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TerapiasTan dakavSirebuli seriozuli gverdi-
Ti reaqciebi ar aRiniSna: alergiuli reaqciebi 
(kvinkes SeSupeba, WinWris cieba, arteriuli wn-
evis dacema, bronqospazmi) da kanis fototoqsi-
urobis simptomebi ar gamovlenila. pacientebze 
dakvirvebis sakontrolo vadebSi aRiniSneboda 
daavadebis klinikuri simptomebis remisia (qavi-
li vulvis midamoSi) namkurnaleb paTologiur 

ubnebSi, aseve, klinikuri da morfologiuri re-
gresiis maRali sixSire.
miRebuli Sedegebi mianiSnebs Semdgomi kv-

levebis aqtualobis da perspeqtulobis Sesaxeb 
lazeruli teqnologiebis da fotodinamikuri 
Terapiis sferoSi, rogorc vulvis kiboswinare 
daavadebebis organoSemanarCunebeli mkurnalo-
bis variantebisa. 

TEMPORAL TRENDS OF CERVICAL CANCER MORTALITY IN GEORGIA, 2011-2018
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1Tbilisi state Medical University; 2national center for disease control and Public Health of Georgia (ncdc), Tbilisi, Georgia 

Cervical cancer (CC) represents the fourth most common can-
cer and the fourth leading cause of cancer-related mortality in 
women worldwide [3]. Additionally, more than 90% of deaths 
occur in developing countries, where women are 18 times more 
likely to die from CC than women in developed countries [4]. 
CC is considered a neglected neoplasm in low-income countries, 
where early detection by screening methods for Pap test inacces-
sible, which allows to identify the disease at early stages, when 
treatment is effective [7]. Cervical cancer screening, with high 
coverage of the target population, is correlated with reduced CC 
morbidity and mortality and increased survival rates in devel-
oped countries [6,9]. 

Cervical cancer is the fifth most common cancer diagnosed 
among women in Georgia, after breast, thyroid, colorectal, and 
uteri cancers. During 2015-2018, annual number of new cervical 
cancer cases, reported to the Georgian population-based cancer reg-
istry were 344, 371, 254 and 276; it composed 17.9, 19.6, 15.0 and 
14.3 per 100000 female population accordingly. Cervical cancer in-
cidence risk increases greatly from the age of 40-44 years, peaks in 
the 50-60 age group and decreases after the age of 75. 

The study aims to describe cervical cancer mortality in Geor-
gia during the period of 2011 and 2018.

Material and methods. Descriptive analysis was conducted 
using mortality data during the period of 2011-2018 from the 
National Statistics Office of Georgia. Taking into consideration 
that during 2005-2010 annual number of registered deaths from 
cervical cancer in Georgia was quite low (varied between 50 
and 60 cases), this time period was not included in the analysis. 
The study population consisted of all deaths caused by cervi-
cal cancer (ICD 10, C53) among women within the age range 
of 25 and over; due to the fact that cervical cancer mortality 
under 25 years are extremely rare in Georgia (only one case of 
mortality was registered during the period of 2011-2018), mor-
tality within this age group was excluded from the analysis; To 
estimate time trends study period was divided into two groups 
- 2011-2014 and 2015-2018 years. For data analysis, descrip-
tive statistics was performed, in which the mortality rates, age-
specific mortality rates per 100,000 female population and other 
statistical measurements – median, the first quartile (Q1, the age 
point, below which lies 25% of death), the third quartile (Q3, the 

age point, over which lies 25% of death), and interquartile range 
(IQR, the age interval, in which falls 50% of all deaths) of age 
at death from Cervical cancer were estimated. The age-specific 
mortality rates per 100 000 female population were calculated 
for twelve different age groups (25-29, 30-34, 35-39, 40-44, 45-
49, 50-54, 55-59, 60-64, 65-69, 70-74, 75-79, 80 and over) in 
eight years, mentioned above. Statistical analysis was completed 
by using the programs of EpiInfo version 7 and Statistical Pack-
age of the Social Science (SPSS) version 15 for Windows. The 
statistical significance tests - p value, and 95% of Confidence 
Interval (95% CI), were used in order to estimate statistical reli-
ability of the results. 

Results and discussion. Totally 1231 cases of CC deaths 
were registered during the period of 2011-2018 in Georgia. The 
number of annual deaths varied between 121 and 185 cases, 
that composed variation of mortality rates from 6.1 to 9.5 per 
100 000 women. Maximum mortality rate was reported in 2016 
(Table 1). According to the 95% of CI the difference between 
mortality rates according to calendar years is not statistically 
significant.

Cervical cancer mortality increases with age. The age effects 
for almost all calendar years included in analysis (2011-2018) 
presented an increasing trend with age from 25 to 59, while a 
moderate decrease was shown within the age group from 60-64 
to 65-69 and over 80 years of old (Tables 2, 3). 

The median age of deaths from CC has no tendency to in-
crease or decrease, it fluctuated inconsistently between 57 and 
62 years during the study period; in most of the years studied, 
one quarter of all deaths occurred within the age group 25-52 
years. The interquartile range of CC deaths, or age range within 
which occurred about 50% of all deaths was quite narrow and 
equaled to 47-67, 52-72, or 52-67 years in different calendar 
years (Table 4). 

Comparison of age-specific mortality rates within of the 
two 4-year periods - 2011-2014 and 2015-2019 - by using the 
One Way ANOVA test, revealed that the difference was not 
statistically significant (p value >0.05). Mean age-specific 
mortality rates for the periods of 2011-2014 and 2015-2018 
were 11.7 (SD=7) and 14.1 (SD=6.6) accordingly and pre-
sented a slight increase. 
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Table 1. Cervical cancer mortality rates per 100000 women and 95% of Confidence intervals, 2011-2018, Georgia

Statistical measurements 
Years

2011 2012 2013 2014 2015 2016 2017 2018
number of deaths 121 142 136 158 166 185 157 166

mortality rates 6.1 7.3 6.9 8.1 8.5 9.5 8.1 8.6
95% CI 5.1-7.3 6.1-8.5 5.9-8.2 6.9-9.5 7.3-9.9 8.2-10.9 6.9-9.4 7.3-9.9

Table 2. Cervical cancer Age-specific mortality rates per 100000 women and 95% of confidence intervals, 2011-2018

Rate/
95%CI 25

-2
9

30
-3

4

35
-3

9

40
-4

4

45
-4

9

50
-5

4

55
-5

9

60
-6

4

65
-6

9

70
-7

4

75
-7

9

80
+

2011

rate 0.7 4.6 6.2 4.7 9.8 9.7 14.2 18.3 7.2 12 12.6 9.0

95% CI 0.04-
3.5 1.9-9.5 2.9-

11.8 1.9-9.7 5.6-
16.1 5.5-16 8.9-22 11.5-

27.8 2.6-16 6.7-20 6.2-
23.2

3.9-
17.8

2012

rate 0 0.8 4.7 9.5 9.5 11 15.6 9.7 11.4 24.3 32.1 7.7

95% CI 0 0.04-
3.8 1.9-9.8 5.1-

16.2
5.3-
16.0

6.5-
17.5

9.8-
23.7

5.1-
16.9

5.3-
21.6

16.1-
35.0

21.0-
47.0

3.1-
15.9

2013

rate 0 0.8 3.9 7.2 9.2 15.8 13.9 13.8 11.6 14.2 13.8 2.4

95% CI 0 0.04-
3.8 1.4-8.7 3.5-

13.2
5.0-
15.6

10.3-
23.3

8.5-
21.5 8.2-22 5.7-

21.4
7.9-
23.6 7.3-24 1.5-3.7

2014

rate 0.7 0.8 2.4 5.2 12.6 15.9 14.3 14.4 17.2 24.1 17.8 2.0

95% CI 0.04-
3.5

0.04-
3.7 0.6-6.4 9.6-

16.3 7.5-20 10.3-
23.4 8.9-22 8.7-

22.6 10-27.7 15-37 10.3-
28.6 1.2-3.2

2015

rate 0 0 7.1 13.7 12.9 15.6 25.7 12.5 18.6 11.7 18.2 1.2

95% CI 0 0 3.5-13 8.2-
21.5

7.6-
20.5

10-
23.2

18.2-
35.4

7.3-
20.1

11.4-
28.8

5.4-
22.2

10.8-
28.9 0.6-2.3

2016

rate 0 1.5 5.5 11.4 16.3 16.1 23.8 19.6 17.4 27.1 22.6 1.0

95% CI 0 0.2-4.9 2.4-11 6.5-
18.6

10.3-
24.8

10.4-
24

16.7-
33.1

12.9-
28.8

10.6-
26.9

16.3-
42.5

14.2-
34.2 0.5-1.9

2017

rate 0 0.73 4.7 9.8 14.8 15.3 15.7 16.1 19.5 15.7 15.4 1.7

95% CI 0 0.04-
3.6 1.9-9.8 5.3-

16.6
9.0-
23.0 9.6-23 10-23.4 10.1-

24.4
12.4-
29.3

7.9-
27.9

8.6-
25.7 0.9-2.8

2018

rate 0.75 3.7 6.3 10.65 0 16.7 23.4 19.8 20.8 11.3 17.3 1.9

95% CI 0.04-
3.7 1.3-8.2 2.9-12 5.9-

17.8 0 10.6-
25.1

16.4-
32.5

13.1-
28.8

13.5-
30.7

5.3-
21.5

9.6-
28.8 1.1-2.9

Table 3. Mean age-specific mortality rates and standard deviations (SD), 2011-2018

mean 
rates
/SD 25
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-5

4
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-5

9
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-6

4
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-6

9

70
-7

4

75
-7

9

80
+

Mean 0.23 1.6 5.1 8.7 10.6 14.5 18.6 15.8 15.7 18.5 18.9 14.9

SD 0.4 1.6 1.4 3.1 5.0 2.5 4.8 3.4 4.5 6.8 5.8 5.8
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In May 2018, the Director-General of WHO announced a 
global call to action towards the elimination of cervical can-
cer. This initiative is the first worldwide health strategy for the 
elimination of cancer. Key indicators and short-term targets to 
control both cervical cancer incidence and mortality are be-
ing developed for the period 2020–2030, which will define the 
pathway of elimination for all countries. Prevention and control 
measures, such as vaccination against Human papilloma virus 
(HPV) and screening for cervical cancer allow to be achieved 
this very ambitious goal. Screening programs promote not only 
early detection of disease, but it helps to reduce the incidence, if 
adequate treatment of pre-cancer disorders, detected during the 
screening, is implemented. 

Cervical cancer elimination targets by 2030, defined by the 
WHO expert group known as the 90-70-90, which means that 
90% of girls fully vaccinated with HPV vaccine by 15 years 
of age; 70% of women screened for CC at 35 and 45 years of 
age and almost 90% of pre-cancer disorders, detected during the 
screening, managed appropriately. 

Current status of prevention and control of cervical cancer 
globally is as follows: The proportion of countries where vac-
cination against HPV is implemented varies widely according 
to the level of development of the countries. 84% of high in-
come countries have introduced the vaccine, while this fraction 
in middle- and low-income countries is quite low and equals to 
31% and 12% respectively; Human papilloma virus is the cause 
of 630,000 cancers annually, 83% of which are cervical cancers, 
10.9% other anogenital, and 4.6% oropharyngeal cancers. Two 
HPV vaccines, a bivalent and a quadrivalent vaccine, have been 
available since 2006. In addition, in 2015 a third vaccine, a no-
navalent vaccine was introduced; The HPV vaccines are highly 
effective and safe, they are primarily used for young adolescent 
girls, but it is also recommend for boys aged 12-13 and given 
as a three-dose or a two-dose series. These vaccines, combined 
with organized screening, have a real potential to avoid millions 
of cervical cancer new cases and deaths over the coming de-
cades globally (1, 2, 8, 10). 

There is a big disparities among the countries according to 
the screening and treatment for pre-cancerous lesions: only 22 
highly developed countries reported CC screening programs 
achieving 70% or above coverage of target population. This 
coverage level ensures to realize a reduction of cancer early 
mortality. However the majority of countries report participa-
tion rates below 50%, some as low as 10%. The reasons of low 
coverage may vary by country, but major issues are related to 
fragmented service delivery, unavailable infrastructure, lack of 
human resources, low awareness of population, and limited fi-
nancial resources (4, 5).

The state screening program for cervical cancer was imple-
mented in 2011 in Georgia; women aged 25-60 years with a 
3-year recall interval are invited for a screening. As in other de-
veloping countries coverage rate of target population is still a 
major challenge, mean rates vary among 10% and 25% across 

the regions of the country. In Georgia vaccination against Hu-
man papilloma virus have been included in the national vac-
cination program in 2019, target population are girls 10-11-12 
years of age. Vaccination had a good starting rates, especially 
in regions 69% in Adjara vs. 18% in Tbilisi. Finally, key tools for 
cervical cancer prevention - screening and vaccination - are imple-
mented in the country; now we need mobilization of all human, 
financial and intellectual resources in order to join the global call 
and promote cervical cancer elimination in our country. 

Conclusions: The study revealed a slight increase in CC 
mortality, which could be related to the improvement of death 
registration. Comparatively stable median age of deaths, indi-
cates that, there is no tendency of cervical cancer early mortality 
reduction in Georgia. 
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Table 4. Median, Quartiles (Q1 and Q3), and Interquartile Range (IQR) of age at death from Cervical cancer, 2011-2018

Statistical measurements 
Years

2011 2012 2013 2014 2015 2016 2017 2018
median age 57 62 59.5 62 57 57 57 62
Q1 of age 47 52 52 52 47 52 52 52
Q3 of age 67 72 72 72 67 67 67 67

IQR of age 20 20 20 20 20 15 15 15



20

 
Медицинские новости грузии

cfmfhsdtkjc cfvtlbwbyj cbf[ktyb

SUMMARY

TEMPORAL TRENDS OF CERVICAL CANCER MOR-
TALITY IN GEORGIA, 2011-2018

1Gabrichidze T., 1Mchedlishvili I., 1Zhizhilashvili A., 
2Gamkrelidze A. 1,2Mebonia N.

1Tbilisi state Medical University; 2national center for dis-
ease control and Public Health of Georgia (ncdc), Tbilisi, 
Georgia 

Cervical cancer is the fifth most common cancer diagnosed 
in Georgia, after breast, thyroid, colorectal, and uteri cancers. 
During 2015-2018 cervical cancer incidence composed 17.9, 
19.6, 15.0 and 14.3 per 100000 female population accord-
ingly. 

The study aims to describe cervical cancer (CC) mortality 
in Georgia during the period of 2011 and 2018. 

Descriptive analysis was conducted using mortality data 
during the period of 2011-2018 from the National Statistics 
Office of Georgia. To estimate time trends of CC mortality 
study period was divided into two groups - 2011-2014 and 
2015-2018 years. For data analysis, descriptive statistics was 
performed, in which the mortality rates, age-specific mortal-
ity rates per 100,000 female population and other statisti-
cal measurements – median, the first quartile (Q1), the third 
quartile (Q3), and interquartile range (IQR) of age at death 
from Cervical cancer were estimated. Statistical analysis was 
completed by using the programs of EpiInfo version 7 and 
Statistical Package of the Social Science (SPSS) version 23 
for Windows. The statistical significance tests - p value, and 
95% of Confidence Interval (95% CI) were used in order to 
estimate statistical reliability of the results. 

The number of annual deaths varied between 121 and 185 
cases that composed variation of mortality rates from 6.1 to 
9.5 per 100,000 women. According to the 95% of CI the dif-
ference between mortality rates according to calendar years 
is not statistically significant. Mean mortality rates for the 
periods 2011-2014 and 2015-2018 were 7.1(SD=0.7) and 8.7 
(SD=0.5) accordingly and presented a slight increase. Taking 
into consideration that during 2005-2010 annual number of 
registered deaths from cervical cancer in Georgia was quite 
low and varied between 50 and 60, it is likely that this in-
crease is related to the improvement in registration and is 
not a true increase. Therefore, the second period (2015-2018) 
of the study represents more real data, then the first (2011-
2014). Cervical cancer mortality increases with age, which 
indicates that advanced age is a predictor factor. The age ef-
fects for almost all calendar years included in analysis (2011-
2018) presented an increasing trend with age from 25 to 59, 
while a moderate decrease was shown within the age group 
from 60-64 to 65-69 and over 80 years of old. The median 
age of deaths from CC fluctuated inconsistently between 57 
and 62 years; Interquartile range in different calendar years 
composed: 47-67, 52-72, and 52-67 years. 

Comparatively stable median age of deaths, indicates that, 
there is no tendency of cervical cancer early mortality reduc-
tion. The study revealed a slight increase in CC mortality, 
which could be related to the improvement of death registra-
tion. 

Keywords: cervical cancer, mortality, mean age.

РЕЗЮМЕ

ВРЕМЕННЫЕ ТЕНДЕНЦИИ СМЕРТНОСТИ ОТ РАКА 
ШЕЙКИ МАТКИ В ГРУЗИИ ЗА 2011-2018 гг.

1Габричидзе Т.Р., 1Мчедлишвили И.M., 
1Жижилашвили А.З., 2Гамкрелидзе А.Г., 1,2Мебониа Н.М.

1тбилисский государственный медицинский университет, 
грузия; 2национальный центр контроля заболеваний и об-
щественного здоровья грузии, тбилиси

В Грузии рак шейки матки (РШМ) является пятым наибо-
лее распространенным видом рака, диагностируемым после 
рака молочной железы, щитовидной железы, колоректально-
го рака и рака матки. В течение с 2015 по 2018 гг. ежегодно 
число новых случаев рака шейки матки, зарегистрированных 
в регистрe раковых заболеваний населения Грузии, составило 
17.9, 19.6, 15.0 и 14.3 на 100 000 женщин, соответственно. 

Целью исследования явилось определение смертности от 
рака шейки матки в Грузии за период с 2011 по 2018 гг. 

Описательный анализ проведен с использованием данных 
о смертности за период с 2011 во 2018 гг. Национального 
статистического управления Грузии. В исследуемой по-
пуляции учитывали все случаи смертей, вызванных раком 
шейки матки (ICD 10, C53) среди женщин в возрасте от 
25 лет и старше. Для оценки тенденций смертности РШM 
период исследования был разделен на две группы: с 2011 
по 2014 и с 2015 по 2018 гг. Для анализа данных проведена 
описательная статистика и оценены показатели смертности 
по возрастным категориям на 100 000 женского населения и 
другие статистические измерения - медиана, первый квар-
тиль (Q1), третий квартиль (Q3) и межквартильный диапа-
зон (IQR) возраста на момент смерти от РШМ. Статистиче-
ский анализ выполнен с использованием программ EpiInfo 
v7 и Statistical Package of the Social Science (SPSS) v.23 для 
Windows. Для оценки статистической достоверности ре-
зультатов использованы тесты статистической значимости 
- p-value и 95% доверительный интервал (95% ДИ). 

Число ежегодных смертей варьирует в пределах от 121 
до 185 случаев, что является колебанием смертности в пре-
делах от 6,1 до 9,5 на 100 000 женщин. Согласно 95% ДИ 
разница между показателями смертности по календарным 
годам статистически значимой не является. Средние показа-
тели смертности за периоды между 2011–2014 и 2015–2018 
гг. составили 7.1 (ДИ=0,7) и 8,7 (ДИ=0,5), соответственно, 
и представляли небольшое увеличение. С учетом того, что в 
течение 2005-2010 гг. ежегодное число зарегистрированных 
случаев смерти от РШМ в Грузии было довольно низким и 
варьировало в пределах от 50 до 60, по всей вероятности, это 
увеличение связано с улучшением регистрации и не являет-
ся достоверным ростом. Поэтому второй период исследова-
ния (2015–2018 гг.) отражает более реальные данные, чем 
первый (2011–2014 гг.). Влияние возраста почти на все ка-
лендарные годы, включенные в анализ выявило тенденцию 
к увеличению заболеваемости РШМ с возрастом от 25 до 59 
лет, умеренное снижение отмечено в возрастной группе 60–
64 до 65–69 и старше 80 лет. Средний возраст смертности 
от РШМ колебался между 57 и 62 годами. Межквартильный 
интервал в разные календарные годы составил: 47-67, 52-
72 и 52-67 годы. Сравнительно стабильный средний возраст 
смертных случаев указывает на то, что тенденция снижения 
ранней смертности от рака шейки матки не выявлена.
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saSvilosnos yelis kibos avadobis mixedviT 
mexuTe adgili uWiravs saqarTveloSi ZuZus, 
farisebri jirkvlis, koloreqtuli da saSvi-
losnos tanis kibos Semdeg. kibos populaciuri 
registris mixedviT, saqarTveloSi 2015-2018 wleb-
Si saSvilosnos yelis kibos avadobis maCvene-
belma 100000 qalze Seadgina 17.9, 19.6, 15.0 da 14.3, 
Sesabamisad. 
kvleva miznad isaxavs 2011-2018 wlebSi saqarT-

veloSi saSvilosnos yelis kibos sikvdiliano-
bis Sefasebas. 
saqarTvelos statistikis erovnuli samsaxu-

ris monacemebis gamoyenebiT Catarda 2011-2018 
wlebSi saSvilosnos yelis kiboTi gamowveu-
li sikvdilianobis aRwerilobiTi analizi. 
sakvlev populacias Seadgenda saSvilosnos 
yelis kiboTi (ICD10, C53) 25 wlis da ufrosi 
asakis qalebSi gamowveuli yvela gardacva-
lebis SemTxveva. sikvdilianobis tendenciebis 
dasadgenad Sesaswavli periodi daiyo or jgu-
fad: 2011-2014  da 2015-2018 wlebi. Catarda mo-
nacemTa aRwerilobiTi statistikuri analizi, 
Sefasda sikvdilianobis da asak-specifikuri 
sikvdilianobis maCveneblebi 100000 qalze da 
sxva statistikuri parametrebi - gardacva-
lebis asakis mediana, pirveli kvartili (Q1), 
mesame kvartili (Q3) da kvartilebs Soris in-
tervali (IQR). statistikuri analizi Sesrulda 
EpiInfo me-7 versiis da SPSS-is (Statistical Package of 
the Social Science) 23-e versiis gamoyenebiT. Sede-
gebis statistikuri sandoobis Sesafaseblad 
gamoyenebuli iyo statistikuri testebi - p-
mniSvneloba, 95% (95%CI) sandoobis intervali. 
2011-2018 wlebSi yovelwliurad gardacv-

lilTa ricxvi 121–dan 185 farglebSi meryeobda, 

sikvdilianobis cvalebadoba Seadgenda 6.1–dan 
9.5–mde 100000 qalze. 95%-iani sarwmunobis inter-
valis Tanaxmad, sikvdilianobis maCveneblebs So-
ris sxvaoba kalendaruli wlebis mixedviT ar 
aris statistikurad mniSvnelovani. sikvdiliano-
bis saSualo maCvenebelma 2015-2018 wlebSi 2011-
2014-Tan SedarebiT umniSvnelod moimata da 
Seadgina 8.7 (SD = 0.5) da 7.1 (SD = 0.7) Sesabamisad. 
imis gaTvaliswinebiT, rom 2005–2010 wlebSi saSvi-
losnos yelis kiboTi registrirebul gardacv-
lilTa ricxvi saqarTveloSi sakmaod dabali 
iyo - meryeobda 50–dan 60–mde, savaraudoa, rom 
zemoaRniSnuli zrda ukavSirdeba registra-
ciis gaumjobesebas da ar warmoadgens WeSmarit 
matebs. kvlevis meore periodi (2015-2018), savarau-
dod, asaxavs ufro realur monacemebs. saSvilos-
nos yelis kiboTi sikvdilianoba asakTan erTad 
matulobs, rac miuTiTebs, rom xandazmuli asaki 
prognozuli faqtoria. analizSi CarTul TiTq-
mis yvela kalendaruli wlis ganmavlobaSi asa-
kis zegavlenam aCvena mzardi tendencia 25-dan 59 
wlis asakamde, xolo 60-64-dan 65-69 wlamde da 
80 welze ufrosi asakis pirebSi zomieri kleba 
aRiniSna. saSvilosnos yelis kiboTi gardacva-
lebis mediana meryeobda 57–dan 62 wlamde. 
sxvadasxva kalendarul wels kvartilebs Soris 
sxvaobam Seadgenda 47-67, 52-72 da 52-67  wlebi, Se-
sabamisad. 
gardacvalebis asakis SedarebiT stabiluri me-

diana miuTiTebs, rom saqarTveloSi saSvilosnos 
yelis kibos adreuli sikvdilianobis Semcirebis 
dinamika ar vlindeba. kvlevis Sedegad gamovle-
nili sikvdilianobis mciredi zrda, savaraudod, 
gardacvalebis registraciis gaumjobesebas ukav-
Sirdeba. 

reziume

saSvilosnos yelis kibos sikvdilianobis tendenciebi saqarTveloSi, 2011-2018 ww.
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