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Cancer is the second most common cause of death worldwide
after cardiovascular diseases. Despite the development of new
diagnostic and treatment tools cancer remains one of the leading
challenges for the healthcare of developed and developing coun-
tries. According to the national centers for diseases control and
prevention (NCDC) incidence of all cancer cases in 2018 was
258.5 per 100.000 in Georgia, an Eastern European country [1].
Segregated by gender breast cancer is most common malignant
disease among females (29.3% of all cancers). Since 2006 Geor-
gia is implementing the state cancer screening program (SCSP)
covering breast cancer screening (females aged 40-70), cervi-
cal cancer screening (females aged 25-60) and colorectal cancer
screening (individuals for both genders aged 50-70). Breast can-
cer screening is offered biannually. The program involves X-ray
(mammogram) and breast ultrasound if needed. Cervical cancer
screening using pap test is offered every 3 years. If necessary, the
program also covers colposcopy and cervical biopsy to identify
the high-grade changes. Colorectal cancer screening is offered
every 2 years. Program covers fecal occult blood test (FOBT)
and colonoscopy as a follow-up test when necessary [2].

State cancer screening program has low coverage in Georgia.
In 2018 only 11.2% of eligible women were screened for cervi-
cal cancer and 8.6% had mammography. The coverage is even
lower for colorectal cancer screening (1.5%) [3].

In 2019 NCDC launched an informational and educational
campaign of cancer screening in two regions of Georgia — Ad-
jara (seaside region) and Shida Kartli (Eastern Georgia) to in-
crease the program’s coverage. Along with the different edu-
cational activities the training courses for primary health care
physicians (PHC) from three different regions of Georgia were
conducted. The aim of the training was to provide updated infor-
mation regarding the cancer screening program and to encour-
age health care workers (HCWs) to promote the cancer screen-
ing among their patients. Pre- and post-test was performed to
evaluate baseline and follow-up knowledge regarding SCSP
among HCWs. In many countries primary care workers have
key role in the early detection of cancer. Accordingly, awareness
of cancer screening is very important among them to increase
the coverage of State screening programs. This study evaluates
the baseline and post-training knowledge on breast, cervical and
colorectal cancers and screening program among PHC.

Material and methods. The survey was conducted in Sep-
tember-October 2019 among PHC in the 3 different regions of
Georgia. We collected data using survey instrument with 27
questions. Data were collected on knowledge of symptoms, risk-
factors, and screening of breast, cervical and colorectal cancers.
The survey tool included questions regarding details of SCSP
including screening eligibility criteria and frequency, types of
the screening and confirmatory examinations covered within the
screening program. The study was approved by the Institutional
Review Board (IRB) of Health Research Union.Data were en-
tered and analyzed using statistical software SPSS version 23.

Results and discussion. A total of 129 primary HCWs
were surveyed of which 55.0% (n=142) were from Adjara re-
gion,24.8% (n=64) were from Shida Kartli and 20.2% (52) were
from Imereti.
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7.0% (n=9) of participants thought that cervical cancer was
fourth most common type of cancers among females worldwide.
Only 70.5% of surveyed individuals correctly stated that hu-
man papillomavirus (HPV) is not airborne. The age group of
breast cancer screening was correctly reported by only 72.9%
(n=94) of HCWs. Only half of respondents (44.9%) knew that
breast cancer screening is offered every 2 years. 78.4% (n=98)
of HCWs stated that women aged 25-60 were eligible for pap
test. The further diagnostic examinations covered by cervical
cancer screening was known by 85.8% (n=109) of surveyed in-
dividuals.

The baseline (pre-test) knowledge regarding high-risk types
of HPV among HCWs was low. Only 41.3% (n=50) of respon-
dents identified high-risk types of HPV correctly.

78.4% (n=98) of HCWs knew what types of examinations
were done within colorectal cancer screening.

Analysis of pre and post test data showed the improvement
of knowledge among HCWs. For example, the understanding
of cervical cancer screening age group increased from 78.4% to
96.0% and this difference was statistically significant (p<0.01).

Eligible age group for breast cancer screening was correctly
reported by 72.9% of survey participants before trainings which
significantly increased to 93.0% after trainings (»<0.001).

Less than half of HCWs knew about high-risk types of HPV
at the beginning of trainings and this was doubled after trainings
(41.3% vs 81.0%, p<0.001).

Before educational courses, only 61.1% of participants
answered correctly the question regarding the age group of
colorectal cancer screening which increased to 87.5% after
trainings (p<0.001).

Majority (92.2%) of PHC workers could name HPV trans-
mission modes correctly after trainings compared to only 70.5%
before the educational course (p<0.001).

An assessment of knowledge and practice of cancer screening
among PHC providers is important, as they represent the first
level of community contact with health care. Accordingly, PHC
workers play central role in both referrals for routine cancer
screening as well as in early detection of clinical manifestations
and specialized care referral. Low engagement of PHC workers
in cancer screening can be one of the reasons of low coverage
of State cancer screening program and low awareness of cancer
screening can be one of the reasons of inadequate engagement.
Several studies conducted in the developing countries with low
coverage of cancer screening identified a lack of proper knowl-
edge regarding screening programs among HCWs [4].

Our study revealed low awareness of cervical, breast and
colorectal cancers and screening program. This finding is con-
sistent with other studies in developing countries. A KAP survey
carried out among female health care workers in Qatar revealed
that majority (91.1%) were not aware of the eligibility criteria of
cancer screening.

According to our study, only half of study participants knew
that cervical cancer screening is offered every 3 years. This find-
ing is similar to the results of the Indian study which showed that
36.6% of community healthcare workers had poor knowledge
regarding cervical cancer screening [5].
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Table.1 Knowledge regarding breast, cervical and colorectal cancer by the type of test

Characteristics Pre test Post test P value
N % N %
Among females, cervical cancer is:
First most common type of cancers 24 18.6 8 6.2
Second most common type of cancers 80 62.0 16 12.4 20,001
Third most common type of cancers 16 12.4 34 26.4
Fourth most common type of cancers 9 7.0 71 55.0
In Georgia, cervical cancer is:
First most common type of reproductive cancers 38 29.7 11 8.5
Second most common type of reproductive cancers 69 53.9 35 27.1 <0.001
Third most common type of reproductive cancers 13 10.2 19 14.7
Fourth most common type of reproductive cancers 8 6.3 64 49.6
HPYV is not transmitted:
Answered correctly 91 70.5 118 92.2
<0.001
Answered wrongly 38 29.5 10 7.8
Breast cancer symptoms
Answered correctly 121 93.8 122 94.6 100
Answered wrongly 8 6.2 7 5.4
HPYV high-risk types
6and 11 31 25.6 16 12.7
16 and 18 50 413 102 81.0
43 and 44 31 25.6 5 4.0 =00t
40 and 42 9 7.4 3 24
HPYV high-risk types are not associated to:
Cervical cancer 2.4 5 4.0
Vulvar cancer 4.8 5 4.0
Penile cancer 19 15.1 12 9.7 032
Skin cancer 98 77.8 102 82.3
HPYV low-risk types are not associated to:
Testicular cancer 34 27.4 14 11.4
Cervical cancer 13 10.5 3 24
Genital warts 57 46.0 104 84.6 <0.001
Uterine cancer 20 16.1 2 1.6
Risk of HPV mother to child transmission is:
0-2% 30 24.8 108 86.4
1-3% 10 8.3 3 24
2-4% 4 3.3 1 0.8 0001
Is not transmitted from mother to child 77 63.6 13 10.4
The aim of HPV antiviral treatment is:
Elimination of HPV 72 59.0 48 38.1
Viral suppression 34 27.9 6 4.8 <0.001
HPV treatment is not available 16 13.1 72 57.1
Age of HPV vaccination by State Program
Answered correctly 114 89.8 121 95.3 .
Answered wrongly 13 10.2 6 4.7

Cause of colorectal cancer
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Cause is unknown 83 66.9 97 78.9
Helicobacter pylori 19 15.3 15 12.2 s
Intestinal viral infection 18 14.5 8 6.5
Alcohol consumption 4 32 3 2.4
Mammography might not detect breast cancer
in a case of
Dense breast 3.1 4.7
Young age 7.0 4.7
Fibro granilaf tissue 16 12.5 23 <003
All of above 99 77.3 114 88.4
Using mammography, changes in breast can be
identified:
2 month after the onset of changes 72 56.3 18 14.1
1 years after the onset of changes 41 32.0 16 12.5 <0.001
2 years after the onset of changes 12 9.4 94 73.4
5 years after the onset of changes 3 2.3 0 0.0
Table 2. Knowledge regarding state cancer screening program by the type of test
Characteristics Pre test Post test P value
N % N %
State breast cancer screening age group
Identified correctly 94 72.9 120 93.0
<0.001
Identified wrongly 35 27.1 9 7.0
State breast cancer screening is offered:
Every 6 months 8 6.3 1 0.8
Every year 33 26.0 24 18.8 0,001
Every 2 years 57 44.9 88 68.8
Every 3 years 29 22.8 15 11.7
Examinations covered by state breast cancer
screening program
Identified correctly 116 91.3 125 97.7
Identified wrongly 11 8.7 3 2.3
State cervical cancer screening age group is:
20-50 7 5.6 1 0.8
20-65 8 6.1 2 1.6
<0.01
25-60 98 78.4 121 96.0
None of above 12 9.6 2 1.6
State cervical cancer screening is offered:
Once a year 25 19.7 10 7.8
Every 2 years 35 27.6 27 21.1
<0.01
Every 3 years 64 50.4 91 71.1
Every 4 years 3 2.4 0 0.0
State cervical cancer screening covers:
Answered correctly 109 85.8 122 95.3
Answered wrongly 18 142 6 4.7 00
State colorectal cancer screening age group is:
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30-50 6 4.8 9 7.0

40-60 36 28.6 7 5.5
50-70 77 61.1 112 87.5 <0.001

None of above 7 5.6 0 0.0

State cervical cancer screening is offered:

Every 2 years 63 50.4 91 72.8

Every 3 years 36 28.8 33 26.4
Every 5 years 23 18.4 0 0.0 <0.001

Every 6 years 3 2.4 1 0.8

Colorectal cancer risk-factor in not:

Age 26 20.6 11 8.5

Unhealthy diet 6 4.8 4 3.1
Multiple sexual partners 61 48.4 100 77.5 <0.001

Obesity 33 26.2 14 10.9

State colorectal cancer covers:

Occult bleeding test 12 9.6 11 8.6

Colonoscopy if needed 11 8.8 2 1.6
None of above 4 32 0 0.0 <0.01

All of above 98 78.4 115 89.8

The post-test after the training showed significant improve- SUMMARY

ment in knowledge among trained HCWs. Follow-up knowl-
edge and practice surveys are needed to understand the long-
term impact of training on the rate of referrals for cancer screen-
ing by PHC providers.
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Despite the development of new diagnostic and treatment
tools, cancer remains one of the leading public health challenges
of developed and developing countries. According to the Na-
tional Center for Disease control and Public Health (NCDC),
incidence of all cancer cases in 2018 was 258.6 per 100.000
in Georgia. However, the national cancer screening program
(available since 2006) has a low participation rate. In 2018,
only 11.2% of eligible women were screened for cervical cancer
and 8.6% had a mammogram. The coverage is even lower for
colorectal cancer screening (1.5%).

In 2019, NCDC launched an awareness campaign for cancer
screening aiming to inform citizens about the importance of can-
cer screening and to provide updated information to primary care
physicians to promote the cancer screening among their patients.

Primary care workers (PCW) from three regions of Georgia
were surveyed to assess their awareness regarding cancer and
the cancer screening program before and after the educational
courses. Data were collected using a self-administered question-
naire with 27 questions. The statistical software package, SPSS
version 23, was used for data processing and analyses.
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A total of 129 primary care workers were enrolled, of whom
55.1% did not know that breast cancer screening is offered ev-
ery two years by the national screening program. Only 61.1%
correctly identified the eligible age groups for colorectal cancer
screening. Almost half of PCWs (46.0%) did not know that low-
risk HPV strains are associated with genital warts.

Low engagement of PHC workers in cancer screening may
explain the low participation rate in the state cancer screening
program. Even though baseline knowledge was significantly
improved after training courses, follow-up knowledge and prac-
tice surveys are needed to understand the long-term impact of
training on the rate of referrals for cancer screening by PHC
providers.

Keywords: cancer screening, PCW, Awareness campaign.
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OCBEJOMJIEHHOCTbH O CKPUHUHI'E PAKA CPEJIN
T'PY3UHCKHNX BPAYEI MEPBUYHOM MOMOILN

Tyaouaunu JI.3., “Tonypuaze M.A., “Toxya T.P.,
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Hecmotpst Ha pa3paboTKy COBPEMEHHBIX CPEACTB JUAarHo-
CTHKH U JICUCHUS], paK OCTACTCs OJHOM M3 OCHOBHBIX MPOOJieM
OOIIECTBEHHOIO 3PaBOOXPAHEHHsI B Pa3BHUTHIX U Pa3BUBAIO-
muxcst ctpanax. [To nanHpIM HanmoHnansHOTo LeHTpa KOHTPOJIs
3aboeBanuii u ob1ecTBeHHOTO 3apaBooxpanenus (NCDC), 3a-
6oseBaeMocTh pakoM B 2018 roay cocrasmia 258,6 va 100000
Hac. B ['py3un. [ocynapcTBeHHas: nporpaMma CKpUHHMHTA paka,
neiictBytomas ¢ 2006 r., umeer Hu3Kkuil oxsar. B 2018 romy
TOJbKO 11,2% KEHIIMH NpOoLUTY CKPUHUHT Ha PaK IEHKHU MaT-
Ky, a 8,6% - mammorpaduto. Emie Huke 0XBaT CKPUHHHIOM Ha
KosopekTanbHbli pak (1,5%). B 2019 rony NCDC 3anyctun us-
(bopmMaLoHHYI0 1 00pa30BaTENIbHYI0 KAMIIAHHIO 110 CKPUHUHTY
paka, Hal'lpaB.]'leHHyI'O Ha NMOBBINICHHWEC MaTUBAIlMHW HACCJICHUA K
CKPUHHHTY ISl TIPEIOCTaBICHHsT OOHOBJICHHOW WH(pOpPMALUK
BpayaM MEPBUYHON MEIUKO-CAHUTAPHOH MOMOIIM C IENbI0
NPOJIBIKCHUS] CKPUHHUHTA paka CPeid MalueHToB. PaboTHUKM
NepPBUYHON MeuKo-canuTapHoi nomoiuu (PCW) u3 tpex peru-
O0HOB [ py3uHM OIPOIICHBI AJIsl OLCHKU OCBEIOMIICHHOCTH O PaKe
U IporpaMme CKpHHHMHIA paka /0 M MO0Cje Y4eOHBIX KypCOB.
JlaHHble COOpaHbl ¢ MOMOIIBIO CAMOCTOSTENIBHO 3alIOTHAEMON
AHKETBI, comepxkartiei 27 BonpocoB. [y 06paboTku 1 aHaImM3a
JIAHHBIX HCIIOJIB30BANIOCh CTAaTHCTHYECKOE MPOrpaMMHOE 00e-
crieuenue SPSS v 23. Beero onpoiieno 129 paGoTHUKOB 1miep-
BUYHOTO 3BeHa. 55,1% PCW He ocBemomiieHbl, YTO B pamKax
roCyIapCTBEHHOM MPOrpaMMbl CKpHHUHT paka Irpyau npejjiara-
€TCsl KOKIbIE JIBA TOJIa, ¥ TOJIBKO 61,1% pernoH1eHToB npaBuiib-
HO HasBaJIM NOAXOIAALINE BO3PACTHBIC F‘pyﬂﬂbl JUIA CKpUHHUHTa
Ha KoslopekTanbHbIi pak. [loutn nmonosuna PCW (46,0%) He
3HAJIM, YTO THIIbI Bnpyca IMaIrMuJJIOMBbI Y€JIOBEKAa HU3KOI'O pUCKa
CBsA3aHbl C OCTPOKOHECYHBIMU KOHAUJIOMaMH. HI/ISKaﬂ BOBJICUCH-
HOCTb paboTHHKOB PCW B CKpHHHHTI paka MOXET OBbITb OJHOM
U3 MPUYUH HA3KOTO OXBaTa CKPHHHUHIA paKa rocydapCTBEHHOM
nporpammoii. HecMoTpss Ha 3HauMTeNnpHOE YiyulleHHe 0a30-
BBIX 3HAHUI MOCIIE Y4eOHBIX KypCcOB, HEOOXOAUMO MPOBEACHHE
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JIOTIOJTHUTEIBHBIX TPAKTHYECKUX HCCICIOBAHUN Ul OLICHKH
3(hGEeKTUBHOCTH O0yUeHHsS U OOCCICUCHHsS] CBOCBPEMEHHOIO
HampasieHuss BpauamMu PCW nanmeHTOB Ha CKPHUHUHIOBYIO
IPOrpamMMmy.

@9boydy

3M©bol ©mbg 0dml LgMmobobyol globgd 3oMggaswo
Noboogol 9Jodgddo LoJodmggenmBo

oo, aad0560,23. mmgg@0dy, 0. ooy,
6. La@odgoao, Pm. 53bosbody, 3. gmd@sdsbodgoao,
9. dgfsdg0eo

v obd@mgemdol  gganggol  gogdo@o/ genobogs bgmens-
30; 2055850505 JmbG@m@mol s Lobmaswmgddogo
xobdOmgmmdols gomgbgmo 39600 *bsdodmggarmls
960890Lod 9B 0, mdogmolo

dogbgoogo ©osabml@ogol s d37xMbsgnmdols dgmm-
©g00l  2obg0moMgoolis  joom  ggmsg  @hgds  Labmye-
©MgdM0g0 x5bpsigol gOhm-gho dmsgs® asdm§gggem
3obgome@gogamo s aobgomemgdoo  Jg9969d0l-
»gol. Lods®mggaenm@o @osgs@gdoms 3mb@®mamol ©s
Lobmaoomgd-mogo  xobddmgmmdols gHmgbyemo  (396-
B®ol (NCDC) 9dmbsigdgdom, 2018 gl yggems  Uo-
bol 3ooml sbogn dgdmbgggoms @oibgds 100 000 dm-
Lobengbg dgo@p0bs 258.6. 30oml Lgdobobyol Lobgend-
Jogm 30my@sdsl, @dmdgamoi bgedolbsofgomdos 2006
Feoob, @sdogno dmgs oJgl. 2018 Farols dmbs3gdgdom,
bodgogomlbml  ggeol  godml  biMobobao hog@omms
Ygbsdsdolo  obsgmddogo  xagxol  [o®dmdswmygbgan
Joms dbmeme  112%-1, bogoem dgdgl godml Lgdo-
bobgo - 8.6%-L. jowgg YBOM @odsgno ogm Ilbgogro
bo(amsgols jodmb LgMobobyol dm@igs, dmIgmdsi dglo-
dsd0bo sbogmd®ogo xagaol dbmamme 1.5% dgsppobs.
2019 (genl, NCDC-08 gobsbm@Eogms bsobgm®mdsizom
©5 Logobdsbomagdam 3Mmymsds, Mmdgaoi dobbow
obsbogos  dmlobangmdol  (36mdog@gool  sdo@angdsls
300l 3®M0bobaols Lobgandfogm 3Gma@sdols dglo-
bgo ©s 30Mggmomo xobpsoigol (3xw©) gJodgoolmgols
3obsbengdgao  0bgm®dsizool Jofmegdsl doo  3oz0-
969030 LgMmobobyol 3Gma®sdol  3@mImzoobsmgol.
300l Lg@obobaols Lobgad{ogm 3Omymsdol dgbsbgd
3x© 9J0d9d0L mEbol @mbols Jgbsgslgdmew G®go-
60by 39MLgdol o(ygdsdmyg o slidymgdol gdwgy
bo@odws asdmzombggdo. GAgobobyol dgbgnoios®gdo
093696 Lodo@mggerml Lod Lbgswslbgs @gyombdo dm-
396Jcombomg 3oMggmowo xobwsoigol gjodgdo. dmbo-
399ms  Ygadmggds Inbps  mgom-s0dobolGMoMgdswo
3ombgomol 39339mdom, GmIgenoi Imoisgws 27  goob-
3oL, Imboigdms ©odydoggdols s sbogmobologol asdm-
496909800 ogm LHsGobR0ggMmo 3Gma®sds SPSS V.230.
aodmzombgodo dmbsfomgmds doowm 129 3xw gJodds.
2odm30mbyems 55.1%-3s o0 0GmEs, M3 Lobged{ogm
30myMsdols BoMamgddo Jogngol dydyl godml Lgmo-
60bgol ho@omgds ggdmosm gmggen @ {gmofswdo
9ombgen s Ibm@eme 61.1%-ds Lfm@s wosbobgans
dbbgogno bofansgol  jodmlb LgMobobaoli slogmd@ogo
N39R0- X gJodms 46.0% 56 ozmEs, @M ssdosbols
3530 mdsgo®glol  ©sds@o @olgol Hodgdo ggbo@o-
@ 394 9dg00msb 5M056 sbmEoMmgdgemo. godmb bzMmobob-
30l 30my@sd5T0 3x© gJodms ©sds@o ho@mgmmds

57



Ygbodangdganos  ogmlb  3@ma@sdol  dmEgol  ©sdsaro
dohggbgoemols gMm-ghmo dobgbo. G@goboby 3y@Lgools
Yggaoe sOlgdygmo 3mebs 860d3bgamgbsp  aoyd-
xmdglws.  sg3omgdganos  Jgdogmdo 3393900l ho-

MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

BoMgds Lopobdsbomagdem 39@lLgdols 9939]B 0™l
Yguslgdols s 3xe 9Jodgdols Jogd 3s53096Gms Lydo-
6obgol 3Oma®sdodo OmYgmew hodmngols 9O Ybgge-
gogols dobboo.

KNOWLEDGE OF GEORGIAN POPULATION TOWARDS AIR POLLUTION
AND HEALTH EFFECTS OF LEAD CONTAMINATION

"Kanchelashvili G., 'Gulbiani L., 2Dekanosidze A., °’Kvachantiradze L., 'Kamkamidze G., >Sturua L.

!Health Research Union Thilisi, Georgia, *National Center for Disease Control and Public Health, Thilisi, Georgia

Environmental pollution is one of the major problems for the
world, which poses as a great threat to human health and the
environment. One of the main causes of polluted environment
is air pollution, which includes two types: ambient air pollution
and household air pollution. Main sources of air pollution are:
affected vehicles, power generation, burning of fuel and waste
in household conditions, agriculture/waste incineration and vari-
ous industrial activities.

According to the World Health Organization (WHO), air pollu-
tion kills an estimated seven million people worldwide every year.
high rates of air pollution are most often recorded in low and mid-
dle-income countries, around 91% of the world’s population live in
places where air quality levels exceed WHO limits [12].

Polluted air increases the risk of lung cancer and lower re-
spiratory tract, brain and cardiovascular diseases. Lung can-
cer accounts for about 26% of all cancers and is ranked as
the deadliest cancer among males and the second deadliest
cancer among females. Ambient air pollutants are associated
with lung cancer incidence and mortality [3,6,11]. Ecological
study, which was conducted in Los Angeles (LA), has related
air pollution exposures to survival in patients diagnosed with
lung cancer [13].

Polluted air creates health risk for people with cardiovascular
diseases. Clinical and epidemiological studies demonstrate that
short- and long-term exposure to air pollution increases mortal-
ity due to respiratory and cardiovascular diseases [2,9].

The main source of air pollution in Georgia is transport emis-
sions. People who are often in motion near the road, especially
during rush hours, are at risk of poor health outcomes.

Since January 26, 2019, the website www.air.gov.ge was
launched and since then, any willing person can track air pollution
indicators online throughout the country. Via website one can check
the main air pollutants according to their level of pollution.

In autumn in Georgia, people often burn fallen leaves and the
produced smoke has severe health effects. Smoke of the burning
leaves contain small solid particles and hydrocarbons, including
toxic irritants, potential carcinogens such as benzo (a) pyren, as
well as a substance common in the smoke of the leaves - carbon
dioxide. Inhalation of solid particles may cause respiratory dis-
eases, reduce the amount of inhaled air and affects the ability for
the lungs to use this air.

One of the main pollutants in the environment is also a heavy
metal lead, which in large quantities can damage our health.
Lead poisoning is especially dangerous in children and pregnant
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women. Lead could be found anywhere in our environment - in
the air, on the ground, in the water and also in our homes [1].

Lead and lead-containing substances are used in products
which are used in our daily lives. These may be paints, items
or walls painted with lead-containing paints, ceramic items,
stained glass, pipes and plumbing materials, cosmetics, batteries
and military equipment. Children may also come in contact with
lead-contaminated toys. Lead poisoning in children may cause
hyperactivity, growth retardation and developmental problems,
mental retardation, behavioral disorders, reduced intelligence
quotient (IQ) and anemia [10].

Lead poisoning is one of the major public health topics in
Georgia. For the past several years, the country has launched
various laboratory methods to determine level of lead in blood,
while a large part of the population has no information about it.

Material and methods. The goal of this study was to assess
the level of knowledge about air pollution and the health effects
of lead in the population of Georgia.

In Georgia in 2019, within the framework of the project “Pro-
tect Environment” conducted by the National Center for Dis-
ease Control and Public Health and Health Research Union, the
online survey was carried out using a Facebook advertisement,
which included the title, body text, the banner and the link to
the questionnaire. The target population was the whole coun-
try and the language used was Georgian. We collected informa-
tion on knowledge about health problems caused by polluted
air, diverse environmental pollutants (smoke of burning leaves,
cigarette butts and smoke, effects of lead, etc.), effectiveness of
the face mask against polluted air and awareness of the informa-
tional website www.air.gov.ge.

Statistical Analyses: Data entry, management and analyses
were conducted using the statistical package SPSS v.22.0 (IBM
SPSS Statistics for Windows, Version 22.0. Armonk, NY).
Descriptive statistics were computed to describe the level of
knowledge of the respondents about environmental pollution.

Results and discussion. The study was conducted in Octo-
ber 2019. It lasted for 3 days and 349 people participated in the
survey. Major findings of our study were the following: most of
the respondents (90.3%) correctly answered the question related
to air pollution causing different types of diseases. 4.6% of sur-
veyed individuals think that air pollution can cause respiratory
diseases, 4.0% — cancer, 1.1% - cardiovascular diseases; while
90.3% of respondents defined correctly that air pollution can
cause all of the above-mentioned health problems.



