The high-tech oncology center
 (Concept note)
Oncological diseases are one of the leading causes of morbidity and mortality worldwide. Cancer is the second leading cause of death after cardiovascular diseases. According to World Health Organization report 2014, 97% of mortality in Georgia is caused by noncommunicable diseases and trauma. Thereby, 14% of total deaths is related to the oncological diseases.
Analysis of the population-based Cancer Registry data in 2016 showed 271.5 new cases of malignancies per 100 000, in 2015 this figure was 293.4 per 100 000. 72.2 % of all new cases are registered in the working age group (30-70 years). In 2015-2016, 56% of all new cases were registered in women, although, 44% - in men. 
Various types of treatment (operative treatment, radiation, hormone and chemotherapy) are realized in 243 medical institutions within the framework of the Universal Healthcare State Program. At the same time there are screening and palliative programs.  Since 2011, the following cancer screening programs have been implemented in the country: breast cancer screening for 40-70-year-old women, cervical cancer screening for 25-60-year-old women, prostate cancer management for 50-70-year-old men, colorectal cancer screening for 50-70-year-old population. Screening program is provided in 28 medical facilities, therefore only two institutions provide hightech oncological services (operative treatment, radiation, hormone and chemotherapy). Medical palliative outpatient services are provided in 6 cities and regions, and in-patient services are provided in Tbilisi (6 providers), Batumi (1 provider), Gori (1 provider) and Kutaisi (1 provider).
[bookmark: _GoBack]On a national scale, 7 medical institutions provide radiation therapy (including 5 in Tbilisi, 2 in regions), whereas, 103 medical institutions provide chemo- and hormone therapy (including, 70 in Tbilisi, 33 in regions). In Georgia, all types of nuclear medicine are available for cancer patients, including diagnostic procedures that have technetium 99m (Tc-99m), radioactive iodine therapy, and tomography of emission positron (PET). All nuclear services are gathered in Tbilisi.
Oncological diseases are diagnosed with cytological, morphological, immunohistochemical and cytogenetic research. According to the data of Cancer Registry, 88% of the cases revealed in 2015 and 2016 were diagnosed with histomorphic or cytologically.
Financing source of oncological services are:
· Vertical state programs (for the whole population of Georgia)
· Breast, cervical (organized screening), colorectal and prostate cancer screening
· Outpatient and inpatient treatment of onco hematological diseases for children under 18
· Universal health care state program
· Chemo, hormone and radiation therapy and associated researches
· Surgical operations and associated pre-surgical researches
· Referral program (state)
· Ensuring accessibility of expensive medications for adults with oncological diseases, at least two medications (Mabthera(Rituximab) and Herceptin) with co-funding.
· Nuclear medicine services
· Solidarity fund – beneficiation therapy for people under 22 with oncological diseases and diagnostic service (Solidarity fund)
· Private insurance funds
Despite of financing under the state programs, consumption of radiation therapy is still low. For example:
· In 2016, radiotherapy was held in 17.3% of new cases of tumors 
· In 2016, surgical treatment was held in 45.9% of new cases of tumors
· In 2016, after surgical treatment radiotherapy was held in 4.6%
On the one hand there is not enough modern allegation based guidelines in the treatment of oncological dieses in Georgia, on the other hand there is a lack of knowledge in doctors, this impact the quality of treatment in oncological diseases.
It should be noted that supply of oncological services is characterized by a number of peculiarities in Georgia:
1. Provision of services is often fragmented and is not ensured patient care continuity (screening, treatment (chemo and hormonotherapy, radiation oncology, nuclear medicine, surgical oncology)) within one institution. An example of this is palliative service and screening, which are mainly supplied by institutions that do not provide high-tech oncological services (except for universal medical center and the Adjara Cancer Center);
2. Oncological services are mainly supplied by non-state institutions, except the universal medical center, which provide radiation oncology (including brachytherapy), clinical oncology (chemo- and hormonal therapy) and palliative care services; 
3. Only two institutions provide radiation-oncology and nuclear medicine services. There is only one PET-CT in the country;
4. Despite the development of nuclear medicine during the last 3 years, there is no cyclotron in Georgia, which therefore constitutes a problem relative to the quality of service provided;
5. In spite of important progress, pathomorphological diagnostics of oncological diseases is still a problem that relates to the absence of external control  quality  system in Georgia; 
6. Despite of achieved progress in last years, there is still problem in the quality of oncological services.
At the same time, although the Universal Medical Center carries out certain oncological services, their capabilities are quite limited in terms of delivering high-tech and surgical services. In particular, they provide radiation oncological services through cobalt-60, accordingly, the flow of patients in this facility is quite small.
To improve access of population to oncology services, the Government of Georgia has implemented following project:
A high-tech oncology center will be established in Georgia to provide a wide range of oncological services (screening, clinical oncology, surgical oncology, radiation oncology, nuclear medicine (PET-CT and cyclotron), pathomorphology, palliative medicine) and therefore provide continuous supply of cancer care services to patients. On the establishment of the oncology center, recommendations from international organizations (including the International Atomic Energy Agency, World Health Organization) will also be considered, as well as their support. This institution will, at the same time be integrated into the university area, which will be the basis for involvement in its educational and scientific activities and to increase Georgia's potential in this field. Putting into operation of this center will facilitate evidence-based oncology practices and treatment of oncological patients in accordance with modern approaches. All this activities are precondition to improve supply of the quality of the medical services. 
The pathomorphological laboratory of the oncology center hereafter, in the event of mobilization of the appropriate resource, can become a national referral institution in this direction. Cyclotron may also be used by other institutions.
Outcomes:
1. To provide continiouty oncological services under one institution;
2. Improving accessibility on early detection and effective treatment of oncological diseases in Georgia;  
3. Decrease of mortality related to oncological diseases;
4.  Improvement of human resources qualification on oncology;
5. Improvement of quality of oncological treatment;
6.  To increase Georgia's scientific potential in oncological direction.

