Nomination of counterparts for IAEA interregional project

INT 6064: Supporting Member States to Increase Access to Affordable, Equitable, Effective and Sustainable Radiation Medicine Services within a 
Comprehensive Cancer Control System
	
Outcome: Availability of evidence, strategies and resources for efficient and effective planning and implementation of cancer control capacity development activities in IAEA Member States is improved.

	
Outputs:  
1. Comprehensive cancer control assessments (imPACT reviews) implemented to support planning and implementation of IAEA cancer-related projects.

2. Strategic documents on cancer control developed as a follow up to imPACT reviews, and in support of planning and implementation of IAEA cancer-related projects.

3. Resource mobilization support provided to Member States for unfunded cancer-related activities.

Project duration: 2020 – 2023

	
Member State: 

 
	
Proposed Counterpart:

Name:
Title:
Entity:
Phone #: 
Email address: 


	

	Required Counterpart Competence/Expertise: recognized authority at the Ministry of Health or similar competent authority who is responsible for coordinating national activities across the cancer control continuum (prevention, early detection, diagnosis, treatment and palliative care, as well as registration and surveillance). The Counterpart is generally the designated Head (or equivalent) of the National Cancer Control Programme (NCCP); or Head of the National Steering Committee (or equivalent) for cancer or non-communicable diseases (NCD) control; or Director for NCD management at the Ministry of Health. In the absence of a NCCP or NCD Department, the counterpart may be the head of a national comprehensive cancer centre, e.g. senior oncologist in charge of department or unit.

The Counterpart will be officially designated by the Ministry of Health for the activities implemented under the afore-mentioned Project. The counterpart will have the convening and coordinating authority across the relevant Government ministries, e.g. Ministry of Finance, ministry responsible for Education and Training, and other cancer control stakeholders.

Where appropriate, the Ministry of Health will inform the WHO Country Office about the designation, in order to ensure the necessary collaboration. 



Please take a moment to provide information on the national cancer control situation
1. Extent to which Member State considers cancer as a national priority as reflected in the Country programme framework (CPF) or National Plans, and/or has significant budget allocated for the establishment of a national cancer control programme, encompassing elements of prevention, early detection, diagnosis, treatment or palliative care.  If country has valid cancer-control related strategy, kindly share. 

[bookmark: _GoBack]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. The country has developed the National Cancer Control Strategy that has not yet been approved. However, in 2017, the National Strategy for Prevention and Control of non-communicable diseases was approved, one of the main directions of which is cancer prevention and control.
Screening for breast and cervical 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. In 2010, this was expanded to include screening for colorectal cancer and prostate cancer management within the Tbilisi population. Then, in 2011, based on the success of the Tbilisi programs, the Georgian government decided to expand the screening program to all regions of Georgia with administrative control assigned to the National Centre for Disease Control (NCDC).
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. 
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. 
The country has the state program of palliative care for incurable patients (the budget 3.5 mln. GEL); among other incurable diseases benefitiars of the program are patients with the fourth clinical group of cancer; The program covers outpatient palliative care, hospital palliative care and symptomatic treatment of incurable patients, and the provision of medicines. 


2. What are the needs of the Member State in cancer control planning, including assessments of the national situation and capacities for cancer control, elaboration of strategic documents such as national cancer control plans or bankable documents and resource mobilization?

In 2014, in Georgia cancer needs assessment was provided by the ImPACT mission, in which WHO and IAEA representatives were participated. According to the ImPACT mission recommendations significant changes accomplished within cancer prevention and control. Cancer diagnosis and treatment needs assessment that was performed within “city cancer challenge” initiative during 2019 in Tbilisi revealed that we still have relevant challenges. Because this assessment was provided in Tbilisi and there was not included regional evaluation, it would be nice to conduct the second ImPACT mission that will cover all the country. As mentioned above, we have developed a working version of the National Cancer Control Strategy, although it needs to be updated and then resources must be mobilized for its implementation.


3. Does the Member State have successful experience in cancer control planning that can be shared within/across region(s)?

3.1. From January 1, 2015, the population-based cancer registry was emplemented in the country. As a result of coordination and integration with Cancer Research International Agency (WHO, IARC) international experience has been shared, cancer registry program the “CanReg-5” has been adopted. The system of cancer registry gives possibility to have a real picture on cancer incidence, it’s clinical and histological characteristics and evaluate survival rates in the country. In the country further improvement of cancer registry data was performed during 2019-2020 years with creation of a new unified electronic system for cancer data collection, which covers a screening component as well.
3.2. 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. Target population: (1) People aged 50 years and over can participate in colorectal cancer screening; (2) Women aged over 40 can undergo mammography, and all adult women can attend cervical cancer screening; (3) women aged 25-60 yy are invited for cervical cancer screening. Target population participation rate is still challenging, but mobilized human and technical resources give us hope of success. 

Submit the completed form to the IAEA via Y.Ferrari@iaea.org Cc  G.Arias@iaea.org
