Early detection and screening of Colorectal Cancer (CRC) in Georgia
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Fig. 1. Stage distribution among CRC
patients who meet the age criteria for
cancer screening programmes in
Georgia, 2021: 50-70 years, by
Settlement type and Gender

Background

According to GLOBOCAN 2020, CRC is the second cause of female cancer deaths (after breast cancer) and the fourth for

men (after lung, prostate and stomach cancer) in Georgia, while both incidence and mortality have increased over the past

decade. The aim of this study was to demonstrate the early detection and screening practice in patients with CRC among

Georgian population.
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Methods

Data was obtained from the national population-based cancer registry (PBCR) of Georgia. 795 incidence cases were
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analyzed for all sites of the colon, rectum and anus combined (C18-C21) during 2021.

Results :-
Age of the study participants ranged from 26 to 93 years old, median age was 67 years (IQR: 59 — 74) for men and 66 years
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(IQR: 59 — 73) for women, 51.70% of cases were between the age group 50-70. One-fifth of all new CRC cases are Male T
diagnosed at a distant stage and 19.24% of patients with newly diagnosed disease die in the first year after diagnosing in S Localzed [ Rediona)

country of Georgia. While screening for CRC is included in the national programme of cancer prevention (target population

aged 50-70 years), only 5.40% of CRC cases were identified by screening and 22.89% of cases were diagnosed at the

localized stage (I and Il stage).

Fig. 2. Stage distribution of CRC
subsites In males and females,
Georgia, 2021

Table. 1. New Colorectal Cancer Cases by Age and Sex, Georgia, 2021.
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Conclusions

Despite Georgian CRC screening program is an integrated part of the national healthcare system, secondary prevention and

early detection practice in Georgia is very low. Acceleration of screening policy in the country is necessary. Educational and
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policy initiatives should be implemented to increase CRC screening, specifically focused on rural citizens who have lack
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