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First Vision:

In 2015-2019, 3960 new cases of thyroid cancer were
registered in the female population, with an inci-
dence of 40.8 per 100,000 women. Thyroid cancer
ranks 2nd

place in the structure of cancer in the female
population and it has been appreciably increasing
over the last 5 years.

Based on thyroid cancer incidence rates in Georgia
and their regions, higher morbidity rates were regis-
tered in Tbilisi (ASR=52.4 AAR=64.1) and 7 munici-
palities (ASR: Kutaisi-36.7, Mestia-40.3, Senaki-37.1,
Khobi-35.1, Rustavi-46.6, Khashuri-34.5; and AAR:
Kutaisi-44.7, Mestia-56.5, Senaki-43.3, Khobi-41.7,
Rustavi-55.2, Oni-53.3) than in Georgia ASR=34.4
and AAR=41.0.

Cumulative risk rates also high compared to Georgia
(CR0-64= 2.7; CR0-74=3.1) in some municipalities:
Thilisi (CRO-64= 4.1; CR 0-744.8),Kutaisi (CRO-

64= 3.1; CR0-74=3.4), Sachkhere (CR0-64= 3.0;
CRO0-74=3.2), Tianeti (CR0-64= 2.9; CR0-74=2.9),
Ambrolauri (CR0-64= 3.0; CR0-74=3.0), Oni (CRO-
64= 1.84; CR0-74=4.19), Zugdidi (CR0-64= 2.6;
CRO0-74=3.1), Mestia (CRO-64= 4.1; CRO-74=4.5),
Senaki (CRO-64= 2.8; CR0O-74=3.6), Khobi (CR
0-64= 2.7; CR0-74=3.1), Rustavi (CR0-64= 3.8;
CRO0-74=4.1),Khashuri (CRO-64= 2.8; CR0-74 =3.1);
In order to study the characteristics of geographi-
cal prevalence of thyroid cancer , it is necessary to
research of the histomorphological type and staging
relationships in municipalities with high rates.
Recommended: Enhance surveys by municipalities
with high CR and PIR.
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Health Advo cacy

Cancer

3960 new cases of thyroid cancer
were registered among females
in the period of 2015-2019.
Incidence rates were 40,8 per
100 000 for females. Thyroid
cancer is the second frequent
among all new cases of cancers,
registered in women.

An analysis obtained as a result
of descriptive epidemiological
research is underway.The
following statistical data were
studied: absolute number, crude
and age-specific rates (per
100,000), and standardized indi-
cators: ASR, AAR, PIR, CR0-64,
CRO0-74, 95% CI.

Geographical differences in
thyroid cancer incidence were
detected to all indicators. The
incidence rate of this municipal-
ities was compared to the inci-
dence of country to identify
geographical areas with high
rates.

See the abstract for a description
of the primary results of the
study.

Thyroid Cancer {ICD 73.9) Incidence in 2015-2019 in Georgia by

municipality to age standardized rates and adjusted rates (ASK,
AAR)
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Determination of the Thyroid
cancer burden in cancer inci-
dence and mortality structures,
assessing disease progression
and patient survival. In order to
study geographical distribution
of thyroid cancer, it is essential
to compare histomorphological
types and stages based on differ-
ent communities with high and
low rates of thyroid cancer.
Determination:
* According to the Georgia
populationbased cancer regis-
try data of 2015-2019 and the
indications of 5year survival
rate, it would be possible to
identify the population with
high risk factors.
The studies of geographic influ-
ence in the rise of thyroid cancer
will make it possible to depict
the main trends and consequent-
ly, effective steps will be taken
to provide prevalence, screening
and treatment methods.

Distribution and structure of
thyroid cancer incidence is
age-standardized in Thbilisi, and
in other regions and municipal-
ities of Georgia in accordance to
the regions and municipalities
special maps of thyroid cancer
statistics will be made.
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