òýòãýëãèéí áàãèéí õàìò îëîíä ÷èí ñýòãýëèéí 
òàëàðõàë èëýðõèéëüå.

Ò¿¿í÷ëýí ñóäàëãàà õèéõýä äýìæëýã 
òóñëàëöàà ¿ç¿¿ëñýí ÕÑ¯Ò-èéí ÝØÌÑ 
õàðèóöñàí äýä çàõèðàë, ÀÓ-íû äîêòîð 
Ã.Ï¿ðýâñ¿ðýí, Êëèíèê ýðõýëñýí çàõèðàë 
Ã.Íàâ÷àà, Òóÿà ýì÷èëãýýíèé òàñãèéí ýðõëýã÷ 
Ã. Îäîíòóÿà, èõ ýì÷ Ã.Îþóíãýðýë áîëîí òóñ 
òàñãèéí õàìò îëîí; ÍÝÌÃàçðûí Í¯ÝÌ-èéí 
òóñëàìæ, ¿éë÷èëãýý õàðèóöñàí ìýðãýæèëòýí 
Í.Áîëîðìàà; Õîâä, ªâºðõàíãàé, Äîðíîä 
àéìãèéí ÝÌÃ-ûí ýõ áàðèõ ýìýãòýé÷¿¿äèéí 
òóñëàìæ õàðèóöñàí ìýðãýæèëòýíã¿¿ä; 
“Ìîíãîëûí Ýõ áàðèã÷ áàãà ýì÷ íàðûí 
íèéãýìëýã”; ñóäàëãààíä ñîíãîãäñîí 
ýìýãòýé÷¿¿äýý èäýâõòýé õàìðóóëñàí 
“Ò¿ìýí Ýõ”, “Ìýíä Öîëìîí”, “Áèî-Àñðàëò”, 
“Áèâààíãèðä”, “Òýãø Ñàðóóë”, “Ýíõ-À÷èò”, 
“Òýðìýñòèé”, “Îðõîí Ò¿øýý Ìºðºí” ºðõèéí 
ýìíýëýã; ªâºðõàíãàé àéìãèéí Õàðõîðèí, 
Õàéðõàíäóëààí; Õîâä àéìãèéí Áóëãàí, 
Ìºíõõàéðõàí; Äîðíîä àéìãèéí ×óëóóõîðîîò, 
Ìàòàä ñóìûí ýìíýëãèéí ýì÷, ñóâèëàã÷, 
ýõ áàðèã÷ íàð áîëîí áèäíèé ñóäàëãààíä 
èäýâõòýé îðîëöñîí ýìýãòýé÷¿¿ääýý òàëàðõàë 
èëýðõèéëüå.
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