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Preliminary overview of goals and directions
Introduction
The government of Georgia has decided that a long term vision and related strategy in the field of maternal and newborn health, and immediately related themes should be developed as a long term forward looking framework for the period 2017-2030. This long term strategy will be accompanied by a three year Action Plan for the years 2017-2019, that will outline concrete measures and interventions, as well as the cost of implementing them.  
Background
The strategy will be firmly based on immediately related internationally agreed strategic documents. The most important one is, first, the document on the Strategic Development Goals (SDGs), that has been adopted in 2015, and that is the successor of the Millennium Development Goals (MDGs); and second, the forthcoming WHO European Region Action Plan for Sexual and Reproductive Health 2017-2021, that is scheduled to be released later this year.
Other important sources of information and inspiration that will be taken into account are: the ICPD Programme of Action (1994); the Report of the fourth World Conference on Women (1995); the WHO Global RH Strategy (2004) and WHO European Regional Strategy on SRH (2001); the WHO European Region Report Health 2020; and the Global Strategy for Women's, Children's and Adolescents' Health, 2016-2030 (2015).
The Strategy will be brought in line with preceding and contemporary strategic documents in Georgia on the themes mentioned and on closely related ones. 
The Strategy and related Action Plan will formulate relevant indicators for monitoring and evaluation of progress made and, where possible and feasible, it will include concrete targets to be reached at the end of the Action Plan (2019) and the Strategy (2030). The most crucial indicators will be: MMR, NMR, CPR, TAR, TFR, and unmet need for contraception).
Guiding principles
Human rights based (i.e. right to health, non-discrimination, gender equality, solidarity, social justice, etc.)
Evidence-based, action-oriented, accessible, affordable, of good quality and sustainable.
People centred and continuity of care.
Ensuring inter-sectoral collaboration and accountability to improve quality of care and equity.
Emphasis on prevention, health promotion, community participation and empowerment.
For each of the strategic action fields, several sub-issues will be presented, analysed and discussed. Trends will be identified and most recent indicators will be compared with relevant European ones, and with target setting international strategic documents. Potential measures and interventions will be identified and discussed in terms of feasibility in the Georgian context.

Vision and Goal
The vision of this Georgia Maternal & Newborn Health Strategy, that will also cover immediately related reproductive health themes, is that avoidable maternal and newborn mortality and will be eliminated and morbidity reduced and that the quality of life of mothers and newborn children will be optimised through the provision of evidence-based high quality care during the entire pre-pregnancy, pregnancy, delivery and post-partum period.
The goal of the strategy is to maintain and expand the coverage of evidence-based, high impact and cost-effective interventions for maternal and newborn survival and for related reproductive health, and to guarantee access to those services for all who need them.
Targets (illustrative)
· To reduce the Maternal Mortality Ratio from 32 to 12 per 100,000 live births by 2030.
· To reduce the Neonatal Mortality Rate from 6.1 to 5 per 1,000 live births by 2030.
· To reduce the unmet need for modern contraception from the current 31% to below 15%.
· To reduce the Total Abortion Rate (i.e. average number of abortions during a woman’s lifetime) from to 1.6 to below 0.5.

Strategic Objectives
The strategy will outline directions, pathways and concrete measures needed to reach the stated goal in four closely related fields, being:
1. Maternal Health & Newborn health
Objective 1: To increase women’s access to and utilisation of evidence-based preconception, antenatal, obstetric & neonatal, and post-partum care.
Objective 2: To improve and standardise quality maternal and neonatal health services.
Objective 3: To substantially improve awareness and knowledge in the general population about the medical standards of high quality care and the rights of patients who use this. 

Key strategic areas for intervention 
1. Governance and stewardship
2. Service delivery and quality 
3. Human recourses
4. Health financing
5. Health Information Management System
6. Community awareness

2. Immediately related Reproductive Health improvement
Objective: To ensure by 2030 universal access to reproductive health services as agreed in the Programme of Action of the 1994 International Conference on Population and Development.
Key strategic areas for intervention 
1. Governance and stewardship
2. Service delivery and quality 
3. Human recourses
4. Health financing
5. Health Information Management System
6. Community awareness

3. Improve adolescent reproductive health
Objective 1: To make sure that all adolescents acquire the knowledge and skills needed to preserve their own health and wellbeing.
Objective 2: To guarantee that adolescents have full access to reproductive health services that respond to their questions and needs.
 
Key strategic areas for intervention 
1. Governance and stewardship
2. Service delivery and quality 
3. Human recourses
4. Health financing
5. Health Information Management System
6. Community awareness

Implementation
Action Plan 2017-2019
Advocacy and Support
Information Dissemination
Building Capacity
Resources Required
Human Resources and Development
Responsibilities and roles of different stakeholders
Government of Georgia: MoLHSA, other ministries (Education, Justice, Correction, Economy, Finance),  Parliament of Georgia, State Statistics Office, local authorities.
NCDC&PH
National NGO’s.
National professional organizations.
International Donors.
Research, Monitoring and Evaluation of progress
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