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Emakakaelavähi hilisstaadiumis diagnoosimisega seotud tegurid Eestis:  
rahvastikupõhine uuring

*

Uuringu eesmärk ol i k ir jeldada 
emakakaelaväh i ha igestumuse 
trende staadiumite kaupa ning 
hinnata sotsiaaldemograaf i l iste 
tegurite seoseid hil isstaadiumis 
diagnoosimisega.

Meetodid
Andmed aastatel 2007–2018 Eestis 
d iag noos it ud ema ka kae lav ä h i 
juhtude kohta saadi Eesti vähire­
gistrist. Sotsiaaldemograaf il iste 
andmete lisamiseks lingiti vähijuh­
tude andmed rahvastikuregistriga. 

Emakakaelavähi haigestumuse 
trende vaadeldi nii kõigi staadiumite 
kohta kokku (1968–2019) kui ka 
staadiumite kaupa (2005–2019) (stan­
dardituna maailma standardrahvas­
tikule). Emakakaelavähi suremuskor­
dajad arvutati perioodi 1985–2020 
kohta. Trendide analüüsimiseks 
kasutati Joinpointi regressiooniana­
lüüsi. Hilisstaadiumis diagnoosi­
mise seoseid eri teguritega hinnati 
Poissoni regressioonimudeli abil, 
arvutades levimuskordajate suhte.

Uuringuprotokolli kooskõlastas 
Tallinna Meditsiiniuuringute Eeti­
kakomitee.

Tulemused
Emakakaelavähi koguhaigestumus 
hakkas Eest is vähenema a lates 
2012. aastast kiirusega 4,1% aastas. 
Leiti, et I staadiumi haigestumuse 
kiire langus algas kohe pärast sõel­
uuringu algust (4,9% aastas alates 
2007), samal ajal kui II–IV staadiumi 
haigestumus on püsinud samal 
tasemel. Emakakaelavähi suremus 
on vähenenud alates 1985. aastast 
1,4% aastas. 

Staadiumi ja sotsiaaldemograafi­
liste tegurite seoste analüüsi kaasati 
2046 aastatel 2007–2018 elupuhu­
selt diagnoositud emakakaelavähi 
juhtu. Patsientide keskmine vanus 
oli 54 aastat. Neist juhtudest 36% 
diagnoositi varases ehk I staadiumis 
ja 56% hilisstaadiumis (II–IV staa­
dium). Mitmetunnuselise regres­
sioonianalüüsi tulemused näitasid, 
et hilisstaadiumis diagnoosimise 
tõenäosus suurenes uuringuperioodi 
vältel 14% ja kasvas vanusega, olles 
60aastastel ja vanematel naistel ligi 
2 korda suurem kui 30–44aastastel 
naistel. Kõige madalama haridus­
tasemega naistel oli 32% suurem 

tõenäosus hilisstaadiumis diagnoosi­
miseks võrreldes ülikooliharidusega 
naistega. Üksikutel naistel oli 14% 
suurem tõenäosus hilisstaadiumis 
diagnoosimiseks võrreldes abielus 
naistega. Rahvus ja elukoht ei olnud 
staadiumiga seotud.

Järeldused
P i k a a j a l i s e  r a hv a s t i k up õh i s e 
uuringu tulemused näitasid, et 
sõeluuringu alustamise järel on 
emakakaelavähi haigestumus Eestis 
vähenenud, peamiselt I staadiumi 
ar vel . Paraku ei ole vähenenud 
II, III ja IV staadiumis emakakae­
lavähi haigestumus ning samal 
ajal on hilisstaadiumis diagnoosi­
mine seotud sotsiaalsete teguritega 
nagu haridustase ja perekonna­
seis. Uuringutulemused viitavad 
vajadusele kaasata sõeluuringusse 
rohkem riskirühmadesse kuuluvaid 
naisi, tagada vähidiagnoosi hiline­
mise vältimiseks kõigile naistele 
õigeaegne l ig ipääs arst iabi le ja 
parandada sõeluuringu kvaliteeti, 
sh tagada sõeluuringul avastatud 
vähieelsete seisundite korrapärane 
jälgimine ja õigeaegne ravi.

Uuringut toetas Eesti Teadusagentuur (grant nr 
PRG722).
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a b s t r a c t

Objectives: Cervical cancer (CC) remains a crucial public health issue in Estonia, with high incidence and
late diagnosis. The aim of this study was to examine time trends of stage-specific CC incidence in Estonia
and factors associated with advanced-stage diagnosis of CC.
Study design: This was a nationwide population-based retrospective study.
Methods: Data on CC cases diagnosed in Estonia in 2007e2018 were obtained from the Estonian Cancer
Registry, including tumour, nodes, metastases stage at diagnosis. Sociodemographic data were obtained
from the Population Registry. To estimate the risk of advanced-stage diagnosis (stages IIeIV vs stage I)
associated with sociodemographic factors, Poisson regression with robust variance was used to calculate
univariate and multivariate prevalence ratios (PR) with 95% confidence intervals (CIs). Time trends of
stage-specific CC incidence for 2005e2019 were examined with joinpoint analysis.
Results: Incidence of stage I CC showed a significant decline of 4.9% per year since 2007, whereas no
change was seen for other stages. Of the 2046 women diagnosed in 2007e2018, 1137 (55.6%) were
diagnosed at an advanced stage; this proportion increased from 51% in 2007e2009 to 58% in 2015e2018
(P ¼ 0.004). Multivariate regression analysis showed that advanced-stage diagnosis was associated with
age (PR 2.16, 95% CI 1.87e2.49 for women aged �75 years compared with those aged 30e44 years),
educational level (PR 1.32, 95% CI 1.15e1.51 for women with basic/primary education compared to
university education) and marital status (PR 1.14, 95% CI 1.01e1.29 for single women compared to
married/cohabiting women). No associations were observed by region of residence or nationality.
Conclusions: To reduce CC mortality, it is crucial to improve prevention and early diagnosis of CC in Estonia
throughhumanpapillomavirusvaccinationandeffective andquality-assuredscreeningparticularly targeting
high-risk groups as well as encouraging symptom awareness and regular check-ups among older women.
© 2023 The Authors. Published by Elsevier Ltd on behalf of The Royal Society for Public Health. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Introduction

Although cervical cancer (CC) is largely preventable through
vaccination against high-risk subtypes of human papillomavirus
(HPV) and population-based screening, the rates of CC are still high
in many places in the world, particularly in low-income countries.

While Estonia is typically considered a high-income country,1 it still
has very high CC incidence and mortality rates, ranking second and
eighth in the European Union, respectively, according to the 2020
estimates.2 Furthermore, a shift in stage distribution at diagnosis
toward later detection has been observed,3 highlighting a critical
need to improve both prevention and early detection.

Organised national CC screening programme in Estonia has been
in place since 2006. Until 2021, the primary screening test was Pap
smear offered every 5 years to women aged 30e55 years with valid
health insurance. In 2021, Estonia switched to HPV NAT test as the
primary screening test, and the screening age group was extended
to include women aged 30e65 years, and people without health
insurance were included in the target group. As of 2021, screening
coverage in the target population stands at 51%. HPV self-sampling

Abbreviations: CC, Cervical cancer; HPV, Human papillomavirus; ECR, Estonian
Cancer Registry; SCC, Squamous cell carcinoma; AC, Adenocarcinoma; TNM,
tumour, nodes, metastases; ICD-O-3, 3rd Edition of International Classification of
Disease for Oncology; IARC, International Agency for Research on Cancer; PR,
Prevalence ratio; CI, Confidence intervals; DCO, death certificate only; MRI, Mag-
netic resonance imaging.
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