Georgia experience in Cancer Control
Cancer control in Georgia covers all aspects of cancer prevention and management - surveillance, prevention, screening, early diagnosis and treatment

[bookmark: _GoBack]Epidemiology
Incidence rates of almost all sites of cancer in males and females are smaller, compared to the indicators of the European region and the EU countries, and are approaching the average value for the CIS countries. 55% of all cancer cases were reported in females and 70% of new cases are registered in the working age population (30 to 70 years of the age). Lung, prostate, urinary bladder, colorectal, and stomach cancers are the top five sites in men. The top five sites of cancer in women are the following: breast, thyroid gland, colorectal, corpus uterus, cervix uteri. Thyroid cancer is the second frequent cancer registered in women. Increasing incidence is supposedly related with two co-existing factors: improved detection and real increase of cases, caused by unknown carcinogens; identification and evaluation of their role requires special expertise and we do need support from WHO and other organizations. 

Population Cancer Registry 
Since January 1, 2015, Georgia has started implementation of the Population Cancer Registry. Now in collaboration with UNFPA, Tbilisi Municipality and National Screening Center Unified Cancer Information System that registers continuous information from the screening stage to following monitoring and treatment processes is developing. The aim is to collect all existing information into one system that is linked with different systems and databases, such as Ministry of Justice, Vital Registry, social service database; and system will be linked with other e-health modules. From April, 2019 collecting data in this system countrywide has been started and very soon the system will be fully implemented.

Strategies and Action Plans
Multisectoral NCD Council, NCD Prevention and Control Strategy and 2017-2020 Action Plan are operational; Cancer control strategy is elaborated but not yet functional.

Primary Prevention
Primary prevention through the health promotion state program with several priority areas: tobacco, alcohol, healthy nutrition, physical activity, Hep C and etc.
Infection-based cancer and vaccination
In December 2017 on the basis of WHO’s recommendations and programmatic considerations, demonstration project to introduce the human papillomavirus (HPV) vaccine was initiated with GAVI support to target nine-year-old girls. There are discussions at the MoH HPV vaccine to be included in the national schedule and to widening the age range and here we’d like to share your and other countries’ experience.
Vaccination against Hepatitis “B” is included in the national vaccination schedule, we are moving towards elimination of Hepatitis “C” that will prevent liver cancer. 


Cancer Screening
Countrywide Cancer Screening program comprises of breast, cervical and colorectal cancer population screening and prostate cancer management; in Tbilisi also operates thyroid screening program though it’s not recommended by WHO and other organizations. In one district (Gurjaani) of Georgia and in Tbilisi organizational screening is piloting for cervical cancer. Unfortunately the coverage is quite low and it has complex reasons – low awareness of population, low participation of primary health care practitioners in the process and etc.; and this is the issue where we do need support to share methods and best practices of cancer control our neighbor countries applied.

Cancer Treatment
Since 2013, Georgia enacted Universal Healthcare (UHC) program. Inclusion of uninsured (unemployed and retired) population in the UHC program has a positive impact on their financial accessibility to the health services. Thus, all type of treatment is generally available within this state insurance, which covers about 80% of each type of treatment for oncological patients. Georgia established a national network of centers able to provide chemotherapy treatments. From 2016 the MoH provides Herceptin. 
There are several adequately equipped clinics with appropriate personnel and quality control, but most of them are in Tbilisi. 


Cancer Rehabilitation
Unfortunately the service of physical or psychosocial rehabilitation of cancer patients is not developed and remains a challenge; here our friend’s experience will be most valuable.


Despite the overall success we are still facing numerous challenges 
· low participation rate in screening 
· low level of understanding and knowledge of the benefits of screening and HPV vaccination among general public and medical doctors
· lack of adequate diagnostic and treatment services, medical and non-medical personnel in regions; low geographic and financial accessibility of pathological diagnostics and other services
· lack of multidisciplinary approach of cancer diseases (in many types of cancer surgical-, radio- and chemotherapy are all needed) to avoid under- or overtreatment
· lack of finances on communication / awareness raising campaigns
· undeveloped monitoring and evaluation system; rehabilitation and hospice care
· lack of research to identify environmental and other risk-factors 
· lack of epidemiological studies (human papilloma virus (HPV) prevalence survey, Epidemiological researches for thyroid cancer, etc.)

These are the areas where we need to communicate with other countries in the region and enhance collaboration among us to increasing our collective strength, effectiveness, and impact. We are open to collaboration and to share best practices of cancer control, innovation activities in favor of development of effective cancer prevention and management and to overcome the challenges.

Main areas of collaboration
· Research and development
· Post-graduate training for medical and non-medical personnel
· National Cancer Registry
· Cancer screening
· Cancer management including rehabilitation and hospice care
· Epidemiological/environmental studies
· Media campaigns 
· International cooperation

20

