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dm3eg dodmboengs

3O 9JGowmemo 3000 (CRC) 560b boBmyomgd®Ho30 X sbIMmgemdols 360d3bgwmgzsbo
36Mdwgds 396G MMH0 s 50IMb3Ego 93O M30L J3gybgddo, doo MOl bods®rmzgwmdo, Loss
ol 30dbmsb 3953806 JdY0 103Z3EOE0BMBOL fFodyzs60 BobgBos. LMOBobyOL dgmmgdol
bgedolsfzmdmdol dowbgags, CRC b3Mobobyol bobdomg adsco MRgds. 18 d3994bols
300@030L ©™319996@gd0L TobTE 0T J0dMmboEr3sd gsdmagerobs CRC bzMobobyol
LEoboMEHO0BYOMo F0EYMIJOOL, odxMdILYdWo bgwdobsfizmdmdol s L3Mobobaols
3659900 259g9bgdol boFoMMYdS. FIMPs 5Tobs, Lado@mNzgurmdo 30dmL MHYAOLEHMOL Imbsizgdgdol
365¢0Hds 0100005 OMMS Fobdogemdsdo CRC-0b 3Bst LobdoMgBy, MRG™ Towowo
239303900 3539090 s 89dmbggzqdol I608369wm3560 Bafowol 43006 LEo0gdbg osabmboom.
b 51336900 baBl M35 CRC b3MOBOEYHOL sRJMYOMEO 3GIMAMTIOOL bgMAZ0L IB0TZBYE MBS

1593MbsMEb 30939630 30dML FoMNZ35Dg FoOILOLZLIGES.

9953500

3000 Fo60mo96L LoBMASMIBMOZ0 S MBSO X SBIMMYMdOL I60T36 M350
LsRMMbL, HMAMOE o000, sg39 LETMSEM S B0 Fgambogeols 8Jmbg 4399bgddo, HMIgwros
Lomabaol bsby®mdwogmdol BeMol, 33900 Mgg0d0l, 3bM3zMgdolL Habol, xsbIMMYEMdLMm
05393006900 J3930L5 s Bb3s BodBHMMYOOL (3300w gdGdL 93530060 JOS (5egdlsb®m™Mgzs s
bbgsbo, 2014/Aleksandrova et. al., 2014).

dmge AmBomdo 300M 150330WolL dmMs3500 JobyBos; 2020 Fgurl 30dmL sbogo
d9000b303900 99935 19.29 Boerombasgo. 2020 Hgeols 99 9935009050 450Mm0fj305 9.95 Boerombo
033000, B®mIJMY0 Y39wsbY 33OEILIPONLO WMIS0BIF0d 0 o H3gdob,
3G, 30d0obl, 39Fols s bLoMAdgzg X0M3IZ3Egd0L 30dM (BgMwgo s bbg., 2020/Ferlay
et al., 2020).

3QMY0 259m3gbols 3HMYM0gd0 3oodfy39E MHMEL 05359mBL A5sMRYbOL Fobligdol
2990gMgd530 303ML 5EMYME 1EoE05HY 0IBEBOEFOMYOIOL FHBOm. FEMBSEYHO WsbETsxEO
33 gbL SLYMO 3HMYM5TJOOL bgedobsfzmdmdol Lbgowalibgs MBIl bbgoalbgs J3ggebsdo.
9625600900l Mbsbdo, AbmzEoml J399bgdol ssbwmgdoo 20%-b sd3b obghaowo dsgzdzms 30dml
5QMJM0 259m3gbols 3HMYMsdgd0 306H39MsEO X 963308 MbYHY. oMs sdoby, §399bgdols 38%-
05 Bo9M5Yg5¢0ds 3MHmyMsdgd0 db3zowo bofersgols 30dmbmgol, 59%-8s dvdml 30dmMm30l s 62%-3s
Lodz0mbBML ygeol 30dmbomgol (World Health Organization, 2023/ 56860mgeomdol dbmgeom
MmO560Bs309, 2023). gl oB39690@gd0 boBL ligsdl FEOMDIWMMOE SMIME0 453m3wgbol
0603305%H03900L 0Mgdoby s bgedolsfzmdmdol 339¢gdsEMdIL, Mo 360dgbgwmgsbo a3
3OMM59900L A5535MHMMYGOOLS O 259E0gMHJdoL dg0YMI0 doerolbdgzobmaol. sEMmgrEo
299m3e960L BmAgdol Jomfiagzobs s 9839dGWIOMBOL JoBMmEOm, Ggbsdwrgdgwos 3m@Egbgommao
239999 Md9LEIL 30dMU FodmbisgErgdo s osMBgl dg@Eo bogmEbary.

3M9JGowmmo 30dem (CRC) xs63Mmgemdol 3608369wmmgsbo yanmdowv®o 36rmdangdss,
H0dgeog 2020 ferol Imboigdgdol dobggzom, dbmageromdo 1.9 dowombbyg dg@) sbown 89dmbggzabs
@5 935 000 bo33zEOMBYs 35LYboldyYdIwo (Sung et al., 2021). gb sG0L dgbsdy y39ws®y
23930390900 3000, HMYMOF 3539000, 51939 99080, Y39wsBg Jomsero LobdoMom gzmm3sdo,
M3Ls3 Im3Yyzgds 5990035 s sD0s (Arnold et. al., 2017/sGbmero s Ubg., 2017; Morgan et. Al,
2023/0m6y56 s bbg., 2023; Douaiher et. al., 2017/@m«95396 s bbg., 2017; Sharma, 2022/8563ds, 2022;
Pourhoseingholi, 2012/3cw®3mbgobadmero, 2012; Sierra & Forman, 2016/bogm6s & g3m®dsb, 2016;
Katsidzira et. al., 2017/3530d065 5 bbg., 2017).

3]G gOHo 300m (CRC) 5oL X 96IOMYXMdOLS S 50s30569M0 Js30EHswob
05350330l 3608369 mgs60 J0BgHo FermdsEMMo, M3 0f393L ymzgwhierowdms 916 000-bg dg@
(9.4%) 3030 bozgzol (Ferlay et al., 2020; Sung et al., 2021). CRC ©g9mgdggds o6 6ol
9OMA35Mm3560 o 2obLL3530 YOS H0YO GodEHMmMgdol Jobgz00m, Joo FMMOL AgmaMoxz0ol, §obozw®o
§9680053mdOLS o LEE0SEYMH-93bMT03YHO BYMToMgmdOoL (SES) (Carethers & Doubeni,
2020/356:90039600 s ©mdgb0, 2020). CRC godmbogergdol (335¢9ds@mdolb Yzgmwobg bogsMorom
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§9560 05 2obLbg0390900 8329MbsEMdILS s Fodmzgargbol biGsosdo (Abdelsattar et al.,
2016/53@9bs@God s bbg., 2016).

CRC-ob dg0mbg939d0L Lobdotmg 3609369mmgbo g06Lb3s3wgds gMgdL Mol s
3600369036500 5M0b 5353806900 50530560l yob3005M7d0L 0bgduimsb (HDI). s350mdols
LobdoMy 943X IO MBROM FoEo 0gm dogr0sb swaoco HDI 8dmbyg J3g9bgddo, 3009 sdseo HDI-ol
939969000 (Sung et al., 2021; Arnold et. al., 2017). 302¢0M9JGHOMOHO 3030 SGOL GOM-JMHMNO Y39woby
bdoMo© 393MEIWYOME0 300Mm s 3603369wM3560 Mo 533l 30dMLMD s 3og300MHYdIMY
103300W056Md0 395G MH s STMBEgzEgo 93MM30L J39y69dd0 s K6IM MY MBOL
Abmgom MmGysbobszool (WHO) g36m30l Ggaombdo (Ferlay et al., 2020; Li et. al., 2021/eo o bbg.,
2021).

99690 36093963006 Joamdsls (CRC L3M0bobaol 3Gma™msdqd0) 5J3b 3m@EHgbaoswo
50dmxgbgMsly CRC doger dbmgaromdo (Roncucci & Mariani, 2015/6mbmbo s 9sG0sbo, 2015).
39009250, 89L50580L0, B0 baGolbol 3MH0bobybg famds 8godwrgds sgbdsdmls CRC-ols
2990b03gdoL 25mdxmdILYOSL O 93500gd0L B30MMol Joboddsdy d9830MgdsL (Brenner &
Chen, 2018/3¢gbgto s Bgb, 2018).

3™ Eowy®o 3odm (CRC) 3gmdg y39wsBy 2o3MEIgd9o 300Ms 930M3580. SGLYIMIL
CRC-0l 390265530990 (335¢gd500Mmd0b Lobdotg domge dbmgeomdo, mydEs «Yebarglo
930009800 My0©o (963630900 396GHMIWMEMmO s 50IMLgEgm 93M™m30l J399bgddo
Log®omgdms (Cardoso et. al., 2021/3s6mbm ©s bbg., 2021).

CRC LsBma50mg36030 X sb30r00gmdols 0s356 250mfi39350 MBJdS 396G OwE @
509mbsgwgm 936MHM30L J39969d30. 030 G0l 30dMmmo LozzEool dgmeg odyzsbo JoBgbo mMogg
LJqlido 53500Mds LBEBOEMOIE ODBMEYdS HMYMOG 3539030, sbg3g Jowrgddo (Sung et al., 2021).
3O 9JGHOwMOH0 3000 99000b393900 330MEIds DM Fowodgdmbiogwosb J3ggsbsdo. Mog
353006905 3395300l EMBOL (33¢00gdgdL XL 3FBMZMIdOL Haliol s®BY30L396, s
50530MHMs© CRC 103300 0s6Mds d30M©ds b3M0BobyOL Jomgdol asdm (Edwards et al.,
2010/9035M©bo ©»s bbg., 2010).

30639Wo@0 36093963005 (X bLOMO FBMZMYdOL Holol sGRY3560, HMYMGOEsS X SBLOO
33900L Mgs000, Lodbeydbg, FoOBO sE3M3Mol IMbTsMYdS s MsTBsJMl 3MbEHMMeo) (Tarraga Lopez et
al., 2014/356:65y5 @wm39Ho ©s bbg., 2014) s Igmmgme 3093963058 (CRC b3M0bobyol 3Hma™s3gdo)
593U 3mGH9b305¢0, 508MBOBbML 3030 MM 1bBoE05HY S 95830MHML LOIZ3OE06MdS
dbmgomdo (Roncucci & Mariani, 2015). IARC-0b 3odmb 3609396300L Labgeddesgbgwml dobggzom,
CRC-00b ©05353906090990 501565060 MB0EG0SWMMO Hg3m0906305 96 L3MOBobYOL dmEwoEogs o®
0ym bgadolsfzmdo 39bGHMs@m0 s 503mbogergm 93Mm3olL Bmaogmo Jzggboliozgol (CEEC).
5QMYME0 25303 gbol LEBHMGIH09d0 s LOI3EBHMT>GMMO 30MHJOOL I3MBsCMdsBY
b9d0LsfF3MaMds 50l 30dMbMIB 353806 o L3O 0BMBOL TgaEoMYdOL 3meoE 030l
LEHMGJ00L oMM 3MI3mbgb@o (International Agency for Research on Cancer, 2019/308mb
3309300 LogMmsdmMobm boogab@m, 2019). 3meo@0358 890degds 493wqbs Imobobmls
9m3Bab OBl MMABOD300LS S FofmEdsBY, sR0BIBLYDsDY, COLZMOLBY s 309396300
doerobbdgzol J3935%g (Espina et al., 2018/9b30bs s bbg., 2018; Given et al., 2005/40396 s bbg., 2005).
309G oH0 30dML E300HM0L dglsd30M9dsE 3OHMYM3Zd0LS s ByMZ0LYdOL 9BgIGMG©
396bmG309wwgdolmzol LoFoMms gmzwolidmd339wro, byJGMOMMSTNOHOLO 3MmE0E035 s LAHMSBJH0JO0
(International Agency for Research on Cancer, 2019; Hamashima/3535303s (2018)).

CRC-b 3m0bobao 3603369 m3zbs 5830MHgdL LobToMgl s bLO3zOE0s6MdL (Bibbins-
Domingo et al., 2016/308306L-com30bym s bbg., 2016; Brenner et al., 2014/d509696 o bbg., 2014), s ol
s1939 botx-989dGG0s (Wilt et al., 2015/30¢@ s bbg., 2015). 96Hm3bmero b3GMObobyol 36MyMsdgdo
553500900l 309396300l 3053560 Bss. Bgbgmol Mgl3wdero3sdo, Fogowoms®, Bmyswo G9bwgbios
QMo 259mz3mgbs CRC-0b d0dstrm ohbs dob 9999y, MoE mMHRB0BYdMEo 113M060bdOL
36MHmyM5ds 49b6bmM309w s 2000 Fgorl (Suchanek et al., 2014/LwBsbg3 s Ubg., 2014; Schreuders et. al.,
2015/8B6919096L o bbg., 2015).



30200209 HCIH0 30802 35363397905 @5 Fe2fG900 B3FH2D980b Fgbfsgms
5

590-b 553509055 3MBEMMOobS s 309396300L 396G @Ol (CDC) wmyo3m®o Bs@BmL
0565630, 30dML ymzwobdmI3390 3BEHOMEOL JMHM36vwo 3Omacmsdol (NCCCP) gobzomatgdols
©5 300mb ymzwolidmd;gguo 3mbEmmerol (CCC) doymdol dobgzom, 3m3w9msEool
Lo FoMmgdgdHg 53BN 300 E030L (335¢gd50MdsT 990degds go3wgbs dmabobmls
BeO¥635%Y, 3093963090 K sbs330L LYMH30LYdOL LObEYs@E¥Y® FofirmEIdsbHg, boebol xsblswo
J3930L 56B9356L5 O K IBIOMYEMBOL Yobosmgdsby (Hayes et al., 2018/3s509L s bbg., 2018; CDC,
2012). (950099650, §3995900L M39EgbmdsL 533l 9Mm3gbvemo bLGHMmsEga0gd0 s LEdmddgm 4gads
505950059 Jd0 59350090900l (NCD) 369396300 96 30dML 3MBEOMEObMZ0L, 133, BMAOIOH™
939996580 56 5OLYdIMOL 59 M 3IMIGBEJOOL obbmM309wgdOLS o sLMEgdOL dgdsbobdo (World
Health Organization, 2020). 3565 530UL5, 53 LEHMEHI0JOOL LOLEWEY S YmzErolIdMI339EMds
296Lb393090s 39969930 s J399bgdL FMMOL. G5Bsi3 Fgladanms go3wgbs 0gmboml sbigmo dmeodo3ol
296bm®309gd0Ls s ByM30LYdOL Jofimgdol TglsdwrgdEmdgdBY. 89ROV, 930 IIJO0s
X5690009MdOL 3:¢0EH030L 5MLGdMBOLS s 0bssMLOL FomzseoLF0bYdS 0Tol Folioggds, 1)
MM 390dwgds 393wgbs 0gmboml s0bodbw)ends Lozombds 89wgagoLs s 4odmbogugdbHy.

3o GHBomGM0o J39469d0obL X sboE30L LolEYIgdol dodmbowrgs 3093 JOHMbYW LGOIV,
603 IgBMdYs 939469035 go0sMgl HRm@IGOOL bobaMmdwrogo 3MmEgLo, dogMed xsbsazol
L9dEHMOIo Tglodsdolo 3E0EOIOL BodMYs0dgds s bbMM(309wgds bio3doMm AoBLb339dWo s
00 50dmBbs (European Observatory on Health Systems and Policies, 2021/936G:m30b
™BLYMHZ5GHMO05 X 96330L LoLEBYIGIOLS s 3tME0EH030L Fqliobgd, 2021). MBG™ 9303, dowosbo
96036990 d99mbogswo (GNI) gMo Lrye Imnbsbergbg 3g6Hygmdl g3@m3obs ©s 395G sHoob
69300600L 43994690d0. Bmaoghmo J399sbs (bm®3z530s, Babgmo, gu@mbgomo, Mbamgomo, ws@gos,
093P, 30Mmbgmo, bErMm3zs3900 s benm3zgbos) 899mbogergdol dobggz0m 3¢sloROEOMYdME0S,
MM 3 F505¢0 999mbogerol x40l 3995900, 0di3s bsMhgbo J3994b9d0 08539 gmaMonorwo
930060056 (5¢d56gm0, LeTbYMNO, SBYMOI0X 60, dMEIYIMHYNO, dYWsMNYL0, bodoMrczgerm,
dM35 s M30bgmo) 3esboxoEoMmYdNYE0s, HMYMM3 Lodrswmbg Jowswro dgdmbagerols ddmby
930603039, bmewm dbmEm@ v36Mo0bs Imbgzs bydmswMmBy Bozwgdo 99dmbogwol 35@gam®mosdo (The
World Bank, 2021/8bm@gom 35630, 2021). 35600 530bs, 3000030l dgbmwangdsbg dmgdgoo
354 BHMM900 MB0ZOWMMO 56 5GOL S Foblbzs3gds J3g9bgdl FaMol, sdo@EMTs sMOL 30030l
39M99m 58 939969080 56 ML gBHYO S 0x039.

3M9dGommemo 3odem (CRC) 360d369mmgbs vfigmdl bgel s350mdsl o
103300005BMBSL Lodo®mggemdoi. CRC s®0oL y39wsBg bdo®ms 0sbmBoMmgdmwo 300m s
3000bmdb 3538060930 bo3zOEol JoBYHO LodoMmgzgarmdo (Ferlay et al., 2020; National Centre
for Disease Control and Public Health, 2020).

LogdoMmm39em, 936M30L5 S SBooL Fbox356M90bbg Iymxgo J3994sbs, 3EsliogoEomgdwyeos
LodwgEmBY Fowoeo gdmbogerol J39ybgdly mGob (Abmeeom dsbzol §3994bgdol 3ersliogozssos
399mbsgegdol dobgzom), 3.72 dorombo dmbisbergmdom, Loosbsg 59%-bg IgEo WMBBbODBIdIMO0s
(National Statistics Office of Georgia, 2021/bodo®m39mlb LEGSEGHOLEGH0ZOL gHM3zbywo bsdLobwymo, 2021).
2020 9ol bLogmEbeobl bsdmowm bsbymdwogmds ogm 70 s 78 gwo fagdo 35:3900Ls s
Joegdobmzol, dgledsdobs (The World Bank, 2020). bods®mggermad 3merm mmb 36:mymgbo
2960@ss HDI-0b LoggwydgqewByg (2019 Herolimgol seol 0,812) dsmscro HDI-ob ddmbg 4399600056
305305600 29630005M00L doe0sb Fomao 353 9aMmMHo0lL J3994bsdg s 3mbogombotmgdls 189
339460056 @5 BHYH0EHMMH00sb 61 sa0wwbyg (United Nations Development Programme,
2020/596070569099¢00 g6H900L MmMb0B300L 29b300sMd0L 3Brma®sds, 2020).

CRC 560 3030mbmsb 035300M0ME0 535MBOLS S 103ZPOW0BMOOL JOMN-9MHO FMNSZ5M0
doByBo Lado®mzgarmdo, bysg oL Joerol 3odmlb 110330E0s6MdOL JgmMyg Fodyzsbo doBbgbos.
d0bgo350 0d0bs, MmId CRC 9gbsdg 90w Bgs 30w EH30L s 3OMmbGHGHOL 30dMmb dmMol 3539030 s
d9eg 500 bg 3l 30dmb G909 Joergddo, ob FomBmaygbl yzgasbg 353M39wgdve 30dm,
H0Ig0o5 393¢gbsl sbrbl MmGM0gg Lglubyg LodsOmgzgemdo (Ferlay et al., 2020; National Centre for
Disease Control and Public Health (NCDC&PH), 2020).
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Bodo00390ma ©bgMas Logmzgumam xebsE30L 3Mma™Mmsds 2013 Fowb, HmIgwoi dmoiegt
dOMOMOQE 25005 JOJE? HTMHJOL s 30dML F3MMHBoEMdIL (33eEO M5B sbEYdOM
(Richardson & Berdzuli, 2017/60bstlmbo s dg@dweo, 2017).

Logdo0039emdo 3mam®gd@owm@mo 300mb LgHobobaol 36mycmsds (50-70 farol Lsdobby
dbobergmdolo;mgol) 2011 §erosb sGLGdMBL. LodsMmm3gEML 3nEmMgdEsEMo 30dmb b3Mobobyol
3O0M05 (GCRCS) 5oL x9605330L 9Hm3zbmano LoliGgdol 0bEgaMoMgdwyo bsfjogro, Mmdwol
90Bob0s 1033w 0s6MdOL FgdE0Mgds CRC 590 LEo0gdol 0©IHEH0BOE0MIBOLS
939960b5¢mdoL aBom, 35d0b HMEYLsl 9399MbsEMdOL 250989 EHMIIOOLSL TV SEIVSMNMDSS
0635096 300396 3O MYMYLOMYBOL. g 5MOL Fobsg3swbBY sx3MABIdMO FHILEJdO Lolberols
399mbogmgbsg, HMAMMO355 oM Lobbargbsbg L3gEgoswMo Gabo (gFOBT) 50-70 farob
39(390L5 5 Joegdl GmGob.

LodoMm39w ML 543L 3MEMMJEHIW MmO 30dMb YBHM oo dsh3zgbgdgwo s
30O EOMMO 3000l L3MHobobyol adseo sm30Lgds BMRIE Mgaombmab (39bGHMowwGo s
500mbsggm 930Mm30L J3996900) G9sMgdom. 13MH0bobado BsMmmao x b330l Mo
36398900 255DEMYOS 5MEFOWGdG0S LogormZgeml dmbobergmdolmgzols b3Mobobyols
bgdobsfgmBmdol 4obswmdxmdgligdes 0bgm®IoMgdero 450HY39GH0wgdgd0L
d9999853900bm3z0U.

33930l dm@H035300
CRC 560 LsBMYEMYOMH030 X 6IONYMdoL 3608369mm3560 3GIMdgTs BogdsHnzgermdo

5 dobo b3Mbobyols 3HMEgLOL BobslinsmMYdGdOLs S FoLBY FO3WIHOL BogEHMMIIOL Foggds
3M(30YOYE0s 300Mmb 3MBEMMEOL 9839JEHWMO LEMEJA0JO0L FqLoddbgwsw. CRC s 30dMbb
053538060900 LO3IZEOW0BMIOL GM-gMmMOo ffodyzs60 BobyBo Jmger AbmgBwomTo s
1306060l LS IdOM >EMYMWO FodM3Egbs 3905IPY39E MMEL oT>AMBL FoEMBIbOL
0539690900l 25mdx™mdJLGdLS s LO3IZEO0sBMdSTO.

CRC 13060620l sLEVIMYOMEO JR39JEHWOMdOL J0rbg35, 90dEgds SMLYdMIPIL
3Mb63M9GMEo 459mf393900 s dMH0YMYBO, MMIgdOE MBI MMos LadsMmzgembmgo,
HMImgdoE 2931965l sbYbab L3MOBObyOL 36HM(3gL%bY s Bob FgYaTdDY. 58 BogdEHMMYdOL Fgbifages
23900590Y39305 0HBbMdM030 0639M390(30900L 89999F53900Ls s J399sbsdo CRC L3m0bobyols
3659900L 9839JGHMOMIOL golowydxmdglgdsc.

Logo@mnggermdo CRC BgMobobyol dsbslinsmgdwrgdols dglisbgd ymgzgaroldmdEgguro 3garg3zol
Bo@o®gd00 s 8ol oegdsly s 99092909 dmddgo 53sdEm®mgdol 0gbEoxozotmgdom,
d9L5dgdg0s POMYdIYEo Tgbggdgdol Jowgds. 58 dgbgmergdgdl 89w)deosm S3bmMdmb
310 030L 9997369 gdL, %6330l 3M:M350009MgBL s FgLsdsdol s0bEHYMILYOME TbsEINIdL
933039099 gd9dbg ©s5399dbgdEo 0b6EYM396309d0L T99Ts39d0Ls S FobbMM309wgdOL
Lo FoMmgdgdol dgbabgd, Moms 350Bsmml dmbsffoergmds CRC 1i360bobado s gomdxmdqbiogl dobo
9B8IIOIOMBo.

23905 530b, Lodo@mzgaml 3063 gduEdo CRC b3mHobobyol LdgE0x0329M0 BaM0gMdOLS s
3LOEIOEGEIGHMMJOOL 99000 903 gds ogbdatmlb 0b@ 39630900l IMMHYABL dmbobergmdols
16035060 LsFoMMmgdIdOLs s 30M9BIMIBE0JOOL ILE3BYMBOYIISE. G 33¢935 BoHbsE OLsb3L
3woo d90@96ml CRC b3MHobobaol GgLabgd 3m©bol gOHmMdEX0Mds30, MHBEHMBlgwymb Jggybol
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3bse0b0* gbgdm©s 3mEo@03olb s139dEgoL s bobL Mz 3330l LogzomMbgdL. Mo ozol
990093900 s 3olio FLodsdolmds 50dMbogwgo 9g3mm3ol 3mbEgdu@omsb.

9BOMI0350©, 53MMd300L gl gdmbz93900 BoBL MLgsdlL 33eng30L HYHBMBIBLL s
36003690 mdsL, SLodMgdL Job 535009006 s 3Mod@0lwe H3rowb. IHsgseagMmM™m3s6
500EHMM0LMD BoOMMEMds s bLbgsslbgs iMnqd80 Jomgdmo s©00sMgds 30093 YIBOH™M
5QLEGHWOGOL 33¢930L 393bsl o FYLodSFOLMBL J0dML 36g395300LS s LabMYsMIIM 030
X9605330L 3me0E030L 0M3w03 BoOOM OLIMOLIO.

3307930 300050 890093900l Hybomdg

30039 9¢93BYg, PoBo®os doldEHednMo .. scoping dodmbogngs CEEC s EESC-qob
309G 30dmL 3mw0oE 030l 9O M36mwo m3IghEgool TglogMmm3gdws.
@OGHIMGHOHOL d0gds Bo@oMms 2022 ol 1 0360Losb 15 0garoliol Bsmgwrom, Moms
LEOYYPYMROWSE 252393M s 99239LPo3ws BMIMLOMGOIMEo 15331930 LHI0MBO ,L59MMSTMOOLM
300mU 3mb6E®HMEol 356EHBomOMdoL” (ICCP) dmbsigdms dsBsdo (ICCP, 2022). dodmboegomo
365¢00B0 9458m094bgdMmEs 330930l 5MYoeol Loggrydzes dymao 3690900L s bgerdobsfigmdo
933039099 90900L Jglodm{dgdws (Arksey & O'Malley, 2005/563b90 & m’dserengo, 2005). 899092,
B396 498m30ygbgon Google-ob bodogdm Lol gds CRC 30030l ©odsEJd0mMO M 3IGHEJdOL
9mbodgdbsgo. Lodogdm @gMdobgdo dowgdmwo ogm fobs 33e0g3900056. Imboggdmes dsbodo Ladogdwrs
2990996909900 bs3356dMm LoEygzgdo dmoiegs 999gal: CRC, 3m@m®gd@oww®o 30dm, dibgowo
65fes30L s LMo Bsfiansgol 300m, bofiarsgol 30dm, 3mEo@03s s X sbIMmgEmdoL LsdobolEBHhm
(CRG, colorectal cancer, colon & rectum cancer, bowel cancer, policy, and Ministry of Health). go6o
590bo, B396 24500535909 LoBMY>MYOM030 X5BLE30L JMIM3bMEO Lsog)bE™ML 390239MJO0, Momo
0093900 59m3FOH030 0b6g3m®Ts300 Mom™gno 439960l CRC 3609396G00L 3meo@ozol dglobgd.
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B396 993585Lgm 3mE0E039, MMIGEoE SbEHs3ES 3N MEYIEIWGO 30dML 309396300l
LEAHOSGIH09OL 30MH39e5, IgMMsE s Jgbsdgwyee EMmbybg. 30MH39wso 3M9396300L doBsbos
0593500900 258960l 15300096 530egds, IgMESEO 309396305 FweolbdmdL 30dMUfobsty
39000b393900L 00096¢0530306MHJBL s FoMMZoL L3MOboBYOL Lsdrmsmgdom, bemwm dglsdgrmeo
369396305 BMIMBOMYIMY0s 553500l BgdmIdggdol d9d30MHgdBY 353096¢)g0bY
950005300l dogrolbdgzol 3bom. sbseroHdo domzswolifjobgdmwo oym dmeodogzol
03299963 gd0L bmEme wobwglio 396LogdO.

3B dMboEgdms daHgdby izmBom, dogowgm Imbszgdgdo 395G MMo s
50dmbogwgm 93Mm30L J399bgdol dgbabgd (3500 Mol 5¢dsbgm0, BERIMIMO, baMzs@os, bgbgmo,
626900, 30embgmo, Mdobymo, barm3zszgmo, Lenmgzgbos s dowEoobdoMgmol Jgggybgdo -
JBEH™MBgm0, WsEZ05 S WogEYYs). s939 EESC 439946900 (bmdbgomo, sDgmdsoxsbo, dgwstlo,
Logdo®m39em, dmermgzol Hgbdwderogs s M3Mo0bs). 935565¢0Bgom 0lgmo 0bozs@mmgdo,
HMAMMOGSS 9390Vl BH300000 (0DMIJds Logmbewol bsbymdwogmdoom (The World Bank, 2020),
3G MOmO 3000l 153D 3538000 103Z3EOE0BMBdOL BoB39b9dgwo (Sung et al.,
2021), 930b6m3035 (LOWsMHOBOL Yoz EIEds (£sberglio Fawo bgwdobsfigmdos, 2019) (The World
Bank, 2020), Gini-ol 0bgduo («9obanrglio bgardobsfzomdo fgwo, 2018-19 (The World Bank Group,
2021)), 3me0@030L 3560930 (30399ws30sbg 532996900 300MmL MHYAOLEMOL sSOLYIMdS s
300mbmsb 3530069000 3mgdgo 3meoE035/bGHMmadga0s/bsdmddgom ggads (2019) (WHO, 2020) o
Jooms oHdmBoygbemds dmsgmmdsdo (UN Women, 2021/y59600m Joergdo, 2021).

B396 9935535L90 3M0EH030L MIMB6EHIO0 JMEwmMmgdEowMo 3odmb (CRC) 369396300
30639, 39O 56 sy mbyby. 39bbozolsl 3bgwddegsbywmdom dbmeme 2020
9wl 96 536 ™ 33006 498m3g8mwo m3wdgbdgdoom. B3gb 80356039m 1 Jrms 3meodo3sdo
Bobligbgdo 00mMgmeo 5gd@03mdOLM30L s F939%9870 JMEgdo MoMMIMo 369396300
3999302M00Lm30L s gLodsFoLOE 35K TJM Jegdo J399bgdol Jobgwz0m (Bmamea 65B3969d00
3b®odo 2).

3bOoo 4. mbsgdoms sbserobols domads

3693963001 Mbggdo 99900930 0683mMHT>300Lm30L dm390vos 1 Jmees: Jgdol
©0535BMbo
30639Wo@0 3093963300 | doerolbdgzs yobsmergdsdo 0-5
X9BLO® 33905L09b ©39300MgdY0 gBHM3bo
30E030L 5MLYdIMDS
Lodbvydbol 309396309

3¢ 3m3meol 3609396300l 36MmyMsdgdo
050059l dmdbscgds/dmfg3s

d9m6geo 309396305 | CRC-0l 299m3wgbols 9gomo bod3Emadgdols 0-4
390m3w9bs8¢0Y

3B530MdM030 0535DMbo 03 30M9d0LMm30L,
OHmIgmsmzobsg CRC Lzmhobobyo

93096 0MdMwos
136060b0L 496G OO
35™d0gMH9d0L 5350 gd0L 59EH03MdJOO

09Ls3gMero 36M9336G0s | 30dML 83MOBsEMBdOL Fgmmpgdo 0-2
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35¢0053H0MM0 3BMHb3gmdol Joymds

d9Lsdem Jwergdol 0-11
L59OM GOMEOIoMDS

Q39X FMIBIO DOOMIM0 J3999bs, MmIgelai 5936 MPY39@0 BMIgdolL Lodrsembg oo
96 5ds0 MY, HMYMMoEss Abbgowo s LfmMo bsfesgol 3odmb Ggo®mo sb Gini-ob
3M9803090630. 3935965c00bgm 30030l 90056vMH0 JMagdo Bb3salibzs (33¢sYdTo s
39353351900 990092900 0MMYME0 J39460L dobgzgoom.

33g30L 3gmOg 93930 00035¢0LF0BIdS BogdoMm3zgEml 30dML 3M3MESEOIMO MYAOLEHMOL
9b5399930L B19GOML3gIEBHIE BB,

Abbgoo bsfiersgol, Mgd@mLogdmoMo dggMmgdol s bim®o bsfiersgol, suMgmagg sblols
5 5BoE®0 5O 93m30Lgd0s60 LodLogbggdol (ICD-10 3mogdo — C18-C21) 53500MdoL dmbsizgdgdo
9339090 0gm bodoMmmM3gEMml 30dMb gMMm3bmEo MguoLEM0Eb 2018 Herol 1 0563006 2021
ol 31 ©939906sdg (WHO Classification of Tumours, 2019). 8956 dbbgowo s LHmGo Bofarsgol
300mUb 5300301900060 655M3WsBIoL (CRC) ©00abmBol dJmbg 3o0Mmgdo. byen 3049 35309630,
H™IgdLsi obggl CRC-0b osgabmbo 2018-2021 fergddo, 0096305303060 JdMwo 0gm
339)5305%Y 893690 30dMmb MYRoLEAMA0 S IM0(3s3s IMbE]AIOL 35309bEGHOL Sls30l, bgliols
5 bodbogbols TNM L& s0gdol dglobgd. CRC-0b LGoogdo 3949300 8900099 XA“IBIOS©
©@35¢0bgdo (I s I bEeos), Ggaombayeo (III EGsos), Indmgmeo/obEsbgonmo (IV
LBHO05) s Ebmdo.

9.9. crude 0630gbEHMBOL 3583969090 gobolisBrz™s, GMyMM bW OsRBMBOMmYdINMEO
39900bg093900L LogH o™ MoMmEIbMdS §gurofoado, oymaowo Logs@mgzgurmlb 84y Harol
dbobegmdsbyg (Geostat, 2021/bogbEo@o, 2021). WHO-U dbmaeom LEsbosm@olb dmdwasagos/world
standard population g59mygbgdero 0465 sbo3MdM030 LEHbEIMEH0BYOMwo dgdmbggzgdoL LobdoMmol
23990bomM3Wgs©, HMIJE0E 9GO sbo3MdM0Z0 Joh39bgdwgdol dgfimboero bsdmowm (Ahmad et. Al,
2001/5385¢0 oo bbgosbo, 2021).

330930L dqLs39g 9BH930 0mZ5¢oLobgdEs 3M3wEsE0sBY oxdbgdEn 331935L, HMAgEos
90353005 Y39s 35:3096@L, HMIgELE 0sabmBoMmgdmwo 3Jmbos 3mEmMgd@swmemo 3odm
(055350090535 LogMm5dMMOLM Jslogogzsios (ICD)-10; C18-C21) Lado®mzggarmdo 2021 Howb.
3MMO9JEHoOH0o 30dml 794 d90mbggzs (152 895 hsbsfgiosb), dmbsgdgdols golissbsgrobgders
0683mM35305 J00Jdo 0gm Lods®mMZzgemlb gOHM3bMwo 3m3wsE0sHg sx8IdbgdMEo 303ML
6930LEM0sb (PBCR) 2021 femol 1 0sb36H0@sb 31 9399360 Bsmzwom J399sbsdo CRC
B9m3sBdgdol sbowo 89dmbggzqdol dglisbgd. fobs Hengdol Bsbsfg®gdo o6 ogm s®Bgmeo PBCR
9mbs399900L BoMOLbMOb 393800900 93900l 3sdm. ICD-10 C26 300> sHEIMMNO
3900b3935 56 0gm BsHE0. Ibs399900 303535 35309BGOL s LodLogbol Mmbol
ToboboomgdEgdl, HMym®mo39s bdglo, LogbmzMadgEo 5EYHOWO (Jowado s LMBGEO), OsRBMDBOL
§9000, ©056mBobL 51530, BHM3MYMB0s, INORMEIMY0S s LEHsOoL X350 (TNM) 06gm®mTs30s
93030bgd0560 LodLogbggdol TNM 3wslogozsool bygwdzguby.

b3 Q00l 93500905 LEYMHMSTMMOLM Jeolngo3s300lL d3-10 Gg30Bool dobgrpzom
[ICD-10] (Fritz et. al., 2020/360& ©os Ubg., 2020), dbbgowo bsfiemsgols 30dmb d98mbggzgdo
3w3logoE0MYds Hmammi C18 (C18.0-C18.9), LHim®mo bofiersgo, Gmyme i C19-C20 s s6mLols 56
3b65@rm@®0o sMHOL 30dM, HmAmM C21. B396 250mzM0Ebgm 353096@9d0, HMIgems Lodlbogby ogm
30000m30L930560 (J3930L 30 0), FomE339390 J3930L (1) 96 in situ (2). 3EMOgd@owGHo
300mb d90mbgg39d0 dg@oboo 0dbs 30dmb 33¢930L LogMmsdmMoliem Lo gbEMbs s 30dML
6330LGHOOL LMD TNMOLM SbMEFOSEFOOL FMHZIEIRIMIPO 3063900 J0dML Fgbgdol Tglodsdols.

063009bEMds odmm3Eowo ogm Aibgowo bofierszol, LHimMo 6sfesgol s sbmliols g3gems
MdBobm3z0L 3MIdoboMgdmwo (C18-C21), 39Mdm, 3nwobxolb s3m30Lgd0sbo Lodbogby (C18), MgdEm-
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Lo dMOEYHO dgLagMol 53030L9d0560 Lodlogby (C19), LmMo bsffeagol s3mz0Lgd0sbo Lodbogby
(C20), 56990 s sbsEMMo sebo (C21). LEGSOOL Foboffogds sOfgHoMdOMO oM nym
2399650900 3MEMMGJEHOHO 30dML Y39 M 3I5300Lm30L 3:m3d0BoMmYdIMEO ©s
93999056 gmdol dobgzom.

31939 PoB9MJOE0 0gm bglob s sbszol B3gE0R03MMO SBoEBIdO (BSOS 50, 50-sb
70 §e58009, 270 s 9GO0 5 Ferob sbs3mdMm030 xaM530) LodLogbolb LEsool dobgwz00m.
5306B09m gl sb53MIM0Z30 Os35BMbO, M J3994sb530 3MEMEMYJEHsWMEO 30dMb L3MH0bobyol
360595 3035305 50-70 Ferob sbs3ol 5¢sd0569d0.

393930MH0MWOo (335JO0L goblbgagzgdgdol oloyqbo asdmygbgdwo odbs
003500530v)0 sbs5e0Bo chi-square (X2) LEGHSGHOLAHOZMNOO BILAO. Y39¢s bLASEGHOLEGH0IMMO sbsW0BO
Bo@o®o Stata/BE g39®Lool 17.0 godmyqbgdoo (Stata Corporation, College Station, TX, 539).

330935 ©59%H30(390wo ogm 2022-009/ IRB0000215 21.02.2022 NCDC&PH obb@o@mow®o
dodmbogol bodFmb doge (IRB Number 2022-009/ IRB0000215 21.02.2022). 535b056 33009356 3Jmbcos
9009090 bodoMM3gMl ©6039MLOEYEH 0L, KBTI MdOL dg360gMgdgdol bmeol,
000b53g0E0bM 330093900l §020329M Lozombmos LodFmb oli33bs (3330l 3mo: UGREC-01-23).

3bseoHdo bmer 18 Jggysbs ogm Bs@rm)eo, yggans dsmgabl 3Jmbs 3meo@ogzs, Gmdgwos
9035305 068MEOHTo300L 3N MGG 30dML 30639¢50, FgMMmSO S Jgbodgrwo
3619396300L gLobgd. mvd3s, FbMEM 6 J399sbsl 3dMmbs drrwmE®mHMmobogwo 3sbsbwgdmwmo
300@035 (3993399900 2020 Fgub b Mi®m 33056) gbgbos bm®zs@os, guGmbgmo, 3membgoo,
6m80bgmo, bemdbgmo s dgEsMO. JMwgdo dogboFs MmomMgMEo J39ybol 3meoE03sl
3O EHogMo 30dmL 309396(300L dgbobgd (306379ws@O, FgmMso, dglisdgweo s bagHomm),
HMAMO3 gb 0ym sbobmeo doo gMm3boe 29899080, OMIGdBYE H3mds Igladegdgwos 89990
0090@ob https://www.iccp-portal.org/map, Go@g 99Lods30bs sbobmeros sbMowo 3-3o.

3HHOO 5. 30EMOYIEHoHO 30dML 30939600L TgLobgd (30M39es®O, BgMMEO, Bglsdgmaro ©s
LogOmm) 3060390mwo Jmwgdo mommgMwmo 939460l 3meodozobmgol

9399965 X590 | 306390 | IgmMo@o | Igledgmero
3Qdsbgmo 6 4 1 1
Lbemdbgmo 5 4 0 1
3BgMds0X O 8 5 2 1
0gstwglio 5 2 1 2
0MERSMHINO 9 4 4 1
bm®3530 10 5 4 1
Bgbgmol MgL3wderogs 10 4 4 2
JbEmbgomo 11 5 4 2
LogoGmnggem 10 5 4 1
mby®goo 11 5 4 2
OG0 11 5 4 2
oY 11 5 4 2

9merm3z0l MgbdMdErogs | 6 4 1 1
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6mdobgomo 8 3 4 1
3membgmo 11 4 4 2
bLEPM3539MNO 5 2 1 2
Lbarmggboos 8 4 2 2
36006 6 5 0 1

309G 30dML 3mw0E030L Loghmm 3g0s6m@mOo Jmes ogm 8.5 (bLydwyswnm: 8.39,
©0035HMb0: 5-11). 35965¢00Bgd0 18 §39Yyb0sb 3O Boms63s Foom LsdmogmBby IdsO
X989M0 JMs. gl §3996900 0gm: Lenm3zs3gomol MgldYdE03s, sEdBIMO, HMBobgmo, Lermggboo,
bmdbgmo, sDgMBs0X B0, BYWsBIMLO, M E™M30L MHYL3MBWOZd s ¥Y3M0bY. 5Tol LadoMmoldoMm,
bymds §39949653 (doe@ooldo®mgmol bodds J3994obsd, 3embgmds s Mbamgmds) Foomm MTsmeglo
Jmes 11, bogrm be@3zs@osd, bgbgmds s Lods®mggerma - 10. 06g3m®dogos 3meo@ogobs ©s
Jm9e0gd0l dgbobgd 0ommgme 4399sbsdo dmigdwaos gbMowrdo N3.

DY, 3MMGJEHOWMMO 300mb 3609396300 3mwo@03s 396G MMO s
50dmboggm 93Mm30L J399b9gddo dbgaglo ogm dmerm {engddo. s0dmbbs, ®MA 58 3mEo@ozol
94m3¢0obdmdE39wmdol mbyg 35380609005 3MEoE030L AoM9gmbmsb, J399bgdl, HMTwgdLs3
59307 303 5305BY ©539dbgdME0 303ML MYAOLEHMO, 59300 L3 YMBHM ymgerolidmdzzgero
300@035 (09000569900 g = 9.5) Job 396939 J399690msb gsmgdom (990sbm®o Jmws = 7).
0935, 399mL3wgd0L MmsbslHMOMdOL MRG™ Joswswo mbol 8Jmbg J39ybgddo dmeod0gs
3OBId0MSE MBOM Ym3erolidmd339wo 0gm (99005699M0 Jryars = 11) 00 §399b9gdmsb 8gstgdom,
L5053 999mbog3egdoL wMBLFMMO MBS MABOM B 0s (89E05BWEO Jmems = 6) 3bGowdo 4.

3HO0E0 6. 30MMYIEHIWMIO0 3000 30030350 sOLYdIMMo 30d3mbgbEgdol 3go0sbw®mo
H5000bMds 3996990l X AM39d0L dobgzom

300G 039M0, 3JMAMOIBOEO QO 35393060900 99005660
LM E0SEE-9306MT0ZMMO BodEmMgdo, Jms
H0IWGO03 945¢009gd9b QoM gImU,
M0Igdog bomEogewgds 300 03s 5b
36OHM650.
300dmUb 3mo@ogls (2019) 93996900, H@AWgdLoE 35200 8
x3mbdgombotMgdso,
4m3wobdma (33900 3m0E 039,
LEHOE IR0 96 492895 30dMbMb
M dmerol dobbom (n=17)
d3946900, OMAaBLOG oG Sgl200 10
19bd0mbomgdso,
4m3wobdma (33900 3m0E 039,
LEA5JR00 56 39235 30dMbED
d6dmol dobbom (n=1)
Jowms HomdmMBoygbemds Imsgmmdsdo | 93996900, bosg LEBMSZHMdM 7
(Loobgamodm smhg3bgdoL fawo 2016 dobobBMmgdol 30% 56 G9¢90 Joenos (n=8)
ferosb 2019 {ersdy) 33946900, Lo LodMOgOMBdM 10
d0bobBmqdol 30%-bg bs 307980 Jogros
(n=10)
LOWIMHOBOL Yog3MEEgds (2019) 93996900, bosg 20% 56 Ggho 85
3HM3OMBL LOYIMOBdOL JMHMgby
D356L J3gdmom (n=8)
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93996900, Losg Imbobergmdols 20%- 9
B9 633¢7980 3bMZ3HMBL LOWLHOBOL
D3560L J3gdmo (n=10)
399mbsgeol msbslfjmmmds (2019) 93996900, Losi Gini 0bgdboom 11
29Bm3oo 9gdmbagerol
10BLFOMBS 5O0L 30 56 G990 (n=9)
93996900, Losg Gini 0bgdbom 6
29Bm3oo 9gdmbagerol
M0BLFOMBs 5O0L 30-Bg b53¢7980
(n=9)

LogmEbEobl bydwswm bobaMmdwogzmds 93996900, Losg Ladwysemm bogmaberol | 10
(2020) babyHdarogmdss 75.9 fgero sb dgBo
(n=9)

d3946900, Losa Logmaberol bodwmsm | 8
boby®mdaogmds 75.9 figem by b33¢79805
(n=9)

CRC 10330 056mdol d5h396989o 93996900, LosE MW MEOYJEHOWYHO 10
(2020 §genb, mMogg bdgbob, yzgems sbszol) | 30dM0 1O3ZzEOE0sBMBdOL
956396909¢00 100 000 50053056%Bg sGrols
15.9 56 §9¢h0, sbs30L dobgz00 (n=5)
33996920, L1 3NWMOIIGHIC OO 8
3000 L0330 0sbMdOL
95h6396909¢»0 100 000 5qsd0s6%y 15.9-
b9 633¢1980s, B30l Jobggzom (n=13)

300mb M920LEH®OL bobEGgdol sMLYdMD, 93996900, H@AgdLSE 35200 9.5
IG5 50Mo3Ebogl Imbo3gdgdL dmgwo | 3m3wsE0sHY exrYdbgdvIeo 30dML
dlobengmdoligsb (2019) M99bGH®o (n=14)

33996900, H@IWgdLOE 5O S5l200 7

33W5305%Y 8936900 30dML
6H99bGH®o (n=4)

30639Wo©0 369396300L 5dGH03mdJdL d09gbo Fo0 BogdlodMd 5 Jmas 3meo@ozol Fgz3sgdolsl.
L5dw95¢m Jyams 9399690l FmEol, HMBEgdLsa 3Jmbosm 30639wso 309396300l 3mwo@o3s oym
4.22 (8900565 4.5). 5028mBbBs, HMI 30 03s B39 gdcMH03 dtmoEogl 0bgmEmIs300L oligm mgdgd by,
HMAMM035 8mfjgzs (17 990mbgaas), se3m3meo (17 9900mbggas), xobbomo og@s (16 8980bggzs) s
296500gds (16 990mbgggs). 0339, BMYogMo J3g9sbsdo Fo®do fmbol s Lodlvydbol 36g396300L
©mbolidogdgdol dglsbgd 3meo@ o030l m3Mdgh@gddo sGsx3gMmos Babligbgdo (10 990mbgg3s).

d9Lfogaroo 18 439960sb MgEHaLmdsl 3Jmbs 3meoE03s 3MEMmMgd@ oMo 30dmL
906500 b3M0B0bYOLEMZ0L (CRC). LydMsEIMmE, 39-2 EMBOL 3mE0E 0350 4-ob 2.66 Jryes OSYOHMIS,
09000569960 g 4-0m. y39esbg bdoms BsOmvro @)oo 59 300303500 04m 0bgm®mdozos
Lod3E™AgdOL 35630000 gd58g CRC-0b gsdmgzwrgbols gmmgdol dglisbgd. 0339, BMA0YHMO
30m0@035 5939 29bobows3s L3MObOBYOL LEBHMGHIHOIIL MLMOLIdOL by dolsfzEmdmdol b
X 90653330L LOLEFHYIOL EMBYHY. 08 oMM SBEIMIMOZ0 Os35BMbBO, MM YdOE ©1930IIBLOMIOME0S
2450560HMb CRC-0b H)EH0bmwo L3Mmobobaol ho@sMgds, bdotmsw oym bsblighgdo 50 3meo@ 03500, ogMsd
13M0b0baOL 3Mb3MYE Mo IHYgool s T9HY39EHOL SLszo 860836gcrmgba 033w dMm®s J3994bgdL
Fm0ob. 3 93994965L (09 5Mgm0, HBobymo s LErM3zs39m0) 93MMII3F0MOID s 5 J399sbos
(LEaTbgMO, SBHYMBS0K b0, BYEsOHNML0, M3 O v36M5065) EESC-0b 56 3Jmbom 6 o6
3030000696 0653053008 gH™M3zbmaro L3MObobYROLS s SEMGMO AsTMZEIBOL 3BMYMTIOOL
d9bobgd CRC-Lon30L. 049939, obobangdwano 3meo@ 030l m3w)dgh@gdo 3569mdgb, Hma
Dmy0gHmo §3999bs 53005607l 3:¢r0@030L BoowgdL s hsMbmgdls CRC 3meodo3ologzol.
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g39es CEEC s EESC g39996sL 5g3l 296339v9cm0 068m&mds3g0s dgbsdgmeo 369396300l
d9Lobgd, LodwyoErM Jmans s 3gEOsbs ogm 1.5 (Fswswro Gglsdem o oym 2). 30dmb 339HbsEMdS,
396M3ME JoOMMHR0, HEOMMIM3305, J0B0MMYM305 Fobobowgdms 18 399bols 3mero@ogzsdo.
35053 0MMm0 IHBEOHWOb39wmdOL Joamds bmemE 9 J3994sbol 3Jmbs, 0mdEs 99 J3994bgdol
3003 030L ©M3MI)6EJOT0 56 0Ym EIGHIWMMO SOFIMS 35¢05E0MHO IBOHVB3gEXMdOL GHo39d0l
dqLobgd.

330930 533900l 3M0GgH0dgdol Inmbmzbgdol s3dsgmaowgdol 9999 ©sdsEJO0
2309B5e0Bs 2021 ool dmbo3gdgdo s 3mem®gddowdo Lodbogbol 795 9dmbggzs 9go®mbs
3650Bobm30b. 530301900560 3N MMYIEOMHO 30dML Fgdmbggzqdol HoEbgo, GmMIwgdos
Bo007@05 565¢r0Bgdd0, Homdmpqbowos gbMowdo 8. byzzergzo 3mbEHogb@o dmogsgzs 50.57% (
=402) 3531 ©s 49.43% (n = 393) Joeb. 33e930L dmbsffoegoms sbsgo AgMHYgMdS 26-sb 93 [ersdwy,
Lsdmom sbs30 0gm 65,89+11,27, Bomgsb 51.70% ogm 50-70 §ersdg. Ladwsgm sbszo ogm 67 fgaro
(IQR: 59 — 74) 353900Lm30L s 66 Fgero (IQR: 59 — 73) Joengdolomgzob.

353096 ™o 31.57 36m396@0 (n = 251) 0gm 0d0Eolob (©gosdswsdo) dgbmamgdo.
055304boMES FbmemE gHmo gdmbggzs Lb3s 9394y60ab (mMdqoo) s 33 gdmbgaas si3bsBgmol
53¢3mbm3omo HL3vYd030056 s 3bobzswol MHga0mbosb (Bmbligbogdmwmo, Hrmym®s
»03730090990 GHIO0GMOH09d0%) (LodoM39wML 356Mmbo MIM30MHYdMO BHIOOGHMMOYdOL Tglobgd,
2008). 39ma®553099 565c0BTo gl IMbEbEGMdS X RGOS Lobgwfimgdom ,,bbgs®.

LogbmzMgd9go 500 (LMo Vs Jowodo) 0IbEHOR0EOMYdME0s Fbmem 767
06©03000Lm30L, Losg 3530963 JdOL 35.98% ogm Ly ol Joagbmzmgdgwo, bererm EsbsGRgbo
64.02% oygm Joensogdol dbmgMgdo.

17

n
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3B 7. 30e0mM9gdEow Mo 3odmb sbsgro 993mbggz9d0 sbszobs s Lgbol dobgwgzom,
Logodomnggwrm, 2021 Hywo

Q553590 21530, fengdo Ldgbio
300mb [ON 50- 5
©m3s0obs3o | LogMHmsdme =49 69 =70 3°6° § 0@ x>do
5 Qo obm 835}00
533@2:3)‘1@00“ 3(?:?1;8%;’350‘3 n(%) | n(%) | n(%) | (IQR) | n(%) | n(%) | n(©)
30QOO9]EHd
0 (X380
albgowo 66 411 318 66 402 | 393 | 795
Boferago, (830 | (51.7 | (40.0 | (59- | (50.5 | (49.4 | (100.
LHmdo C18-21 ) 0) 0) 73) 7) 3) 0)
Boferago,
2bLo)
36mdlodognvy C18.0 o 14 76 54 65 64 80 144
6o dbbgoo C18.9-18.5 (21.2 | (184 | (169 | (59- | (159 | (20.3 | (18.1
Bofiamago 1) 9) 8) 72.5) 2) 6) )
QOLE OO 20 103 74 66 105 92 197
dbbgowo C18.6-18.7 | (303 | (25.0 | (23.2 | (59- | (26.1 | (23.4 | (24.8
Bofjemogo 0) 6) 7) 73) 2) 1) )
26 175 157 67 186 172 | 358
LHmemo
Bofinsgo C19-20 (39.3 | (425 | (493 | (60- | (46.2 | (43.7 | (45.0
8990bg93 9) 8) 7) 74) 7) 7) )
9%0 1 2 1 63.5 2 2 4
239b@oduo C18.1 (1.52 | (0.49 | (0.31 | (46.5- | (0.50 | (0.51 05)
) ) ) 72) ) ) '
sbmlo o 1 10 4 65 3 12 15
sbogrmMo C21 (1.52 24 | 17 (60- | (0.75 | (3.05 (18)
50Mbo ) ' ' 72) ) ) '
"NOS”
(Lbg0356M5 4 45 28 66 42 35 77
o6 5oL C18.8-189 | (6.06 | (10.9 | (8.81 (59- | (104 | 891 ©97)
8000mgdM@Wo ) 5) ) 74) 5) ) '
)

LsgOoM %5300, 30dmb G900bgq3000L 46.2% 3539080 S 43.7% Joergddo sx0JLoMmEs LM
Bsfersgdo. 70 Haarbg Ma®®LO sbs3ol 3069330 yzgws CRC-ob Babgzsmo agbawgds Lime bsfiarsgzdo

(300 8). Boermaom®ma, 50 Hgwbg MI3O@LgdL FmGmol ggzgarsbg b8ocmos bfmmo bofiersgol

LodLogbggdo (39.4%), 8999y Im@OL OLEEMO Abbgzowo Bsfarsgol Lodlogbggodo (30.3%).
0015905350 0d0bs, MM 3OHMJulodseremo Lodlbogbggdol MBGM Tswswo Howo a3bzwgds Joergddo
39390056 d9oMmgd0m (44.4% vs 55.6%, GqLodsdobo) (gbGowo 8).
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Male

1 1 1 1

10 20 30 40

0
|

<29 30-39 40-49 50-59 60-69 70-79 80-89 90<

Female

percent

10 20 30 40

0

<29 30-39 40-49 50-59 60-69 70-79 80-89 90<
Graphs by Gender

©053M595 1. 5L63MOMO30 3MEMMYIEIWMMO 30dMmb dgdmbgg39d0 Lgglbol dobggom, Lagos®mggam,
2021 §geo

330930 8mbsfoegms 34gmasgoven dobslosmgdergddo Loym®omgdms Mmd CRC
353096&900b 31.6% 959m3wobs 0d0woLdo, bewm bz gm s 50dMbogErgo bogsMmmggumls
3530963900b oo ogm dgledsdobs 37.4% s 26.7%.

1.1 31.6

635 1. CRC 353096(3)9d0b 290655304000 2500965(0wgds bogoMmgzgurml MHgaombgdol dobgwozom,
2021 9o

635 3-Bg ImEgdwyeo Imba3gdgdo sbobagl 2021 gl CRC-ob sbaero 99dmbggzgdol
05639690 gdL LogoMmzggarml bgowalbgs Mgu0mbdo, Hmdguog godmbobmwos MHmyme CRC-ob
3990bgz93900L Homgbmds 100 000 06030DY. 3bM0W0EsH BsBL, Hmd CRC-0b 439w sBy dowso
5350Md0L Mg0mb0 5GOL Mo Fo-wghbmdo-d390m Lgsbgmo, dsbz9bgdoom 28.51, MHmama d3oMg©
3LObEgdEo MgQ0mbo oLl §398 BYmno Imbobegmds Bs3wgd0s. Y39ewsBY B0
0630g6@™dOL ddmbg Mgaombos 390, Jodmero, 9.17 dsb39690co0.

Lbgs Mga0mbgddo 0b30wYbEHMOOL 35839698 gd0 MdoErOLdo, 5356580, drMosdo, 0dgMmgodo,
39b9mbs s G0s JoMmEdo 16-©sb 22-00g ©0535DmbBT0s 100 000 dmbsbergby. Lsdbg-x935b9mbs
L539aM9m-bgdm bgsbgml sd300 CRC-0b 9sMgd00 Edso J5B39698gd0, 14.02 s 14.43
d9Lodsd0BOE. 1939, 3608369 M35605 50060TbMU, BT sx3bsBYMNOL FMbs3gdgd0 53005, MTs
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F9LodeEms go3egbs Bmabobml s®lgdweo ImboEgdgdoEab 4odm@sbowr alizgbgdby.

9.18

28.51

35 2. CRC 063000363 ™ds Lado®mggamlb Mga0mbgddo, m®ogg bdgbo, 2021

M35 4-Bg 65639690005 LogdoO P39 ML MoMMgyo Mgaombolbmgol CRC bzHobobydo
dmbsffoagmdol dsB3969d9¢0. dmbo3gdgdo sb3969dL, HMd MdoEoLL 3Jmbos biMobobyol Jomgdol
9439woby domsno dob396909wo 2.78%, 8990099 dm@obl dEbgomse-dmosbgomo 0.80% s 3obgmo 0.67%.
gy dbM03, 5FoMsl 3Jmbs b3MObobyol Jowgdol yzgusby sdswo dohz9bgd9eo 0.15%, 8999y
9m@ob bsdbg-x935b900 0.21% ©s 3mm0s 0.28%. g 89009900 J0vmN0mMgdL 005BY, HMA Tglodwrms
3M™LYGdMOEIL 2oblb3390900 3 MGG 30dML b3MObobYOL 3MMYMTJOOL gi39]EWIMMdST0
Bogdo@m39emlb bgsmalibgs Mgu0mbdo s LsFoMms 998amado godm3azargas 58 3sblbgaggdgdol
d0M0m50 JoHgHBGIOL 20L59905.

|
0.15 2.78

M35 3. CRC 13m0bobado dmbsfioergmdol dsh39b9dgwo (%) LadoMmzguml Mga0mbgddo, m®mogy bdglbo,
2021

LodoMmm39ewmU 5g3l CRC-0b 5-(n0560 9905690000 gowambgbols dsBz9bqdqwo (41%)
(National Centre for Disease Control and Public Health (NCDC&PH), 2020). 3080l 9450056h9gbol ygqgwsbyg
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0600369003560 36:m3bmBo ©0536MBob biEe0ss. Lsghmm xs380, 34.72% Hgu0mbymo s 20.88%
30O Folivyano/@obEsb30Mo bBs0gd0 OsRbMbBOMGdMEos 2021 Fawb. LogsMswm,
306039960 Lod3GHMIGOOL SEOYMEO FYGOOL sTm, LFMOO bsfeErsgol 3odmL 3OM3MME0s
©053bMHBOMYIME05 SO 56 Mo 0BgdE 1BoE0sDBY, 3006 3OMJL0BoE MO b
oLEGOO Asb30w0 bofiersgol 30dm (18,72%-26,67% vs. 29.17%-28.43%) (©@0s®50s 2). 2021 Fgaob
©053bB0oMmgdMmo CRC 3530963 0L osbemgdoom 20% (n=153) goMsoagsws g0 Howofodo.
050996 osbErmgdom 66.66% Mga0mbyen 56 mMgme 1Eo0sbY OsRbMBOMYGdMWO oym.

Proximal Colon
Distal Colon

Rectum

Appendix

Anus and Anal Canal
NOS

Male

Proximal Colon
Distal Colon

Rectum

Appendix

Anus and Anal Canal
NOS

Female

T T
0 20 40 60 80 100
percent

I Localized [ Regional

Distant Unknown

0530595 2. CRC d39m3530900L LEo0g00l gobsfoegds 35390Ls s Joergddo, Lads®mggarm, 2021
foco.
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15 20

percent

<34 35-3940-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 80-84 85+
I Localized [ Regional

Distant Unknown

©053M595 3. CRC L3o0gdol goboffoergds sbogzmdMog x 3539030 memogg Ldgbo, bogdsmmggum, 2021
flowo

3@O9JGowmmo 30dmb 8.30% (n = 66) 0sxbmboMmYdo ogm 50 fersdwy sbszol
35309639030, beagom 330560 biEoool 9990bg939d0L Hogro 59 sbo3mdMOZ Xamado ogm 24.24%. CRC-
ol 37 890mbgazo (4.65%) @sgodLoMmEs 45-49 ferol 3530963 gd0L Xawy5do s 3500 ImMol dbmerm
16.22% sx50dLoM©s ©m3seobgdr e BEo0sHg. 099939, 00539 SLOZMIMOZTs X 3RTs 50bodbs 7.23%
©obLEBE0MOHO bBoooL Fowo (0sRMsTs 3).

LGOOMMO gobsfowgds CRC 353096 gL dcmMob, HMmIwgdos 93059mz30egdbgb b3Mobobaol
©5b53390MdOL 3M0EJMH0IGOL, JOMOMSI, 33050 BEO0JOBY 3er0bgds MMM Lglol, sbg3g
LogbmzMgdge 50O (Joesgddo s LeGEs) Fobg300 (M 4). L3MbobOL sbs3oL
Joegddo MMBdBMEo BHIO0EGHMM0gO0b 393605 YMBROM L35S MS, HMA SIMIBOBbMb
©M35e0HgdE BEs05DY, 300009 3539000.
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Rural Urban Rural Urban
Male Female
I ocalized N Regional
Distant Unknown

©053M595 4. LEH>POYHO gobsfogds CRC 353096¢)g0d0, HMIWGdO3 53059MmB0egd96 30dML
1306060l 3OMYMHTJOOL SB63MOMH0Z 3MOEHIMH0TJOL LadoMmzgermdo, 2021 Fgwro: 50-70 Hgwro,
©obbEYdOL GHo3obs s gbol Jobgzom

3bMoo 8. 331930l (33wsEIBOL S 39(B)YPMOH0JOOL TJEMJOS 3030305 DY IRwdbgdME
6930LGH0s6 0IBEGH0BOE0MOME CRC+ ©s B3M0bobaoL MYyoLEM0WID 0©IBEGHOBOEFOMIdIMW
13M060bY+ X AYBRIOL TGO, Lods®mggarm, 2021 Fawo

dglsbifogaro (33¢9@YdO o 30309530509 CRC b3M0bobgol MgaobBemo
393920600900 ©537dbgdyaro (Screening+ xa33%30)

3000l Gga0LEHMO

(CRC+ oo Screening-

X2)B0)

N (%) N (%)
obs3o (mean, SD) 66.2 (+11.6) 59.3 (+5.8)
Ldgbo

3530 324 (51.3) 3563 (32.5)
Joewo 307 (48.6) 7377 (67.4)
M9a0mbo
0doolo 213 (33.1) 7296 (66.7)
L3090 Lodo®MmNzgerm 236 (37.6) 1322 (13.0)
000mbogEgm bodsMmzgEm 178 (28.3) 1515 (14.9)
Lo3bmgMHgdEol GHodo
bmggwo 225 (35.6) -
Joawodo 406 (64.3)
ORI IoN
©35¢0bgdeo (I s II) 144 (22.8)
M930mbmero (II) 221 (35.0) -
obEsbsonmo (IV) 130 (20.6)
3bmdo 136 (21.5)
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331665¢mdobL GHodo
JoOHmMa0s 192 (30.2)
50MMYM300 119 (20.1) -
Jodommg®m30 221 (35.0)
Ubgo 67 (15.6)
bvyen 631 10940

35600 10 5sMmgdL 33ag30L (33ws©gdL MM X 3BL InMOob: 3m3Es30sHg srdbgdwywo
6930806 (CRC+ o b3M0BObY- XyMB0) s BLIOObObYOL MYYROLEHMOED (L3M0b0by+ XyMa30).
CRC 35309637500 Lodoom sbs300 66.24 oo, beagrm b3Mobobydo dmbsfowg 3oMmgdol bL3GMoboby+
X39953380 59.3 fgewo. L3060baoL Xamxzdo MOHX IO MBG™ JgBo Jowos (67.4%), 05906 HmEqLsg CRC
3530963g00L bobggzseBg 9o 3o3os (51.3%). bL3Mobobyol XaMRTo MIM I3 gLMdS MHBOEOLOEBYS,
019935 CRC M930LGH®0M0Mo J900b393900 L3¢ qm Lods®mggermdo dgbmaMgdms InGmol MBOHM
owowos (37.6%).

3336900
339300 I Bsffoenols 890093900056 250md05bs6g Bodmyowods 890ga0 ©alizgbgdo:

B3960 33935 boBL MbgsdL 39bEHOMEO, 50MbogEgom 930MM30Ls s LEdbMYm 35335b00L
939969080 30 M6H9dGHowwm0 303ML 3609396300L5 s FoTM3Egbol 4oIxMmdYLGdMEO S JMmosbo
doeolibdg3ol 999300 9deMdsL. gl (300bs Ig0degds 359mygbgder 0dbsl dsgrolbdggol
3 3790MJdOLMZ30L LEIBPIOEHDIIMWO 3nWoE030L ™3YTghEols s gMm3bmwo 1L3Mbobyol
36590l 89908539057, HMBgeroa d90dwmgds dmgMaml mommgmeo §399bol mbo s
15F0MHMYdYOL. boBYsLdom b 5000b0dbML CRC b3M0bobyol 360d3bgermds, dombgsgs®
Lo FoMmgdols, ;s bgmo dgmfigmlb 300mb 9390bsemdosb 36939630 80aMBsbHg Foaligemsls.

330935 boBl M353L 396G 5¢MH0, 50TMLO3g0 93MM30LS s BsdbMgo 3o335L00L
939969090 3G 9dGHowmHo 303mL 3609395300Ls s B3MObobAOL MBHM IGHIWMMO ©s
9936096 935%9 ©s8dbgdYmo 3mwo@030L LsFoMmMIdL. 0mbyEszs 030y, HM B]36 J399sbsl sdals
3003039, 350 b0 5300507 OO0 3033MmbgbEHJB0 s LOWIWSE 56 SLsbogl JodEObsMyY
9333039099 g0903bg 953999690 A50s06gdL. TMLobEgMdOL X s63MMYXMdOL BgwgagdoL
230LoIxMdGLYIWOE LoFoMmms G980 3317935 53 3MEOEH030L AoBbMME0gEgdOLS o
50LOYEGBOL AoLORJOS, 01g39 MMM G Fom0 353¢gbol Tglobgd 30dMb 535MBSBS S Y5MRYBDY.
1360060620l WsbETsxzEOL A9B3005MYdSLMIb MM, J399bgdTs Bgodergds olfogwrmb
960056900bgob s byFoMHMs 3033eJuIO0 3MOE030L BsMBMYIOL 39 AosDBEMmGDS, HMBWYdo3
2493w9bsl sbgbgb CRC LzMobobybyg, Moms 439969035 gdermb 3mero@ozol m3dgb@gdol
2496sbEgds s IMGYGDS 3MB3MYE LoEwys30gdDY.

5092356500, ymgwolidmd;339wo, 333039041 909dBY ©953191dbgdo 3MoE03d SGOL
3090000 BsdOKO BLIBEGMBOL K 5bIGMYEMdOL Fggagdol 2omdxmdglgdolizgb - dso FmGol 30dmU
30bGHGM@obmzol.

5003065 MM 09350 0doLs, HMT 39bEHMIWMHO, 50TMLS3Im J3HM30LS s
LsIBOYO 353395600L 093G J3994obsl 593L X 9B(330L 3MWOEH03S S FLodsToLO LEGMBHIHOMEPO
©™3999630, OHMIGEoE gbgds 3mEmMgdEow Mo 30dml 30M39wo, dgmMgwya /56 dgLsdgmer
3619396305, gb 3 oG030L ™3MIIEEHIO0 TYBHHows® 56 MO Ymzwobdmd39ero.

L3 3ME0GH035 30393 G gdL, olobo 360336gmm3bs 29blbzs30gds J39yb9gdd0
05 89000005 56 sbObOgEIL FEPMBIWE s LogMMITMOOLM 093009630 JOLS s

dMEMEOOMobge 3330390 gdgdl, dgbsdsdobs@ ordxMmdglgdwero docrolbdgzol bsFoMmmgds
3MLYdMBL. g 13306900 QL3305 30dML 3019396305 s 3MBEBHMMEOL 0bEYHMOMIdIMEo doEymdol
30b®9duddog (WHA70.12, 31 dsobo, 2017).
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9L 89093900 30v000gdlL, HMT BMAOGOMTs BoJBHMMTs Fgodwgds 4o3egbs Imobobml
30MO9EoH0 300U 3me0E030L Ym3ewolidmad33gurmdsby, dom FnMmol 3m3mwsEosby
0553369090 3odMb MHRoLEMOL sMIMLYIMBS s FJBMLgEgdOL MMSBILMOMBds; 85906 GmEs bbgs

(330500900 9900¢gds 56 0gmb 0bgmo 493 gb0sbo, MMM 05303009395 3035MPIOIM,
HMamMH0355 CRC 1033w0E056MmdOL 5B3969d9wo. g sBseoBo bsBl Mizsal Hgyombdo

309G 30dMmb 30e0E030L 45de0gMgdol Ggbodwrgdemdgdl.

LodMEMME, 396G MO0, 50TML3E0> 93O M30LS s LodbGMgm Jog3obool J399bgddo
30 030L 9997369 gdds 2obsbmmEogegl Lbgowsbbgs d3meodo3ol doamdgdo CRC-ob
369396300 s 3NbEHOM@OL JoBbom. 53 JoEAMIGOOL 9x39GBMdS 45BlH339dMw s Lbgoalibgs
939996580 s ©53M30JOME0s M58Ib0Tg BodEHmMbBYg, Bs0d FmMol MglwyMLgdoL
bgdobsf3MmaMdsBY, LEBMYSEMIOOL 068MOToMIBMEMdOL EMbgLs s 9BJGHMIMO 3mwo@ozol
396bmM 3090 gd0L 3rE0GH03M BdsDbY. LogoMms Ggdamdo 33¢g3s 58 MHga0mbgddo CRC 36g396(300L

94395b9 9899HIM0 30030l JoEymdgdol olsagbsw s 080l BOHMBlgWLsYMEsE, H™T
LHmO0 300003030 5OgdMBL 53 55350900l G98mb393930Ls s Foggbols GglodEoMmgdesac.

33w9g30U II bsfoarol 99000293096 250ma0sbs6g hsdmyserods d99ga0 ©olzabgdo:

50 33930l 99093900 80mOmMGOL, HMI 30dML “9dgEgbmds, MHMAgEos byl MHymdls
920Mmb0 56 JmMgmeo LEoool 30dmlb dgdmbggzgdl LodsGmzguwmdo, s6ol oligmgdo, MHmdgems
1360060620 s O0sABMLEBHOMYOS glisdegdgE0s MY LEBO0sDY. J399496580 J0dML FgmMowo
369396300L gobodwrogMgdwms, 3609369 m3z560s X 9baE30L Hogbogmadol bgwrdgfymds s
36Mmd0gMgdolL s8s0engds. 580l Jomfiggs dgLodwgdgeros 3003950 Xobwo3goL 9gjodgdol
BoG0¥MdObs RoBOOm, 51939 HJBIMIMMO 3gdsboBTol Qodww0gMgdom. M3, gu doerolbdggs
9m0mbMmgL %6330l 836 0bgMILEMYIEMML, HMTYEOE 50FIMZ0E0s 50H339HWIOO
30bBLMOHO s 505306 MH0 MYLMOLYdOM BOHNB35DY 2DM©OWO Immbmzbol
©5153054MBOWGISQ. 5996 250mB0bIMY, I60dz3bgermzs60s 0ol »YBMHMBlgEymRs, HMI
X 90653330L LOLEHYIs FBsE 5MOL 58 bYFOMMGOJIOL EOLSITIYMBOEIGOIS.

339300 III Boffoenol 8992900096 200mdosbotg Bodmyswods 899090 ©alizgbgdo:

Lodommgzgerml PBCR-ob 2021 {enrol 9mbsggdgdds osB3gbs, Gma o6 ogm bmgom-
©99maM5530w0 go6Lbb3gs393980 TNM bEoool xa53gl InMob, HMIWgdLoE oY0bws
@©M350Hg0E0 BEO0d S 350, 3oL 9Ms. B39bo 33¢935 608369 M3z565 5ILEGHWMIOL
136060690L A9BLBZ539d5L MW MGG MO 30dML TJMby 3530963HOBS S BMASIE LodsOH M3 ML
9mbobergmdsl mMol, CRC bozgzowrol dswswo Moligom. CRC-ob s®mguyero L3Mobobyo byl
39mH94mdlL Lodo®mzgarmdo 30dmU bod3Mboermsb 30M939630w 33MBsEMdIBY gooligansls.
51336900 Lobatgdanm 046905 K ob330L MMYBMYGdOLMZ0L Q50Es0bgdOL 89dw)Ts39d0LSL s
b0 3MH0MmMH0EYBHIO0L ERIBOLOL 303mb gBM36mw 3nwo®ogzsdo.

693096530900
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Summary

Colorectal cancer (CRC) is a significant public health issue in Central and Eastern European
countries, including Georgia, where it is a leading cause of cancer-related deaths. Despite the availability of
screening methods, CRC screening rates remain low. A scoping review of policy documents from 18
countries revealed the need for standardized approaches to CRC screening and improved availability and
utilization of screening programs. Furthermore, an analysis of cancer registry data in Georgia indicated an
increasing incidence of CRC over time, with a higher prevalence among men and a significant portion of
cases diagnosed at advanced stages. These findings highlight the importance of implementing accelerated
CRC screening programs to transition from curative to preventive cancer care.

Introduction

Cancer constitutes a significant and widespread public health concern on a global scale, impacting
nations of high, middle, and low-income status. This prevalence is closely linked to shifts in life expectancy,
dietary patterns, lifestyle choices, health-related behaviors, and various other contributing factors
(Aleksandrova et al., 2014).

Cancer stands as the primary cause of mortality across the world. In the year 2020 alone, the
projected count of new cancer cases reached a staggering 19.29 million. This formidable disease was
accountable for 9.95 million death during the same year, with the most prevalent cancer sites encompassing
the lungs, colorectal region, liver, stomach, and breast (Ferlay et al., 2020).

Early detection programs play a pivotal role in augmenting survival prospects by identifying cancer
at its early stages. The global scenario presents varying degrees of access to such programs across different
nations. According to reports, approximately 20% of countries worldwide have introduced early childhood
cancer detection initiatives at the primary healthcare level. Furthermore, 38% of countries have instituted
programs targeting colon cancer, 59% for breast cancer, and 62% for cervical cancer (World Health
Organization, 2023). These statistics underscore the divergent uptake and accessibility of early detection
measures on a global scale, underscoring the significance of advancing and reinforcing these interventions.
By attaining proficiency in early detection methods and heightening their efficacy, the potential to enhance
cancer outcomes and save numerous lives becomes attainable.

Colorectal cancer (CRC) stands as a significant global health concern, with an alarming tally of
over 1.9 million new cases and 935,000 mortality reported worldwide in 2020 (Sung et al., 2021). Ranking
as the third most prevalent cancer across both sex, it exhibits its highest incidence rates in Europe, trailed
by America and Asia (Arnold et al., 2017; Morgan et al., 2023; Douaiher et al., 2017; Sharma, 2022;
Pourhoseingholi, 2012; Sierra & Forman, 2016; Katsidzira et al., 2017).

CRC stands as a significant contributor to the loss of health and human capital on a global scale,
resulting in over 916 000 (9.4%) cancer-related death annually (Ferlay et al., 2020; Sung et al., 2021). The
impact of CRC is far from uniform and displays fluctuations contingent upon several variables,
encompassing geographical location, ethnicity, and socio-economic status (SES) (Carethers & Doubeni,
2020). Divergence in CRC outcomes is most likely attributed to disparities in treatment protocols and the
stage of detection (Abdelsattar et al., 2016).

The incidence of CRC cases exhibits substantial disparities across nations, a pattern closely
associated with the Human Development Index (HDI). In countries characterized by a very high HDI, the
morbidity rate is six times greater than that observed in nations with low HDI (Sung et al., 2021; Arnold et
al., 2017). CRC holds a prominent position as one of the most prevalent malignancies, exerting a significant
influence on cancer-related fatalities within Central and Eastern European countries, as well as within the
World Health Organization (WHO) European Region (Ferlay et al., 2020; Li et al., 2021).

The strategy of secondary prevention, embodied by CRC screening programs, holds the potential to
eradicate CRC on a global scale (Roncucci & Mariani, 2015). Consequently, facilitating access to pertinent,
high-quality screening can contribute to enhancing CRC outcomes and alleviating the disease burden
(Brenner & Chen, 2018).
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In Europe, CRC ranks as the second most prevalent form of cancer. Notably, there exists a marked
geographical variability in CRC occurrences worldwide, with the latest epidemiological patterns in Central
and Eastern European countries warranting special attention (Cardoso et al., 2021).

CRC continues to pose a substantial public health challenge within Central and Eastern European
countries, where it stands as the second leading cause of cancer-related mortality in both sex. The
morbidity rates for CRC are on a steady rise among both men and women (Sung et al., 2021). Conversely,
some high-income countries are witnessing a decline in colorectal cancer cases, a trend linked to
population-wide shifts toward healthier lifestyle choices. Simultaneously, CRC mortality is being curtailed
through effective screening initiatives (Edwards et al., 2010).

The potential to detect cancer at an early stage and thereby reduce global mortality lies within
both primary prevention, encompassing healthy lifestyle choices such as balanced eating habits, weight
management, moderating alcohol consumption, and tobacco control (Tarraga Lépez et al., 2014), and
secondary prevention through CRC screening programs. However, it is noteworthy that certain Central and
Eastern European countries (CEEC) lack official CRC-related recommendations or screening policies, as
highlighted by the International Agency for Research on Cancer (IARC, 2019). The policy framework
significantly influences service organization, delivery, funding, discourse, and the efficacy of preventive
endeavors (Espina et al., 2018; Given et al., 2005).

Effectively reducing the burden of colorectal cancer requires the thorough implementation of
intersectoral policies and strategies. This approach, endorsed by both the International Agency for Research
on Cancer (IARC) and Hamashima (2018), plays a pivotal role in the successful implementation of programs
and services designed to mitigate the impact of colorectal cancer.

CRC screening plays a significant role in reducing both the incidence and mortality of colorectal
cancer (Bibbins-Domingo et al., 2016; Brenner et al., 2014), while also being cost-effective (Wilt et al.,
2015). National screening programs are a primary means of disease prevention. For instance, in the Czech
Republic, the organized screening program introduced in 2000 has led to an increasing trend in early
detection of CRC (Suchanek et al., 2014; Schreuders et al., 2015).

According to the U.S. Centers for Disease Control and Prevention (CDC), the development of the
National Comprehensive Cancer Control Program (NCCCP) and the Comprehensive Cancer Control (CCC)
approach underscores how population-based policies can influence healthcare, the systematic delivery of
preventive services, people's health-related choices, and health education (Hayes et al., 2018; CDC, 2012).
Many countries have national strategies and action plans for preventing non-communicable diseases
(NCDs), including cancer control. Nevertheless, in some countries, mechanisms for implementing and
enforcing these documents may be lacking (World Health Organization, 2020). Additionally, the
completeness and comprehensiveness of these strategies vary between nations, impacting their ability to
implement policies and offer services. Consequently, the presence and content of health policies must be
considered to comprehend their potential effects on outcomes and results.

A review of the partner countries' health systems confirms that neighboring nations have
undergone lengthy reform processes. However, the establishment and implementation of relevant
healthcare policies have proven to be distinctly challenging and varied (European Observatory on Health
Systems and Policies, 2021). Furthermore, there exists a variation in gross national income (GNI) per capita
across Europe and the Central Asia region. While some countries (Croatia, Czech Republic, Estonia,
Hungary, Latvia, Lithuania, Poland, Slovakia, and Slovenia) fall under the high-income group category, the
rest (Albania, Armenia, Azerbaijan, Bulgaria, Belarus, Georgia, Moldova, and Romania) are classified as
above-average income economies, with only Ukraine falling under the category of below-average income
(The World Bank, 2021). Additionally, the factors influencing policy implementation differ between
countries, leading to a diverse policy environment.
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CRC significantly impacts morbidity and mortality in Georgia. It ranks as the most commonly
diagnosed cancer and the leading cause of cancer-related death in the country (Ferlay et al., 2020; National
Centre for Disease Control and Public Health, 2020).

Georgia, situated at the crossroads of Europe and Asia, falls within the middle-income country
bracket with a population of 3.72 million, over 59% of which reside in urban areas (National Statistics
Office of Georgia, 2021). The average life expectancy for 2020 was 70 years for men and 78 years for women
(The World Bank, 2020). Recent advancements in the Human Development Index (HDI) have propelled
Georgia from a high HDI classification to a very high category of human development, ranking 61 out of
189 countries and territories (United Nations Development Programme, 2020).

CRC stands as a significant contributor to cancer-related morbidity and mortality in Georgia,
ranking as the second leading cause of cancer deaths. While CRC ranks third in men after lung and prostate
cancers, and second in women following breast cancer, it is the most prevalent cancer affecting both sex in
the country (Ferlay et al., 2020; National Centre for Disease Control and Public Health, 2020).

Georgia introduced the Universal Health Care Programme in 2013, which encompasses essential
emergency care and cancer treatment with varying co-payments (Richardson & Berdzuli, 2017).

The colorectal cancer screening program in Georgia, targeting individuals aged 50-70, has been
operational since 2011. This program is an integral part of the National Health System, aiming to detect and
treat early stages of CRC. Stool-based tests, including a concealed bleeding test (gFOBT), are employed for
individuals aged 50-70.

Georgia exhibits a higher colorectal cancer rate and lower colorectal cancer screening output
compared to other countries in the Central and Eastern European region. A comprehensive understanding
of the intricate healthcare processes involved in screening is vital for devising informed solutions to
enhance screening access for the Georgian population.

Study Motivation

Colorectal cancer (CRC) poses a significant public health challenge in Georgia, and comprehending
its features and influencing factors is vital for crafting effective cancer control strategies. Globally, CRC
ranks among the top causes of cancer-related deaths. Screening for early detection plays a pivotal role in
enhancing survival rates and reducing mortality.

Although CRC screening has demonstrated effectiveness, Georgia may face distinct challenges and
obstacles that impact the screening process and its outcomes. Investigating these factors is pivotal to
develop targeted interventions and enhance the efficiency of CRC screening programs in the country.

By conducting a thorough study on CRC screening characteristics in Georgia and identifying
factors influencing its success, valuable insights can be gleaned. These insights can guide policy makers,
healthcare providers, and relevant stakeholders in creating evidence-based measures to boost participation
in CRC screening and enhance its effectiveness.

Furthermore, understanding the specific barriers and facilitators of CRC screening within Georgia's
context can aid in tailoring interventions to align with the unique preferences and needs of the population.
This study seeks to expand knowledge about CRC screening, provide tailored recommendations for the
country, and ultimately elevate CRC prevention, early detection, and broader cancer control efforts in
Georgia.

Through this study, we aspire to alleviate the burden of CRC, enhance patient outcomes, and
bolster overall population health in Georgia.

Study Aims
Hence, the initial aim of this paper was to examine colorectal cancer policies in Central and
Eastern European countries (OECD, 2001) and the partner country of Eastern Europe and the South
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Caucasus (EESC) (OECD, 2009). We sought to provide a comprehensive overview of the current Colorectal
Cancer Prevention policies (primary, secondary, and/or tertiary) in both CEEC and EESC. Our focus was on
assessing whether distinct political strategies were employed, using country-level indicators like disease
burden and socio-economic conditions.

The second goal of this study was to analyze the prevalence of colorectal cancer among Georgia's
population. This step serves as a foundation to uncover potential areas for improvement or avenues
requiring further in-depth research.

The third objective involved examining the incidence of CRC-diagnosed patients in Georgia over
the past four years. We aimed to identify key challenges and changes associated with the proliferation of
CRC within the Georgian population.

Study Objectives

1. We conducted an scoping review of colorectal cancer policies across Central and Eastern European
countries and partner nations in Eastern Europe and the South Caucasus (EESC). To achieve this, we
gathered and analyzed pertinent literature, policy documents, and reports focusing on existing
colorectal cancer prevention policies (primary, secondary, and/or tertiary) within these regions.

2. 'We undertook a thorough analysis of the prevalence of colorectal cancer within the Georgian
population. By collecting and studying epidemiological data, cancer and screening records, we
identified significant trends in the incidence of colorectal cancer among diverse demographic groups
and various regions of Georgia.

3. We evaluated the age-related incidence of colorectal cancer among Georgian patients over the last four
years (2018-2021). Our assessment involved analyzing data concerning newly diagnosed colorectal
cancer cases, aiming to discern patterns of morbidity across different age brackets. Notable shifts or
trends in incidence rates were identified.

4. Drawing from prevalence and age-related cases, we pointed areas for enhancement and further
research. We assessed challenges and barriers tied to the prevention, early detection, and treatment of
colorectal cancer within the Georgian population.

5. Our study delved into the primary challenges of colorectal cancer prevention in Georgia's population.
Based on our findings, we formulated recommendations and strategies to tackle these challenges,
proposing potential interventions, policy modifications, and awareness-raising campaigns.

6. In comparing and contrasting colorectal cancer policies between the CEEC and EESC partner nations,
we factored in country-level indicators, including disease burden and socio-economic conditions. By
analyzing policy approaches' distinctions and similarities, along with their alignment with specific
country-level indicators, we identified gaps or variations in policy implementation. Moreover, we
suggested potential realms for policy harmonization or enhancement.

Scientific Novelty and Practical Value

The exploration of colorectal cancer (CRC) and its screening in Georgia presents a unique
opportunity to uncover novel insights within the realm of cancer research. While CRC is a well-studied
topic, this thesis aims to contribute to the field by delving into specific features of CRC within the context
of Georgia.

Beyond its scientific contributions, the thesis holds significant practical value for healthcare
practitioners, policymakers, and the Georgian population. The insights gleaned from this research have the
potential to directly impact the design and implementation of CRC screening programs in Georgia. By
identifying unique features of CRC within the population, such as demographic disparities or regional
variations, the study paves the way for tailored screening initiatives that can more effectively target at-risk
individuals. Moreover, the practical implications extend to resource allocation, as the findings can guide
healthcare providers and policymakers in optimizing the allocation of resources for CRC prevention and
treatment efforts. Ultimately, the practical value of this research lies in its potential to enhance the overall
management of CRC in Georgia, leading to improved patient outcomes and a reduction in the burden of the
disease on the healthcare system.
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In the initial phase of the study, various policy approaches were put into action across Central,
Eastern Europe, and the South Caucasus. These included screening programs, health education campaigns,
early detection and diagnostic initiatives, as well as cancer treatment and management efforts.

Screening programs have been introduced in many countries to catch CRC at an early, treatable
stage. These programs often involve tests like FOBT and colonoscopy. Many nations have launched
campaigns to educate people about risk factors, symptoms, and the importance of early detection and
treatment. Some countries have set up programs for early detection and diagnosis, offering screening
services, education, and guidance. Cancer treatment and management programs have also been established
to enhance care access and support for CRC patients, including financial assistance and resource
mobilization.

The effectiveness of these CRC prevention policies varies between countries. Several studies
indicate that screening programs and health education campaigns have positively influenced CRC rates and
outcomes in some places.

Moving to the second phase of the study, the Georgian Cancer Registry reveals CRC cases in
Georgia for the first time. As such, these results provide a representative snapshot of the Georgian
population.

The number of diagnosed CRC patients in Georgia increased from 2018 (743 cases among 3.7
million individuals) to 2021 (795 cases among 3.7 million individuals). Table 1 illustrates that age-
standardized CRC cases and morbidity rose from 2018 to 2021 in both men and women, with a higher
increase in men.

Although crude and age-standardized morbidity rates generally increased over the research period,
there was a slight change in trend in 2020. In 2021, the age-standardized CRC rate was 17.09 per 100 000
individuals for men and 12.04 per 100 000 for women. Men displayed slightly higher age-standardized
morbidity than women.

Table 1. Incidence of CRC in Georgia between 2018 and 2021.

CRC (C18-C21)
Year | All Crude Incidence Rate Age-Standardized Incidence Rate
(n) All Male Female All Male Female
2018 | 743 20.00 22.28 17.87 12.97 16.77 10.28
2019 | 785 21.13 24.03 18.49 13.98 18.20 10.95
2020 | 726 19.54 22.56 16.79 13.13 17.24 10.33
2021 | 795 2141 22.68 20.24 14.07 17.09 12.04

In addition, we obtain the age-specific incidence densities by dividing the number of new cases by
the population at risk (Table 2). The crude rate was 82.09 per 100,000 for the 4-year period from 2018 to
2021 and 20.52 per 100,000 per year. The cumulative incidence of CRC increases with age, making it more
common in older age groups. It can be seen that the age group with the largest number of cases is 50 to 69
years old, with 1,551 cases. This group also has the highest expected number of cases, at 29.12, compared to
the birth to 49 and >70 age groups. In comparison, the birth to 49 age group has the lowest number of cases
at 296 and the lowest expected number of cases at 9.41.

Table 2. Cumulative incidence of colorectal cancer in both sex, 2018-2021.

Age Group Number of cases Population at risk WHO world Number of
(2018-2021) (2018-2021) standard population | expected cases

Birth to 49 296 2 455 400 78 130 9.41

50 to 69 1551 883 900 16 600 29.12

>70 1202 374 600 5270 16.91

Total 3049 3713900 100 000 55.44
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Number of expected cases per age group was obtained by multiplying the age-specific cumulative

incidence in the study population with the number of persons in the corresponding age-group in the
standard population. The overall directly adjusted incidence rate was 55.44 per 100,000 population over the
4-year period.

Table 3. Proportion of stage distribution of CRC patients in Georgia between 2018 and 2021.

Year Male Female
Localized | Regional | Distant | Unknown | Localized | Regional | Distant | Unknown
2018 27.59 35.69 27.59 9.11 20.68 38.50 29.31 11.49
2019 22.06 37.79 22.06 18.07 28.13 34.26 23.11 14.48
2020 29.5 31.75 23.75 15.00 26.68 32.82 25.15 15.33
2021 24.63 36.07 19.90 19.40 21.12 33.33 21.88 23.67

Note: Data are presented as %

Table 3 shows the proportion of stage distribution of CRC patients in Georgia for the years 2018-
2021. Between 2018 and 2021, there were fluctuations in the proportion of cases in each stage, with
regional being the most common stage at diagnosis for both male and female patients. In 2021, the
proportion of distant cases was the lowest among all years for both male and female patients. However, the
proportion of cases detected at the localized stage is still relatively low, implying that many cases are
detected at a more advanced stage.

Highlights

11. CRC policy is heterogeneous and a significant public health concern in Central, Eastern Europe and
South Caucasus region.

12. It stands as the foremost cause of cancer-related deaths in these regions.

13. Even though various screening methods are accessible, the rate of CRC screening remains limited.

14. Variations exists in comprehensiveness of policy by prevention level and country. A comprehensive
examination of policy documents across 18 countries highlighted the necessity for standardized CRC
screening strategies, along with enhanced access to and utilization of screening programs.

15. Analysis of cancer register data in Georgia revealed an increasing occurrence of CRC over time. The
prevalence of CRC was found to be higher in men. A notable number of cases were diagnosed at
advanced stages.

16. The significance of introducing accelerated CRC screening programs is emphasized. These programs
aim to shift the focus from treatment to preventive cancer management.

17. The number of patients diagnosed with CRC in Georgia gradually increased from 2018 to 2021.

18. In 2021, the age-standardized incidence rates of CRC in men and women were 17.09 and 12.04 per 100
000 individuals, respectively.

19. Men had a slightly higher age standardized incidence rate of CRC then women.

20. Proportion of distant stage is reduced in both women and men from 2018 to 2021. However, detection
at localized stage remains very low.

The Structure and Volume of the Thesis

The dissertation is meticulously organized, featuring an introduction and four main chapters.
These chapters encompass a literature review (Chapter 1), materials and methods (Chapter 2), key findings
/results (Chapter 3), and discussion (Chapter 4). Moreover, the paper provides conclusions and practical
recommendations based on the conducted analysis. A strong foundation of scholarly sources underpins the
dissertation, with 109 cited references listed in the comprehensive literature section.

Besides its academic content, the dissertation incorporates two appendices offering supplementary
materials related to the research topic.

The document spans 94 pages and meticulously adheres to the APA guidelines. It incorporates 13
tables, 6 diagrams, and 4 maps to enhance the visualization of the data.
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Aprobation

The research findings underwent recognition, validation, and impact assessment across academic
and professional circles. The study's outcomes gained broad exposure and acknowledgment through diverse
channels:

6. European Cancer League Ambassadorship: Since July 2023, I have been appointed as a young
ambassador for the European Cancer League (ECL) Association. ECL, headquartered in Brussels,
Belgium, serves as a vital hub for promoting cancer-related endeavors and research. This role not only
facilitated the sharing of insights but also paved the way for international recognition of the research
conducted.

7. DPPHSS Summer Course in Epidemiology and Biostatistics: In June 2022, I took part in the Summer
course organized by the project Doctoral Programmes in Public Health and Social Science (DPPHSS),
focusing on Epidemiology and Biostatistics. This opportunity enabled me to engage with experts in the
field, fostering discussions on the topic and receiving valuable feedback that enhanced the research.

8. BSRS923 22V/Governance and Inequality: Participating in the University of Bergen Summer Research
School for PhD students, focused on comprehending and tackling inequality (BSRS 2022), has been a
significant learning journey. The course, titled "Governance and Inequity," enriched my research
outcomes through thorough systems thinking, creative interdisciplinary problem solving and project
management.

9. European Cancer Summit, November 16-17, 2022: The esteemed European Cancer Summit offered an
avenue to disseminate insights about colorectal cancer (CRC) early detection and screening in Georgia.
The study's significance was acknowledged through active participation and the submission of chosen
abstract. Consequently, I became a part of the European Young Professionals Team (ECO_YCP).

10. EUPHA 2022 Conference: The research gained prominence at the European Public Health Association
(EUPHA) Conference in 2022. The presentation titled "Colorectal Cancer Prevention in Eastern
European (EaP) Countries: Policy Analysis" centered on policy aspects and underscored research
concerns. The presentation delved into the policy's implications and its pertinence to the Eastern
European context.

Together, these instances of acknowledgment underscore the significance and relevance of the
research, validating both its academic and practical contributions. The engagement with varied audiences
and the recognition garnered across different spheres reaffirm the research's impact and relevance in the
broader conversation concerning cancer prevention and public health policy.

Summary of the Key Findings

During the initial phase, a comprehensive scoping review was undertaken to gather national policy
documents concerning colorectal cancer from CEEC and EESC. The literature search occurred between
June 1 and July 15, 2022, aiming to comprehensively explore the specific research topic within the
International Cancer Control Partnership (ICCP) database (ICCP, 2022). The review analysis method was
employed to assess concepts and available evidence pertinent to the research area (Arksey & O'Malley,
2005). Subsequently, Google's search engine was employed to locate additional CRC policy documents,
using search terms extracted from prior studies. Database search keywords encompassed CRC, colorectal
cancer, colon and rectum cancer, gut cancer, policy, and Ministry of Health (CRC, colorectal cancer, colon
& rectum cancer, bowel cancer, policy, and Ministry of Health). Moreover, we meticulously examined the
websites of the National Public Health Agency to acquire a comprehensive understanding of each country's
CRC prevention policy.

We assessed policies that encompassed strategies for colorectal cancer prevention across primary,
secondary, and tertiary levels. Primary prevention aims to avert the onset of the disease, secondary
prevention entails detecting and managing pre-cancerous cases via screening, and tertiary prevention
concentrates on mitigating the disease's impact on patients through rehabilitation initiatives. The analysis
exclusively considered the most recent versions of policy documents.



30200209 HCIH0 30802 35363397905 @5 Fe2fG900 B3FH2D980b Fgbfsgms
37

We obtained data on Central and Eastern European countries (including Albania, Bulgaria, Croatia,
Czech Republic, Hungary, Poland, Romania, Slovakia, Slovenia, and the Baltic states - Estonia, Latvia, and
Lithuania) as well as Eastern Europe and South Caucasus (EESC) countries (Armenia, Azerbaijan, Belarus,
Georgia, the Republic of Moldova, and Ukraine) from global databases. We examined various indicators,
including disease burden (measured by life expectancy from The World Bank, 2020), age-specific colorectal
cancer mortality rate (adapted from Sung et al., 2021), economic status (latest available year, 2019, from The
World Bank, 2020), Gini Index (latest available year, 2018-19, from The World Bank Group, 2021), policy
environment (presence of population-based cancer registry and cancer-related policy/strategy/action plan
from 2019 (WHO, 2020)), and women's representation in government (adapted from UN Women, 2021).

We assessed policy documents related to the prevention of colorectal cancer (CRC) at the primary,
secondary, or tertiary levels. Our focus was solely on documents published in 2020 or beyond. For each
action mentioned in the policy, we assigned a score of 1 and then aggregated the scores for each prevention
category. Similarly, we compiled the scores for each country, as illustrated in Table 4.

Table 4. Data analysis approach.

Levels of 1 point is given for the following information: Score
prevention range
Primary Efforts at education 0-5
prevention

Existence of national policies on healthy dietary patterns
Obesity prevention

Prevention programs for alcohol

Smoking
Secondary Method for detecting CRC before symptoms appear 0-4
prevention T -

Age range for individuals recommended to undergo screening for a

CRC

Schedule for screening

Awareness-raising activities
Tertiary Cancer treatment methods 0-2
prevention -

Palliative care approach
Total number of 0-11

possible points

We categorized each country as having above or below average levels of continuous measures such
as colon and rectum cancer burden or Gini coefficient. We analyzed the median policy scores across
different variables and evaluated the results for each country and activity.

In the second phase of the study, we conducted a retrospective analysis of data from the Georgian
Population-based Cancer Registry.

Incidence data for malignancies of colon, rectosigmoid junction and rectum, as well as anus and
anal canal (ICD-10 codes — C18-C21) was obtained from national cancer registry of Georgia from January 1,
2018 to December 31, 2021 (WHO Classification of Tumours Editorial Board, 2019). Individuals diagnosed
with malignant neoplasm of colorectal cancer (CRC) were assessed. A total of 3049 patients who were
diagnosed with CRC between 2018-2021 were identified in the population-based cancer registry, which
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included data on patient age and sex and the TNM stages of the tumor. The stages of CRC were categorized
as localized (I and II), regional (III), distant (IV) and unknown.

The crude incidence rate was defined as the total number of newly diagnosed cases in a year
divided by the mid-year population in Georgia (Geostat, 2021). The WHO world standard population was
used to calculate the age-standardized incidence rate, which is the weighted average of the age-specific
rates (Ahmad et al., 2001).

In the third phase of the study, a population-based investigation was conducted, encompassing all
individuals who were diagnosed with colorectal cancer (identified under the International Classification of
Diseases (ICD)-10 codes C18-C21) in Georgia during the year 2021. A total of 794 instances of colorectal
cancer were retrieved from the National Population-Based Cancer Registry of Georgia (PBCR), which
maintains records of new cases of CRC neoplasms throughout the country within the timeframe of January
1, 2021, to December 31, 2021. The selection of records focused on the year 2021 due to constraints in the
data quality of PBCR from previous years. It's worth noting that cases with the ICD-10 code C26 were
excluded from the dataset. The data encompassed various aspects, including patient demographics, tumor
characteristics, such as gender, place of residence (urban vs rural), year of diagnosis, age at diagnosis,
topography, morphology, and stage group (TNM) based on the TNM classification of malignant tumors.

In accordance with the 10th revision of the International Classification of Diseases for Oncology
(ICD-10) (Fritz et al., 2020), cases of colon cancer are categorized as C18 (C18.0-C18.9), rectal cancer as
C19-C20, and anal or anal canal cancer as C21. Patients with tumors classified as benign (code 0), of
uncertain behavior (code 1), or in situ (code 2) were excluded from the analysis. The classification of
colorectal cancer cases adheres to the guidelines outlined by the International Agency for Research on
Cancer and the International Association of Cancer Registries for Multiple Primary and Histology Coding
Rules.

We conducted specific gender and age analyses, focusing on age groups of 50, 50 to 70 years, and
those aged =70, with further breakdowns into detailed 5-year age groups, based on the tumor stage. We
selected this age range due to the existence of a colorectal cancer screening program in the country
targeting individuals aged 50-70 years.

For assessing differences in categorical variables, we employed the chi-square (X2) statistical test.
All statistical analyses were carried out using Stata/BE version 17.0, developed by Stata Corporation, College
Station, TX, USA.

The study was granted approval by the NCDC&PH Institutional Review Board (IRB Number 2022-
009/ IRB0000215) on February 21, 2022 (Protocol Number: 2022—-009/ IRB0000215). Furthermore, the
research obtained approval from the Institutional Review Board Committee of the University of Georgia,
School of Health Sciences (Research Code: UGREC-01-23).

A total of 18 countries were included in this analysis, all of which had policies that provided
information on primary, secondary, and tertiary prevention of colorectal cancer. However, only 6 countries
had recent policies (issued in 2020 or later) which were Croatia, Estonia, Poland, Romania, Armenia, and
Belarus.

Table 5. Points were assigned to each country's policies on colorectal cancer prevention (primary,
secondary, tertiary, and overall) as outlined in their national plans, which can be accessed at
https://www.iccp-portal.org/map.

Country Total | Primary | Secondary | Tertiary
Albania 6 4 1 1
Armenia 5 4 0 1

Azerbaijan 8 5 2 1
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Belarus 5 2 1 2
Bulgaria 9 4 4 1
Croatia 10 5 4 1
the Czech Republic | 10 4 4 2
Estonia 11 5 4 2
Georgia 10 5 4 1
Hungary 11 5 4 2
Latvia 11 5 4 2
Lithuania 11 5 4 2
Republic of Moldova | 6 4 1 1
Romania 8 3 4 1
Poland 11 4 4 2
the Slovak Republic | 5 2 1 2
Slovenia 8 4 2 2
Ukraine 6 5 0 1

The median overall colorectal cancer policy score was 8.5 (mean: 8.39, range: 5-11). Out of the 18
countries analyzed, nine of them received an overall score lower than the average score. These countries
were: the Slovak Republic, Albania, Romania, Slovenia, Armenia, Azerbaijan, Belarus, Republic of
Moldova, and Ukraine. Conversely, five countries (the three Baltic States, Poland, and Hungary) received
the highest score of 11, while Croatia, the Czech Republic, and Georgia received scores of 10. The
information about policies and points per country can be found in Table 5.

In general, the policies for colorectal cancer prevention in Central and Eastern European Countries
were similar in recent years. The level of comprehensiveness of these policies was found to be related to the
policy environment, with countries that have population-based cancer registry having slightly more
comprehensive policies (median score = 9.5) compared to countries without it (median score = 7). However,
in countries with higher levels of income inequality, the policies were substantially more comprehensive
(median score = 11) compared to countries with lower levels of income inequality (median score = 6) as per
Table 6.

Table 6. The median number of components present in the colorectal cancer policies by country grouping.

The political, geographic and Categories Median
socio-economic factors that Score
shape the environment in
which a policy or program is

implemented

Cancer policy (2019) Countries that have a functioning, comprehensive policy, 8
strategy or plan in place for addressing cancer (n=17)
Countries that have not a functioning, comprehensive policy, 10
strategy or plan in place for addressing cancer (n=1)

Female representation in Countries where at least 30% of government ministerial 7

government (Reference positions are held by women. (n=8)




30200209 HCIH0 30802 35363397905 @5 Fe2fG900 B3FH2D980b Fgbfsgms

40
election year from 2016 to Countries where less than 30% of government ministerial 10
2019) positions are held by women. (n=10)
Poverty prevalence (2019) Countries where at least 20% of the population lives below the | 8.5
national poverty line. (n=8)
Countries where less than 20% of the population lives below 9
the national poverty line. (n=10)
Income inequality (2019) Countries where the income inequality measured by Gini index 11

is greater than or equal to 30 (n=9)
Countries where the income inequality measured by Gini index 6
is less than 30. (n=9)

Overall life expectancy (2020) | Countries where the average lifespan is 75.9 years or more. 10
(n=9)
Countries where the average lifespan is less than 75.9 years. 8
(n=9)
CRC mortality rate (in 2020, Countries where the rate of death from colorectal cancer per 10
both sexes, all ages) 100,000 people is 15.9 or higher, adjusted for age. (n=5)
Countries where the rate of death from colorectal cancer per 8
100,000 people is less than 15.9, adjusted for age. (n=13)
The presence of a cancer Countries with population-based cancer registry (n=14) 9.5
registry system that captures Countries without population-based cancer registry (n=4) 7
data from the entire population
(2019)

Primary prevention activities were given a maximum of 5 points in evaluations of policies. The
average score among countries that had a primary prevention policy was 4.22 (with a median of 4.5).
Policies were found to commonly include information on topics such as smoking (17 cases), alcohol (17
cases), healthy diet (16 cases) and education (16 cases). However, in some countries, no mention of actions
to prevent obesity were found in the policy documents (10 cases).

Of the 18 countries studied, most had policies in place for secondary screening for colorectal cancer
(CRC). On average, these policies scored 2.66 out of a possible 4 points, with a median score of 4. The most
commonly included detail in these policies was information on methods for detecting CRC before
symptoms develop. However, some policies also discussed screening strategies based on resource availability
or health system level. The age range for individuals recommended to undergo routine screening for CRC
was frequently mentioned in these policies, but the specific starting and stopping ages for screening varied
greatly between countries. According to the cancer screening report, 3 countries (Bulgaria, Romania and
Slovakia) from European Union and 5 countries (Armenia, Azerbaijan, Belarus, Moldova and Ukraine) from
EESC did not have or not providing information about national screening and early detection programmes
for CRC. However, updated policy documents suggest that some of those countries evolve the policy files
and frameworks for CRC policy.

All CEECs and EESC countries have some information on tertiary prevention, the average score
and median was 1.5 (the highest possible score was 2). Cancer treatment, particularly surgery, radiotherapy,
chemotherapy was discussed by 18 countries’ policies. Only 9 countries had palliative care approach,
however there no detailed description about palliative care types in those countries policy documents.

Several policy approaches have been implemented in Central, Eastern European, and South
Caucasus countries to prevent and control CRC. These include: screening programs, health education and
awareness campaigns, early detection and diagnostic programs, cancer treatment and management
programs.

After applying of the eligibility requirements, 795 colorectal tumor cases remained for analysis.
Numbers of malignant colorectal cancer cases included in the analyses are presented in table 1. The sample
included 50.57% (n = 402) males and 49.43% (n = 393) females. Age of the study participants ranged from
26 to 93 years old, with a mean age of 65.89+11.27, 51.70% of those were between the age of 50/69. The
median age was 67 years (IQR: 59 —74) for males and 66 years (IQR: 59 — 73) for females.
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31.57% of the patients (n = 251) were Tbilisi (capital city) residents. There was only one case from
another country (Turkey) and 33 cases from Autonomous Republic of Abkhazia and Tskhinvali region
(referred as “the occupied territories”). In geographical analyses those population were grouped under the
name “Other”. Living place (rural vs urban) identified only for 767 individuals, where 35.98% patients were
rural residents and other 64.02% were urban residents.

Table 7. New CRC cases by age and sex, Georgia, 2021

International Age, Years Gender
Cancer site | Classification | <49 50-69 >70 Median | Male | Female | Overall
and subsite | of Diseases | n (%) | n(%) | n(%) | (IQR) | n(%) | n(%) | n (%)
(ICD)-10

Colorectum | C18-21 66 411 318 66 402 393 795
(Group (8.30) | (51.70) | (40.00) | (59-73) | (50.57) | (49.43) | (100.0)
Colon,
Rectum,
Anus)

Cases Proximal C18.0 and 14 76 54 65 64 80 144
Colon C18.2-18.5 (21.21) | (18.49) | (16.98) | (59- | (15.92) | (20.36) | (18.1)

72.5)
Distal C18.6-18.7 20 103 74 66 105 92 197
Colon (30.30) | (25.06) | (23.27) | (59-73) | (26.12) | (23.41) | (24.8)
Rectum C19-20 26 175 157 67 186 172 358
(39.39) | (42.58) | (49.37) | (60-74) | (46.27) | (43.77) | (45.0)
Appendix | C18.1 1 2 1 63.5 2 2 4 (0.5)
(1.52) | (0.49) | (0.31) | (46.5- | (0.50) | (0.51)
72)

Anus and Cc21 1 10 4 65 3 12 15
Anal Canal (1.52) (2.4) (1.7) | (60-72) | (0.75) | (3.05) (1.8)
"NOS” (not | C18.8-18.9 4 45 28 66 42 35 77
otherwise (6.06) | (10.95) | (8.81) | (59-74) | (10.45) | (8.91) 9.7
specified)

Overall, 46.2 % of cancer cases in males and 43.7 % in females were reported in the rectum. One-
half of all CRCs in individuals aged 70 years and older occur in the rectum. Similarly, among those aged

younger than 50 years, rectal tumors are most common (39.4%) followed by those in the distal colon

(30.3%). Although the higher proportion of proximal tumors occur in women compared with men (44.4%
vs 55.6%, respectively) (Table 7).
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Graphs by Gender

Figure 1. Colorectal cancer cases by sex and age groups, Georgia, 2021
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In terms of the geographical distribution of the study participants, it's important to highlight that
31.6% of colorectal cancer patients were identified in Tbilisi. Additionally, the proportion of patients in
western and eastern Georgia stood at 37.4% and 26.7%, respectively (Map 1).

- .
1.1 31.6

Map 1. Geographical distribution of CRC patients by regions of Georgia, 2021

The information presented in Map 2 illustrates the 2021 statistics of new colorectal cancer cases
across various regions of Georgia, represented as the number of cases per 100 000 individuals. As shown on
the map, it becomes evident that the region with the highest colorectal cancer incidence is Racha-
Lechkhumi-Kvemo Svaneti, recording a rate of 28.51. This region, although having a smaller population at
risk, shows a relatively higher incidence. On the other hand, Kvemo Kartli has the lowest incidence rate at
9.17.

In various other regions, the incidence rates of colorectal cancer in Tbilisi, Adjara, Guria, Imereti,
Kakheti, and Shida Kartli fall within the range of 16 to 22 cases per 100 000 individuals. Samtskhe-Javakheti
and Samegrelo-Zemo Svaneti show even lower rates of CRC at 14.02 and 14.43 respectively. Nonetheless,
it's crucial to highlight the absence of data for Abkhazia, which could potentially impact the conclusions
drawn from the data that is currently available.

9.18

28.51

L

Map 2. CRC Incidence in Georgian regions, both sex, 2021

Map 3 illustrates the colorectal cancer (CRC) screening participation rates for each region of
Georgia. The data reveals that Tbilisi boasts the highest screening rate at 2.78%, followed by Mtskheta-
Mtianeti at 0.80% and Kakheti at 0.67%. Conversely, Adjara exhibited the lowest screening rate of 0.15%,
trailed by 0.21% and 0.28%. These findings suggest potential variations in the efficacy of colorectal cancer
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screening initiatives across various regions of Georgia. Further investigation is required to uncover the root
causes behind these disparities.

0.15 278

Map 3. CRC screening rate (%) in Georgian regions, both sex, 2021

Georgia has a 5-year comparative survival rate for colorectal cancer (CRC) at 41% (NCDC&PH,
2020). The critical determinant of cancer survival is the stage of diagnosis. In total, 34.72% of cases were
diagnosed at regional stages, while 20.88% were identified in distance stages during 2021. Notably, the
proportion of rectal cancer diagnosed at an early or localized stage exceeds that of proximal or distal colon
cancer (18.72%-26.67% vs. 29.17%-28.43%) (see figure 2). Throughout 2021, approximately 20% (n=153) of
diagnosed CRC patients succumbed within a year. Of these cases, around 66.66% were diagnosed at
regional or distant stages.

Proximal Colon
Distal Colon

Rectum
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Anus and Anal Canal
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Figure 2.. Distribution of stages of CRC sublocations in Men and Women, Georgia, 2021.
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Figure 3. Distribution of CRC stages in age groups of both sex, Georgia, 2021

Among colorectal cancer diagnoses, 8.30% (n = 66) occurred in individuals under the age of 50, and
within this age group, 24.24% were identified as late-stage cases. A subgroup of patients aged 45 to 49
accounted for 37 CRC cases (4.65%), with only 16.22% diagnosed in localized stages. However, this age
category had a 7.23% share of cases in distant stages (refer to Figure 3).

The stage distribution among colorectal cancer (CRC) patients eligible for screening predominantly
indicates late-stage diagnoses, influenced by both gender and place of residence (urban and rural areas) as
illustrated in figure 4. Notably, women in the screening age range residing in urban areas has a higher
likelihood of being diagnosed at a localized stage compared to men.
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Figure 4. Stage distribution among CRC patients who meet the age criteria for Cancer Screening
Programmes in Georgia, 2021: 50-69 years, by settlement type and sex

Table 8. The comparison of research variables and categories between the CRC+ (colorectal cancer-positive)
group and the screening group, as identified from the population-based registry and screening register in
Georgia for the year 2021.

Variables and categories Population-Based CRC Screening Registry
Cancer Registry (Screening+ Group)
(CRC+ & Screening-
group)

N (%) N (%)
age (mean, SD) 66.2 (+11.6) 59.3 (+5.8)
Sex

Male 324 (51.3) 3563 (32.5)
Female 307 (48.6) 7377 (67.4)
Region
Thilisi 213 (33.1) 7296 (66.7)
Western Georgia 236 (37.6) 1322 (13.0)
Eastern Georgia 178 (28.3) 1515 (14.9)
Settlement type
Rural 225 (35.6) -
Urban 406 (64.3)
Stage
Localized (I & II) 144 (22.8)
Regional (III) 221 (35.0) -
Distance (IV) 130 (20.6)
Unknown 136 (21.5)
Type of treatment
Surgery 192 (30.2)
Radiotherapy 119 (20.1) -
Chemotherapy 221 (35.0)
Other 67 (15.6)
Total 631 10940

Table 8 provides a comparison of research variables between two groups: one from the population-
based register (CRC+ and screening group) and the other from the screening register (screening + group).
The median age of CRC patients is 66.24 years, whereas it is 59.3 years for individuals participating in the
screening group. The screening group has twice as many women (67.4%), whereas over half of the CRC
patients are men (51.3%). While the majority of the screening group comes from Thbilisi, the recorded cases
of CRC are more prevalent among residents in western Georgia (37.6%).

Conclusions
Based on the findings of Part I, the subsequent conclusions were derived:

Our study underscores the necessity for enhanced and harmonized endeavors to prevent and
identify colorectal cancer within the Central, Eastern Europe, and South Caucasus nations. This insight can
serve as a foundation for concentrating initiatives on crafting a consistent policy framework and a country-
specific screening initiative that aligns with the distinctive requirements of each nation. Emphasizing the
significance of CRC screening remains imperative, not only to expedite the shift from cancer treatment to a
preventive paradigm but also to ensure comprehensive healthcare advancement.
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The research underscores the imperative for more comprehensive and evidence-driven policies
pertaining to colorectal cancer prevention and screening across Central, Eastern Europe, and South
Caucasus nations. Despite the presence of policies in many countries, they frequently lack essential
elements and fail to fully align with contemporary evidence-based guidelines. Enhancing the well-being of
the population necessitates further investigation into the implementation and enforcement of these policies,
alongside their effects on cancer incidence and survival rates. As the landscape of screening progresses,
nations can draw insights from each other and must attain a deeper comprehension of the intricate policy
frameworks influencing CRC screening. This understanding empowers countries to revise and tailor policy
documents to suit their distinct circumstances.

Hence, the development of comprehensive, evidence-based policies is a crucial step toward
advancing population health outcomes, including cancer control.

It has been observed that, despite the presence of health policies and pertinent strategic documents
addressing primary, secondary, and/or tertiary prevention of colorectal cancer in many Central, Eastern
European, and South Caucasus countries, these policy documents are generally lacking in
comprehensiveness. In instances where policies do contain specifics, there is considerable variation among
countries, and they may not align with global and international recommendations or the latest evidence,
necessitating enhanced efforts. These findings are even surprising within the context of an integrated
approach to cancer prevention and control (WHA70.12, May 31, 2017).

These results indicate that several factors can influence the coverage of colorectal cancer policies,
including the absence of a population-based cancer registry and income inequality. In contrast, other
variables may not wield as much influence as initially assumed, such as CRC mortality rates. This analysis
spotlights opportunities for fortifying colorectal cancer policy in the region.

In conclusion, policymakers across Central, Eastern Europe, and South Caucasus nations have
instituted diverse policy strategies to mitigate and manage CRC. The efficacy of these strategies varies across
countries, influenced by factors such as resource availability, public awareness, and political commitment to
policy implementation. Additional research is imperative to pinpoint the most efficacious CRC prevention
policy approaches in these regions, ensuring the presence of appropriate policies to curtail the prevalence
and ramifications of this ailment.

Based on the findings presented in Part II, the following conclusions were drawn:

The study's outcomes highlight that a substantial portion of cancers in Georgia, which progress to
regional or distant stages, are amenable to early screening and diagnosis. To bolster secondary cancer
prevention efforts in the nation, it is imperative to enhance health literacy and elevate awareness levels.
Achieving this necessitates heightened involvement of primary care physicians and fortification of the
referral mechanism. However, such endeavors demand a robust healthcare infrastructure capable of
meeting the augmented demand for sufficient financial and human resources. Consequently, ensuring the
readiness of the healthcare system to address these requirements holds paramount significance.

Based on the findings presented in Part III, the following conclusions were drawn:

Data obtained from the 2021 Georgia PBCR reveals that distal colon tumors are linked to an
elevated likelihood of being either localized, regional, or of an unknown stage. Conversely, rectal cancer is
associated with a diminished probability of being in a regional stage. Gender, age, geographical location,
and place of residence each exert an influence on the prevalence of cancer stage.

Our study markedly underscores the disparities in screening practices between colorectal cancer
patients and the general population in Georgia, particularly those at high risk of succumbing to colorectal
cancer.

These findings furnish crucial insights for tailoring healthcare interventions and shaping policy
decisions within Georgia. The early screening for colorectal cancer is poised to facilitate the shift from
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cancer treatment to a preventive approach in Georgia. Furthermore, these findings will prove valuable to
health authorities in formulating guidelines and establishing fresh priorities in the realm of national cancer
policy.

Recommendations

1. Enhancing Prevention and Early Detection Initiatives: In light of the imperative for enhanced
and cooperative endeavors to thwart and identify colorectal cancer (CRC) in the Central, Eastern Europe,
and South Caucasus regions, it is advisable to allocate resources and prioritize initiatives aimed at CRC
prevention and early detection. This objective can be realized by means of campaigns aimed at raising
public awareness, educational initiatives, and ensuring accessibility to screening services. Endeavors should
be directed towards elevating consciousness regarding the significance of CRC screening and fostering its
adoption among the populace.

2. Formulation of Contextualized Policy Documents and Screening Initiatives: Given the call for
more intricate and scientifically-grounded policies, nations ought to engage in the formulation of all-
encompassing policy documents and nationwide screening initiatives for CRC. Such policies should mirror
contemporary evidence-driven guidelines, encompassing pivotal facets such as screening timeframes,
intended beneficiary groups, and mechanisms for quality assurance. Vital to this endeavor is the alignment
of said policy with the distinctive requisites and context of each country, duly considering variables
including resources, infrastructure, and cultural nuances.

3. Enhancing Policy Implementation and Oversight: The efficient execution of CRC prevention
and screening policies mandates the enforcement mechanisms and vigilant monitoring. This necessitates
collaborative efforts amongst policy formulators, healthcare practitioners, and pertinent stakeholders
engaged in dispensing CRC prevention and screening services. Establishment of robust monitoring and
evaluation frameworks is imperative to gauge the policy's impact on cancer incidence and survival rates,
affording the opportunity for tailored adjustments and the augmentation of outcomes.

4. Facilitating Knowledge Sharing and Collaborative Efforts: Acknowledging the diversity in policy
strategies and their efficacy, nations should actively participate in knowledge exchange and collaborative
endeavors to disseminate best practices and insights gained. This collaborative approach can aid in the
identification of successful strategies for CRC prevention and management. Global entities, research
institutions, and healthcare networks hold a pivotal role in fostering cooperation and facilitating the
dissemination of evidence-based methodologies.

5. Streamline the process of transferring referrals between programs and Enhancing Healthcare
System Infrastructure: It is imperative to bolster the infrastructure of the healthcare system, encompassing
primary healthcare services and referral mechanisms. This entails providing primary care physicians with
the essential knowledge and resources to actively participate in CRC screening and early detection
initiatives. Allocating sufficient financial and human resources is crucial in response to intensified screening
endeavors, ensuring the capacity to cater to the growing demand for healthcare services.

6. Prioritizing Health Literacy and Awareness: Elevating secondary cancer prevention necessitates
substantial investment in health literacy endeavors and heightening public consciousness about CRC. This
objective can be accomplished through educational campaigns that target both the broader public and
healthcare practitioners. By underscoring the significance of early identification and routine screening,
individuals can be empowered to make informed choices about their well-being and take appropriate
actions when needed.

7. Utilizing Research Discoveries for Policy Formulation: The revelations highlighting an elevated
risk of CRC-associated mortality within Georgia's general population, coupled with the potential
advantages of accelerated screening, should be communicated to healthcare authorities. This data holds
significance for crafting guidelines and shaping the imperative to establish fresh priorities within the ambit
of national cancer policy. Policy architects should take these findings into account while delineating
strategies to address CRC occurrences and mitigate their impact in Georgia.
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It is pivotal to acknowledge that these recommendations are targeted at steering the trajectory of
policy conception, enactment, and research initiatives in the realm of CRC prevention and early detection.
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