NCDs screening programmes in Georgia
Despite public health interventions and improved access to health care, non-communicable diseases (NCD) remain the major challenge for the health system of the country. According to the World Health Organization’s 2014 report, 94% of mortality in Georgia is attributable to NCDs.
Taking into consideration the existing burden of NCDs, the country is continuously undertaking efforts to improve NCDs’ surveillance, prevention and management as well as to develop policies and introduce effective interventions. By the Decree of the Minister of Labor, Health and Social Affairs of Georgia in 2015 was established the multisectorial Coordination Council for Prevention and Management of NCDs. Moreover, the National Strategy for Prevention and Control of NCDs and 4-year Action Plan has been approved in 2017 by the government of Georgia. The Action Plan focuses on the four major non-communicable diseases – cancer, diabetes, cardiovascular diseases and chronic respiratory diseases and their common risk factors. The National Strategy is based on a document – “Global Action Plan for the Prevention and Control of NCDs 2013-2020” and develops basic principles of “Health 2020“. 
In 2015-2019, the number of new cancer cases (including tumors in situ) varies from 9000 to 1000. 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. 56-57% of all cancer cases were reported in females, 44-43% - in males. About 70% of new cases are registered in the working age population (30 to 70 years of the age), a quarter of cases in the population aged over 70 years. One percent of cases occur in the population aged under-15 and 15 - 20 years. The share of new cancer cases in women of reproductive age (15-49 years) is 24-27%.  The top five sites of cancer in women are the following: breast, thyroid gland, colorectal, corpus uterus, cervix uteri. Lung, prostate, urinary bladder, colorectal, and stomach cancers are the top five sites in men. 
Taking into consideration the existing burden of cancer, the government of Georgia is continuously undertaking efforts to improve cancer monitoring, prevention and management as well as to develop policies and introduce effective interventions. By the Decree of the Minister of Labor, Health and Social Affairs of Georgia in 2017 the National Cancer Control Committee was established. The National center for disease control and public health (NCDC) within cancer control is responsible for registry, primary prevention and screening of cancer. The health promotion state program (introduced in 2015) is implemented to advocate healthy life style and implement “best buys” to prevent NCDs including cancer. 
All internationally recommended cancer screening programmes are available for citizens of Georgia: The Cancer Screening Programme in Georgia was initiated according to the recommendation of the Council of the European Union from 2nd November 2003, stating that all EU members should adopt organized screening programmes for breast cancer, cervical cancer and colorectal cancer. 
Screening for cancer within the Tbilisi municipality was launched in 2008 with the assistance of the National Reproductive Health Council and support from the UNFPA Georgia and the Municipality of Tbilisi. The National cancer screening centre (NSC) was established at the same time to provide screening of population and it played a major role in the implementation and development of the program. Georgia was one of the first countries in the region to initiate a screening program; To introduce this program 10 years ago in the country, when even patients were able to visit a doctor at the terminal stages was very challenging. It was not typical health check-up, but more advance system, in which eligible population and screening tests were defined, medical personal was trained and prepared, and infrastructure was organized. 
The NCDC has been collaborating with the NCS center from 2011, since based on the experience gained from the Tbilisi program, the government has decided to expand the screening program nationwide. 
· People aged 50 years and over can participate in colorectal cancer screening, 
· Women aged over 40 can undergo mammography, and all adult women can attend cervical cancer screening. 
· Men over 50 years of age pass standard procedures for establishment of the level of prostate specific antigen (PSA). An elevated level of this substance in the blood leads to further detailed diagnosis of the prostate gland.
The aims of these screening programs were to:
· Reduce morbidity and mortality from these cancers,
· Ensure equitable access for the targeted age groups,
· Achieve high standards of management, service delivery, accountability, monitoring and evaluation.

The participation rate of target population is not high. Implementation of the organized cancer screening will solve this problem. Increasing awareness of population of the importance of cancer screening and changes in a format of the state screening programs, including the involvement of primary health care sector in screening programs, still remains as a challenge.
The participation rate of target population is not high and it has complex reasons – low awareness of population, low participation of primary health care practitioners in the process and others; implementation of the organized cancer screening will solve this problem. Increasing awareness of population of the importance of cancer screening and changes in a format of the state screening programs, including the involvement of primary health care sector in screening programs, still remains a challenge.

Breast cancer screening is offered using mammography between 40-70 years once in two years. WHO guidelines recommend mammography screening should start at 50 (given current health system development in Georgia). In Georgia there is a belief that because 20% of cancers are in women 40-50 years, screening should be offered to this younger age group, however the capacity of mammography screening to decrease breast cancer mortality in young women has not been demonstrated firmly. 
Organization/ management
Woman are encouraged to attend for mammography screening through primary care. The NSC operate a call/recall system, ringing women when they are due a screen. There are a limited number of mammography machines available to the screening program. 15 are in Tbilisi, the remainder are in the large towns in the regions. It is unclear whether all machines are functioning. Three mobiles have been operating in the country. However, it was reported they have had limited success in improving attendance. In some locations digital mammography is available. Images are reported using the BIRAD system. It was reported that there are not enough radiologists who are trained to read mammograms, especially in the regions.
If individuals wish to be screened, they phone up and make an appointment.  
In case of other than negative result of cervical smear test, the registering gynaecologist is obliged to send repeated smear or histology result to the laboratory within a defined time period,
In case of negative result of cervical smear test, the client is recommended to attend another screening examination within a preventive checkup after one year

Cancer treatment and Management, covered by the government
[bookmark: _GoBack]Onco-hematologic services for children 
· Ambulatory and hospital treatment  for patient under 18
Palliative care for incurable patient
· Ambulatory palliative care
· Hospital palliative care and symptomatic treatment 
· Provide incurable patients with medication
2013  - implemented Universal Health Coverage 
· Planned ambulatory care
· Emergency ambulatory and hospital  services
· Planned surgical procedures 
· Chemotherapy, hormonal treatment and radiotherapy + diagnosis and medications related to treatment  of cancer patients
Village doctors / ambulatory service within UHC
· Diagnosis and treatment of chronic and acute diseases including oncological diseases

From 2016 the Ministry provides Herceptin to HER-2 positive early aggressive breast cancer patients, the aim of the program is to provide innovative, targeted treatment to Georgian women, diagnosed with the early aggressive breast cancer and increase financial affordability of the treatment. 165 patients benefited by the program (1 323 cases) and 3 567 873 GEL was spent. 
Recently, on world cancer day in 2019 “City cancer Challenge Initiative” was lunched in Tbilisi – this is a two year collaborative project with the Union International for Cancer Control (UICC). 
Objectives: 
· to encourage and support the city of Tbilisi to lead on improving the health of its population
· To reduce inequalities in accessing quality oncology care through multi-sectorial partnership  

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. At present, several adequately equipped departments with appropriate personnel and quality control are operating in Georgia, which provide radiation therapy service for oncological patients, considering regional accessibility to radio-therapy. Country aims to assess factors, affecting on treatment (chemistry and radiotherapy) effectiveness with close coordination with the UHC program and the national and international experts.

