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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.
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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: Population-based cancer screening programs
are a key component of cancer control strategies. In Georgia,
national screening programs for breast, cervical, and colorectal
cancer are available; however, population participation remains
low. Primary health care (PHC) physicians play a central role
in promoting screening uptake, yet evidences on their attitudes,
practices are limited.

Aim: To assess knowledge, attitudes, screening practices,
system and patient-related barriers among primary health care
physicians in Georgia.

Methods: A nationwide cross-sectional mixed-methods study
was conducted among urban and rural (PHC) physicians using a
structured questionnaire. Quantitative data were analyzed using
descriptive statistics and multivariable regression models, while
open-ended responses were analyzed thematically.

Results: Overall support for cancer screening among PHC
physicians was very high. Nearly all respondents considered
screening to be preventive, safe, and beneficial, and most
reported routinely recommending screening to asymptomatic
patients. Physician attitudes did not represent a barrier to
screening implementation. Multivariable analysis identified
region of practice as the strongest predictor of perceived
consultation time sufficiency, with physicians in urban
settings reporting significantly greater time constraints.
Thematic analysis revealed that low population awareness,
fear of diagnosis, access and transportation barriers, and weak
coordination between primary care and screening services were
the dominant challenges.

Conclusion: The study findings confirm that interventions
should focus on improving organizational processes,
strengthening communication, enhancing access to services,
increasing public awareness, and supporting the professional
development of primary health care (PHC) physicians.

Key words. Cancer screening, coverage of screening
programs, family doctors, rural doctors, Georgia.

Introduction.

Cancer remains a major public health challenge in Georgia,
with approximately 9,000—-11,000 new cases diagnosed annually
in recent years. A substantial proportion of cases are detected
at advanced stages, resulting in poorer treatment outcomes and
lower survival compared with many European countries. Early
detection through organized cancer screening is therefore a
critical component of national cancer control efforts [1-4].

Georgia introduced a state-financed cancer screening program
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in 2008, initially in the capital and subsequently expanded
nationwide. The program targets breast cancer (women aged 40—
70 years), cervical cancer (25—60 years), and colorectal cancer
(50-70 years). Despite full public financing, screening coverage
remains low, in 2021, coverage was 11.2% for breast, 10.9% for
cervical, and only 1.9% for colorectal cancer, compared with
65-80% in Western Europe, the United States, and Scandinavia
(NCDC Georgia, 2021; Senore C, Basu P, Anttila A, et al.),
indicating that the availability of services alone is insufficient to
ensure population uptake [5-8].

Primary health care physicians occupy a pivotal position in the
screening pathway [5,9,10]. As the first point of contact within
the health system, they are trusted sources of health information
and play a decisive role in recommending preventive services,
identifying eligible individuals, and facilitating referrals.
International evidence consistently shows that physician
recommendation is among the strongest predictors of screening
participation.

While several studies have explored population awareness
and attitudes towards cancer screening in Georgia, evidence
regarding primary care physicians’ perspectives remains limited.
Understanding whether barriers lie in physician knowledge and
attitudes, or rather in system organization and patient-related
factors, is essential for designing effective interventions. This
study aimed to assess screening-related knowledge, attitudes,
practices, and perceived barriers among family and rural
doctors across Georgia, with a particular focus on identifying
modifiable system-level constraints.

Materials and Methods.

Study design and participants:

A total of 458 primary health care physicians participated in the
study. A cross-sectional mixed-methods study was conducted
among primary health care physicians working in urban
and rural PHC settings across Georgia. Eligible participants
included family doctors (working in urban settings) and rural
physicians actively providing PHC services at the time of the
survey. Stratification variables included:

. Working place (Tbilisi and all ten administrative
regions).
. Type of doctor: urban (family doctors) versus rural

(village doctors), with a predefined target of approximately
60% urban and 40% rural).

. Sex in accordance with program eligibility, and

. Age group (25-29, 30—49, and 50-70 years for women;
50-70 years for men).
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Sampling and data collection:

Physicians were selected through random sampling from
national primary care facility lists, the sample size was
calculated using standard epidemiological methods (Lwanga
& Lemeshow, 1991). Parameters: 50% expected frequency of
positive answers, 5% margin of error, 95% confidence interval,
1.0 design effect, and allowance for potential non-response.

Data were collected using a structured questionnaire
administered through a combination of online surveys and
face-to-face interviews conducted by trained field researchers.
Participation was voluntary. Responses were compiled into a
unified electronic database.

The survey questionnaires were developed in Georgian
and pre-tested on a pilot sample of 65 individuals for clarity,
translation accuracy, and response consistency. Feedback was
used to refine question wording and scale options.

Research instrument:

The questionnaire included items on socio-demographic
characteristics, screening practices, attitudes towards cancer
screening, perceived patient barriers, and system-level
challenges. Open-ended questions allowed respondents to
elaborate on their views regarding screening promotion and
program management.

Data analysis:

Quantitative data were analyzed using SPSS software.
Descriptive statistics were used to summarize key variables.
Multivariable regression models were fitted to assess
associations between physician characteristics, including
region of practice and type of physician and survey outcomes.
Qualitative responses were analyzed using thematic analysis
with inductive coding to identify recurring themes.

Ethical considerations:

This study protocol received ethical approval from the Tbilisi
State Medical University Biomedical Research Ethics Board
(Approval No. N4-2023/105). All participants were provided
with an informed consent form, outlining the purpose of
the study, voluntary nature of participation, confidentiality
protections, and data usage.

No personally identifiable information was collected. Survey
responses were anonymized and stored securely on encrypted
drives. For online submissions, IP addresses and emails were
neither recorded nor required. Participants had the right to
decline or withdraw at any point without consequences.

Results.

Participant characteristics:

A total of 458 primary health care physicians participated in
the study. The majority were female and over 45 years of age.
Both family doctors and rural physicians were represented,
with respondents drawn from multiple regions of the country,
including urban and rural settings.

The survey results indicate a highly homogeneous primary
health care physician workforce. An overwhelming majority of
respondents were female (95%), Georgian nationals (99%), and
over 45 years of age (90%). This demographic concentration
suggests a stable but aging workforce, with nearly 53% of
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physicians aged 55 years or older, and one-fifth already aged
65+. The largest age groups were 45-54 years (37%) and
55-64 years (33%), representing physicians likely trained
during periods when preventive medicine and screening were
increasingly emphasized.

A detailed socio-demographic characteristics of participant is
presented in Table 1.

Table 1. Socio-demographic and socioeconomic characteristics of the
study sample (N = 458).

Characteristic n %
Age group

25-34 10 2%
35-44 36 8%
45-54 170 37%
55-64 152 33%
65+ 90 20%
Gender

Female 435 95%
Male 23 5%
Marital status

Married 362 79%
Single 37 8%
Widowed/divorced 55 12%
Other 5 1%
Ethnicity

Georgian 452 99%
Azeri 1 0,2%
Armenian 2 0,2%
Russian 1 0,2%
Ossetians 1 0,2%
Other 1 0,2%
Type of physician

Family doctors/Urban 227 49,5%
Rural doctors/Village 231 50,4%
Workplace

Adjara 37 8%
Guria 14 3%
Thilisi 124 27%
Imereti 73 16%
Kakheti 55 12%
Mtskheta-Mtianeti 9 2%
Racha—Lechkhgml and 9 29
Kvemo Svaneti

Sameg‘relo and Zemo 3 7%
Svaneti

Samtskhe-Javakheti 18 4%
Kvemo Kartli 37 8%
Shida Kartli 50 11%

Screening attitudes and practices:

Support for cancer screening among PHC physicians was
almost universal. Nearly all respondents considered screening
procedures to be preventive in nature and did not perceive them
as harmful to patients. The vast majority reported routinely
offering screening to asymptomatic patients, and more than
half indicated that they had recommended screening within
the previous week. These findings suggest that screening



promotion is well integrated into routine primary care practice.
No statistically significant differences were observed between
urban (family doctors) and rural (village) doctors in the
likelihood of recommending screening.

Nearly all respondents considered screening procedures to
be preventive in nature and did not perceive them as harmful
to patients. The study revealed a near-total consensus on the
importance of prevention as a core health strategy. This indicates
strong alignment between physicians’ beliefs and public health
frameworks, suggesting that resistance to preventive programs
is unlikely to come from primary care providers.

Physicians also expressed strong confidence in the population-
level benefits of national screening programs. Importantly, only
a very small proportion of respondents reported not offering
screening, and these cases were attributed to practical constraints
such as limited consultation time or competing clinical priorities
rather than skepticism about screening effectiveness. These
findings suggest that screening promotion is well integrated
into routine primary care practice, indicates strong professional
endorsement of national screening initiatives and provides a
solid foundation for expanding or strengthening these programs.

Rural physicians were significantly more likely than urban
family doctors to report having sufficient consultation time to
discuss screening with patients (Table 2).

In unadjusted analyses, rural physicians were significantly
more likely than family doctors to report having sufficient
consultation time to discuss screening with patients (p <
0.001). However, multivariable analysis demonstrated that this
association was largely explained by region of practice (urban
doctors in Thilisi and all ten administrative regions) rather than
doctor type. After adjustment, region of practice emerged as the
strongest predictor of perceived consultation time sufficiency.
Physicians practicing in Tbilisi were significantly less likely to
report having adequate time for screening-related discussions
compared with those working in urban settings of other regions
(OR 0.17; 95% CI 0.06-0.52; p = 0.002). Doctor type and
workload were not independent predictors of consultation time
sufficiency (Table 3).

Collaboration, knowledge and integration of cancer screening
programs with primary care:

Reported collaboration with other professionals involved in
cancer screening was moderate in both family doctors and rural
physicians, with no statistically significant differences between
groups. No statistically significant differences were observed
between family/urban and rural/village doctors in reported levels
of professional collaboration related to screening activities.

Analysis of responses indicates that collaboration and
knowledge gaps, rather than dissatisfaction with the screening
concept itself, represent the primary barriers to effective
integration of cancer screening programs with primary care.

The most frequently cited priority was insufficient awareness
and knowledge among physicians (34%), highlighting a
perceived deficit in timely, clear, and actionable information
regarding screening guidelines, referral pathways, and program
updates. Respondents emphasized that limited professional
awareness undermines effective communication with both
patients and screening services, thereby constraining program

23

performance. A substantial proportion of participants (20%)
recommended regular, structured training activities, favoring a
blended approach combining online and face-to-face formats.
This suggests a demand for continuous professional development
mechanisms that are both accessible and interactive, and that
support sustained engagement between primary care providers
and screening programs.

Geographic and service accessibility emerged as a secondary
but relevant concern, with 7% of respondents calling for
expanded screening infrastructure or improved territorial
coverage. Related suggestions-such as mobile screening units
and transportation support-underscore persistent rural-urban
disparities affecting communication and referral continuity.
Notably, only a small proportion of respondents (6.5%) reported
no perceived problems, indicating that while overt resistance to
screening programs is limited, system-level communication and
collaboration challenges remain widespread.

Lower-frequency responses further highlighted motivational
and organizational factors, including inter-sectoral cooperation,
protected time for education, and patient communication time.
Although individually less common, these themes collectively
point to structural constraints within primary care that may limit
active engagement in screening promotion.

Overall, the findings suggest that strengthening
communication strategies, enhancing professional awareness,
and institutionalizing capacity-building mechanisms represent
the most actionable leverage points for improving collaboration
between cancer screening programs and primary healthcare
services. Importantly, respondents’ recommendations focus
on optimization and support rather than fundamental reform,
indicating broad acceptance of existing screening initiatives
alongside a clear need for improved implementation.

Qualitative findings: perceived patient and system barriers:

Thematic analysis of open-ended responses highlighted
patient-related barriers as a major challenge to screening
uptake. The most frequently identified patient-related barriers
included fear of cancer diagnosis, anxiety related to screening
procedures, limited awareness of screening programs, and
misconceptions about the need for screening in the absence
of symptoms. Access-related barriers, such as transportation
difficulties, distance to screening centers, and limited local
service availability, were reported more frequently by rural
physicians.

System-level barriers included insufficient consultation time,
particularly in urban settings, weak coordination between
primary care and screening services, and limited feedback
mechanisms following patient referral. Thematic patterns were
largely similar between family and rural doctors, although
access and transport issues were more prominent in rural
settings (Table 4).

Distribution of screening participation across cancer types:

Analysis of responses clearly indicates that breast cancer
screening dominates participation, with 75% of respondents
identifying it as the most utilized screening program. This
indicates high awareness, acceptance, and possibly better
accessibility or stronger promotion of breast cancer screening
compared to other cancer types.



Table 2. Comparison of family and rural doctors (closed-ended questions).

Domain Variable Urban Doctors Rural Doctors p-value Interpretation
. . Sufficient time for screening . Significant unadjusted
Consultation time . . Lower Higher <0.001 .
discussion difference
. . Offers screening to . . .
Screening practice asymptomatic patients Very high Very high NS No difference
Table 3. Multivariable models (Adjusted effects).
Outcome Predictor Effect (OR/coef) 95% Cl1 p-value
Consultation time sufficient Region: Tbilisi OR 0.17 0.06-0.52 0.002
Consultation time sufficient Rural doctor OR 1.05 0.48-2.30 0.90

Table 4. Thematic analysis of open-ended responses.

Question Theme
. Positive/supportive
Attitudes .
Need for education
Barriers Fear/anxiety
Access/transport

Cervical cancer screening follows at a much lower level
(23%), suggesting moderate engagement but still substantial
underutilization relative to breast cancer screening. This
disparity may reflect differences in program outreach, perceived
risk, cultural attitudes, or effectiveness of communication
strategies targeting eligible populations.

In contrast, colorectal cancer screening participation is
extremely low (1%), highlighting a critical gap in screening
uptake. This may be associated with limited awareness, greater
perceived discomfort, weaker physician recommendation, or
insufficient media and public health promotion.

Discussion.

This study provides important insights into both the distribution
of cancer screening participation and the system-level
communication dynamics between cancer screening programs
and primary care physicians. Taken together, the findings
highlight that challenges in cancer screening implementation
are less related to resistance or negative attitudes and more
strongly associated with imbalanced program visibility, uneven
professional engagement, and suboptimal communication
mechanisms.

Imbalance in screening participation across cancer types:

A key finding of this study is the uneven distribution of screening
participation across cancer types, characterized by a strong
concentration on breast cancer screening and comparatively
low engagement with colorectal and, to a lesser extent, cervical
cancer screening. This pattern suggests that existing screening
efforts and public messaging may disproportionately emphasize
breast cancer, while other high-burden, preventable cancers
receive less attention.

Such imbalance has important public health implications.
Colorectal cancer screening is widely recognized as one of
the most effective population-based interventions for cancer
prevention and early detection; therefore, its underutilization
represents a missed opportunity to reduce morbidity and
mortality. The findings indicate a clear need for more targeted
media campaigns and communication strategies that actively
promote underused screening programs and ensure that all
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Urban Doctors Rural Doctors

High High
Moderate Moderate
Moderate High
Lower Higher

priority cancers receive balanced visibility within national
prevention efforts.

Role of primary care physicians in shaping screening
behaviour:

The open-ended responses further underscore the central
role of primary care physicians in influencing screening
participation. Insufficient awareness among physicians emerged
as the most frequently cited barrier to effective communication
with screening programs. This suggests that gaps in knowledge
regarding screening guidelines, eligibility criteria, referral
pathways, and program updates may directly translate into lower
screening uptake-particularly for colorectal and cervical cancers,
which often rely more heavily on physician recommendation
than patient self-referral.

The expressed need for regular, structured training, combining
online and face-to-face formats, reflects a demand for continuous
professional development that is practical, accessible, and
responsive to clinical realities. Without such mechanisms,
physicians may default to promoting the most familiar or
socially visible screening programs, thereby reinforcing existing
imbalances across cancer types.

Communication, misconceptions, and procedural barriers:

Beyond professional awareness, respondents highlighted
broader communication challenges affecting patient
engagement. Lower participation in colorectal and cervical
cancer screening may be influenced by fear of diagnosis,
procedural discomfort, stigma, or misconceptions, which
require tailored, cancer-specific messaging rather than generic
screening promotion. The findings suggest that communication
strategies should be adapted to address these distinct concerns,
using clear, culturally sensitive, and evidence-based information
delivered through trusted primary care channels.

Importantly, the data indicate that these challenges are not
uniform across regions or facilities, as reflected by a small
proportion of respondents who reported no communication
problems. This heterogeneity points to uneven implementation
of screening communication strategies and reinforces the need
for standardized, system-wide approaches [11-14].



Structural and organizational constraints in primary care:

Although less frequently mentioned, issues related to physician
motivation, remuneration, workload, and time constraints
provide important context for understanding screening
engagement. Limited consultation time and competing clinical
demands may reduce opportunities for preventive counseling,
particularly for screenings that require more detailed explanation
or patient reassurance. Similarly, fragmented cooperation
between stakeholders -screening providers, primary care
services, and program coordinators, can weaken feedback loops
and reduce physician engagement over time.

Together, these findings highlight that improving screening
participation requires not only better messaging but also
organizational support that enables primary care physicians to
actively promote prevention as part of routine practice.

Implications for policy and practice:

Overall, the results point to communication and capacity-
building as the most actionable leverage points for improving
cancer screening performance. Strengthening stakeholder
coordination, institutionalizing continuous training for primary
care physicians, and ensuring balanced promotion of all
screening programs are essential steps toward more equitable
preventive coverage.

Rather than calling for fundamental reform, respondents’
recommendations emphasize optimization of existing screening
programs, suggesting broad acceptance of current initiatives
alongside a clear need for improved implementation. Addressing
awareness gaps among physicians, correcting imbalances in
program promotion, and deploying tailored communication
strategies for underutilized screenings may substantially enhance
the effectiveness and equity of national cancer screening efforts.

Strengths and limitations.

The strengths of this study include its nationwide scope,
inclusion of both urban and rural physicians, and use of mixed
methods. Limitations include reliance on self-reported practices
and the cross-sectional design, which precludes causal inference.

Conclusion.

This study highlights that the effectiveness of national cancer
screening programs depends not only on their availability, but
critically on how well they are communicated, promoted, and
integrated within primary healthcare services. The findings
demonstrate that while support for cancer screening is high
among primary care physicians, substantial gaps remain in
professional awareness, communication pathways, and balanced
promotion across different cancer types.

A pronounced imbalance in screening participation
was observed, with breast cancer screening receiving
disproportionately greater attention compared with colorectal
and cervical cancer screening. This pattern reflects unequal
program visibility and varying levels of physician engagement,
rather than differences in perceived importance or acceptance
of screening. Underutilization of colorectal cancer screening, in
particular, represents a missed opportunity for cancer prevention
and early detection and underscores the need for more targeted,
cancer-specific communication strategies.
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Primary care physicians emerged as pivotal actors in shaping
screening uptake. Insufficient awareness of screening programs,
limited access to structured training, and weak coordination
between stakeholders were identified as key barriers to effective
communication and referral. The strong demand for blended
training approaches, combining online and face-to-face formats,
signals a clear pathway for strengthening physician engagement
and improving the consistency of screening recommendations
in routine practice.

Importantly, the findings suggest that challenges in
cancer screening implementation are primarily systemic
and organizational, rather than attitudinal. Physicians’
recommendations point toward optimization of existing
programs through improved information flow, capacity building,
and institutional support, rather than the need for fundamental
redesign. Addressing workload constraints, ensuring adequate
time for preventive counselling, and strengthening cooperation
between primary care and screening services are essential to
translating program availability into population-level impact.

In conclusion, achieving equitable and effective cancer
screening coverage requires a strategic rebalancing of
communication efforts, with greater emphasis on underutilized
screenings, enhanced professional education, and stronger
integration of primary care into screening governance and
delivery. By reinforcing the role of primary care physicians
as informed and supported advocates for prevention, national
screening programs can move closer to their full potential in
reducing avoidable cancer burden and health inequalities.
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abstraqti

Sesavali: kibos populaciuri skriningis programebi kibos
kontrolis strategiiis erT-erT mniSvnelovan komponents
warmoadgens. saqarTveloSi mogmedebs ZuZus, saSvilosnos
yelisa da koloreqtuli kibos erovnuli skriningis programebi,
Tumca mosaxleobis CarTulobis maCvenebeli kvlav dabalia.
Ppirveladi jandacvis (pjd) eqimebi mniSvnelovan rols
asruleben miznobrivi mosaxleobis skriningSi monawileobis
xelSewyobaSi, Tumca, maTi damokidebulebis da praqtikis
Sesaxeb mtkicebulebebi SezRudulia. mizani: saqarTveloSi
pirveladi jandacvis eqimebis codnis, damokidebulebis,
skriningis praqtikis, sistemuri da pacientTan dakavSirebuli
barierebis Sefaseba.

meTodebi: qveynis masStabiT Catarda jvaredin-seqciuri
Sereuli meTodologiis kvleva pjd eqimebis (qalagad da soflad)
monawileobiT struqturirebuli kiTxvaris gamoyenebiT. analizi:
aRwerilobiTi statistika, mravalfaqtoruli regresuli modeli da
Tematuri analizi Ria tipis pasuxebisTvis.

Sedegebi: maRalia  kibos skriningis ~ programis
mimarT mxardaWera pirveladi jandacvis eqimebs Soris,
respondentTa umravlesoba miiCnevs skrinings prevenciul,
usafrTxo da sargeblian rCevad da usimptomo pacientebs
monawileobis regularul rekomendacia aZlevs. skriningis
mimdinareobis procesebisaTvis eqimTa damokidebuleba
bariers ar warmoadgens. mravalfaqtoruli analizis Tanaxmad,
adgilmdebareoba (qalaqi, regioni) mniSvnelovani faqtoria
sakonsultacio drois xangrZlivobis TvalsazrisiT — qalaqad
momuSave eqimebi metad aRniSnaven drois deficits.
Tematurma analizma gamoavlina, rom ZiriTad gamowvevebs
warmoadgens mosaxleobis dabali cnobiereba, diagnozis SiSi
da xelmisawvdomobasTan dakavSirebuli barierebi. aseve,
pirveladi jandacvisa da skriningis servisebs Soris arasakmarisi
koordinacia. D
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daskvna: kvlevis mignebebi adasturebs, rom intervenciebi
unda fokusirdes: organizaciuli procesebis gaumjobesebaze,
komunikaciis gaZlierebaze, servisebis xelmisawvdomobisa
da mosaxleobis cnobierebis zrdaze, pjd eqimebis profesiul
ganviTarebaze.

sakvanZo sityvebi: kibos skriningi, ojaxis eqimebi, soflis
eqimebi, skriningis mocva, saqarTvelo.

Ao6cTpaxT.

AKTYyaJbHOCTb: ['0CyapCcTBEHHbIE MPOTPaMMBI CKPUHHHTA
paka SBIAIOTCS  KIIOYEBBIM  KOMIIOHEHTOM  CTPaTETHH
OHKOJIOTHYECKOTO  KOHTposii. B I'pysum  gmeiictByror

HallMOHAJIBHBIE TPOTPAaMMBl CKPHHMHTA pPaka MOJOYHOU
XKeJe3bl, MICHKH MaTKH U KOJOPEKTAJIBHOTO paka; OJHAKO
YPOBEHb YYacTHsl HAceJeHHs OCTaeTCs HU3KUM. Bpaun
MIEPBUYHOTO 3BEHA 3/PABOOXPAHCHMS WIPAIOT LEHTPAIBHYIO
pOJb B MOBBIMICHUN OXBaTa CKPHHHUHIOM, OAHAKO NAHHBIE 00
UX OTHOIICHWH W JCHCTBHSAX OTPaHUYECHBI.

eanb: OueHnTh 3HaHUS, OTHOIICHUE, TPAKTUKY HAIPABICHHS
Ha CKPUHHMHT, a TAK)KE CHCTEMHBIE H TALIMEHT-OPUEHTHPOBAHHBIE
Gapbepbl cpean Bpadeil MepBUYHOTO 3BEHA 3PABOOXPAHCHHUS B
I'py3un.

Mertoabl: bbulo mpoBeAeHO MONEPEYHOE HCCIEAOBAHUE C
WCIIONIb30BAHMEM CMEIIAHHBIX METOZOB CPEAM TOPOACKUX
U CEIbCKUX Bpadyell ¢ MPUMEHEHHEM CTPYKTYpPHPOBAaHHOTO
ONIPOCHMKA.  AHamM3: JAECKPUITHBHAs  CTaTUCTHKA U
MHOTO(AKTOpHAs  PErpecCHOHHAas  MOJENb, a  TaKxKe
TEMaTHYECKUH METO| aHATM3a AJISI OTKPBITHIX OTBETOB.

Pe3yabTaThl: Bpaun MOKa3all OYEHb BBICOKYIO MOJACPKKY
MporpamMM CKpHMHHHTA paka. [IpakTiueckn Bce PECTOHICHTHI
CUATANIA  CKPHHUHT  NPO(UIAKTHYECKUM,  OE30MacHBIM
W TIOJNIE3HBIM, W OONBIIMHCTBO COOOIATM O PpETYJSPHBIX
PEKOMEHIAMSIX CKPHHUHIA OECCHMITOMHBIM IAIlMEHTaM.
OtHoureHue Bpadei He SBISUIOCH NPETIATCTBUEM ISl BHEAPEHUS
CKPHHUHTOBBIX TIporpaMM. MHOTO(paKTOPHEIN aHaJH3 TOKa3al,
YTO PETHOH MPAKTHKH ObLT HanOoJee CHIBHBIM IPEIUKTOPOM
CyOBEKTHBHON IOCTATOYHOCTH BPEMEHHM KOHCYJBTALNH, HPU
3TOM BpPadd B TOPOACKUX YCIOBHSIX COOOIIANN O 3HAYUTENHHO
OoJiee BEIpaXXEHHBIX BPEMEHHBIX OTPAaHHUCHUAX. TeMaTHIECKAi
aHaIM3 BBIIBHJ, YTO HH3Kas OCBEJOMJIEHHOCTH HACEICHHUS,
CTpax TAIMEHTOB II€pe]] MOCTAHOBKOM [IHarxHo3a, Oapbepbl
JOCTyNa M TPAHCIOPTA, a TAaKkXkKe ciadast KOOPAWHALNS MEXIY
MIEPBUYHON MEAMIMHCKOW TIOMOIBI0 W CKPHHWHTOBBIMH
CITy>)k0aMH SBJSUTUCH OCHOBHBIMH IPOOJIEMaMH.

3akJroueHue: Pe3ynbTaThl MCCIEZOBaHUS MOATBEPXKIAIOT,

49YTO BMCEIIATCIbCTBA  JOJIXKHBI OBITh HarpaBJICHBI Ha
COBEPIICHCTBOBAHUE OpraHn3aluOHHBIX IIpOIECCOB,
YKPEIUICHUE KOMMYHHUKAlW, TIOBBIMICHHUE  JOCTYITHOCTH

YCIIyT ¥ ypoBHS HHOOPMHUPOBAHHOCTH HACEJCHUS, a TaKXKe
Ha Npo(ecCHOHANBFHOE pa3BUTHE Bpadeil MEPBUYHOTO 3BEHA
3IpaBOOXPAaHECHHS.

KiroueBble ci1oBa: OHKOJOTMYECKUII CKPUHMHI, OXBaT
HaceJIeHWsI CKPUHHHTOM, CEeMEWHBIC BpadH, CEIbCKUE BpPaH,
I'py3us.
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