2 /i-5
LI3IMROENMAM e
BMERY S0-01 1§

Lags®oggaemb goBsblos Bobolidb,
BoG™B 853935 Babedadgls

BB 85839,

303b3g6om szbBMormo 8bstols Boge 8980535 gdme  3mB3gEEosb, “m8gerog
Bggbgds Wb ,mBoggmlisee@o Ls8gogobm ggbhmol* 3s%aby bbognMo @s doGomgrmmo
9903060l 396@®ol  @sxvdbydal, SRFNZLS @5 3sEMYBOL BrdBgdL. 36mggBHob
Lo 083wgdgb@sgos 02038935 mob Fgerofswdo.

360gdBHob 3sOBBom®gbo G0k 53LGM00L gsBgomsmgdol 85630, 3m083s609d0 Elekta,
Odelga s 0BLdGHw 30l MBoggdlodgdo.

36mgdBob womgdvmmgds 22 dogrombo g3tmb Baty@gddos, Lsogsbsg 8060dwd 32%
0L 3®6Hol 3083mbgbEHo. 36mgdEo dmombmgls Labgerdfosml 8oy 36dgegs@asbo 1%-
0560 Lglbols 5¢9dslbs.

LU . bsdstrBBommm gmboob* 8g8sbgdom, 5060d6ymo 36MdGo 360l 3MByMEomms
baobByegbm s 9608369 mgsto, GHmames »JB0ggBlsrto  Lsdgogobe 3963 Mol*
999pamdo 39630m5MgBoLmzol, 5%Mgom39  J39y96sdo B3m@myon®o  @ssgsgd9Bol
33796065 mdols 056589Mm3g LEHBEIGEIBOL ©sbga3s80.

B3gb 8 3GmgdBHorsh ©535380698000  Bogdstogm bsgs®oggerml  8mmaol,
X968600gmdobs ©s bmgosmyeo ©5330b LsBoBobEH®ML ©s sBsGMOL Lsboo 39a%s360m

8500 3mBogosl.
8bm3e, 03336 Fmbisbedsl s0bdBIm 3Gmgd@omsE ©53538065800.
35¢h030b39800,
¥ 7 /‘/l
@300 bsgsbgerody &5 / B /’: >
308LOEIdyo oMgdHmeo =2 / // “ f/ e

©sbstroa: 12 (mM3g30) 8'36/(30@“ / / /



bagsBMggEmb BGMAol, xs68GMgmmdoLs
©> bmgos@®o ©sg3zol bsdoboldmm

MINISTRY OF LABOUR, HEALTH AND SOCIAL
AFFAIRS OF GEORGIA

AT

KA030139151875517

bagstranggae, mBogolin 0139, 33 GG memob 233%. 144, Bogew. - (<995 32) 251 00 11, Lo (+995 32) 251 00 19; gbaema bsBa(+995 32) 251 00 33. 15 05; e ealihs
mnfo@moh.gov. ge

144 Ak Tsereteh ave., 0159, Thilisi, Georga, Tel (+995 32) 251 00 11; Fax(+995 32) 251 00 19.Hot line {+995 32) 251 00 33! 15 05; E-mail mfoimoh gov ge

Ne 01/65261 18/ o yemddgeo / 2017 §.

LU La3stihbomtn gmboab >@dabErmemdgen
@OOIBMED, Bahmb ogom bagsbgradgb

3ob.: . mdogrobio, g gexm datodal J. N6

dohmbm agom,

bagsGonggermb BGmdol, xs63Gmgmmdols ©> bmgosenemo @3pgob baBobolid®ma d¥bobogms ogggbo 2017 Favob 6
badhaddeols N02/1-79 Famoea, Gm8gerog 8g9bgds s3bBGomma Bbs@ol 809® BgBmmsgabgdme 3mbggmgosl b
»960336b Mo bsdgogobm gabEGob™ B3D3BY bbogmMo s dommguymo Bg@ogobob 39b3mab sgrdbgdal,

bEHO@I@ 30F9M30bs @1 3>Mgdol 3m3BaEgdob mambdsy.

50bodbremsb ©s35380Mmg80m 33abmbydo, Hmd 53bGM00b Bbatob oge FoHdmepgboen 36mgdBhdo ISP
3¥Bboeramo bb ,rBoggmbsermto badgoognbem 626GG0L" BydeamBo gybgomamgdolis ©s 939956580 mb3mmmponmo
©3335@70980b 33mMbsmdol m3Bs8gpemgy bysbeam@gdol @sbyhagol agads (Boybawsgse 3Gmgdddo sGlgdmmo
®op0  BIbBH™BBoLs, GMmgdog dbymgseobfobgdgmo  odbgds  s3bBHGook bstigbsh  336588GMBmdol
3%3Mdgwgdol  3gdodggesdo). s@BadBm@o  3MMgdMo 86033690 mgsbos  @s  Bgbsdadobmdados  LadsGagmmdo
S339@30EP  ©E3933EIBPIms  IMagools ©> 3obhHaol  2017-2020 Fargdol  gFmgbrgemo LhaBaaool
(bygseanggeomb BmagHhmdol 2017 Ferob 11 006360L N2 @s@pgbomgds) 80Bbgdmsb s 38m33Bgdmsb. mv8ns, sdan
96@> >@obadbmb, HmE LadoBobEmml 3M33939630sb bom@gds 3Gmgdob 2BbmB30gEgBsLmB ©3e380Mgdm@o

30BsBLbeyHo by gombgdols N benbzgmymes.
3s3¢hogobglom,

80Bob@ob Bmspaogmy 6obm dgPdmemo

W

S
) 4

e

1. m/zgjf



CONCEPT PAPER

PROPOSALFORNAﬂONALCANCERCONTROLPROGRAM
GEORGIA

Exposee

concept paper to improve cancer services in Georgia
in terms of teaching and education

and integration of necessary equipment therefore
improvement of radiotherapy services

introduction of paediatric radiotherapy

and establishing of a national screening program
improvement of the existing cancer register
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1 Fact Sheet:

* Cancer is one of the leading causes of morbidity and mortality worldwide

* The number of new cases is expected to rise by about 70% over the next 2
decades.

* Cancer is the second leading cause of death globally, nearly 1 in 6 deaths is
due to cancer.

* Approximately 70% of deaths from cancer occur in low- and middle-income
countries.

* Around one third of deaths from cancer are due to the 5 leading behavioural
and dietary risks: high body mass index, low fruit and vegetable intake, lack of
physical activity, tobacco use, and alcohol use.

¢ Tobacco use is the most important risk factor for cancer and is responsible for
approximately 22% of cancer deaths

* Late-stage presentation and inaccessible diagnosis and treatment are
common.

* The economic impact of cancer is significant and is increasing.

¢ Only 1in 5 low- and middle-income countries have the necessary data to drive
cancer policy.

1.1 Current Status of Cancer Treatment in Georgia

Public Sector:

Considering the 3 pillars of cancer treatment the public sector offers mainly surgical
oncology and chemotherapy.

Radiation therapy is not on an actual level and consists mainly in Cobalt treatment.

Therefore the level of education and training does not meet up to date radio therapy
standards.

Private Sector:

The private sector offering radiotherapy on advanced level and required highly
qualified radiation oncologists, medical physicists, radiation therapy technologists,
dosimetrists, psycho-oncologists and oncology nurses.

Hence academic education, training and research programs on a university level are
required.

To achieve high quality of cancer care a well-educated and trained multidisciplinary
team is mandatory.

1.2 Reducing the cancer burden:

Between 30-50% of cancers can currently be prevented. This can be accomplished
by avoiding risk factors and Implementing existing evidence-based prevention
strategies. The cancer burden can also be reduced through early detection of cancer
and management of patients who develop cancer. Many cancers have a high chance
of cure if diagnosed early and treated adequately.
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Modify and avoid risk factors:

Modifying or avoiding key risk factors can significantly reduce the burden of cancer.
These risk factors include:

tobacco use

being overweight or obese

unhealthy diet with low fruit and vegetable intake
lack of physical activity

alcohol use

sexually transmitted HPV-infection

ionizing and ultraviolet radiation

urban air pollution

indoor smoke from household use of solid fuels.

1.3 Early detection:

Cancer mortality can be reduced if cases are detected and treated early. There are 2
components of early detection:

Early diagnosis
e Screening

When identified early, cancer is more likely to respond to effective treatment and can
result in a greater probability of surviving, less morbidity, and less expensive
treatment. Significant improvements can be made in the lives of cancer patients by
detecting cancer early and avoiding delays in care.
Early diagnosis consists of 3 steps that must be integrated and provided in a timely
manner:

¢ awareness and accessing care

* clinical evaluation, diagnosis and staging

® access to treatment.

Early diagnosis is relevant in all settings and the majority of cancers. In absence of
early diagnosis, patients are diagnosed at late stages when curative treatment may
no longer be an option. Programmes can be designed to reduce delays in, and
barriers to, care, allowing patients to access treatment in a timely manner.

Screening aims to identify individuals with abnormalities suggestive of a specific
cancer or pre-cancer who have not developed any symptoms and refer them
promptly for diagnosis and treatment.

Screening programmes can be effective for select cancer types when appropriate
tests are used, implemented effectively, linked to other steps in the screening
process and when quality is assured. In general, a screening programme is a far
more complex public health intervention compared to early diagnosis.

* HPV testing for cervical cancer;

* PAP cytology test for cervical cancer

* Mammography screening for breast

ConcepiPaper_17051D_CancerF'Ian.docx PAG E 317



1.4 Treatment

A correct cancer diagnosis is essential for adequate and effective treatment because
every cancer type requires a specific treatment regimen that encompasses one or
more modalities such as surgery, radiotherapy, and chemotherapy. Determining the
goals of treatment and palliative care is an important first step, and health services
should be integrated and people-centred. The primary goal is generally to cure
cancer or to considerably prolong life. Improving the patient's quality of life is also an
important goal. This can be achieved by supportive or palliative care and
psychosocial support.

Some of the most common cancer types, such as breast cancer, cervical cancer, oral
cancer, and colorectal cancer have high cure rates when detected early and treated
according to best practices.

Radiation Oncology, Oncologic Surgery and Medical Oncology are the three main
pillars of cancer treatment.

Currently the State of Georgia is relying largely on private institutions for radio-
oncologic treatment.

These institutions currently do not cover the training and academic education of
radiation oncologists, medical physicists, dosimetrists and radiation therapy
technologists.

1.5 Palliative care

Palliative care is treatment to relieve, rather than cure, Symptoms caused by cancer
and improve the quality of life of patients and their families. Palliative care can help
people live more comfortably. It is an urgent humanitarian need for people worldwide
with cancer and other chronic fatal diseases and particularly needed in places with a
high proportion of patients in advanced stages of cancer where there is little chance
of cure.

Relief from physical, psychosocial, and spiritual problems can be achieved in over
90% of advanced cancer patients through palliative care.

Effective public health strategies, comprising of community- and home-based care
are essential to provide pain relief and palliative care for patients and their families in
low-resource settings.

Improved access to oral morphine is mandatory for the treatment of moderate to
Severe cancer pain, suffered by over 80% of cancer patients in terminal phase.
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2

Action Plan for the Prevention and Control of Cancer Diseases

The main elements of the project are:

Establishment of a modern radiation oncology centre at the National Cancer
Institute with 2 high end digital linear accelerators allowing state-of —the-art
radiation therapy, brachytherapy, treatment planning, treatment simulation and
a comprehensive oncology information system.

The setup of a modern medical university as an academic training and
education and research centre, including the relevant education facilities, and
a close partnership with the medical university of Innsbruck, Austria
Establishing of a palliative care centre at the National Cancer Institute
Establishing of a countrywide screening program including mobile screening
facilities.

Establishing of a nuclear medicine centre consists of self-shielding mini
cyclotron and PET CT scanner.

Establishing of a countrywide cancer register and research facilities to enable
the development of country specific treatment concepts for Georgia.

Extension of the existing cooperation between Medical University Innsbruck
and Governmental University Clinic Georgia with a Telemedicine network
access to the tumour board, achieving of a second opinions and assistance for
critical cases.

Establishing of paediatric radiotherapy.

Assistance in harmonising with European legislative, technical and educational
level for cancer treatment. (Medical diplomas should be accepted by European
organizations without additional verifications and approvals)

Establishing of a hotspot on European level in Georgia with synergy effects for
the whole region.

Equalizing of the cancer treatment on a high level and quality assurance by
governmental institutions.

Establishing of a Georgian tumour board compliant with European guidelines
and internationally certified. Assistance for specific cases via a telemedicine
network in cooperation with the Medical University of Innsbruck.
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3 Project Realization under Georgia — Tyrol and
Tbilisi — Innsbruck partnership and Austrian soft loan
financing

3.1 Details Project Realization

Currently there is an opportunity to establish health care project under:

* Project financing via the Austrian Government Soft Loan Scheme. This
financing model allows competitive investments into projects under the
Georgian government including a grant element of at least 32%.

* Technical assistance for design, education, structuring of a cancer register,
organizing of teaching and education facilities and postgraduate programs via
the partnership programs between Innsbruck — Thilisi and Georgia — Tyrol.

Indicative the following financing parameter currently are applicable:

* Loan amount per project: 5-6 Mio Euro (on request there is a possibility to
increase)

* Financing: 100% of an confirmed project

* Repayment: 26 equal consecutive semi annual instalments 54 months after
provisional acceptance of the project.
Interest rate: currently fixed rate 0.0%

¢ Guarantee fee: 1% p.a. on the amount of credit facility

Therefore an academic centre covering education and research in the important
discipline of modern radiation oncology is highly recommended.

This project brief describes how this could be realized as a turn-key project in the
framework of Thilisi State Medical University by an Austrian - Georgian cooperation,
consists of:

Knowledge transfer and education programs, international certification.
Austrian soft-loan financing

Design and project management

Awarding and monitoring of local works to adapt the existing facilities
Supply of the medical equipment and radiation therapy

3.2 Project members on the Austrian side are:

Odelga Med GmbH as project integrator

Elekta GmbH for the radiation oncology systems and software
Medical University of Innsbruck as an Academic partner,
Empl for the supply of mobile screening units

There is a limitation of funds for each single project. Splitting the country cancer
treatment concept into functional units a masterplan for the future can be developed.
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Such a masterplan is absolutel
complex medical infrastru

level of treatment is increasing with each

3.3 Project Phases

step.

y worthwhile because the establishment of such

cture should be implemented in several steps, whereas the

[ Phase Supply of Equipment Education Training Program Budget frame
1 Building adaption at Cancer Lectures in Georgia by international EUR 5.000.000.-
institute part 1 experts.
Supply 1 LINAC platform basic Lectures for Contouring, treatment
configuration planning, dose management in
Supply of 1 brachytherapy unit Georgia. .
Supply of one 1 planning CT Po_stgra'duat.e.tramrng programs at
Supply of I0S and planning university clinic Inr_Isbruck fora .
software period of 6 month in paralfel during
Supply of teaching and education |mplerpentat|on of the e, ;
facilties ol e gl ety i
Telemedicine Infrastructure Telemedicine instruction and training
in Georgia and Austria.
2 Building adaption at Cancer Assistance to harmonise the cancer EUR 5.000.000.-
institute part 2 register in Georgia on a European
Supply of 1 LINAC platform basic level.
configuration. Assistance to build up cancer
Equipment supply for a palliative screening programs in Georgia by
care centre organizing workshops between
Equipment supply for cancer Austrian and Georgian experts.
screening program part 1 Lectures in Georgia by international
Supply of teaching and education experts.
facilities. Postgraduate training programs at
Establishing of a pre-treatment university clinic Innsbruck for a
monitoring system. period of 6 month in parallel during
implementation of the project.
Scientific exchange program
between Austria and Georgia to
improve cancer treatment.
3 Upgrading of 2 LINACs for Lectures in Georgia by international EUR 4.500.000.-
advanced treatment technics. experts for advanced treatment
Equipment supply for cancer techniques.
screening program part 2 Postgraduate training programs at
Software upgrading. university clinic Innsbruck for a
Establishing of a paediatric period of 6 month in parallel during
radiotherapy and upgrading of the implementation of the project on
existing ward. advanced treatment techniques.
Technical and Medical user training
at the supplied equipment.
4 Building adaption at Cancer Nuclear medicine lectures in Georgia | EUR 4.500.000.-
institute part 3 by international experts.
Supply of Mini cyclotron and Postgraduate training programs at
PET CT scanner. nuclear medicine institute Innsbruck
for a period of 6 month in parallel
during implementation of the project.
L Technical and Medical user training _J

at the supplied equipment.

The above structured project road map indicates just a rough
confirmed project proposal is mandatory to proceed.
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Georgia

Total population: 4,358,000 Total deaths: 50,000
Income group: Lower middie Life expectancy at birth: Total:74 Males:70 Females:78

Cancer Mortality Profile

Deaths

4.4%
Age-Standardized Cancer Mortality Trends
Males Females
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Adult Risk Factors

Current tobacco smoking (2011)
Total alcohol per capita consumption, in litres of pure alcohol (2010)
Physical inactivity (2010)

Household solid fuel use (2012)

World Health Organization - Cancer Country Profiles, 2014,



Cancer Plans, Monitoring and Surveillance

s o cprsonal s poliaiogyictongan e G

“
Soope

“

Cancer Primary Prevention Policies
Tobacco control

Has an operational policy, strategy or action plan to reduce the burden of tobacco use

Three to five public places completely smoke-free

Tobacco dependence treatment

Warning labels

Bans on advertising, promotion and sponsorship

NRT and/or some cessation services (neither cost-covered)

Medium size warnings with all appropriate characteristics OR large
warnings missing some appropriate characteristics

Complete absence of ban, or ban that does not cover national television,
radio and print media

Has an operational policy, strategy or action plan for reducing overweight/obesity

National immunization
Human Papillomavirus vaccination schedule

Hepatitis B vaccination coverage, infants
Cancer Screening and Early Detection
Cervical cancer

Cervical cytology (PAP)

Acetic acid visualization (VIA)

Breast cancer
Breast palpation / clinical breast exam (CBE)

Not generally avaiiable at the public primary health care lgve!

Cancer Treatment and Palliative Care

Radiotherapy Not generally available in the public health system

Total high energy teletherapy units / million inhabitants “
\Nwmm cones e
Number of radiation oncologists __
T —
Nﬂ morphine (formulation not specified)
Non-methadone morphine equivalent consumption per cancer death (mg) *
Not erraly vl

* Ne incidence data available, Figures are based on national ity and survival, - = No data avallable

World Health Organization - Cancer Country Profiles, 2014.

Bowel cancer screening by exam or colonoscopy
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