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Introduction 
 
The partnership between the Health and Social Affairs Department (HSAD) under the Municipality of Tbilisi and 
UNFPA Georgia for Reproductive Tract (RT) cancers prevention and early detection has been launched in 2006 in 
Tbilisi; Based on the analyses of the data and accumulated experience, at the beginning of 2008, the project has been 
redesigned to focus on breast and cervical cancer screening for the targeted population in Tbilisi and the National 
Screening Centre (NSC)  has been selected to implement this project. This project is an important intervention to 
make the quality RH services more accessible for the population and runs under patronage of the First Lady of 
Georgia.   
 
This innovative project is one of the first of its kind among the countries of Eastern Europe and Central Asia that aims 
to increase the detection of reproductive system cancers at early stages, in order to reduce the early mortality of 
women caused by these diseases; the project aims to achieve this through ensuring equitable access for the women of 
the target ages to the breast and cervical cancers screening services and at the same time to maintain high standards 
of the programme management, service delivery, monitoring & evaluation and accountability.  
 
The remarkable achievements of the project, contributing to the reduction of women’s morbidity and mortality, made 
the federal government decide to replicate the project at the national level in 2009 – in 2010 the breast cancer 
screening programme has been launched in the fourth region of Georgia.  
 
In 2010, according to the decision of Tbilisi Municipality, one more component was added to the project, namely, the 
prostate cancer risk management component for the target group of men of 45-70 years residing in Tbilisi. 
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I. PURPOSE 
 
Expected CP outcome: The population has increased access to comprehensive reproductive health services and 
information 
 
Expected CP output: Increased access of the population, including youth, to comprehensive, client-oriented 
reproductive health services at various levels of the healthcare system 
 
The aims of the project are:   

 to reduce mortality caused by breast and cervical cancers through early detection; 

 to maximize early detection of breast and cervical cancers in the target population; 

 to ensure equitable access for the women of the target ages to the breast and cervical cancer screening; 

 to ensure that services are acceptable and appropriate to the needs of the eligible population; 

 to achieve high standards of the programme management, service delivery, monitoring and evaluation and 
accountability. 

 
In order to achieve the above-mentioned aims and purposes the following activities were supported by UNFPA: 

 Project management; 

 National Capacity building for provision of quality services in terms of breast and cervical cancers’ screening;  

 National capacity building  of health service providers on RT screening and cancer control; 

 Developing Health Information/Data management software for the programme;  

 Information/communication campaign targeted at the general public to raise the awareness of the 
population on cancer prevention and early detection and about benefits of breast and cervical cancer 
screening programme. 

 
 

II. RESOURCES 
 
Total budget for the project implementation in 2010 was USD 803,858.25 

 

Source of funds: UNFPA HSAD/other donors                                                              

Core resources –USD 170,144 Noncore resources (HSAD GEA03) –USD 632,550.25 

 
Noncore resources (HSAD GEA03 rolled over from 2009) – USD 1,164.00  
 

Total Core resources – USD 170,144 
 
Total Non core resources – USD 633,714 
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III. RESULTS 
 

1.  Project management 
 
The project management team consisted of the Project Manager, hired by UNFPA, who has been supported by the 
Local Consultant in Medical Epidemiology the IT specialist; the Monitoring Assistant, as a member of the Joint 
Inspection Group, ensured monthly monitoring of the project implementation, following-up the women who have 
been screened within the frames of the project and conducting the client satisfaction survey. UNFPA Country Office in 
Georgia provided overall managerial and technical support to the project. 
 
 

2. National capacity building for breast and cervical cancer detection, screening and early diagnosis 
 
National capacity building for breast and reproductive tract cancer detection, screening and early diagnosis has been 
one of the priorities for UNFPA; in this regard several significant activities have been undertaken: 

2.1 In June 2010 one-day workshop on Cervical Cancer Screening Quality Assurance Principles was conducted 
for the staff of the National Screening Centre and sub-contractor organizations, namely: Tatishvili Medical Centre, 
Tbilisi Cancer Centre and Gudushauri Medical Centre.  Colleagues had discussed the problems and challenges 
identified during the screening process and shared the lessons learnt. The workshop was devoted to the discussion of 
issues regarding national Cervical Cancer Screening and Quality Assurance Guidelines, approved by the MoLHSA. 

2.2 In addition, one-day workshop on Screening Programme Management Quality Assurance was conducted 
for the managers of the National Screening centre and its sub-contractor 
organizations, as well as for the managers from medical facilities from the regions 
of Georgia, which through the funding from the MoLHSA implement the Breast 
cancer screening programme since November 2009. Participants get acquainted 
with the updated form of the contractual agreement between the NSC and the 
sub-contractors, developed in collaboration with UNFPA, to stipulate 
responsibilities and quality assurance measures to be undertaken by the sub-
contractor organizations.  Furthermore, a new epidemiological reporting forms 
were presented that should be completed on a quarterly basis by all participating 
medical institutions and submitted to NSC for further epidemiological analysis of 
the programme implementation. 

2.3 Understanding the importance of the quality assurance measures to be 
integral part of the screening programme, a new initiative on Pap-test cytology 
diagnosis was launched with the support of the European Cervical Cancer 
Association and UNFPA. In particular, three hundred cervical cytology specimens 

have been sent to the two specifically selected reference cytopathology laboratories in Italy: U.O. Anatomia 
Patologica Ospedale Unico della Versilia Camaiore and to Centro di Citologia Cervicovaginale di Screening, 
Arcispedale Santa Maria Nuova. The specimens were randomly selected from the Georgian screening programme 
archives for the six-month period from November 1, 2009 to April 30, 2010.  

The objective of this study was to assess the performance of the local cytology laboratory in terms of accuracy of 
cervical cytology diagnosis conducted within the Tbilisi Screening Programme in Georgia, compared to the 
performance of well-established, Eastern European cytology laboratories with integrated quality-control system. 
Expected outcomes of this study is to provide an independent assessment of the accuracy of cervical cytology as 
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conducted in Georgia and use this information to identify areas where improvement is required; furthermore, this 
assessment will form a current baseline from which further improvements will be measured. The results of the first 
and second reviews of Georgian specimens were compared. Slides with discrepant results were simultaneously 
reviewed by both Italian cyto-pathologists, who agreed on a consensus review result. The consensus review results 
were then compared with the original results from Georgia. The testing of slides was finalized in December 2010 and 
the results will be reviewed with Georgian colleagues.  

As a follow-up to this initiative, several capacity building initiatives are under the negotiations, such as conducting a 
training workshop in Georgia for Georgian pathologists by cytologists from Italy, as well as sending several Georgian 
colleagues to the laboratories in Italy for on-the-job-training. 

2.3 Within the framework of the project, three-day training on Quality Assurance for Breast Cancer Screening 
and Management was held in Tbilisi. Ms. Ilse Vejborg, (Chief   Physician, Head of Breast Cancer Screening Programme 

in the Capital Region of Denmark) and Ms. Lone Slagelse 
Pedersen (the chief Radiographer of Mamo-Radiology Clinic 
in Copenhagen, Denmark) were specially invited to conduct 
theoretical training sessions and on-the-job training for 
radiologists, radiographers, physicians, nurses and managers 
involved in the ongoing breast cancer screening programme 
in Tbilisi, Batumi, Kutaisi, Rustavi and Gurjaani.  Getting a 
deep insight in the accomplishments and expertise of the 
Danish screening programme was of high significance for 
Georgian professionals and contributed to their technical 
and managerial capacity development and further 
enhancement of their professional experience. The following 
topics were presented and shared with Georgian colleagues 
during theoretical and practical training sessions: 

 Diagnostic Breast imaging according to European guidelines on breast cancer screening and diagnostics; 
 Mammography Screening in Denmark, past and present; 
 Organization of Mammography Screening Programme   

in Capital Region of Denmark.  
 
Experts from Denmark shared their observations and 
recommendations: the breast cancer screening scheme 
implemented at the Tbilisi National Screening Centre differs from 
the one implemented in Denmark and in other EU countries; 
particularly, in the most of EU countries the target population of 
women for breast cancer screening is from 50 years - to 70 years. 
This is because the mammography is not as effective in pre-
menopausal age, as the density of the breast tissue makes it more 
difficult to detect abnormalities. That causes high recall rate 
within the Georgian screening programme, which is significantly higher than those in Europe (for example in 2010 the 
recall rate within the Tbilisi breast cancer screening programme was 30%, whereas in Europe  - the average rate is 2-
6%).  
According to the 4th edition of European Guidelines on Quality Assurance of Breast Cancer Screening and Diagnosis the 
breast examination is excluded during the first visit of the screening scheme.  Currently, the breast surgeon performs 
clinical breast examination within the frames of Tbilisi based screening programme, which is not a case in Denmark. 
This is considered as another factor for high recall rates within the Tbilisi based screening programme. 
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Based on the observations mentioned above and according to the European Guidelines, the following 
recommendations were elaborated by colleagues from Denmark: (a) it is advisable to exclude clinical breast 
examination from the screening scheme, or only women who are under age of 50 years are examined clinically; (b) 
radiologists should be able to read mammography, perform breast ultrasound examination and make biopsy of the 
breast tissue. 
 
2.4 For efficient and effective expansion of the screening programme nationwide, its integration in the health 
system and, most importantly, in the primary health care level is inevitable. Primary healthcare providers are a special 
target group for the project capacity development activities: during 2010 three special workshops were organized 
for the primary health care providers in Tbilisi, Batumi (Ajara) and in Gurjaani (Kakheti). The workshops were 
conducted by the leading radiologist, gynaecologist and managers of the National Screening Centre. The aims of 
workshops were the following: 

 To Provide detailed information to service providers  about importance of primary healthcare 
involvement in breast and cervical cancer screening programme; 

 To involve primary care physicians in educating general population on breast and cervical cancer 
programmes and its benefits. 

Both the basic clinical and the managerial aspects of breast and cervical cancer screening programmes were 
presented during the seminars. A Special manual on breast and cervical cancer screening for PHC providers “Main 
aspects of breast and cervical cancer prevention and screening; Guidelines for primary care doctors” developed 
through the UNFPA support,  were distributed among participants of the workshops; In total 120 primary care 
providers benefited from the workshops. 

2.5 The new Information management system for the Screening Programme, developed through the UNFPA 
support, currently undergoes testing, which will be finalized by the end of March, 2011. The first module of the system 
– the patients’/clients’ visits registration and filing system is completed, installed and operational in all screening 
facilities participating in the programme in Tbilisi. The system allows for efficient and effective registration of clients 
and management of the information. The second module of the system - management of clinical information allows 
managing electronically all clinical information. Additionally, physicians are able to get exhaustive information on 
every patient participating in the program. Epidemiological and statistical indicators are also integrated in the system 
and could be easily extracted for analysis. 

2.6 In order to enhance capacities of administrative and, particularly, customer service staff two-day training 
on Effective Customer Service was conducted for the staff of the National Screening Centre.  The training was 
provided by the selected company “Partners Georgia”. 

The training programme was designed in a way that it responded to the main needs identified by the NSC 
management and aimed at improving the customer relation skills of the personnel, which are in direct contact with 
the screening programme clients.  

The following topics were covered during the training: 

 Responding to clients’ needs and requests and non-verbal behavior 

 Communication Skills (listening, questioning, I message, feedback techniques) 

 Factors that influence communication 

 Mechanisms for clients’ satisfaction 

 Types of customers and relevant service strategies 

 Dealing with Difficult Customers 
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 Typical Barriers in Communication with Customers and how to overcome them 

 
As a result of the training, service personnel of the NSC are able to effectively serve difficult, problematic, exacting 
and demanding clients; adequately respond to critical situations and better maintain the high work capacity until the 
end of their working day. The training also assisted participants to better understand clients’ specific needs, demands 
and problems and build up the relevant service communication strategy.  
In total 22 participants benefited from the training. 
 
 

3. Population behavior change communication campaign 
 
Considering the opportunistic nature of this Screening Programme, one of the important methods for attracting 
women in the screening programme is through media and communication campaigns. Based on the international 
experience and results of the patient survey, the following mediums have been chosen for Tbilisi screening 

programme’s information/communication 
strategy: TV, outdoor advertising, press and 
distribution of information/promotion materials.  
 
The following activities were accomplished within 
the reporting period in this regard:  

 a special TV PSA on Breast and Cervical 
Cancer screening programme was telecasted 
regularly on Public TV free of charge; 

 Special banners with the information 
about the screening programme were placed on 
the public buses, metro stations and in the metro 
train carriages from December 1, 2010 for 3 
months period;  

 Flash banners with information about 
screening programme were posted on popular 

public and medical websites;  

 Twenty thousand copies of brochures on breast and cervical cancer early detection and about benefits of 
breast and cervical cancer screening programme were printed and distributed among the women who were screened 
and among Tbilisi population. In addition, twenty thousand copies of breast self-examination and twenty thousand 
special advertisement flyers were printed and distributed; 

 

4. Breast and cervical cancer screening and early diagnostic services provided within the reporting period 
 

The purpose of the screening programme is to maximise the early detection of breast and cervical cancer in the target 
population and to decrease morbidity and mortality caused by these diseases.  
During the reporting period total of 17,141 women aged 40-70, residing in Tbilisi and its surroundings were screened 
for breast cancer and total of 18,178 women aged 25-60, residing in Tbilisi and its surroundings were screened for 
cervical cancer (Table 4.1). More than 75% of the cases were screened by the National Screening Centre, the rest 
were screened by the sub-contracted medical centres at their diagnostic facilities.  
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Table 4.1. Number of women screened during 2010 (Breast and Cervical Cancer screening)  

 

 
Recall rate for further deeper investigations that were performed during the reporting period is distributed as follows: 
Out of 17,141 women screened for breast cancer, the ultrasound investigation was performed in 5,100 (29.7%) cases 
and cytology investigation was performed in 668 (3.9%) cases; (Table 4.2).  Out of the 18,178 women screened for 
cervical cancer (PAP smear), colposcopy investigations were performed in 2,445 (13.45 %) cases and biopsy - in 305 
(1.68%) cases (Table 4.3). 
 
 
 
Table 4.2 Breast cancer screening: total number and percentage of performed investigations/examinations  
  Mammography Ultrasound Cytology 

National Screening Center (NSC) 

13265 4617/34.8% 571/4.3% 

Tatishvili Medical Center (TMC) 
2775 353/13% 55/2% 

Tbilisi Cancer Center (TCC) 
996 130/13% 42/4.2% 

Gudushauri Medical Center (GMC) 
105 0 0 

Total 17141 
 

5100/29.7% 668/3.9% 

 

 

 

 

January February March April May June July August Sept. Octob. Nov. Dec. Total

Cervical Cancer Screening 1432 2048 1801 1698 1924 2037 1757 523 1506 1127 1305 1020 18178

National Screening Center 1033 1631 1427 1352 1547 1647 1412 284 1317 932 1072 898 14552

Tatishvili Medical Center 334 289 269 233 254 273 186 141 112 118 115 44 2368

Tbilisi Cancer center 65 128 105 113 123 117 159 98 77 77 118 78 1258

Breast Cancer Screening 1346 1759 1535 1494 1754 1872 1671 560 1495 1270 1307 1078 17141

National Screening Center 921 1293 1185 1140 1331 1422 1337 288 1290 1063 1070 925 13265

Tatishvili Medical Center 376 362 243 259 302 340 220 182 142 129 146 74 2775

Tbilisi Cancer Center 41 91 98 88 107 101 114 73 63 66 81 73 996

Gudushauri Medical Center 8 13 9 7 14 9 0 17 0 12 10 6 105
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Table 4.3 Cervical Cancer Screening: total number and percentage of performed investigations/examinations 

  Pap smear Colposcopy Biopsy 

National Screening Center (NSC) 14552 2094 / 14.4% 286/2% 

Tatishvili Medical Center (TMC) 2368 253/10.6% 10/0.4% 

Tbilisi Cancer Center (TCC) 1258 98/7.8% 9/0.7% 

Total 18178 
 

2445/13.45% 305/1.68% 

 
According to the National Screening Programme data, the distribution of the cytological investigation results is as 
follows:  141(21%) women were detected to have a malignant breast cancer, 42 (6.5%) - suspicious for malignancy, 59 
- (9%) atypical /undifferentiated, 328 (49%) - benign cases and 98 (14.5%) - non adequate cases (Table 4.4).    
 

Table 4.4 Cytological Results of Breast Cancer Screening  

 Non-
adequate 

C1 

Benign 
C2 

Atypical/ 
undifferentiated   

C3 

Suspicious for 
malignancy 

C4 

Malignant     
C5 

Total 
Cytology 

(N) 

NSC 94 (17%) 270 (48%) 57 (5%) 39 (10%) 111 (20%) 571 
TCC 3 (7.1%) 25 (59%) 0 2 (4.9%) 12(29%) 42 
TMC 1 (2%) 33 (60%) 2 (3.6%) 1 (2%) 18 (32.4%) 55 
Total 98 (14.5%) 328 (49%) 59 (9%) 42 (6.5%) 141 (21%) 668 

 
Legend Table 4.4: NSC=National Screening Center, TMC=Tatishvili Medical Center, TCC=Tbilisi Cancer Center; C1-C5 corresponds 
to Cytology Grade  

 
In 2010 the second round of Breast Cancer Screening has started. Total of 1,142 women reported back for regular 
follow-up screening at the National Screening Programme, see Table 4.5. 
 

 
Table 4.5 Second Round of Breast Cancer Screening 
 

 
 
 
 
 
 

 
737 women from National Screening programme in Tbilisi suspected for cancer were referred by the assessment team 
including radiologist, pat/cytologist and breast surgeon to the specialized medical facilities for further examinations 
and treatment. The follow-up information for every patient regarding the outcomes of their treatment is being 

Breast Cancer Screening Round 2 Mammography Ultrasound 

Tsereteli Branch 61 15 
Varketili Branch 1081 227 

Total 1142 242 
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collected and will be available by end of the March 2011. According to preliminary results during first 6 months of 2010 
almost 83% of breast cancer cases were detected at the stages I-II within the frames of the screening programme, 
which significantly differs from  2006-2007 national statistical data, showing that only ~ 33% of new incidents of 
cancers were detected at I-II stages. 
 
The 2009 year information on follow-up for every woman regarding outcomes of their treatment and stages detected 
is presented in the Chart 4.2 below.  
 
 
 

Chart 4.2 Stage distribution of breast cancer cases detected  after treatment; the National Screening 
Programme, 2009  

 
Out of the 18,178 PAP tests conducted in 2010,  90.75% of tests were evaluated to be normal ones; the rest 1,682 
tests (9.25%)  were evaluated as abnormal, with the  results distributed as follows: 1049 (5.77%) were Atypical Cells of 
Undetermined Significance (ASCUS), 319 (1.75%) were Low-grade Squamous Intraepithelial Lesion (LSIL), 163 (1%) 
were High-grade Squamous Intraepithelial Lesion (HSIL), 141 (0.78%) were Atypical Squamous Cell – cannot exclude 
HSIL (ASC-H), 7 (0.04%) were Atypical Glandular cells of Uncertain Significance or Atypical Glandular Cells 
(AGUS/AGC) and 3 (0.02%) results were classified as Invasive cancer (Table 4.5). Every woman with an abnormal Pap 
test was admitted for colposcopy investigation and only if the colposcopical findings were negative, or CIN1, the 
recommendation was made to repeat PAP testing in 6-12 months. In the cases of CIN 2,3 or suspicion for invasive 
cancer, patients were referred to the specialized medical treatment facilities.  
 
 
 
 
 
 
 

Stage I
24%

Stage IIa
48%

Stage IIb
9%

Stage IIIa
9%

Stage IIIb
1% Stage IIIc

6%

Stage IV
3% 2009
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Table 4.5 Cytological Results of Pap Tests 
Atypical PAP Test Number Distribution (%) of 

abnormal PAP Results 
(N=1630) 

(%) abnormal PAP results 
among totally screened 

(N=18178) 

ASCUS 1049 62.37% 5.77% 

ASC-H 141 8.38% 0.78% 

LSIL 319 18.97% 1.75% 

HSIL 163 9.69% 0.90% 

AGUS/AGC 7 0.42% 0.04% 

Carcinoma 3 0.18% 0.02% 

Total 1682 100.00% 9.25% 

 
During 2010 the following cervical abnormalities were identified after colposcopy investigation by the National 
Screening Programme: High grade cervical lesion - 165 cases; law grade cervical leasure -754, suspision case on 
cervical cancer – 15 cases. For details see Table 4.6 (For detailed information on Epidemiological results of the 
Screening Programme see Annexes 1 and 2). 

Table 4.6 Results of atypical Pap test after colposcopy investigations  during 2010; National Screening Center 

Cytological and 
Colposcopy Diagnosis 

Norm 
 

Not Satisfactory  CIN1 
 

CIN2,3 
 

Invasive 
Cancer 

 

 No. of 
cases 

% No. of 
cases 

% No. of 
cases s 

% No. of 
cases 

% No. 
of 

cases 

% 

ASCUS (n =971) 419 43.2
% 

211 21.7
% 

306 31.5% 31 3.2% 4 0.4% 

ASC-H  (n = 136) 43 31.6% 37 27.2
% 

34 25.0% 21 15.4
% 

1 0.7% 

LSIL (n = 320) 116 36.3% 39 12.2
% 

151 47.2% 14 4.4% 0 0.0% 

AGUS/AGS (n= 7) 3 42.9
% 

3 42.9
% 

1 14.3% 0 0.0% 0 0.0% 

HSIL (n = 155) 5 3.2% 16 10.3
% 

46 29.7% 79 51.0
% 

9 5.8% 

Norm (n=845) 478 56.6
% 

127 15.0
% 

216 25.6% 20 2.4% 1 0.1% 

Total ( n = 2434) 1064 43.7
% 

433 17.8
% 

754 31.0% 165 6.8% 15 0.6% 

 
Due to unification of cytological services under the one umbrella lab and conducting special workshop on quality 
assurance according to Cervical Cancer Screening and Diagnostic Guidelines in 2010, the Pap test interpretation was 
improved and discrepancies in atypical test results narrowed in all facilities. For example, the average share of atypical 
Pap test results in all medical facilities participating in the screening programme was 9.25%; at the National Screening 
Centre atypical Pap test results were found in 9,4 % of cases,  at the Tatishvili Medical Centre  - in 8 % of cases and at 
the Tbilisi Cancer Centre - in 8,9 % of cases (See Annex 2);  
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Compared to the last year epidemiological data, in 2010 the discrepancy between the numbers of cases of atypical 
Pap smears and the number of colposcopy investigations undertaken was also narrowed in Tatishvili Medical Center 
and Tbilisi Oncology Centre. 

During 2010 the programme introduced a new approach – “Screen and Treat”: excision therapy of cervix (LEEP) was 
conducted in 13 cases: 8 (62%) of cases were CIN3, 2 (15%)  - were CIN2 and 3 (23%)  -  CIN1. So far Stage 0 cancers 
according to the results of the histological tests have been detected among two thirds of postsurgical samples. The 
importance of collecting follow-up information on treatment outcomes of high grade lesion (CIN2,3) patients should 
be emphasized. To improve quality of the histopathology diagnosis and ensure homogeneity of the results unified 
treatment of such cases should be suggested.     

 
During the reporting period total of 1,294 male population aged 45-70, residing in Tbilisi and its surroundings were 
investigated  for Prostate cancer risk  management component  
 
 
168 patients underwent surgical operations and manipulations for precancerous conditions during the reporting 
period at the national screening center. See table 4.7 below 
 
 
   

Ambulatory care (surgery)  

Manipulation with local anaesthesia   24 

Sectoral resection with local anaesthesia   89 

Bilateral Sectoral resection with local anaesthesia  13 

Any surgical operation with general anaesthesia 3 

Resection of cancerous skin lesion with local anaesthesia  17 

Resection of cancerous skin lesion with local anaesthesia  6 

 LEEP  13 

 Total 165 

 
 

5. Main constraining and facilitating factors 
 
The budget allocated for services in 2010 by the Municipality of Tbilisi was not utilized completely, and the annual 
budget was reduced by 150,000 GEL.  The causes have been analysed and presented below:   

 Women’s participation rate in the screening programme decreased in the National Screening Centre’s 
subcontractor medical facilities;  

 The mammography mobile machine of Tatishvili Medical Centre (Sub contactor Organization) which serves 
population in the remote areas in the suburbs of Tbilisi has been out of order and has not operated since July 
2010; 

 In the beginning of prostate cancer risk management programme the participation rate of target group male 
population was very low. However, after aggressive information/communication campaign the rate of 
participation have increased gradually; 

 The special licence for surgical procedures was issued with a delay that caused partial utilization of the 
budget allocated for surgical procedures. 



Standard Progress Report 

GEO1R21A – Breast and Cervical Cancer Screening Programme 
2010 

 

 

                                                                         

 
Main facilitating factors in programme Implementation that contributed to the success of the programme are the 
following:  
 

 Partnership between and the UN and the Government: This is the only project where Government allocates 
funds for cancer screening in partnership with UNFPA; 

 Partnership building among the local and the leading institutions from EU countries for national capacity 
development; 

 Network building: the project created and strengthened the networks among local and  international 
professionals, especially in the Black Sea region, as well as among national professionals from the capital and 
regions of Georgia; 

 Result-based management and accountability: the project serves as the good example for accountability, 
efficiency and transparency; 

 UNFPA contribution: Financial support complemented by technical and managerial experience; project 
management followed UNFPA policies and procedures that positively affected efficiency of the project 
implementation. The project benefited through the alliances and linkages with other projects supported by 
UNFPA under the UNFPA Country Programme 2006-2010;  

 Government commitment to replicate the breast cancer screening project in the regions of Georgia: in 2010 
the breast screening programme was launched in the fourth region of Georgia - Rustavi, covering Kvemo 
Kartli region.   

 
 
 

6. Knowledge gained from research, monitoring and evaluation activities: 
 
Based on the monitoring and evaluation results of 2010 January-December the following issues have to be 
highlighted:  

 The average share of atypical Pap test results at all medical facilities participating in the screening 
programme was 9.25%; at the National Screening Centre atypical Pap test results were find in 9.4% of cases,  
at the Tatishvili Medical Centre  - in 8% of cases and at the Tbilisi Cancer Centre - in 8.9% of cases ( See 
Annex 2); Compared to the previous year this proportion of atypical PAP results is evenly distributed among 
the screening facilities, that is the result of the unification of cytological services within the Screening 
Program. However, the distribution of Pap smear results is slightly different at the Tbilisi Cancer Center (TCC) 
with regard to LSIL (27%) and AGUS (2.7%) that can be explained by high proportion of risk group patients 
referring the TCC. 

 During the reporting period 2445 colposcopy investigations have been performed. 2094 investigations (86%) 
were performed at the National Screening Centre, 253 (10%) - at the Tatishvili Medical Centre and 98 (4%) - 
at the Tbilisi Cancer Centre. Based on the recommendations of Pap based screening guidelines the 
indications for undertaking colposcopy investigation are (a) atypical Pap smear results, and /or (b) suspicious 
for malignancy cases. In 2010 another indication for colposcopy was introduced in the screening programme, 
which implies performing colposcopy investigation in the cases, when certain form of atypia was diagnosed 
during previous screening and presently, despite the normal Pap smear result colposcopy investigation is 
required to verify the results. This extra indication explains bigger portion of colposcopy investigations 
performed at the National Screening Center (14.4%) compared to TMC (10.6%) and TCC (7.8%). The number 
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of colposcopy investigations in TMC and TCC is coherent with number of atypical Pap results compared to 
the previous year.  

 
As part of the monitoring and evaluation activities and internal quality control of the programme performance, the 
National Screening Center routinely performs the Patient/client Satisfaction Survey. In 2010 a Client Satisfaction 
Survey was conducted using the phone interviews with randomly selected beneficiaries. In total 320 beneficiaries 
were interviewed, approximately 100 from each participating medical facility. The survey is fully anonymous and no 
personal information is collected. The questionnaire includes statements characterizing patient satisfaction or 
dissatisfaction with the services provided; there is a question related to the source of information from which the 
patient learnt about the screening programme, etc. (see Annex 3). The possible answers are scored from 1 to 5, were 1 
is the strong agreement with a statement of satisfaction, 3 is neutral and 5 is the strong disagreement. Collected data 
were entered into data base and analyzed using the EpiInfo (version 3.5.1). (Annex 3 - the survey questionnaire and 
the preliminary results of the patient satisfaction survey). According to the survey results, a few patients indicated, 
that have paid for the screening services (6 patients mentioned, that have paid for Ultrasound examination, 1 - for Pap 
test, 12 - for colposcopy and 1 - for cytology investigation). These findings will be further checked with the medical 
facilities concerned.  
 
Overall, the women are happy with the services they get and the attitude of personnel, they are likely to recommend 
the screening programme to their relatives and friends and, interestingly, compared to the last year results, the 
waiting time at the facilities to get screening services has reduced dramatically in 2010. The majority of patients 
(~75%) declared that they learned about the screening programme through the TV and through friends and most of 
them will follow the recommendations given to them.  
 
 
 
 

7. Partnerships 
 

 The project has a very productive collaboration with the Reproductive Health National Council of Georgia 
which is chaired by the First Lady of Georgia. The Council provides an important venue for ensuring 
coordination among the donors interested in this field;  

 The partnership with the European Cervical Cancer Association (ECCA) has been further strengthened; 

 The first meeting of the Steering Committee of the Black Sea Countries Coalition on Breast and Cervical 
Cancer Screening and Prevention (BSC) was held in Tbilisi on 16-17 March 2010 co-hosted by the UNFPA 
and the National Reproductive Health Council. The meeting consisted of the open and closed parts, related 
to the work of the Coalition and the Steering Committee. The meeting hosted guest speakers – the Manager 
of the Netherland Screening Programme and the Director General of the EECA. (For details see Annex 4); 

 A Side event to the BSC Steering Committee meeting - Screening of Cancer Diseases: its cost-efficiency and 

benefits for the insurance companies - was held on March 17, 2010. The purpose of the meeting was To 
initiate a dialogue with the insurance companies about the inclusion of breast and cervical cancer 
screening services in the insurance schemes.(For more details  see Annex 5); 

 Within the frames of the collective efforts to strengthen the BSC, the negotiations with donors and the 
government of the EU countries has been ongoing to raise funds for capacity building interventions for 
breast and cervical cancers screening programmes implementation in the Coalition member countries, 
including Georgia. In this conjunction, it should be noted, that the NSC is well established to host the training 
sessions and further serve as a knowledge sharing hub in the region; 
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 The Head of the Culture and Social Services Department under the Municipality of Tbilisi together with the 
UNFPA Programme staff were invited to participate in the Global Meeting on Cervical Cancer Prevention 
organized by the UNFPA Technical Division in NYC, USA in December 2010. Georgia delegation had an 
opportunity to present the case of Georgia screening programme and participate in the elaboration of the 
UNFPA-WHO Comprehensive Cervical Cancer Prevention and Control: Programme Guidance for Countries, 
which emphasizes that despite vaccination, screening programmes should continue and those two 
interventions should be combined; 

 Partnership and collaboration with the subcontractors of the National Screening Centre, namely, Tbilisi 
Cancer Centre and Tatishvili Medical Centre  as well as with the Regional centers in Gurjaani, Rustavi, Batumi 
and Kutaisi, which run Breast Cancer Screening programme, have been further strengthened and deepened 
through various capacity building activities;  

 In 2010 several new partnerships have been established: 

- With U.O. Anatomia Patologica Ospedale Unico della Versilia Camaiore and with Centro di Citologia 
Cervicovaginale di Screening, Arcispedale Santa Maria Nuova, Italy. With facilitation of European 
Cervical Cancer Associations the exchange training programme should be established in collaboration 
of above mentioned institutions. 

- With Ms. Ilse Vejborg, (Chief   Physician, Head of Breast Cancer Screening Programme in the Capital 
Region of Denmark) and Ms. Lone Slagelse Pedersen (the chief Radiographer of Mamo-Radiology 
Clinic in Copenhagen). 

It should be noted, that JSI Research & Training Institute, Inc (JSI), which implements the Survive Project, a public 
private partnership supported by USAID has approached the project with the partnership request, and several 
coordination meetings have been held under the umbrella of the RH National Council and bilaterally and support was 
provided in several awareness raising events; however, cases of ignoring UNFPA’s role in the Tbilisi Screening 
Programme have been observed in the reports and publications prepared by this organization (for reference pls. see: 
http://blog.usaid.gov/2010/11/usaid-supports-innovative-survive-partnership-to-reduce-breast-and-cervical-cancers-
in-the-republic-of-georgia/). Such facts impede partnership-building and effective collaboration in this area. 

 
 

 

IV. FINANCIAL IMPLEMENTATION 
 

The Project Implementation and expenditure followed the approved project budget. Delivery rate is 100%; for details 
of financial implementation please find attached Annex 6. 

 
 
 
V. FUTURE WORK PLAN 
 

i. To support national capacity development for screening programmes management and provision of quality 
services, including Tbilisi and those regions of Georgia, where the screening project will be replicated through 
the federal funding; 

ii. To support the NCDC in elaborating a policy paper about replication of breast and cervical cancer screening 
programme nationwide; 

iii. Support further improvements in the design and management of the Tbilisi Screening Programme, including 
involvement of the Primary Health Care level in cervical cancer screening; 

http://blog.usaid.gov/2010/11/usaid-supports-innovative-survive-partnership-to-reduce-breast-and-cervical-cancers-in-the-republic-of-georgia/
http://blog.usaid.gov/2010/11/usaid-supports-innovative-survive-partnership-to-reduce-breast-and-cervical-cancers-in-the-republic-of-georgia/
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iv. To support the Black Sea Coalition on Breast and Cervical Cancer Prevention and the initiatives within the 

frames of this Coalition, such as building partnerships with similar organizations and programmes in the EU 
and the neighbouring countries to share experience and learn best lessons and build capacity of national 
professionals in the field; 

v. Partner with the NCDC in developing the Cancer National Registry; 
vi. Support raising awareness of the population on the benefits of the screening programme. 
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National Screening Programme Results on Breast Cancer, Tbilisi, 2010                                    [Annex 1] 
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[Annex 2] 
National Screening Programme Results on Cervical Cancer, Tbilisi, 2010   
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Patient Satisfaction Survey Results  [Annex 3] 

Maria Kachinska Branch of National Screening Center (Varketili) N=100 
 

Statement 
Strongly 

Agree 
Agree 

Partially 
Agree 

Disagree 
Strongly 
Disagree 

I am satisfied with the received medical service 85 (85%) 11 (11%) 2 (2%) 2 (2%) 0 

It took a long while to make an appointment with a doctor 
 

1 (1%)  1 (1%) 13 (13%) 85 (85%) 

Administrative personal – (call centre operator and receptionist) clearly 
explained about the programme during phone call as well as during the 
visit 

83 (83%) 16 (16%)   3 (3%) 

Investigation was performed on time according to schedule 85 (85%) 13 (13%)  1 (1%) 1 (1%) 

Administrative personal working at the Screening Center are very 
superficial 

1 (1%)   11 (11%) 88 (88%) 

Doctors are friendly and cordial 90 (90%) 10 (10%)    

Medical personnel advised me to refer to particular treatment facility or to 
particular doctor 

   8 (8%) 92 (92%) 

I would recommend the Screening Center to my friends and relatives 89 (89%) 7 (7%) 1 (1%) 3 (3%)  

 
Did you pay any fee service provided within the programme? If yes please specify in which investigations 

 Mammography – 100% No 

 Ultrasound - 100% No 

 Paptest - 100% No 

 Colposcopy - 100% No 

 Cytological investigation -100% No 
 

Didube Branch of National Screening Center (Varketili) N=100 
 

Statement 
Strongly 

Agree 
Agree 

Partially 
Agree 

Disagree 
Strongly 
Disagree 

I am satisfied with the received medical service 84% 16%    

It took a long while to make an appointment with a doctor 
 

2%   21% 77% 

Administrative personal – (call centre operator and receptionist) clearly 
explained about the programme during phone call as well as during the 
visit 

86% 14%    

Investigation was performed on time according to schedule 34% 57% 3% 6%  

Administrative personal working at the Screening Center are very 
superficial 

6%    94% 

Doctors are friendly and cordial 99% 1%    

Medical personnel advised me to refer to particular treatment facility or to 
particular doctor 

5% 1%  28% 66% 

I would recommend the Screening Center to my friends and relatives 94% 2%  1% 2% 

Did you pay any fee service provided within the programme? If yes please specify in which investigations 

 Mammography – 100% No 

 Ultrasound - 100% No 

 Paptest - 100% No 

 Colposcopy - 100% No 

 Cytological investigation -100% No 
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Tbilisi Oncology Center N=100 

Statement 
Strongly 

Agree 
Agree 

Partially 
Agree 

Disagree 
Strongly 
Disagree 

I am satisfied with the received medical service 33% 62% 4%  1% 

It took a long while to make an appointment with a doctor 
 

1% 3%  93% 3% 

Administrative personal – (call centre operator and receptionist) clearly 
explained about the programme during phone call as well as during the 
visit 

2% 70%  22% 6% 

Investigation was performed on time according to schedule 3% 88% 4% 4% 1% 

Administrative personal working at the Screening Center are very 
superficial 

1% 3% 1% 67% 28% 

Doctors are friendly and cordial 56% 43% 1%   

Medical personnel advised me to refer to particular treatment facility or to 
particular doctor 

 5% 1% 89% 5% 

I would recommend the Screening Center to my friends and relatives 27% 60% 10% 3%  

Did you pay any fee service provided within the programme? If yes please specify in which investigations 

 Mammography – 100% No 

 Ultrasound – 2% yes 98%  No 

 Paptest – 1% yes 99% No 

 Colposcopy - 100% No 

 Cytological investigation -100% No 
 

Tatishvili Medical Center N=110 

Statement 
Strongly 

Agree 
Agree 

Partially 
Agree 

Disagree 
Strongly 
Disagree 

I am satisfied with the received medical service 90% 3% 7%   

It took a long while to make an appointment with a doctor 
 

1% 3%  93% 3% 

Administrative personal – (call centre operator and receptionist) clearly 
explained about the programme during phone call as well as during the 
visit 

70% 18% 9% 2% 1% 

Investigation was performed on time according to schedule 64% 22% 4% 4% 6% 

Administrative personal working at the Screening Center are very 
superficial 

4% 4% 2% 10% 80% 

Doctors are friendly and cordial 87% 8% 5%   

Medical personnel advised me to refer to particular treatment facility or to 
particular doctor 

8%  1% 11% 80% 

I would recommend the Screening Center to my friends and relatives 88% 4% 2%  6% 

Did you pay any fee service provided within the programme? If yes please specify in which investigations 

 Mammography – 100% No 

 Ultrasound – 4% Yes 96%  No 

 Paptest – 1% Yes 99% No 

 Colposcopy – 12% Yes 88% No 

 Cytological investigation -1% Yes 99 % No 
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Total N=410 

How did you learn about the Screening Programme? Frequency Percent 

Poster on the buses 11 2.7% 
Friends 132 32.8% 
Press 22 5.5% 
Radio 6 1.5% 
Other 52 12.9% 
Television 180 44.7% 
Total 403 100.0% 

 

Will you return to the planned follow up visit as it was recommended to you Frequency Percent 

Yes 387 95.8% 
No 17 4.2% 
Total 404 100.0% 

 

Reasons for not coming for the follow up planned screening Frequency Percent 

Do not want to talk 1 5.9% 
The diagnose was incorrect 3 17.7% 
The investigation results were lost by the provider  2 11.8% 
Disable 1 5.9% 
During explaining results she thought that she had a cancer and she suffered  a lot  1 5.9% 
The mammography investigation was very painful 1 5.9% 
She was not examined physically by breast surgeon/doctor 2 11.8% 
The results were written incorrectly 1 5.9% 
Prioritization of private patients  2 11.8% 
If she feels fine she will not go  2 11.8% 
Refused to record mammography images on a CD  1 5.9% 
Total 17 100.0% 
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Patient Satisfaction Questionnaire 
 

Statement 
Strongly 

Agree 
Agree 

Partially 
Agree 

Disagree 
Strongly 
Disagree 

I am satisfied with the received medical service 
1 2 3 4 

5 

It took a long while to make an appointment with a doctor 
 

1 2 3 4 5 

Administrative personal – (call centre operator and receptionist) 
clearly explained about the programme during phone call as well 
as during the visit 

1 2 3 4 5 

Investigation was performed on time according to schedule 1 2 3 4 5 

Administrative personal working at the Screening Center are very 
superficial 

1 2 3 4 5 

Doctors are friendly and cordial 1 2 3 4 5 

Medical personnel advised me to refer to particular treatment 
facility or to particular doctor 

1 2 3 4 5 

I would recommend the Screening Center to my friends and 
relatives 

1 2 3 4 5 

 
How did you learn about the Screening Programme? 
□ Television 
□ Radio 
□ Friends 
□ Press 
□ Poster on the buses  
 
Other ____________________________________ 
Will you return to the planned follow up visit as it was recommended to you? 
□Yes  
□ No 
       If your answer is “no”, Please explain the reason 
______________________________________________________________________________________________________________
______________________________ 
 
 
Date:        ___________________ 
           

DD        MM      YYYY 
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[Annex 4] 

 
 

THE BLACK SEA COUNTRIES COALITION ON BREAST AND CERVICAL CANCER PREVENTION (COALITION) 
 

THE REPORT OF THE FIRST MEETING OF THE COALITION STEERING COMMITTEE 
 
 
  
 

Preamble 

The Black Sea Countries Coalition on Breast and Cervical Cancer Prevention (Coalition) was launched in 2009, as a voluntary 
alliance of policy makers, technical institutions, experts and clinicians from the countries of Black Sea basin and South Caucasus. 
The invitations for joining the Coalition was sent to the following countries - Armenia, Azerbaijan, Bulgaria, Georgia, Moldova, 
Romania, Russian Federation, Turkey, Ukraine. Currently the associated members of Coalition are Armenia, Azerbaijan, Bulgaria, 
Georgia, Moldova, Romania, Turkey, and Ukraine. The Coalition membership is open to the other countries from the region. The 
formation of the Coalition was initiated by UNFPA country office of Georgia and was supported by UNFPA country offices of 
following the countries: Armenia, Azerbaijan, Bulgaria, Moldova, Romania, Turkey, and Ukraine.  UNFPA ensures the facilitation of 
the activities of Coalition, and provides the Coalition with the technical assistance.  

The fact that joint and coordinated action between Black Sea basin and South Caucasus countries would better address the 
problem of high prevalence of Breast and Cervical cancer in the region, served as the basis for the formation of the Coalition.   

The Steering Committee (SC) is instituted in order to offer the overall strategic direction and the guidance to the Black Sea 
Countries Coalition on Breast and Cervical Cancer Prevention.   

The first meeting of Coalition Steering Committee was held in Tbilisi, Georgia, on March 16-17, 2010. 

The meeting was dedicated to the operational and technical issues related to the activities of the Coalition. The participants 
discussed and endorsed the Terms of References of the Coalition Steering Committee and the Steering Committee Secretariat, as 
well as the Coalition Strategy.  The first draft of the Coalition Action Plan for 2010-2011, was developed as the result of the two 
working groups comprising of the Steering Committee members.  Invited International experts shared the information about the 
advances and new strategies regarding Breast and Cervical cancer prevention and care.  
The agenda and the list of participants of the meeting are provided in annex (1) and annex (2) to this document. 
 

The Steering Committee meeting included three sessions. 

March 16th,  2010 

The Coalition Steering Committee meeting was opened by the Ms. Sandra Elisabeth Roelofs, the First Lady of Georgia, Chairperson 
of the National Reproductive Health Council, President of the European Cervical Cancer Association (ECCA).  Welcoming speeches 
were also made by:  

 Mr. Hedi Jemiai- UNFPA Representative in Turkey, Country Director for Armenia, Azerbaijan and Georgia.  

 Mr. Philip Davies- The Director General of the European Cervical Cancer Association (ECCA). 

 H.E. Pieter Jan Langenberg- The Ambassador of the Kingdom of the Netherlands in Georgia.  

 Mr. Gigi Tsereteli- The Vice-Chairperson of the Parliament of Georgia. 

 Ms.Rusudan Kervalishvili-The Vice-Chairperson of the Parliament of Georgia, 

 Mr. Alexander Kvitashvili- The Minister of Labour, Health and Social Affairs of Georgia. 
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 Mr. Levan Antadze- Minister of Labour, Health and Social Affairs of Autonomous Republic of Adjara.  

 Mr. Mamuka Katsarva- Head of the Social Services and Culture Affairs Department under Tbilisi Municipality.   

The role of the Coalition for improving women’s health in Black Sea and South Caucasus regions, as well as its political significance 
for strengthening inter-regional collaboration was underlined by the speakers.  

The opening session of the Steering Committee meeting was attended by the representatives of the Georgian government, 
clinicians and public health professionals from Georgia, in addition to the Coalition SC members and UNFPA Country Offices staff 
in the Coalition member countries.  

First Session of the Meeting 

The first session of the meeting was chaired by Ms. Sandra Elisabeth Roelofs.  Five  presentations were made in the first session. 

The First Presentation “The role of the Black Sea Countries Coalition on Breast and Cervical Cancer Prevention” was made by Ms. 
Sandra E. Roelofs. The burden of Breast and Cervical Cancer in Europe and worldwide, information about the formation of the 
Coalition and its Steering Committee, the Coalition membership, as well as Coalition’s role in the regional and global health 
architecture and its political importance was discussed.  

Ms. Roelof’s speech was followed by the presentation of Mr. Philip Davies, who discussed the cervical cancer screening and HPV 
vaccination in Europe. The importance of the organized cervical cancer screening programmes for the drastic reduction of the 
cervical cancer burden was underlined. Vaccination for HPV 16/18 resulting in the prevention of about 70% of Cervical Cancers was 
mentioned. Cervical Cancer screening programmes’ and vaccination specifics for different European countries was briefly 
discussed.  

Mr. Remco Reij spoke about the “The necessity of high quality in cancer screening”. He discussed the specifics of Breast and 
Cervical Cancer Screening in the Netherlands and informed the meeting participants that screening was a standard government 
provision, financed by the Dutch revenues.  Mr. Reij mentioned the expenditures regarding Breast and Cervical Cancer and added 
that screening in the Netherlands was coordinated at the national level and implemented on the regional level. He also mentioned 
the disadvantages of the screening and stressed about the provision of high quality screening.  

Ms. Rita Columbia made a presentation “UNFPA: Cervical Cancer Prevention”.  Mechanisms of vaccination delivery and challenges 
mainly related to the price of the vaccines were discussed. The components like community education, treatment, screening tests, 
and follow-up were mentioned as the key elements to the success for the reduction of the burden of Cervical Cancer. HPV DNA 
testing as a new option for cervical cancer screening and its specifics were discussed. 

The presentations were followed by the discussion. Questions were asked regarding stimulation of the attendance on screening 
services, funding specifics and involvement of insurance companies in the process.  

It was emphasized that cooperation on the joint proposal for the countries in the respective region for co-financing the 
procurement of the vaccines would be very cost-efficient strategy. It was also mentioned that significant reduction in price for the 
procurement of the vaccines could be made by purchasing them through UNICEF and/or UNFPA global procurement. The 
importance of the partnerships with different players, especially with civil society organizations was stressed as well. It was 
concluded in the discussion part of the session that Coalition’s important role as of the coordinating body, was to come up with the 
practical recommendations. 

The open part of the meeting ended with the closure of the first session and was followed by the press-conference organized by 
Ms. Sandra Elisabeth Roelofs and dedicated to highlighting Coalition Steering Committee meeting, meeting with the insurance 
companies which was planned to be held on the next day, and to the fact of the election of Ms. Roelofs on the position of the 
President of the European Cervical Cancer Association (ECCA). 
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Second Session of the Meeting 

Coalition Steering Committee operational modalities were discussed in the second Session of the meeting. Ms. Lela Bakradze 
presented the draft Terms of References (ToRs) for the Steering Committee and for the Steering Committee Secretariat, and 
Coalition Strategy document. 

Following agreements and amendments have been made in ToRs of the Steering Committee and of the Secretariat: 

 The Steering Committee (SC) Chairperson to be elected for a two-year term without having a voting right. 
 An additional member to be representing Chairperson’s country in the Coalition Steering Committee. 
 The Deputy Chairperson to be elected on the same terms. 
 The representatives of the UNFPA COs to be entitled to a non-voting membership in the Steering Committee. 
 The traveling costs for the attendance for Steering Committee meetings for the SC members to be covered by respective 

governments (UNFPA Offices may consider covering the travel costs if necessary). 
 The thematic working groups to be established as needed. 
 Georgia to host the Steering Committee Secretariat for the initial 2 years period of 2010-2011; 
 The financial support of the Secretariat to be shared by the respective UNFPA CO and by the respective government of 

the hosting country. 
 The principle of introduction of the membership fees on a voluntary basis has been approved; this topic to be brought up 

for discussion and final decision  after initial phase of two years in 2012; 
 The meetings of the SC to be convened twice a year. 

The presentation of the ToRs and of the Coalition Strategy was followed by the group work dedicated to elaboration of Coalition 
Action Plan for 2010-2011. 

The SC members were encouraged to provide their final comments on all three documents by the morning of the next day, before 
the endorsement of the documents would take place. 

Ms. Maka Maglakelidze s introduced the group work protocol to the participants.  

Accordingly two working groups were formed. The working groups were asked to prioritize strategic directions stated in the 
Coalition strategy, and come up with a list of related  activities, supported by baseline and target indicators as well as a time table 
for their implementation. 

The first group was composed by the SC members from Armenia, Bulgaria, Georgia, and Moldova. Ms. Tamar Khomasuridze acted  
as  facilitator  and Mr. Philip Davis as resource person for the group 

The second group was composed by the SC members  from Azerbaijan, Romania, and Turkey. Ms. Rita Columbia  acted as 
facilitator and Mr. Remco Reij as resource person for  the  group. 

The first day of the Steering Committee meeting ended with the two groups work. 

March 17th, 2010 

Third Session of the Meeting 

The second day of the Steering Committee meeting started with the continuation of the groups work.   
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After the finalization of the two documents prepared by the two working groups, Ms. Lela Bakradze presented in a plenary session 
the revised ToRs and the Coalition Strategy document to the SC members. The SC decided to add the ToR for the Coalition 
Secretariat as an annex to the ToR of the Coalition   Steering Committee. The documents were discussed and endorsed.  

For the Steering Committee Chairperson’s position, the candidacy of Ms. Sandra Elisabeth Roelofs was proposed by Mr. Hedi 
Jemiai. The participants unanimously approved the candidacy of Ms. Roelofs. 

Ms. Roelofs thanked the participants for their support and requested SC members to make suggestions regarding the candidacy of 
the Steering Committee Vice-Chairperson. Mr. Murat Tuncer proposed his candidacy and was elected in the position of the Vice-
Chairperson. Referring to the  the ToR of the SC, Ms. Roelofs recalled that the Vice-Chairperson would not have a voting right and 
therefore invited Turkey to appoint an additional representative to be a member of the SC.  

The election process was followed by the comments from the participants. Ms. Gayane Avagyan thanked Ms. Roelofs and 
encouraged her  in her efforts to involve the First Ladies of the Coalition member countries in the activities of the Coalition. 

To ensure further sustainability of the BCC Coalition, Mr. Murat Tuncer suggested to submit for signature  a short consensus 
declaration of the Steering Committee meeting to all Ministers of Health of the Coalition country members. 

Ms. Roelofs emphasized that payment of membership fees is made on a voluntary basis for the period of 2010-2011. This principle 
will, however, be brought up for discussion and decision by the SC in 2012. She added that Coalition’s achievements could serve as 
a good advocacy tool for convincing the governments of the member countries to make financial commitments to the Coalition. 

Finally,  Ms. Roelofs invited Turkey to host the next meeting of the SC. Mr. Tuncer accepted graciously the invitation and the SC 
decided to hold its next meeting in 6 months time in Istanbul, Turkey. 

During the coffee break the meeting participants were taken for a site visit to the National Screening Center of Georgia. The 
Secretariat collected the information from the working groups and compiled the draft Coalition Action Plan for 2010-2011, which 
was presented to the meeting participants in the second plenary session. 

Out of the 6 strategic directions of the Coalition Strategy, the four following directions were prioritized for the Coalition Action 
Plan: 

 To support integration and coordination of Breast and Cervical Cancer prevention programs in larger development 
agendas. 

 To increase public awareness of Breast and Cervical Cancer. 

 To support capacity development of the workforce and of material/technical basis in the field, at country and regional 
levels. 

 To support the development of, or the improvement of already existing health information systems on Breast and 
Cervical Cancer. 
 

Based on the suggestions of both  working groups, the following were identified as cross-cutting objectives: 

 To support knowledge and information sharing among member countries. 

 To advocate for resource mobilization. 

 Partnership with civil society and private sector. 

The participants pointed out that not all identified activities can be carried out at country and/or coalition level. Therefore, it was 
decided that the Action Plan should clearly indicate the two categories of activities: those of a national scope and those of coalition 
scope. 
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It was also noted that the indicators (baseline and target) for the national scope activities could vary based on the specificities of 
each country. Consequently, the meeting decided to give the participants a chance to review further the draft Action Plan and 
provide the Coalition Secretariat with any further comments/suggestions before it is finalized. The deadline for receiving the 
comments on the consolidated action plan and related indicators is  

 

Friday 16 April 2010. 

At the end of the meeting Ms. Roelofs thanked the Steering Committee members and all participants of the meeting for their time 
and commitment. She expressed her hope that they would brief their respective governments on the outcomes of the meeting 

Mr. Gigi Tsereteli expressed his gratitude to the newly elected SC Chairperson, to Mr.Hedi Jemiai, Mr. Philip Davies, Ms. Tamar 
Khomasuridze and the meeting participants, and once again expressed his support on behalf of the Georgian Parliament. 

In his closing remarks, Mr. Hedi Jemiai expressed his gratitude to Ms. Roelofs for her commitment and leadership; to all the 
members of the SC for their active participation and valuable contributions; to UNFPA COs in the countries of the Coalition  for 
their support;  and in particular to the Secretariat of the BCC Coalition and to all the staff of UNFPA CO in Georgia, under the 
leadership of Ms. Tamar Khomasuridze, for the excellent organization of the meeting and their tireless efforts to ensure its success, 

 

 
 

AGENDA  
 

STEERING COMMITTEE MEETING  
OF THE BLACK SEA COUNTRIES COALITION  

ON BREAST AND CERVICAL CANCER PREVENTION 
 

March 16-17, 2010 
 Courtyard by Marriott, Tbilisi, Georgia 

16 March 2010 
 
9:30 – 10:00  Registration of the participants.  

 
10:00 – 10:30 

 
Welcome and Introductions 
 

Ms. Sandra Elizabeth Roelofs, First Lady of Georgia, Chairperson of the National Reproductive 
Health Council, President of the European Cervical Cancer Association (ECCA). 
Mr. Hedi Jemiai, UNFPA Representative in Turkey, Country Director for Armenia, Azerbaijan and 
Georgia.   
Mr. Philip Davies, Director General, European Cervical Cancer Association. 
H.E. Pieter Jan Langenberg, Ambassador, Embassy of the Kingdom of the Netherlands in Georgia. 
Mr. Gigi Tsereteli. Chairman of the Parliament of Georgia. 
Ms. Rusudan Kervalishvili. Vice-Chairperson of the Parliament of Georgia. 
Mr. Alexander Kvitashvili, Minister of Labour, Health and Social Affairs of Georgia. 
Mr. Mamuka Katsarava, Head of the Social Services and Culture Affairs Department under Tbilisi 
Municipality. 

Session 1. Chairperson:   
Ms. Sandra Elizabeth Roelofs, First Lady of Georgia, Chairperson of the National Reproductive 
Health Council, President of the ECCA. 
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10:30 - 10:40 The role of the Black Sea Countries Coalition on Breast and Cervical Cancer prevention (Coalition)   
Ms. Sandra Elizabeth Roelofs, First Lady of Georgia, Chairperson of the National Reproductive 
Health Council, President of the ECCA.  

10:40-10:55 Cervical Cancer Screening and HPV vaccination in Europe. 
Mr. Phillip Davies, Director General, European Cervical Cancer Association. 

10:55-11:15 The necessity of high quality in Cancer Screening. 
Mr. Remco Reij, Programme Coordinator in Cancer Screening, National Institute of Public Health 
and Environment, Netherlands.                   

11:15- 11:35 Coffee Break 
11:35-11:50 
 

UNFPA support in preventing Cervical Cancer. 
Ms. Rita Columbia. UNFPA, Technical Adviser.  

11:50-12:05 Cervical Cancer Prevention and the Right to Health. 
Mr. Phillip Davies, Director General, European Cervical Cancer Association,  

12:05- 12:45 Questions and answers on presentations of the first session, open discussion. 
12:45- 13:00 Press-conference 
13:00- 14:00 Lunch  

 
Session 2. Chairperson:   

Mr. Hedi Jemiai, UNFPA Representative in Turkey, Country Director for Armenia, Azerbaijan and 
Georgia. 

14:00  – 14:20 Coalition’s operational modalities: 
Presentation of the draft versions of Terms of References (ToR) for the Coalition Steering Committee 
and of the Steering Committee Secretariat. 

Ms. Lela Bakradze, NPO, UNFPA, Georgia. 
14:20 – 14:50 Open Discussion of the draft ToRs for Coalition Steering Committee and the Steering Committee 

Secretariat. 
 

 
14:50-  15:30 
 
 

 
Presentation of the draft document on the Coalition Strategy and open discussion. 

Ms. Lela Bakradze , NPO, UNFPA, Georgia 

15:30- 15:45 Coffee Break 
15:45 – 16:45 
 
 

Formation of the Working Groups for the elaboration of the Action Plan and presentation of the 
group work protocol. 

Ms. Maka Maglakelidze, Technical Assistant of the Black Sea Countries Coalition of Breast and 
Cervical Cancers Prevention, ECCA Country Coordinator for Georgia. 

16:45 -  17:30 Group work on Coalition Action Plan. 
                   

17:30 Closure of the Day  1 
19:00 Welcome Dinner 

 
 
 
17 March, 2010  
 
Session 3. Chairperson:   

Mr. Hedi Jemiai, UNFPA Representative in Turkey, Country Director for Armenia, Azerbaijan and 
Georgia   

9:15– 10:45 Group work:  finalization of the strategic directions of Coalition Action Plan. 
10:45– 11:30 Presentation and endorsement of the final versions of the ToRs of Coalition Steering Committee and 
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 of Steering Committee Secretariat; election of the Steering Committee Chairperson. 
Presentation and endorsement of the final version of the Coalition Strategy. 

Ms. Lela Bakradze, NPO, UNFPA, Georgia. 
11:30 – 13:00 Coffee Break and visit to the National Screening Center. 

Secretariat compiles the draft Coalition Action Plan. 
13:00 - 13:50 Presentation and discussion of the group work on activities to be included in consolidated Action 

Plan.  
Endorsement of Coalition Action Plan.             

13:50 –14:00 Presentation of the meeting outcomes and Closing Remarks. 
14:00- 15:00 Lunch              

 
 
 
 
THE SIDE EVENT    
 
“ONCOLOGICAL PREVENTION: ITS COST-EFFICIENCY AND BENEFIT FOR INSURANCE COMPANIES”  
 
TO BE HELD:  
 
DATE:  MARCH 17TH, 2010 
TIME:  15:30-17:30 
VENUE: “COURTYARD BY MARRIOTT, TBILISI” 
 

 

List of Participants: 

1. Ms. Sandra Elisabeth Roelofs- The First Lady of Georgia, Chairperson of the National Reproductive Health Council, 
Chairperson of the Black Sea Countries Coalition on Breast and Cervical Cancer Prevention, President of the European 
Cervical Cancer Association (ECCA). 

2. Mr. Hedi Jemiai- UNFPA Representative for Turkey, Country Director for Armenia, Azerbaijan, and Georgia. 
3. Mr. Philip Davies- Director General of the European Cervical Cancer Association (ECCA). 
4. Ms. Rita Columbia- UNFPA, Technical Adviser. 
5. Mr. Remco Reij- Programme Coordinator for Cancer Screening, Center of Cancer Screening, National Institute of Public 

Health and Environment, the Netherlands. 
6. Ms. Gayane Avagyan- Chief Specialist, Division of the Maternal and Child Health Protection of the Department on 

Healthcare Provision, Ministry of Health of Armenia. 
7. Ms. Aida Gazaryan- UNFPA/Armenia, National Programme Officer. 
8. Ms. Natavan Nabyeva- Head of Gynecology Department, National Oncology Center of Azerbaijan. 
9. Mr. Farid Babayev- UNFPA/Azerbaijan, Assistant Representative. 
10. Mr. Nikola Vassilev- National Consultant of Obstetrics and Gynecology, Ministry of Health of Bulgaria. 
11. Ms. Elena Zlatanova- UNFPA/Bulgaria, National Programme Officer. 
12.  Mr. Irakli Giorgobiani- First Deputy of the Minister of Labour, Health and Social Affairs of Georgia. 
13. Ms. Tamar Khomasuridze- UNFPA/Georgia, Assistant Representative. 
14. Ms. Lela Bakradze- UNFPA/Georgia, National Programme Officer 
15. Mr. Rema Gvamichava- Director of the National Screening Center, Georgia. 
16. Ms. Rodica Scutelnic- Head of the Department of Politics in the field of Medical Assistance for Women, Children and 

Vulnerable Groups of the Ministry of Health of Moldova. 
17. Mr. Levan Jugeli - UNFPA/Georgia, Senior Consultant 
18. Ms. Elena Jidobin- UNFPA/Moldova, RH/Youth Associate. 
19. Ms. Maria Sajin- Professor at the UMF “Carol Davila” of Bucharest, Romania. 
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20. Mr. Laurian T. Arghisan- UNFPA/Romania, National Programme Officer RH/PD. 
21. Mr. Murat Tuncer- Vice Chairperson of the Black Sea Countries Coalition on Breast and Cervical Cancer Prevention, Head 

of Cancer Control Department, Ministry of Health of Turkey. 
22. Mr. Tunga Tuzer- UNFPA/Turkey, Assistant Representative. 
23. Ms. Maka Maglakelidze- Technical Assistant of the Black Sea Countries Coalition on Breast and Cervical Cancer 

Prevention. 
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[Annex 5] 

 

“ONCOLOGICAL SCREENING: ITS COST-EFFICIENCY AND BENEFITS FOR THE INSURANCE COMPANIES” 
 

March 17, 2010 
15:30-17:30 

Courtyard by Marriott, Tbilisi, Georgia 
Minutes of the Meeting 

 
List of the participants: 

 
 Ms. Sandra Elisabeth Roelofs-The First Lady of Georgia, The Chairperson of Georgian National Reproductive 

Health Council (RH NC), The Chairperson of the Black Sea Countries Coalition on Breast and Cervical Cancer 
Prevention, The President of the European Cervical Cancer Association (ECCA). 

 Mr. Gigi Tsereteli- The Chairperson of the Parliament of Georgia. 
 Mr. Otar Toidze- The Head of the Healthcare Committee of the Parliament of Georgia. 
 Mr. Irakli Giorgobiani- The First Deputy to the Minister of Labour, Health and Social Affairs of Georgia. 
 Ms. Tamar Khomasuridze- Assistant Representative, UNFPA Georgia. 
 Mr. Remco Reij- Programme Coordinator in Cancer Screening, National Institute of Public Health and 

Environment of the Netherlands. 
 Mr. Philip Davies- The Director General of the ECCA. 
 Mr. Murat Tuncer-Head of the Department of Cancer Control of the Ministry of Health of Turkey, Vice-

Chairperson of the Black Sea Countries Coalition on Breast and Cervical Cancer Prevention. 
 Ms. Rita Columbia- Technical Adviser, UNFPA. 
 Ms. Lela Bakradze- National Programme Officer, UNFPA Georgia. 
 Mr. Levan Jugheli-National Consultant of the Breast and Cervical Cancer Screening Project, UNFPA Georgia. 
 Mr. Rema Gvamichava- Director of the National Screening Center. 
 Ms. Maka Maglakelidze- Technical Assistant of the Black Sea Countries Coalition on Breast and Cervical 

Cancer Prevention, The ECCA Country Coordinator for Georgia. 
 Ms. Ketevan Khajrishvili-Chief Specialist of the Social Services and Culture Affairs Department under Tbilisi 

Municipality. 
 Mr. Devi Khechinashvili-Director of the Georgian Insurance Association. 
 Mr. Nikoloz Ramishvili- CEO, “Archimedes Global Georgia”. 
 Ms. Tea Akhaladze-Director, “People’s House”. 
 Ms. Tinatin Stambolishvili-“GPI Holding” 
 Mr. Tengiz Mezurnishvili-Director of the “IC Group” 
 Mr. Giorgi Kevlishvili- “Vesti” 
 Ms. Nino Giguashvili- USAID HSSP, Health Finance Programmes’ Officer. 
 Mr. Alexander Turdziladze-USAID HSSP Project 
 Ms. Maka Abesadze- “Cartu” 
 Ms. Maka Mshvildadze- Technical Assistant, The National Reproductive Health Council. 
 Ms. Jeko Tavadze- Technical Assistant, The National Reproductive Health Council. 

 
 
The purpose of the meeting: 
 

 To initiate a dialogue with the insurance companies about the inclusion of preventive services like breast and cervical 
cancer screening services in the insurance packages. 
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Ms. Sandra Elisabeth Roelofs opened the meeting and informed the participants about the creation of the Black Sea Countries’ 
Coalition on Breast and Cervical Cancer Prevention (Coalition) and about Coalition priorities. She mentioned Coalition member 
countries (Armenia, Azerbaijan, Bulgaria, Georgia, Moldova, Romania, Turkey, and Ukraine) and added that the invitation to join 
the Coalition was sent to Russia, for which the Coalition membership was still open. She briefed the meeting participants about the 
content of the two-day meeting of the Coalition Steering Committee, and about the targets that have been set to achieve the 
improvement of Breast and Cervical Cancer burden in the Black Sea and South Caucasus regions.  Ms. Roelofs underlined the 
importance of the Insurance sector, at the same time mentioning that Georgian Government was covering the insurance for more 
than 1 million Georgian citizens, with this being the biggest client of the Insurance companies.  
 
Ms. Roelofs expressed special thanks for continuous support to UNFPA. She also thanked Mr. Philip Davies, Mr. Murat Tuncer and 
Mr. Remco Reij for their attendance on the meeting. In the end of her welcome speech Ms. Roelofs noted that current meeting, 
was organized as a side event to the first meeting of Coalition Steering Committee in order to provide the opportunity to the 
Steering Committee members to participate. She added that the meeting was  a first attempt to open a dialogue with the 
insurance companies and advocate for the  inclusion of prevention services like breast and cervical cancer screening, already 
available in Georgia, in the insurance schemes based on the evidence that healthy lifestyle and prevention are the issues of their 
interest. 
 
Mr. Gigi Tsereteli mentioned the fact that government has increased the allocation of  funds in the health sector in recent years, 
and that future development of this direction would be very important. He thanked Ms. Roelofs for constantly providing the 
stimulus for the involvement of different stakeholders in the issues of healthcare.  
 
Mr. Remco Reij, made a presentation “Cancer Screening in the Netherlands:  finance and attendance”. He spoke about financial 
modalities of Breast and Cervical Cancer in the Netherlands. Mr. Reij mentioned that financing breast and cervical cancer 
prevention in the Netherlands is provided by tax revenue. He also touched the topics of the attendance of the screening and 
discussed the techniques for raising the attendance rates in certain sub-groups where those rates were relatively low.  Mr. Reij 
mentioned in his presentation that in the Netherlands the population was receiving unbiassed and comprehensive information 
regarding screening, and despite the fact that it included the negative aspects of screening, it was not affecting the participation 
rate and attendance figures were still high. On the HPV vaccination he mentioned that there was quite a strong anti-lobby, but it 
calmed down later. 
 
Mr. Rema Gvamichava made a presentation on Breast and Cervical Cancer Screening Programme in Georgia co-funded by the 
Municipality of Tbilisi and UNFPA.  He mentioned that the programme has been initiated within the frames of the RH NC. Mr. 
Gvamichava emphasized that UNFPA activities in this field passed ahead the formation of the programme.  The meeting 
participants became informed that through the programme, for the first time the government of Georgia had fully ensured the 
provision of the examinations aimed at the prevention and early diagnosis of Breast and Cervical Cancer.  Mr. Rema Gvamichava 
mentioned that the programme had been awarded the “Pearl of Wisdom”, and brought figures regarding the expenditures for the 
examination on Breast and Cervical Cancer detection of each woman.  
The topic on the expenditures was more broadly discussed by Mr. Levan Jugheli. He talked about the issues of screening cost-
efficiency. It was mentioned that due to the fact that cancer treatment guidelines do not exist in Georgia, it is a challenge to 
provide the accurate figures of the treatment per one patient.  Mr. Jugheli said that the screening services for different groups of 
patients were covered by different sources – partly by government, partly made as out-of-pocket payments by the patients, and 
partly by the insurance companies. He provided the calculations regarding the treatment costs of 100 patients based on the data of 
2007. He also analyzed the treatment costs based on cancer incidence figures according to the stages of disease in 2009. 
Mr. Gigi Tsereteli commented on the importance of awareness raising on the benefits of the screening,  that he believed, would 
increase the rates of attendance. Mr. Tsereteli underlined that the issue regarding the duration of full coverage of the screening 
costs from the governments side, would be the discussion topic for future and that it would depend on how strong the PHC would 
become . 
Mr. Tengiz Mezurnishvili mentioned that the insurance companies were aware of their social responsibility which was growing in 
parallel to the growth of the companies themselves. He underlined that the moment when the insurance companies and the 
government could start more active collaboration had already come. According to Mr. Mezurnishvili   the insurance companies 
were acknowledging the importance of oncological services in the conditions of the competition and added that covering 
prevention services could be more cost-effective than covering the treatment and complications of the disease.  He also added that 
these issues were constantly being discussed within the Georgian Insurance Association, and further details regarding  financial or 
human resources and facilities would be discussed more accurately within that Association. 
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Mr. Devi Khechinashvili mentioned about the positive novelty regarding the extension of the duration of the state funded 
insurance package for the  poor from one to 3-year period.  In his opinion, this would increase chances of the inclusion of screening 
services in the insurance packages. He emphasized that the specifics of the demand on the Georgian Insurance market, was much 
more inclined towards less costly insurance package.  He added that in most of the private and corporative insurance schemes 
oncological services are not covered and there is a limited demand on the insurance product.  Mr. Khechinashvili emphasized that if 
the beneficiares would  not come along in this process, the insurance industry would have difficulties to offer oncological screening 
services at low-cost.  He added that there was no agreement on basic  insurance package in the country, as the industry is still very 
young and not well developed. He noted that insurance companies would have to calculate accurately all costs and do analysis in 
order to decide about inclusion of the screening services in the insurance packages. Mr. Khechinashvili concluded that within the 
time frame of 1-2 years the situation in this regard could majorly improve. 
Ms. Tinatin Stambolishvili has emphasized that the education of the family doctors working for this insurance company would be 
interesting, and that their company would share the information regarding the availability of oncological screening to all those who 
were insured. She also mentioned the possibility of introduction of bonuses in the insurance packages for those who would 
undergo screening.  
Mr. Irakli Giorgobiani commented that the government of Georgia was committed to support oncological screening and that the 
figures had to be accurately calculated that would enable the government to have an idea about the cost-effectiveness of the 
screening services in relation to treatment expenditures.  Mr. Giorgobiani again underlined that the government would do its 
maximum to co-share the funding and that the main objective was to ensure the well-being of the patients, without neglecting the 
benefits of other sectors.  
Ms. Tamar Khomasuridze emphasized that involvement in insurance services was most necessary for the population in the regions 
of the country. She mentioned that the increase of the demand on screening services was still to be aimed to achieve. Ms. 
Khomasuridze expressed her opinion regarding the collaboration of donors and insurance sector, and added that it could have 
fruitful result. She made a suggestion  to those Insurance companies, which  would raise demand on screening services,  that 
UNFPA would  for free provide the trainings for their doctors based on the latest curricula. Ms. Khomasuridze also added that the 
content of the informational materials prepared by UNFPA could be shared with insurance companies who would have to cover 
only the printing charges.  She suggested to the insurance companies to distribute these materials to their clients and added that 
the companies would have the permission to put their logos on the materials. Ms. Khomasuridze also stressed on the importance 
to collaborate with the National Institute for Health and Clinical Excellence (NICE) in frames of the memorandum of understanding 
(MoU) signed by NICE and the Ministry of Labour, Health and Social Affairs of Georgia (MoLHSA). 
Ms. Tea Akhaladze also made a comment and  concluded that there were number of issues for further discussion, that could serve 
as the initial points for the collaboration, among them- education of the doctors,  awareness raising and demand stimulation. She 
supported the opinion of other speakers and added that based on concrete calculations, it would be possible to reach good results, 
in a way that neither insurance sector would be affected negatively nor the screening centers would be unprepared to provide the 
screening services. 
At the end of the meeting Mr. Levan Jugheli proposed to create a working group that would examine in more details the issues 
brought up on the meeting. 
Mr. Remco Reij commented that the most important thing in that process was to remember that reduction of mortality had to be 
the issue of the utmost importance.  He added that in the present conditions, when there was a willingness to collaborate coming 
from all stakeholders, the initiative would have a great success. 
 
The Meeting Outcomes: 

 Participants agreed to create a working group and to hold regular meetings in order to work on the issues discussed. 

 Participants agreed to meet within the time period of one month to discuss the initial results of the working group. 

 It was agreed upon to train the GPs of the different Insurance companies who run clinics, so that the GPs could correctly 

teach women the self-examination techniques of the breast, recommend early diagnostics and thus ensure the 

enrolment of the patient in Breast and Cervical Cancer Screening Programmes. 
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[Annex 6] 

GEO1R21A - 2010 

 

       Provisional Financial Report 

                

Description 
  

Initial Contributions UNFPA Project implementation 
expenses 

Balance 
  

(Project Budget Grand 
Total) 

F&A  by UNFPA  by NSC 

GEL USD USD USD USD 

  Government Contribution         

(Fund code: GEA03) 

1st installment 
2010 

400,000.00 239,520.96 
    

2nd installment 
2010 

450,000.00 258,620.69 22,139.57 
   

3rd installment 
2010 

250,000.00 134,408.60 8,056.56 
   

Sub-total 1,100,000.00 632,550.25 30,196.13 
 

602,752.10 29,798.15 

       
roll-over from 

2009  
1,164.00 

 
1,222.18 

 
(58.18) 

Sub-total 
 

1,164.00 
 

1,222.18 
 

(58.18) 

 
TOTAL 
GEA03: 

$        
633,714.25  

TOTAL 
GEA03: 

603,974.28 29,739.97 

 

UNFPA Contribution 

    (Fund code: FPA90) 

Initial Budget 
 

170,000.00 
 

115,224.51 54,822.86 96.63 

Additional Funds 
 

144.00 
    

Sub-Total FPA90 
 

170,144.00 
 

115,224.51 54,822.86 96.63 

    
GRAND TOTAL BALANCE: 29,836.60 
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The Work Plan Monitoring Tool     Reporting period:  January 10 - December 17, 2010 
CP Component: Reproductive Health RH 
Donor Organization: Social Services and Cultural Affairs Department under the municipality of Tbilisi and United Nations Population Fund (UNFPA) 
Implementing Partners: National Screening Centre, UNFPA 
Project IDs (use ATLAS code): GEO 1R21A 

 
 

EXPECTED CP OUTPUTS AND 
INDICATORS INCLUDING 
ANNUAL TARGETS 

 

 

PLANNED ACTIVITIES 

 

 
EXPENDITURE
S 

 

 
STATUS OF IMPLEMENTATION OF 

ACTIVITIES 
 

 

PROGRESS TOWARDS ACHIEVING CP 
OUTPUTS 

Fully 
Completed 

Partially 
completed 

Not 
completed 

Outcome 2: The population has increased access to comprehensive reproductive health services and information 

Output 2.2: 
: Increased access of the 
population, including youth, to 
comprehensive, client-oriented 
reproductive health services at 
various levels of the health-care 
system  
 
 
INDICATO 1 Participation rate 
of women of target age in the 
breast and cervical cancer 
screening programmeme by the 
end of 2009  
TARGET FOR THE YEAR: 
Not less than 25% participation 
rate 
 
INDICATOR 2 #of IEC materials 
printed 
TARGET FOR THE YEAR: 
10,000 items of IEC materials 
printed 
 
 
INDICATOR 3 #health care 
providers trained on RT cancer 
screening and prevention 

ACTIVITY 01 
UNFPA Support to Breast and 
Cervical Cancers Screening in 
Tbilisi 

$ 171,269.55 

X   - During the reporting period total of 17141 
women aged 40-70 residing in Tbilisi and its 
surroundings were screened for breast cancer 
and total of 18 178 women aged 25-60 residing 
in Tbilisi and its surroundings were screened 
for cervical cancer. More than 78 % of the 
cases were screened by the National Screening 
Centre, the rest were screened by the 
contracted partners at their treatment and 
diagnostic facilities. 
-   during 2010 three special seminars were 
organized for the primary health care 
providers in Tbilisi In Batumi and in Gurjaani;  
In total 120 primary health care doctors 
benefited from the workshops 
-   during the reporting period of screening 
programme  a special short TV commercial 
was aired on Breast and Cervical Cancer 
screening programme on Public TV; 
- 20 thousand copies of brochures on early 
detection and about benefits of breast and 
cervical cancer screening programme were 
printed and distributed among the women 
who were screened and among Tbilisi 
population. In addition, 20 thousand copies of 
breast self-examination and 20 thousand 
special advertisement flyers were printed and 
distributed and 10 000 flyers for prostate 

ACTIVITY 02 
Municipality support to Breast 
and Cervical Cancers 
Screening in Tbilisi 

$ 572,555.97 

X   

 
ACTIVITY: ICFORUNFPA 

 
$ 30,196.13 
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TARGET FOR THE YEAR: 
80  health care providers trained 
on RT cancer screening and 
prevention 

 
 
 
 
 
 
 
 
 
 
TOTAL 
expenses: 
$ 774,021.65  

cancer risk management also printed. 
- Monitoring and evaluation mechanism 
developed by project management showed 
that project serves as the good example for 
accountability, efficiency and transparency. 

 
 


