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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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 

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 

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%
Tbilisi 124 27%
Imereti 73 16%
Kakheti 55 12%
Mtskheta-Mtianeti 9 2%
Racha-Lechkhumi and 
Kvemo Svaneti 9 2%

Samegrelo and Zemo 
Svaneti 32 7%

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 
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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 Tbilisi 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 

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.
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Table 2. Comparison of family and rural doctors (closed-ended questions).
Domain Variable Urban Doctors Rural Doctors p-value Interpretation

Consultation time Sufficient time for screening 
discussion Lower Higher <0.001 Significant unadjusted 

difference

Screening practice Offers screening to 
asymptomatic patients Very high Very high NS No difference

Table 3. Multivariable models (Adjusted effects).
Outcome Predictor Effect (OR/coef) 95% CI 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 Urban Doctors Rural Doctors

Attitudes Positive/supportive High High
Need for education Moderate Moderate

Barriers Fear/anxiety Moderate High
Access/transport Lower Higher

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 

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].
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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.

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 moqmedebs 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 (qalaqad 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

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.
Абстракт.

Актуальность: Государственные программы скрининга 
рака являются ключевым компонентом стратегий 
онкологического контроля. В Грузии действуют 
национальные программы скрининга рака молочной 
железы, шейки матки и колоректального рака; однако 
уровень участия населения остается низким. Врачи 
первичного звена здравоохранения играют центральную 
роль в повышении охвата скринингом, однако данные об 
их отношении  и  действиях ограничены.

Цель: Оценить знания, отношение, практику направления 
на скрининг, а также системные и пациент-ориентированные 
барьеры среди врачей первичного звена здравоохранения в 
Грузии.

Методы: Было проведено поперечное исследование с 
использованием смешанных методов среди городских 
и сельских врачей с применением структурированного 
опросника. Анализ: дескриптивная статистика и 
многофакторная регрессионная модель, а также 
тематический метод анализа для открытых ответов.

Результаты: врачи показали очень высокую поддержку 
программ скрининга рака. Практически все респонденты 
считали скрининг профилактическим, безопасным 
и полезным, и большинство сообщали о регулярных 
рекомендациях скрининга бессимптомным пациентам. 
Отношение врачей не являлось препятствием для внедрения 
скрининговых программ. Многофакторный анализ показал, 
что регион практики был наиболее сильным предиктором 
субъективной достаточности времени консультации, при 
этом врачи в городских условиях сообщали о значительно 
более выраженных временных ограничениях. Тематический 
анализ выявил, что низкая осведомлённость населения, 
страх пациентов перед постановкой диагноза, барьеры 
доступа и транспорта, а также слабая координация между 
первичной медицинской помощью и скрининговыми 
службами являлись основными проблемами.

Заключение: Результаты исследования подтверждают, 
что вмешательства должны быть направлены на 
совершенствование организационных процессов, 
укрепление коммуникации, повышение доступности 
услуг и уровня информированности населения, а также 
на профессиональное развитие врачей первичного звена 
здравоохранения.

Ключевые слова: онкологический скрининг, охват 
населения скринингом, семейные врачи, сельские врачи, 
Грузия.
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