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Screening for cancer of the esophagus and stomach has been conducted since 2013 among men and women aged 50 to 60 with an interval of 2 years by endoscopy of the upper gastrointestinal tract. It is implemented in pilot mode in 11 regions out of 16 of the country. Annually, about 330 thousand people are examined in the screening. Coverage is less than 50% of the number: 47.8% in 2014 and 43.9% in 2016. Detection of esophageal cancer is 0.02%, gastric cancer is 0.05%. Annually the proportion of cancer increases in the early stages. Detection of precancerous diseases of the esophagus and stomach is 0.9%. 
Colorectal screening in the Republic of Kazakhstan has been introduced since 2011, an immunochemical haemocult  test and a colonoscopy as a second stage - since 2013, which contributed to improve the effectiveness.  Type of screening: population, target group - 50-70 age, interval - 2 years. The annual screening coverage was about 1 million people, it is 70% of population number, since 2015 the coverage was decreased to 50% due to funding reduction. During the period of the screening, the quality of screening is increasing year by year: the detectability of colorectal cancer increased from 0.02% in 2011-2012 to 0.06% in 2015-2016. There are also a growing proportion of cancer early stages.
Despite the positive results of screening, there are a number of problems in the implementation of screening endoscopic research.
The level of colonoscopy is no more than 75% of the number of positive haemocult tests at a standard of 90% and more.

The adenoma detection rate (ADR) was 21% in recommended 33% rate.
By age, it can be noted that the peak incidence is found between 60 and 66 years of age.
To the main problems of the implementation of screening for cancer of the esophagus, stomach and colorectal cancer, the following main aspects can be included:

· low level of communicative skills of the average medical staff, which affects on the correctness of the haemocult  test, intestine poor preparation; 

· endoscopists’ professional training who participating in screening often does not allow for an adequate full colonoscopy, that affects the adenoma detection rate. 
Insufficient material support of endoscopy rooms leads to the non-widespread use of endoscopes with high resolution and support for narrowed spectrum endoscopy, as well as non-compliance with the recommended one-stage removal of small adenomas when they are detected during screening colonoscopy. 

Unfortunately, sedation in colonoscopy is rare, since there are no conditions for carrying it out in endoscopy rooms. 

The urgent need is to increase epidemiological safety in conducting mass endoscopic screening studies. 
