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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background: Thyroid cancer (TC) is the most common
endocrine cancer. The increase in thyroid cancer incidence has
been observed in both developed and developing countries in
different Geographical and climate areas The share of thyroid
cancer drastically increased during the last decades in Georgia
and ranked as the second most prevalent cause of cancer among
women. Although for addressing the burden of cancer, important
steps were taken by the State during the last decades, the burden
of this disease is still significant. The presented paper aims to
provide an overview of the current burden of thyroid cancer in
Georgia, delving into its risk factors.

Methods: To explore the opinion of key stakeholders about the
factors causing the increased trend of thyroid cancer in Georgia
in-depth interviews were used. The study was conducted from
March to August 2023 in the capital of Georgia — Thbilisi.
Women and men who had thyroid cancer and survived, women
and men who are suffering from thyroid cancer along with
healthcare providers, policymakers, and national professional
bodies were the respondents in this study. The guides for the in-
depth interviews were prepared based on the literature review.

Results: Stakeholders agreed that the number of thyroid cancer
cases has increased during the last decades. The concern that the
prevalence and incidence of thyroid cancer is the highest in the
world in Georgia and it is the second leading cause of cancer
among women was also expressed by respondents. According to
study findings, new diagnostic methods revealed more cases of
thyroid cancer. Other respondents stated that the development of
the cancer registry, and the improvement of the reporting system
existing cases of this disease. The issue of over-diagnosis was
also mentioned by the stakeholders, Almost all study participant
patients are challenged by the post-operational period. Some of
them had not gotten information on how to deal with this period.
Several patients mentioned financial problems due to fee-for-
service or co-payments.

Conclusion: According to the study participants, the recent
sharp increase in the incidence and prevalence of thyroid cancer
cases might be associated with overdiagnosis and the lack of
monitoring and unified diagnostic and treatment methods.

Key words. Thyroid Cancer, health challenges.

Introduction.

Thyroid cancer has become a significant global health concern,
posing a substantial burden on healthcare systems worldwide
[1]. This malignancy arises from the abnormal growth of cells
in the thyroid gland, a vital endocrine organ located in the neck
responsible for producing hormones that regulate metabolism.
While thyroid cancer has historically been considered relatively
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rare, its incidence has been steadily increasing over the past few
decades, making it one of the fastest-growing cancers globally
[2].

Thyroid cancer is the most common endocrine cancer, with
a global incidence of 6.1 per 100,000 women and 1.9 per
100,000 men [3]. During the last three decades, with an age-
standardized incidence of 10.1 and 3.1 per 100,000 women
and men, respectively [2,4]. Worldwide, an estimated 586,202
people were diagnosed with thyroid cancer in 2020 [5]. Thyroid
cancer can be placed into two distinct categories, differentiated
cancers and non-differentiated cancers. Differentiated cancers
include papillary thyroid cancer and follicular thyroid cancer/
hurthle cell carcinoma. Non-Differentiated cancers include
medullary thyroid cancer, anaplastic thyroid cancer and thyroid
lymphoma [4].

The burden of thyroid cancer has indeed been increasing in
Europe. The rise in thyroid cancer incidence has been observed
in both developed and developing countries. However, it is
essential to note that the incidence rates can vary significantly
between regions and countries due to differences in risk factors,
environmental exposures, and healthcare practices [6]. In
Europe, thyroid cancer is among the ten most common cancers
among women. It is more prevalent in countries with higher
levels of iodine deficiency and in regions where environmental
radiation exposure has occurred due to past nuclear accidents
or radiation therapy for other medical conditions [7]. Thyroid
cancer is generally more common in females compared to
males, and the highest incidence rates are often observed
in countries with better access to healthcare and advanced
diagnostic technologies [7]. For example, In Croatia, there has
been a significant increase in the incidence of thyroid cancer
in men and women in the past 15 years, while the mortality
rate has remained stable. According to the Croatian Institute
of Public Health, the most significant increase in the incidence
of thyroid cancer cases is in women aged 55-64 and men aged
60-69 [8,9]. The incidence of thyroid cancer has increased
tremendously in the past 15 years in Georgia; thyroid cancer
moved from ranking 15th to 2nd among the most prevalent
cancers in women. Interestingly, while all over the world the
sex ratio for thyroid cancer is 3.5 women for 1 man, in Georgia
it is 6 women for 1 man [10].

The reason for these dramatically increasing trends is unclear
yet. Researchers have postulated that overidentification or
overdiagnosis of clinically occult, asymptomatic tumours, as
well as recent advancements in diagnostic technologies, are
responsible for the increase [11,12]. However, it is likely that
other factors, such as environmental factors, lifestyle, family
history and comorbidities, also have significant roles in thyroid
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cancer development [13,14]. Several environmental factors
suggested to be endocrine disruptors have been associated with
the occurrence of thyroid cancer.

In this context, it becomes imperative to examine the burden of
thyroid cancer. Understanding the prevalence, risk factors, and
regional disparities in the spread will aid in the development of
effective prevention, early detection, and treatment/rehabilitation
strategies. This paper aims to provide an overview of the current
burden of thyroid cancer in Georgia, delving into its risk factors.
By shedding light on the challenges posed by thyroid cancer,
this research aims to contribute to the efforts towards reducing
its burden and improving patient outcomes in Georgia.

Background.

There is limited literature that analyses the current situation
regarding the spread of thyroid cancer in Georgia. The initial
search yielded 15 articles and reports in Georgian and 5 in
English. Most of the articles and reports explore the situation
regarding of spread of thyroid cancer and the State measures
regarding reducing the burden in Georgia.

The desk review revealed that cancer is one of the leading
causes of death in Georgia. To address the burden of cancer,
the following important steps were taken by the State during
the last decade: The Government of Georgia implemented the
population-based cancer registry and approved The National
Strategy for Prevention and Control of Non-Communicable
Diseases 2023-2030 with the action plan 2023-2025 [15]. The
population-based cancer registry has dramatically improved the
surveillance of oncological diseases. In 2017, the Government
launched a program for the socially vulnerable population,
which considered the provision of drugs for chronic non-
communicable diseases, among them was thyroid gland disease
treatment [15]. Moreover, in 2019, a unified cancer information
system was created, which integrated cancer screening, cancer
registry and laboratory data. According to the newly introduced
system, the prevalence of thyroid gland pathologies and among
them thyroid cancer drastically increased in the country and
ranked as the second cause of cancer among women [16].

The incidence of thyroid cancer tremendously increased
during the last decades, however, it steadily decreased during
the last three years. In 2015, the incidence of thyroid cancer was
31.2 per 1000 women, it increased to 48.2 in 2018 and in 2022
it was 35.6. Also, it is crucial to mention that mortality per 1000
women has been reduced from 1.1 (2015) to 0.6 (2022). The
share of thyroid cancer among all types of cancers has increased
steadily among reproductive-age women (15-49 years old) and
reached 61.8 % in 2022, which is 7% higher compared to 2015
(54%). The vast majority of thyroid cancer that is registered in
Georgia is papillary thyroid cancers. However, the five-year
survival rate of thyroid cancer patients is the highest among all
cancers - 96.2% [17].

To address the burden of thyroid cancer, the municipality of
Thilisi introduced a program for the management of thyroid
gland pathologies. The program is free for 25- and 70-years
old women including IDPs and offers the following services:
thyroid ultrasound examination (thyroid U/S); blood test to
assess thyroid function (TSH - thyroid stimulating hormone)
when necessary; taking a biopsy and conducting cytological
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studies; An endocrinologist is responsible for overseeing the
patient's management in cases of pathology. The municipalities
of Thilisi and Zugdidi are the only providers of the thyroid
cancer management program; it is not a state-run initiative [18].

The criteria for inclusion in the program and to access free
thyroid U/S are very broad and include the following: familial
history or personal history of cancer, diabetes or metabolic
disease, BMI>25, lymphadenopathy, thyroid disease or abnormal
TSH and dysphagia. It appears that self-referral is possible,
however only women presenting with the above criteria can
access the thyroid U/S for free. After the implementation of the
thyroid cancer management program, the incidence of thyroid
cancers increased among women, not men. Such a difference
is very likely attributable to the increased practice of U/S of
thyroid examination among women compared to men (thyroid
U/Ss reimbursed for women only) [18].

During this period, the rate of thyroid surgery has also
increased. Thyroid surgery is commonly recommended by
general practitioners and other physicians as a basic and the best
treatment methodology. Most of the patients with thyroid cancer
had surgical operations, 93% and 86.2% in 2021 and 2022,
respectively. Notably, thyroid surgery is better reimbursed than
other type of thyroid treatments [ 17]. It should also be mentioned
that the quality assurance or quality control mechanism of
disease management is not fully implemented in the country.

All above mentioned clarify that the burden of thyroid cancer
is explored in Tbilisi mostly as the program implemented only
in capital. This paper aims to expose the stakeholders' opinions
causes of this burden which is presented below.

Methods.

To understand the context regarding the trend of thyroid cancer
epidemiology in Georgia qualitative study was done.

Desk research is conducted to explore the burden of thyroid
cancer and the State's actions to deal with such a challenge
in Georgia. All published and unpublished documents about
thyroid cancer were reviewed and analysed. For the analytical
appraisal, the following keywords and word combinations were
used: thyroid gland, thyroid cancer, Georgian cancer registry,
State cancer program and Tbilisi municipal healthcare program.
The publications with the above-mentioned keywords are
searched in the following databases and websites: PubMed,
ScienceDirect, Medline, Minister of IDPs from the Occupied
Territories, Labour, Health and Social Affairs of Georgia,
National Center for Disease Control and Public Health of
Georgia. Literature was searched from September 2022 to
February 2023. The language of publications is limited to
English and Georgian. Grey literature studies and informational
papers are also captured. Publications are identified as relevant
if they present empirical evidence and original analysis results.

To explore the opinion of key stakeholders about the factors
causing the increased trend of thyroid cancer incidence and
prevalence in Georgia a qualitative design was used. The guides
for the in-depth interviews were prepared based on the literature
review. The study was conducted from March to August 2023
in the capital Tbilisi. Women and men who had thyroid cancer
and survived, women and men who are suffering from thyroid
cancer, healthcare providers, policymakers, and national



professional bodies were the respondents in this study. Ethical
approval of the study was obtained from the IRB committee of
the National Center for Disease Control and Public Health of
Georgia.

A qualitative study was conducted and collected data from
twelve main stakeholders; namely, in-depth interviews were
performed with two policymakers, three private health facility
representatives, two representatives of the Ministry of Health,
one representative of a national professional organization and
two service providers (physicians). Data from six female and six
male patients with papillary thyroid cancer and who survived
thyroid cancer was obtained by conducting face-to-face in-
depth interviews. The patients with papillary thyroid cancer
were selected for the study as this is the most prevalent among
thyroid cancers. Patients were selected using the snowballing
method.

The objective of the study was to explore the factors causing
the increased trend of thyroid cancer in Georgia from the
perspective of different stakeholders. The guides for the
qualitative study were developed in the Georgian language
by the principal investigator based on a literature review. In-
depth interview guides were pre-tested and adapted accordingly.
Informed written consent was given by all respondents before
each interview. The Principal Investigator conducted all in-depth
interviews. Confidentiality of the collected data was maintained.
Each session was audio-tapped. The need for audio taping
of each in-depth interview was explained to all respondents
and permission for recording was obtained. All in-depth
interviews were conducted in the Georgian language. Data was
collected from March to August 2023. Two research assistants
independently coded the data based on the key attributes of
factors causing the increased trend of thyroid cancer as outlined
above and consensus on any discrepancies was built through
discussions. The results were synthesized narratively.

Results.

To reveal stakeholders’ opinions about the factors causing the
increased trend of thyroid cancer in Georgia a qualitative study
was conducted. Almost all stakeholders agreed that the number
of cases of thyroid cancer has been increased during the last
decades. Some of them think that new diagnostic methods and
changes in case detection revealed more cases of thyroid cancer.

Other respondents stated that the development of the cancer
registry improved the reporting system. Some of them expressed
concerns that the prevalence of thyroid cancer in Georgia is the
highest in the world and the second leading cause of cancer
among women. Some of them mentioned that the situation
needs more in-depth studies as it may be related to over-
diagnosis. The issue of over-diagnosis also supported by the fact
that according to the stakeholders, as they mentioned during in-
depth interviews there are no national guidelines or protocols
for the diagnosis or treatment of thyroid gland pathologies or
cancer. The absence of a unified approach to the management
of disease leads to overdiagnosis. Some respondents - service
providers mentioned that they are treating their patients based
on the USA guidelines and protocols, while others are applying
European experience.
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As policymakers and service providers indicated, the thyroid
cancer management program improves patient financial access
to essential services. However, the service providers mentioned
that some citizens of Tbilisi are utilizing services provided
by the program without a referral. According to the study
participants, the lack of systematic quality control and quality
monitoring of the usage of the national/international guidelines
and protocols creates an environment for the overdiagnosis and
overutilization of services.

A representative of the Ministry of Environmental Protection
and Agriculture of Georgia stated that the burden of disease
associated with environmental factors is significant in Georgia.
According to the respondents, it is estimated that more than 10
thousand cases of diseases are associated with environmental
factors and bigger share of these cases are non-communicable
diseases. Among them is cancer. International evidence shows
that the deficiency of selenium and vitamin D- and radiation play
a role in the development of autoimmune diseases. However,
this type of evidence is not proven in Georgia. Moreover, there
is not any information system in the country about the effect of
chemicals on the population. Thus far the surveillance of only
one heavy metal - lead is established in Georgia. It should be
considered that lead poisoning is not related to thyroid gland
pathology.

The representative of the Ministry of Environmental Protection
and Agriculture of Georgia clarified that the radiation levels in
the environment are within the range of natural background
radiation for Georgia. The country has a centralized system
for the management of radioactive waste. According to the
stakeholders, depending on the solar radiation, certain zones are
affected, particularly in the high mountains. It was also revealed
that there was a problem with Radon exposure in the country in
the late 90s of the last century. After the collapse of the Soviet
Empire, various sources of radiation were found in the country
because of leftovers from the Soviet Army. During the same
period, Gamma radiation was found in gas heaters imported
from abroad. The country investigated the phenomenon, and the
products were removed from the market. At the beginning of
this century, radioactive waste was found in the forest in Imereti,
according to the scientists it was a waste from the Chernobyl
disaster. As mentioned above, radioactive waste was eradicated
due to active monitoring.

Transportation fumes have also been identified by experts as
the main cause of urban pollution. Study participants mentioned
that challenges related to transportation fumes are regulated by
the government by the new legislation. However, the correlation
between transportation fumes and thyroid cancer is not defined,
therefore this topic was not further discussed.

As stakeholders mentioned, international support plays an
important role in exploring environmental factors that affect the
health of the Georgian population. International organizations
assist countries in conducting surveys and exploring
environmental pollutants as well as establishing monitoring
mechanisms. For instance, the latest studies conducted by the
National Center for Disease Control and Public Health revealed
that access to safe water is a problem in the country. However,
only surveillance of safe water on bacterial contamination is



implemented. The study revealed that it is crucial to develop a
water monitoring mechanism for chemical contamination.

The stakeholders stated that lodine deficiency was one of the
public health problems in Georgia for decades. Therefore, the
State's long-term action plan to tackle the iodine deficiency
problem was developed. The latest study done by UNICEF
showed the burden of Iodine deficiency disorders decreased
in the country. However, as respondents mentioned, the
incidence as well as prevalence of autoimmune diseases of the
thyroid gland has increased. This issue needs further study and
clarification.

The study respondents mentioned that during the last period the
referral of the patients and the utilization of services regarding
thyroid cancer has been increased. This might be the result
of improved awareness of the population about prophylactic
measures. It is also notable that among referrals patients with
primary and secondary infertility, obesity and overweight
are prevalent. Respondents also indicated that information
campaigns on harm of environmental factors on human health
are essential.

Patients participated in the study were survivors of thyroid
cancer, their age ranged from 25 to 68 years. Only a few of
them had exposure to one or another risk factor, such as genetic
factors, exposure to solar radiation, etc. as they highlighted in
the interview. All respondents had atypical symptoms and signs,
such as low body temperature, weakness, and insomnia. All
respondents have undergone the same steps - they were referred
to the specialist (endocrinologist) by the general practitioner and
had an ultrasound scan, biopsy, and irritation, and diagnosed
with papillary carcinomas and underwent total thyroidectomy.
Most of them had not searched for a second opinion from
professionals and followed the decision of the endocrinologist
and surgeons. None of the respondents was ready to face the final
diagnosis as they did not have any information about the disease
and their decision to have thyroidectomy was completely taken
depending only on the surgeon’s recommendation. Almost all
of them mentioned that they did not have sufficient information
about disease, treatment, rehabilitation, and psychological
support.

Most respondents emphasized that the treatment expenses were
only partially covered by the central or municipal government
or private insurance company.

Discussion and Conclusion.

This paper aims to present an overview of the current burden
of thyroid cancer and describes stakeholders’ opinions about the
causes of this burden in Georgia. All stakeholders indicated that
the increase in thyroid cancer incidence is related to the new
diagnostic and treatment methods.

There is consensus among the groups that following the
national guidelines and protocols is essential. A unified approach
to the diagnosis and treatment of patients, with training of the
service providers, systematic quality control and evaluation is
crucial. That may prevent overdiagnosis or misdiagnosis, which
is also stated as a problem by the stakeholders.

The improvement of the health information system,
implementation of the cancer registry and thyroid cancer
management program was revealed by the stakeholders as a
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significant achievement of the country. However, an in-depth
analysis of the health data and the service quality monitoring
system is also required to maintain a good quality of care and
prevent overdiagnosis.

There is information asymmetry as patients lack information
about the disease itself and the treatment and rehabilitation
periods. Almost all of them mentioned that post-operation period
was quite challenging as the reality and expected situation were
quite different. The lack of empathy and responsiveness from
the doctor side also discouraged them from requesting more
clarity and most frequently they avoided asking questions. No
multidisciplinary approach exists and resistance to accepting
colleagues' opinions also leads patients to avoid searching for
a second opinion and to make evidence-based decisions about
treatment methods.

For almost all patient respondents who had surgical operations,
the thyroid gland was fully removed. As they mentioned during
in-depth interviews, after thyroid removal, almost all patients
had different types of follow-ups as there is no unified guideline
or protocol about disease management based on patient-centered
care.

According to the result of this study, we can conclude that
the recent sharp increase in thyroid cancer cases might be
associated with overdiagnosis and the lack of monitoring and
unified diagnostic and treatment methods.

Recommendations.

* Develop mechanisms of clinical audit and clarify the role
of different stakeholders regarding the implementation of
monitoring mechanisms, guidelines, and quality assurance for
the thyroid cancer management program.

» Improve awareness of the population about preventive and
health promotional programs.

* Expansion of the thyroid cancer management program
throughout Georgia to decrease inequity and ensure equal
availability and affordability.

+ Establishment of psychological support mechanisms for all
cancer patients.

REFERENCES

1. Sung H, Ferlay J, Siegel RL, et al. Global cancer statistics
2020: GLOBOCAN estimates of incidence and mortality
worldwide for 36 cancers in 185 countries. CA Cancer J Clin.
2021;71:209-49.

2. Huang J, Ngai CH, Deng Y, et al. Incidence and mortality of
thyroid cancer in 50 countries: a joinpoint regression analysis of
global trends. Endocrine. 2023;80:355-65.

3. Sado J, Kitamura T, Sobue T, et al. Risk of thyroid cancer
in relation to height, weight, and body mass index in Japanese
individuals: a population-based cohort study. Cancer Med.
2018;7:2200-10.

4. Pizzato M, Li M, Vignat J, et al. The epidemiological
landscape of thyroid cancer worldwide: GLOBOCAN estimates
for incidence and mortality rates in 2020. Lancet Diabetes
Endocrinol. 2022;10:264-72.

5. Siegel RL, Miller KD, Wagle NS, et al. Cancer statistics,
2023. CA Cancer Journal for Clinicians. 2023;73:17-48.



6. European Network of Cancer Registries Factsheets. https://
www.encr.eu/sites/default/files/factsheets/ENCR_Factsheet
Thyroid 2017-2.pdf.

7. Schuster-Bruce J, Jani C, Goodall R, et al. A Comparison
of the Burden of Thyroid Cancer Among the European Union
15+ Countries, 1990-2019: Estimates From the Global Burden
of Disease Study. JAMA Otolaryngol Head Neck Surg.
2022;148:350-359.

8. Croatian Institute of Public Health. https://www.hzjz.hr/sluzb-
epidemiologija-prevencija-nezaraznih-bolesti/epidemiologija-
raka- stitnjace/

9. Zubgié Z, Sestak A, Mihalj H, et al. The AsSociation Between
Type 2 Diabetes Mellitus, Hypothyroidism, and Thyroid Cancer.
Acta Clin Croat. 2020;59:129-35.

10. Cancer in Georgia. 2015-2021. National Center for Disease
Control and Public Health of Georgia.

11. O’Grady T.J, Gates M.A, Boscoe F.P. Thyroid cancer
incidence attributable to overdiagnosis in the United States
1981-2011. Int. J. Cancer. 2015;137:2664-2673.

12. Vaccarella S, Maso LD, Laversanne M, et al. The Impact
of diagnostic changes on the rise in thyroid cancer incidence:
a population-based study in selected high-resource countries.
Thyroid. 2015;25:1127-1136.

86

13. An S.Y, Kim S.Y, Oh DJ, et al. Obesity is positively related
and tobacco smoking and alcohol consumption are negatively
related to an increased risk of thyroid cancer. Sci. Rep.
2020;10:19279.

14. Byun S.H, Min C, Choi H.G, et al. Association between
family histories of thyroid cancer and thyroid cancer incidence:
a cross-sectional study using the Korean genome and
epidemiology study data. Genes. (Basel). 2020;11:1039.

15. 5535093505 JMBGHOMEOoLs s LsbMYSMIdMHOZ30
X9BOIgmdob 960360 39530, 300mU
306@®Mol gHmgbmwo bGGMs@gyos 2017-2020. https://
test.ncdc.ge/Pages/User/News.aspx?ID=f4ebcc3c-5b3e-4ffb-
8244-258746af6452

16. 5535090505 JMBGHOMEOLs s LobMYSMIdMHOZ30
X9BOINgmdoL gHmzbmmo 396@®0, 30d0MmMOo 535MdS
23BYH 5 9PMzben mbgbg, 2020 https://test.ncdc.
ge/Pages/User/News.aspx?ID=77ca5914-bf0b-469a-ac2a-
07df966b26d9

17. Statistic Yearbook. 2022. National Center for Disease
Control and Public Health of Georgia.

18. Health program of Tbilisi City Hall. 2023. Screening of non-
communicable disease.



	Title

