https://www.caucasushealth.ge

Female Cancer Incidence in Georgia by Regions
and Municipalities in 2015-2019 (Poster Resume)

Tamar Lobzhanidze!, Tamar Gvazava?,

Dina Kurdiani®, Nino Abesadze*, Natia Shavdia’®,
Mikheil Chkhaidze®, Salome Gudavadze’,

Vasil Tkeshelashvili®

The University of Georgia, School of Health Sci-
ences, PhD Program: Public Health;

7PhD Students;
8Supervisor, MD, D, PhD, ScD, Professor

First vision:

In 2015-2019, 52,178 cases of cancer were regis-
tered, including 29,303 (56%) cases of cancer in
females and 22,875 (44%) cases in males. Breast
cancer ranks 1st place in the structure of cancer in
the female population, both in Georgia (ASR=62.9;
95%CI= 61.6-64.2) and in Thilisi (ASR=85.0;
95%CI=82.1-87.8). The 2nd and 3rd places are
occupied by gynecological (ASR=36.4) and thyroid
(ASR=33.8; 95%CI=32.7-34.9) cancers in Georgia,
while in Thilisi, in contrast, thyroid (ASR=51.5;
95%CI= 49.2-53.9) and gynecological (ASR=44.3)
cancers, respectively. In the two female popula-
tions under review, in the structure of the 10 main
sites cancer, the specific weight of cancers of the
reproductive system organs was 53% -55%. The
specific gravity of the organs of the reproductive
system, thyroid and colorectal cancers, or cancer
sites that are subject to the screening program, was
79% -80%. At first glance, it is clear that blood,
lymphatic and skin cancers should be includ-

ed in the screening program and an appropriate
guideline should be prepared. Such an expansion
of the screening program would increase to 91%
the targeted coverage of female main sites cancer
screening.

Recommended: Strengthen university research
and announce admission of a doctoral student on
this topic to start additional doctoral research.

Key words: Female Cancer, Breast, Gynecological,
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At this stage 7 PhD researches Clarify the main sites of can-
are integrated in the univer- cer incidence, its structure and
sity research program, which burden; Evaluate the effective-
requires the study of various as- ness of the cancer preventive,
pects. It is developed by the Pop- diagnostic, treatment, palliative
ulation Cancer Registry dBase care and insurance programs;
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2015-2019. An analysis obtained i e : : = = Study the chances of survival

as a result of descriptive epide- E B E ‘E- = 2 £ E S 5 andrisks of the development of
miological research is underway. §F 25 & - relapses and early death; Analy-
The following statistical data = = S sis of follow-up and end-of-life
were studied: absolute number, = services required for aid; Clarify
crude and age-specific rates (per 1 2 2 4 5 & 7 8 3 1 theimpact of difficult-to-manage
100,000), and standardized indi- pain on slowing the progression

cators: ASR, TASR, AAR, SRR,
PIR, CR0-64, CR0-74, 95% CI.
In 2015-2019, 52,178 cases of
cancer were registered, includ-
ing 29,303 (56%) cases of cancer the main causes of death; Pro-

in females and 22,875 (44%) mote the improvement of cancer
cases in males. control programs and guidelines,
See the abstract for a description patient health advocacy, and

of the primary results of the their insurance packages.

The frequency and structure of
cancer cases in the population in
the regions and municipalities
of Georgia will be determined
according to the sex and age of
the patients; A cancer atlas of
main sites will be created; Can-
cer control needs will be clar-
ified, municipal programs will
be improved, and patient health
issues will be strengthened, and
cancer patient health advocacy
will be promoted.

of cancer and improving quality
of life; Study the mechanisms of
death of patients in the terminal
stage of cancer and determine
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