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Introduction

The first, baseline Health Utilization and Expenditure Survey (HUES) was conducted in May and June 2007. Follow-up surveys were conducted in 2010, 2014, and 2017. This report presents the results from the 2017 survey and compares them to results from previous rounds. 

The objectives of the HUES survey are to: 
· provide information on reported health status, use of services and satisfaction with services;
· provide information on changes in these measures, both at the national level and for specific population groups;
· estimate household health expenditure.

The survey is based on a nationally representative sample of households. More than 3,000 households were analysed in each round of the survey, from initial samples of around 3,500 households (Table 1.1). The proportion of sampled households that were interviewed was 94.8 percent in 2007, 89.3 percent in 2010, 90.5 percent in 2014, and 88.4 percent in 2017.

The samples are largely drawn from households that have already been interviewed in the Integrated Household Survey (IHS), undertaken by Geostat. For these households, information on household consumption and expenditure is available from the IHS. This allows to analyse sickness, utilization and health expenditure data by household consumption level, which provides a proxy for income and is the basis of poverty measurement in the IHS. 

[bookmark: _Ref501551332]Number of households sampled and interviewed
	 
	2007
	2010
	2014
	2017

	 
	Freq.
	Percent
	Freq.
	Percent
	Freq.
	Percent
	Freq.
	Percent

	Interviewed and analyzed
	3,218
	94.8%
	3,127
	89.3%
	3,168
	90.5%
	3,094
	88.4%

	Ineligible for interview
	65
	1.9%
	41
	1.2%
	152
	4.3%
	38
	1.1%

	Non-response
	112
	3.3%
	332
	9.5%
	180
	5.1%
	368
	10.5%

	Total
	3,395
	100
	3,500
	100
	3,500
	100.0%
	3,500
	100.0%



The HUES questionnaire is structured into seven main sections (Table 1.2). All household members are listed and asked about current and past sickness episodes, including chronic diseases. Information on sickness and use of services in three different time periods is also collected, separately. This includes information on all sickness and use of services in the last thirty days. It also includes the last use of services for anyone who had used services in the last six months and information on hospitalization for the preceding year. 
The baseline questionnaire was developed by drawing on a number of existing questionnaires that had already been used in Georgia. To ensure comparability, the questionnaire used in the follow-up surveys has remained very similar to the baseline survey. Some additional information was collected on topics that have become of increasing importance since the baseline survey. 
Questionnaire sections
	Section of questionnaire
	Unit covered 

	A. Control information
	

	B. General information about the household and its members
	Each household member

	C. Health of household members
	Each household member

	D. Household’s local health facilities and insurance status 
	Each household

	E. Last medical services used in last 6 months
	Completed for each household member who had a medical consultation (including preventive service) in the last six months

	F. Illness, services and expenditures on health in the last 30 days
	Completed for each person who has been sick, has used health services or has spent any money on health care in the last 30 days.

	G. Hospitalization in the last year
	Completed for anyone who has been hospitalized within the last year but not in the past 30 days

	H. Occasions when individuals were not hospitalized but should have been
	Each occasion



The body of this report is divided into four chapters. Chapter 2 presents information on levels of illness and on service utilization. Chapter 3 reports findings on household expenditure on health, while Chapter 4 identifies key conclusions. 
[bookmark: _Toc180560032][bookmark: _Toc501550463]Illness and use of health services
This chapter presents survey findings on self-reported illness and use of health services. 

Respondents were asked about their experience of illness and about their use of services in three different time periods. First, detailed information on all sickness and use of services in the last thirty days was collected, including information on expenditures. Information was also collected on the last time a service was used, for anyone who had used services in the last six months. In this case, respondents were asked about their experience of the services, including whether drugs and tests were available. In both cases, information was collected on all services used for that particular condition. Information on hospitalization was collected for the preceding year. Respondents were also asked about times when services were not used, despite illness, and the reasons for this.
[bookmark: _Toc180560033][bookmark: _Toc501550464][bookmark: _Ref501621803][bookmark: _Ref501621808][bookmark: _Ref501621811][bookmark: _Ref501621815][bookmark: _Ref501621819]Sickness rates and conditions
Respondents were asked whether they suffered from any chronic illness, defined as one that had lasted or was expected to last more than one year. They were also asked whether, in addition to those conditions, they had been ill with anything else in the last thirty days – these were considered to be acute conditions. 

The proportion of people reporting suffering from a chronic illness is high – some 37.0 percent in 2017, a significant increase from 35.4 percent in 2014. About 13.3 percent reported suffering from more than one chronic illness, which also represents an increase from 11.4 percent in 2014. Differences between the urban and rural populations have remained small, although chronic diseases are slightly more prevalent in rural areas (affecting 37.3 percent of the rural population and 36.6 percent of the urban population) (Table 2.1).

The proportion of people reporting an acute sickness in the preceding 30 days (8.7 percent) has not varied significantly with respect to 2014 (8.5 percent), although it seems to have increased in urban areas and decreased in rural areas. In urban areas, the proportion rose from 8.9 percent in 2014 to 10.5 percent in 2017, while in rural areas it dropped from 8.2 percent to 7.1 percent (Table 2.1).

[bookmark: _Ref277171318][bookmark: _Ref501621836]Proportion of individuals reporting sickness, 2007-2017
	 
	Year
	Urban
	Rural
	Total

	Individuals with any chronic disease (%)
	2007
	37.8
	36.2
	36.9

	
	2010
	41.6***
	40.7***
	41.2***

	
	2014
	34.7***
	36.1***
	35.4***

	
	2017
	36.6***
	37.3*
	37.0***

	Individuals with more than one chronic disease (%)
	2007
	12.2
	10.0
	11.1

	
	2010
	15***
	14***
	14.5***

	
	2014
	11.4***
	11.3***
	11.4***

	
	2017
	13.4***
	13.2***
	13.3***

	Individuals with one acute sickness last 30 days (%)
	2007
	18.7
	13.1
	15.8

	
	2010
	11.8***
	12.7
	12.2***

	
	2014
	8.9***
	8.2***
	8.5***

	
	2017
	10.5***
	7.1***
	8.7

	Individuals with more than one acute sickness during the last 30 days (%)
	2007
	1.5
	0.7
	1.1

	
	2010
	0.4***
	0.6
	0.5***

	
	2014
	0.6
	0.3**
	0.4

	
	2017
	0.3***
	0.3
	0.3*

	Note: Statistical significance of difference with previous survey:  *** p<0.01; ** p<0.05; * p<0.1.




The overall distribution of chronic condition has remained similar between 2014 and 2017. The most common chronic diseases continue to be hypertension and other heart or circulatory diseases, which together account for about 37.6 percent of occurrences in 2017 (up from 34.1 percent in 2014). Since 2007, the occurrence of diabetes, hypertension, and other heart of circulatory system diseases is observed has been increasing (Figure 2.1).
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	2007
	2010
	2014
	2017

	% of occurrences
	Urban
	Rural
	Total
	Urban
	Rural
	Total
	Urban
	Rural
	Total
	Urban
	Rural
	Total

	Diabetes
	4.2
	3.1
	3.6
	4.5
	3.4
	3.9
	7.0
	5.3
	6.1
	7.7
	6.2
	6.9

	Hypertension
	18.2
	19.9
	19.0
	20.5
	21.1
	20.8
	21.5
	20.7
	21.1
	22.3
	23.4
	22.9

	Other heart or circulatory system
	13.7
	12.1
	12.9
	13.1
	14.6
	13.8
	13.0
	14.9
	14.0
	14.5
	14.9
	14.7

	Rheumatism, arthritis
	6.9
	10.9
	8.9
	6.5
	8.3
	7.4
	5.6
	9.3
	7.5
	5.0
	6.4
	5.7

	Goitre
	3.5
	3.1
	3.3
	3.1
	2.8
	2.9
	4.9
	2.9
	3.8
	5.8
	4.0
	4.8

	Neurological disorder
	4.6
	5.2
	4.9
	5.1
	4.8
	4.9
	3.8
	4.6
	4.2
	3.6
	3.6
	3.6

	Psycho-emotional disorders
	0.9
	1.4
	1.1
	1.0
	1.3
	1.1
	1.1
	1.7
	1.4
	1.7
	1.8
	1.7

	Tuberculosis
	0.2
	0.7
	0.5
	0.3
	0.6
	0.4
	0.3
	0.6
	0.4
	0.1
	0.3
	0.2

	Cancer
	1.3
	1.1
	1.2
	1.4
	1.1
	1.2
	1.0
	1.5
	1.3
	2.0
	1.3
	1.7

	Asthma
	1.9
	2.3
	2.1
	2.0
	2.1
	2.0
	1.5
	1.5
	1.5
	1.6
	2.6
	2.1

	Gallstones
	1.8
	1.7
	1.8
	1.0
	1.6
	1.3
	1.3
	0.9
	1.1
	1.6
	2.2
	1.9

	Allergy
	2.2
	1.6
	1.9
	2.9
	1.8
	2.3
	2.4
	1.7
	2.0
	3.4
	1.8
	2.6

	Ulcers
	2.0
	1.8
	1.9
	0.9
	1.2
	1.1
	1.1
	1.3
	1.2
	1.3
	1.8
	1.5

	Other gastrointestinal
	5.8
	5.6
	5.7
	5.6
	5.4
	5.5
	5.7
	4.5
	5.1
	4.1
	4.9
	4.5

	Other hepatic, biliary
	5.7
	3.8
	4.7
	5.1
	4.2
	4.7
	3.3
	3.6
	3.5
	1.9
	1.9
	1.9

	Other respiratory
	2.4
	1.9
	2.2
	2.0
	2.0
	2.0
	2.4
	1.4
	1.9
	1.4
	1.0
	1.2

	Other musculo-skeletal
	6.6
	7.3
	6.9
	5.7
	6.9
	6.3
	8.4
	9.1
	8.7
	7.3
	8.7
	8.0

	Gynaecological
	2.9
	2.6
	2.7
	3.2
	2.0
	2.6
	1.7
	1.7
	1.7
	1.8
	1.5
	1.6

	Eye chronic diseases
	4.0
	5.0
	4.5
	4.2
	4.6
	4.4
	4.6
	4.9
	4.8
	4.0
	3.9
	4.0

	Other chronic diseases
	11.4
	8.8
	10.1
	12.0
	10.3
	11.2
	9.4
	7.8
	8.6
	8.9
	7.9
	8.4



Figure 1.1 [bookmark: _Ref501623079]
Change in occurrence of chronic conditions, 2007-2017

The distribution of acute conditions has also remained similar to that observed in 2014. Most of the acute sicknesses reported in 2017 were respiratory diseases and cardiovascular diseases, which together accounted for about 44.0 percent of occurrences (up from 38.9 in 2014) (Table 2.3). 
In the HUES survey, conditions and complaints for both chronic and acute conditions are self-reported. While they may sometimes be based on diagnoses given by doctors to the respondents, in other cases they may not be. They also may depend, sometimes, on interviewers interpreting and classifying what the respondent reported. Therefore, they cannot be considered of equivalent quality to statistics on medical conditions reported through the health system. They are nevertheless informative, particularly since they include conditions for which the individual may not have had any contact with health services.
[bookmark: _Toc180558433][bookmark: _Toc180560037][bookmark: _Ref501634545]Acute conditions during last 30 days, 2010
	 
	2007
	2010
	2014
	2017

	% of occurrences
	Urban
	Rural
	Total
	Urban
	Rural
	Total
	Urban
	Rural
	Total
	Urban
	Rural
	Total

	Respiratory
	41.6
	41.0
	41.3
	41.6
	38.3
	39.9
	25.2
	25.4
	25.3
	28.9
	32.4
	30.4

	Cardiovascular
	15.2
	17.4
	16.2
	14.2
	14.1
	14.2
	13.1
	14.3
	13.6
	11.8
	16.0
	13.6

	Abdominal
	5.2
	6.7
	5.9
	4.6
	8.6
	6.7
	8.2
	11.7
	9.9
	7.4
	7.1
	7.3

	Neurological
	4.6
	5.3
	4.9
	5.9
	8.3
	7.1
	6.4
	10.1
	8.1
	7.0
	10.7
	8.6

	Car Accident
	0.2
	0.1
	0.2
	0.1
	0.1
	0.1
	0.0
	0.2
	0.1
	0.0
	0.3
	0.1

	Harm Purposely Inflicted By Others
	0.1
	0.0
	0.0
	0.0
	0.2
	0.1
	0.0
	0.0
	0.0
	0.0
	0.2
	0.1

	Other Trauma/Injury
	3.2
	4.7
	3.8
	3.5
	4.4
	4.0
	6.6
	4.8
	5.7
	5.6
	4.0
	4.9

	Poisoning/Intoxication
	0.9
	1.1
	1.0
	0.6
	1.1
	0.9
	2.6
	2.4
	2.5
	1.5
	1.5
	1.5

	Skin Problems
	2.2
	1.3
	1.8
	1.7
	1.5
	1.6
	4.7
	2.1
	3.5
	3.7
	2.8
	3.3

	Urogenital
	4.0
	8.0
	5.7
	4.1
	7.1
	5.7
	5.9
	10.1
	7.9
	4.1
	5.7
	4.8

	Other Infectious Diseases
	1.6
	0.0
	0.9
	0.9
	0.9
	0.9
	0.3
	0.2
	0.3
	2.0
	0.6
	1.4

	Pregnancy-Related Problems
	0.0
	0.8
	0.3
	0.0
	0.3
	0.2
	0.2
	0.3
	0.3
	0.2
	0.7
	0.5

	Psychological/Mental Problems
	2.4
	0.5
	1.6
	0.9
	0.8
	0.8
	1.3
	0.4
	0.9
	0.9
	1.6
	1.2

	Dental Care (Curative)
	9.1
	5.4
	7.5
	8.2
	4.8
	6.4
	8.4
	8.2
	8.3
	14.1
	6.3
	10.8

	Other Acute Illness
	9.6
	7.5
	8.7
	13.8
	9.6
	11.6
	17.1
	9.8
	13.6
	12.7
	10.1
	11.6



In 2017, over half of the population (52.6 percent) rated their health as good, or better than good, over the last four weeks. The share of population rating their health as good or better was lower in rural areas than in urban areas (51.5 percent and 53.8 percent, respectively). However, individuals in urban areas were more likely to report a sickness in the past 6 months (44.4 percent) than in rural areas (37.8 percent) in 2017.
As expected, chronic illnesses are particularly prevalent among older people. In 2017, 70.4 percent of men and 82.5 percent of women over 60 years of age reported a chronic illness, in line with 2014 estimates (Table 2.4). 

[bookmark: _Ref501635221]Age and sex differences in reported illness, 2017
	Indicator
	 
	 
	0-4 years
	5-14 years
	15-40 years
	41-60 years
	60+ years
	Total

	Share of the population with an acute illness in the last 30 days by age and gender
	2007
	Male
	19.6
	15.7
	9.9
	15.4
	19.2
	14.2

	
	
	Female
	20.3
	11.9
	14.5
	19.3
	21.8
	17.3

	
	2010
	Male
	21.2
	10.0
	9.2
	11.4
	15.2
	11.8

	
	
	Female
	15.7
	9.0
	9.2
	12.8
	18.5
	12.7

	
	2014
	Male
	10.1
	6.7
	5.1
	8.5
	9.9
	7.4

	
	
	Female
	12.5
	7.7
	6.8
	9.7
	12.8
	9.5

	
	2017
	Male
	12.8
	9.5
	5.9
	7.6
	10.8
	8.3

	
	
	Female
	11.6
	6.9
	6.9
	9.0
	11.9
	9.1

	Share of the population with a chronic illness by age and gender
	2007
	Male
	9.0
	9.3
	17.3
	42.6
	71.3
	31.2

	
	
	Female
	6.9
	9.9
	20.6
	59.3
	81.3
	42.1

	
	2010
	Male
	9.0
	11.3
	20.1
	51.2
	74.5
	36.0

	
	
	Female
	4.5
	12.7
	21.4
	63.4
	85.6
	45.8

	
	2014
	Male
	5.4
	8.5
	14.0
	39.7
	69.4
	30.1

	
	
	Female
	5.5
	6.7
	15.9
	48.9
	82.2
	40.2

	
	2017
	Male
	5.6
	9.6
	13.3
	40.7
	70.4
	31.2

	
	
	Female
	3.0
	5.7
	17.2
	50.0
	82.5
	42.3




[bookmark: _Toc180560039][bookmark: _Toc501550465]Service utilization and place of consultation
The survey collected information on utilization of services using a number of different recall periods. As a result, interpreting the findings can sometimes be complex. 
The information on the use of all health services in the preceding 30 days can be used to estimate the total number of consultations by place of consultation on an annual basis, although it does not allow to measure seasonal changes in utilization. The overall level of utilization of health care, considering contact with any type of provider, appears to have increased significantly since 2014, with 1.5 contacts per person per year in 2017, compared with 0.9 in 2014 (Table 2.5). Utilization remains higher in urban areas, with 1.8 yearly contacts per capita, as opposed to just 1.2 in rural areas in 2017. Looking at outpatient consultations, similar trends are observed (a statistically significant increase from 0.9 outpatient consultations per capita in 2014 to 1.2 in 2017, more pronounced in urban areas than in rural areas). 
Overall utilization levels depend substantially on the frequency with which individuals fall sick, and their propensity to consult with a provider if they are sick. The proportion of individuals having consulted a health care provider when sick (with any condition) rose from 78.9 percent in 2014 to 82.0 percent in 2017. In the case of acute illnesses, the share of individuals consulting a healthcare has remained broadly stable since 2010, slightly under 80 percent (Table 2.5).
[bookmark: _Ref275975987]Utilization of services when sick
	Indicator
	Year
	 Urban 
	 Rural 
	 Total 

	Average number of consultations/contacts per person per annum (all sources of care)
	2007
	1.8
	1.3
	1.6

	
	2010
	1.4***
	1.4
	1.4*

	
	2014
	1.0***
	0.8***
	0.9***

	
	2017
	1.8***
	1.2***
	1.5***

	Average number of outpatient consultations (all types) per person per annum
	2007
	1.8
	1.2
	1.5

	
	2010
	1.4***
	1.3
	1.4*

	
	2014
	0.9***
	0.8***
	0.9***

	
	2017
	1.5***
	0.9***
	1.2***

	Percentage of total population who reported being sick with any condition in last 6 months and consulted a health care provider
	2007
	71.5
	71.1
	71.3

	
	2010
	75.9**
	73.3
	74.6***

	
	2014
	81.5***
	76.3**
	78.9***

	
	2017
	82.5
	81.4***
	82.0***

	Percentage of occurrences of acute illness in the past 30 days where a healthcare provider was consulted
	2007
	70.4
	72.3
	71.2

	
	2010
	77.4**
	76.9*
	77.1***

	
	2014
	80.1
	77.8
	79.0

	
	2017
	77.4
	80.5
	78.7

	Note: Statistical significance of difference with previous survey:  *** p<0.01; ** p<0.05; * p<0.1.



[bookmark: _Ref275966216]First place of consultation reported for the last use of services in the preceding six months
	[bookmark: _Toc177890101] 
	2007
	2010
	2014
	2017

	Place of consultation (last 6 months)
	Urban
	Rural
	Total
	Urban
	Rural
	Total
	Urban
	Rural
	Total
	Urban
	Rural
	Total

	Home visit
	10.2
	7.2
	8.7
	8.9
	5.1
	7.0
	4.1
	5.0
	4.5
	3.0
	4.2
	3.5

	Village Ambulatory Centre
	0.5
	18.9
	9.5
	0.2
	17.6
	8.9
	0.2
	20.2
	9.7
	0.0
	16.4
	7.6

	Polyclinic
	29.1
	19.2
	24.2
	27.4
	20.2
	23.8
	37.8
	18.0
	28.4
	39.8
	17.6
	29.6

	Dispensary
	0.5
	0.5
	0.5
	0.5
	0.5
	0.5
	0.3
	0.3
	0.3
	0.4
	0.4
	0.4

	Women's consultation clinic
	1.3
	1.2
	1.3
	1.5
	1.5
	1.5
	0.7
	1.0
	0.9
	0.8
	0.5
	0.7

	Hospital (as an outpatient)
	27.2
	30.0
	28.6
	28.5
	30.5
	29.5
	28.7
	34.3
	31.3
	28.0
	36.5
	31.9

	Hospital (as an inpatient)
	3.5
	5.3
	4.4
	4.7
	5.7
	5.2
	7.9
	6.7
	7.3
	7.8
	10.0
	8.8

	Dental clinic
	6.9
	3.5
	5.2
	6.2
	2.2
	4.2
	7.1
	3.8
	5.5
	9.2
	2.5
	6.1

	Diagnostic center
	2.7
	1.1
	1.9
	3.8
	1.8
	2.8
	2.7
	1.3
	2.0
	2.3
	1.4
	1.9

	Private office/professional's home
	6.8
	3.4
	5.1
	4.8
	5.4
	5.1
	3.8
	3.5
	3.7
	2.4
	4.2
	3.2

	Pharmacy
	4.6
	5.2
	4.9
	5.0
	3.0
	4.0
	2.0
	1.7
	1.9
	2.0
	2.4
	2.2

	Abroad
	0.2
	0.3
	0.2
	0.3
	0.4
	0.4
	0.1
	0.2
	0.2
	0.0
	0.4
	0.2

	Ambulance - treated only there
	4.4
	3.0
	3.7
	5.7
	4.7
	5.2
	3.3
	3.2
	3.2
	2.9
	3.2
	3.0

	Other
	1.9
	1.5
	1.7
	2.3
	1.0
	1.7
	1.0
	1.0
	1.0
	1.1
	0.5
	0.9

	Don’t know/Refuse to answer
	0.1
	0.0
	0.1
	0.1
	0.3
	0.2
	0.2
	0.0
	0.1
	0.0
	0.0
	0.0

	Total
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0



For consultations undertaken in the preceding six months, over half of all first consultations (50.5 percent) in 2017 took place at the primary level (Table 2.6)[footnoteRef:1]. The main sources of consultation are hospitals (as an outpatient), providing about 31.9 percent of consultations, and polyclinics, providing another 29.6 percent. Even in rural areas, hospitals and polyclinics account for more than half of first consultations (54.1 percent). Village ambulatories are the third most important source of consultations in rural areas, accounting for 16.4 percent in 2017 (down from 20.2 percent in 2014).  [1:  This refers to the most recent consultations by any individual who reported being sick in the preceding six months. The places of treatment are considered to be primary level care are: home visits, village ambulatory centres, polyclinics, women’s consultation clinics, dental clinics, and ambulances (if only treated there).] 

Additional results on the persons most frequently consulted at the first place of treatment reflect these findings (Table 2.7). The proportion of first consultations with district and family doctors has decreased slightly, from 24.1 percent in 2014 to 22.3 percent in 2017. Consultations with specialist and hospital doctors still account for about two thirds (65.0 percent) of first consultations.[footnoteRef:2]  [2:  This is consistent with the statement that around half of consultations take place at primary care level because consultations at polyclinics, including those with specialist doctors at polyclinics, were treated as primary care level for this analysis. ] 

[bookmark: _Ref501741099]Person consulted in the last use of services in the preceding six months (first place of treatment only)
	Main person consulted for a sickness during the last 6 months
	2007
	2010
	2014
	2017

	
	Urban
	Rural
	Total
	Urban
	Rural
	Total
	Urban
	Rural
	Total
	Urban
	Rural
	Total

	District (and family) doctor
	15.4
	21.7
	18.5
	16.7
	20.5
	18.6
	24.0
	24.1
	24.1
	22.6
	22.1
	22.3

	Specialist (incl. hospital) doctor
	70.0
	65.8
	67.9
	64.9
	69.5
	67.2
	64.9
	68.1
	66.4
	61.9
	68.7
	65.0

	Nurse
	0.1
	2.1
	1.1
	0.2
	0.7
	0.4
	0.1
	0.5
	0.3
	0.1
	0.3
	0.2

	Pharmacist
	4.6
	5.3
	5.0
	4.9
	3.0
	3.9
	2.0
	1.7
	1.9
	2.1
	2.4
	2.2

	Dentist/dental technician
	7.5
	3.6
	5.6
	6.9
	2.3
	4.6
	7.4
	4.5
	6.0
	9.7
	3.1
	6.7

	Lab/diagnostic technician
	0.5
	0.1
	0.3
	0.5
	0.2
	0.4
	0.2
	0.0
	0.1
	0.2
	0.0
	0.1

	Alternative provider
	0.8
	0.2
	0.5
	0.4
	0.4
	0.4
	0.3
	0.2
	0.3
	0.0
	0.0
	0.0

	Other
	0.9
	1.2
	1.0
	5.4
	3.4
	4.4
	0.9
	0.8
	0.9
	3.4
	3.3
	3.4

	Don't know/Refuses to answer
	0.1
	0.1
	0.1
	0.1
	0.0
	0.0
	0.2
	0.0
	0.1
	0.0
	0.0
	0.0

	 Total
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0




[bookmark: _Toc180560044][bookmark: _Toc501550466]Physical and financial access to services
The survey asked respondents about the health facility that they would normally visit to see a doctor, (not necessarily the one nearest to them). Answers were reported for the household as whole. Most people have access to a health facility within 30 minutes by their usual means of transport. In most cases, this refers to taking the bus or walking. Even in rural areas, about 81.4 percent of the population live within 30 minutes of the health facility that is the nearest and/or normally visited. The proportion of households that report using a facility accessible within 30 minutes has increased considerably between 2007 and 2017, both in rural areas and for the population as a whole (Table 2.8). 
[bookmark: _Toc180558440][bookmark: _Toc180560046][bookmark: _Ref501658264]Indicators of physical access and service availability
	Indicator
	Year
	 Urban 
	 Rural 
	 Total 

	Percentage of total population with access within 15 minutes by normal means of travel to a facility where they would normally see a doctor 
	2007
	46.6
	29.3
	37.6

	
	2010
	57***
	35.5**
	46.1***

	
	2014
	53.3
	44.9***
	49.0

	
	2017
	63.8***
	48.0***
	55.9***

	Percentage of total population with access within 30 minutes by normal means of travel to a facility where they would normally see a doctor 
	2007
	93.2
	70.9
	81

	
	2010
	92.7
	77.4**
	84.8**

	
	2014
	91.1
	81.2
	86.0

	
	2017
	92.3
	81.4
	86.8

	Mean number of days per week a doctor is reported to be present at polyclinics. 
	2007
	5.1
	5.0
	5.0

	
	2010
	5.1
	5.2**
	5.2**

	
	2014
	5.2
	5.5
	5.3

	
	2017
	5.3***
	5.2***
	5.3

	Percent of health facilities (other than ambulatory) where a doctor is reported to be present for 5 or more days a week. 
	2007
	100
	98
	98.9

	
	2010
	100
	98.2
	99

	
	2014
	97.7
	99.2
	98.5

	
	2017
	98.9*
	98.6
	98.8

	Percentage of patients who were able to obtain medications prescribed by doctor during last consultation
	2007
	83.2
	84.8
	84

	
	2010
	81.5
	82.6
	82.1

	
	2014
	86.7***
	83.9
	85.3**

	
	2017
	88.4*
	84.8
	86.7**

	Percentage of patients who were able to get needed lab tests at the same place they went for last consultation.
	2007
	88.1
	82.3
	85.2

	
	2010
	88.5
	82.4
	85.4

	
	2014
	91.9**
	85.6
	89.2***

	
	2017
	93.5**
	90.6***
	92.2***

	Note: Statistical significance of difference with previous survey:  *** p<0.01; ** p<0.05; * p<0.1.




Only less than 1 percent of the population is not covered by health insurance, with the UHC accounting for the vast majority of coverage (90.3 percent of the population in 2017). It has the highest share in rural areas, where it covers about 95.4 percent of the population (Figure 2.2). This information is based on coverage reported by each individual. 

Figure 1.2 [bookmark: _Ref501658302][bookmark: _Ref275872416]Health insurance coverage, 2017



A large increase in the affordability of health services is being reported since 2007. Individuals with acute illnesses in the preceding 30 days did not undertake a medical consultation for reasons of cost only in 6.8 percent of cases in 2017, down from 10.0 percent in 2014, and 16.7 percent in 2010. However, the percentage of cases in which medicine was prescribed but not purchased because too expensive has remained relatively high: 9.6 percent in 2017 and 10.2 percent in 2014 (and the difference is not statistically significant). Medicine was prescribed in slightly less than 80 percent of consultations in both 2014 and 2017 (Table 2.9).

The proportion of individuals reporting that they required hospitalization but were not hospitalized is small and has declined in recent years (from 2.0 percent in 2014 to 1.5 percent in 2017).[footnoteRef:3]  The proportion reporting that they needed but could not afford hospitalization has also declined significantly over the past decade, from about 4.0 percent in 2007 to 0.7 percent in 2017 (Table 2.9). [3:  Note that this was the self-reported need for hospital care and was not necessarily based on referral by a doctor. ] 

[bookmark: _Ref501659135]Insurance coverage, payments and affordability 
	Indicator
	Year
	 Urban 
	 Rural 
	 Total 

	Percentage of occurrences of acute sickness in last 30 days, where no consultation was undertaken because it was too expensive/not enough money  (% of all reasons)
	2007
	14.2
	16.4
	15.1

	
	2010
	14.3
	18.9
	16.7

	
	2014
	9.6*
	10.4***
	10.0***

	
	2017
	6.0***
	7.8**
	6.8***

	Percentage of consultations where medicine was prescribed 
	2007
	78
	86.1
	81.9

	
	2010
	75.4
	85.4
	80.4

	
	2014
	77.1
	81.8***
	79.3

	
	2017
	75.6
	82.8
	78.9

	Percentage of consultations where medicine was prescribed but not purchased because it was too expensive (base: all consultations)
	2007
	11.4
	11.4
	11.4

	
	2010
	12.6
	13.6*
	13.1*

	
	2014
	8.5***
	12.1
	10.2***

	
	2017
	7.8
	11.7
	9.6

	Percentage of consultations where a lab test was prescribed 
	2007
	42.9
	44.7
	43.8

	
	2010
	44.7
	45.5
	45.1

	
	2014
	54.8***
	47.5
	51.4***

	
	2017
	53.6
	53.4***
	53.0**

	Percentage of consultations where a lab test was prescribed but not done because it was too expensive (base: all consultations)
	2007
	3.1
	5.2
	4.1

	
	2010
	3.6
	4.8
	4.2

	
	2014
	2.3**
	3.6*
	2.9***

	
	2017
	2.1
	2.8**
	2.4**

	Percentage of population who were reported to need hospitalization in the last year but were not hospitalised
	2007
	3.7
	5.3
	4.5

	
	2010
	3.2
	3.6**
	3.4**

	
	2014
	1.8***
	2.2***
	2.0***

	
	2017
	1.3**
	1.7***
	1.5***

	Percentage of total population who reported needing hospitalization in the last year but  were not hospitalised because it was too expensive/they did not have enough money
	2007
	3.3
	4.6
	4.0

	
	2010
	2.6
	2.5***
	2.6***

	
	2014
	1.1***
	1.3***
	1.2***

	
	2017
	0.6***
	0.8***
	0.7***

	Percentage of respondents who expect to pay for a consultation with a doctor at the nearest facility
	2007
	76.7
	63.3
	69.4

	
	2010
	86.7***
	61
	73.7*

	
	2014
	36.7***
	34.8***
	35.6***

	
	2017
	39.4*
	29.8***
	34.5

	Percentage of consultations where users got a receipt for all payments made
	2007
	42.1
	28
	35.7

	
	2010
	52.8**
	37.4**
	44.5**

	
	2014
	79.0***
	71.4***
	75.5***

	
	2017
	82.6*
	77.9***
	80.8***

	Note: Statistical significance of difference with previous survey:  *** p<0.01; ** p<0.05; * p<0.1.



The proportion of users expecting to pay for a consultation at their nearest facility has decreased dramatically over the past decade, from 69.4 percent in 2007 to 34.5 percent in 2017. It remains higher in urban areas (39.4 percent) than in rural areas (29.8 percent). There has also been a substantial increase in the proportion of consultations where users obtained a receipt for all payments made – from 35.7 percent in 2007 and 44.5 percent in 2010 to 75.5 percent in 2014 and 80.8 percent in 2017. The increase took place in both urban and rural areas (Table 2.9).
[bookmark: _Toc181009908][bookmark: _Toc181010046][bookmark: _Toc181010101]Key indicators by consumption quintile
	Indicator
	Year
	Bottom
	Second
	Middle
	Fourth
	Top

	
	
	
	
	
	
	

	Percentage of total population who reported being sick with any condition in last 6 months and consulted a health care provider
	2007
	69
	68.7
	72
	73
	73.7

	
	2010
	70
	71.1
	74.1
	75.4
	81.9***

	
	2014
	70.9
	79.0***
	78.4*
	81.7***
	83.7

	
	2017
	77.8***
	82.1**
	80.7*
	84.9**
	84.4

	Percentage of occurrences of acute illness in the past 30 days where a healthcare provider was consulted
	2007
	69.3
	69.4
	74
	70.8
	72.2

	
	2010
	73.2
	74.2
	75.5
	78.2
	85.1***

	
	2014
	72.5
	79.4
	74.0
	87.0**
	82.6

	
	2017
	75.2
	80.3
	74.8
	78.3***
	86.2

	Average number of consultations/contacts per person per annum (all sources of care)
	2007
	1.3
	1.4
	1.6
	1.6
	1.8

	
	2010
	1.2
	1.3
	1.4
	1.5
	1.6

	
	2014
	0.9***
	0.8***
	0.9***
	0.8***
	1.4

	
	2017
	1.3***
	1.3***
	1.4***
	1.8***
	1.6**

	Percentage of occurrences of acute sickness in last 30 days, where no consultation was undertaken because it was too expensive/not enough money [% of all reasons]
	2007
	18.2
	14.1
	19.8
	11.2
	11.8

	
	2010
	25.3*
	17.7
	17.3
	16.7
	5.3**

	
	2014
	18.7
	10.8
	6.2***
	9.9
	4.9

	
	2017
	12.3***
	5.9***
	6.1
	5.9**
	2.7

	Percentage of consultations where medicine was prescribed but not purchased because it was too expensive [base: all consultations]
	2007
	15.7
	10.4
	12.6
	11.9
	7.2

	
	2010
	21.7**
	14.2*
	11.1
	9.4
	10.3*

	
	2014
	18.6
	11.9
	9.7
	7.6
	5.6***

	
	2017
	15.2***
	9.9*
	9.5
	7.8
	5.5

	Percentage of consultations where a lab test was prescribed but not done because it was too expensive [base: all consultations]
	2007
	5
	3.9
	4.8
	3.3
	3.9

	
	2010
	6.3
	4.0
	4.2
	4.2
	2.9

	
	2014
	5.1
	3.6
	3.2
	1.3***
	1.9

	
	2017
	3.4***
	3.1
	1.8***
	2.5**
	1.3

	Percentage of population who were reported to need hospitalization in the last year but were not hospitalized
	2007
	5.3
	4.3
	4.3
	4.7
	4

	
	2010
	4.5
	2.3***
	2.9*
	3.8
	3.6

	
	2014
	2.1***
	2.3
	2.0
	1.4***
	2.2**

	
	2017
	1.6*
	1.7**
	1.4**
	1.5
	1.2***

	Percentage of total population who reported needing hospitalization in the last year but were not hospitalized because it was too expensive/they did not have enough money
	2007
	4.6
	3.9
	3.7
	4.2
	3.5

	
	2010
	3.4
	1.8***
	2.3**
	2.8*
	2.6

	
	2014
	1.4***
	1.4
	1.1***
	0.7***
	1.2**

	
	2017
	0.7***
	0.9***
	0.5***
	0.8
	0.5***

	Note: Statistical significance of difference with previous survey:  *** p<0.01; ** p<0.05; * p<0.1.
	
	
	
	



Table 2.10 shows a range of key indicators by household income (adult-equivalent consumption expenditure quintile). The quintiles divide the population into five equally-sized groups based on the level of consumption expenditure reported in their household over the preceding quarter. It is this consumption data that is used by Geostat to produce official statistics on consumption and poverty levels. 
While several indicators have improved across all quintiles, differentials between the richest and poorest quintiles have tended to increase between 2007 and 2017.
The likelihood of consulting a health provider when sick has increased for all quintiles, but it remains higher for individuals in the top quintile than for those in the bottom quintile. About 84.4 percent of individuals in the top quintile consulted a health care provider when sick, as opposed to 77.8 percent of those in the bottom quintile. 
For acute illnesses in the past 30 days, the likelihood of consulting a health care provider has not increased in a statistically significant since 2014, but the differential between top and bottom quintiles has been increasing. The proportion of people consulting health services for an acute illness is 11.0 percentage points higher for the top quintile than the bottom quintile (as opposed to only 2.9 percentage points higher in 2007).
Despite improvements since 2014, differentials in the proportion of people who did not seek care or did not purchase prescribed medicines because too expensive remain high. In 2017, among those who did not undertake a consultation for an acute sickness, 12.3 percent of those in the bottom quintile mentioned cost as the main reason. This was the case for only 2.7 percent of those in the top quintile. Similarly, 15.2 percent of individuals in the bottom quintile cited cost as the main reason they did not purchase prescribed medicine, as opposed to only 5.5 percent in the top quintile.
The percentage of individuals who report not having been hospitalized despite need is declining across quintiles, but the biggest declines are observed in the top quintile. The proportion dropped from 2.2 percent in 2014 to 1.2 percent in 2017 for the top quintile, and from 2.1 percent to 1.6 percent for the bottom quintile. These changes were statistically significant. 

[bookmark: _Toc180560050][bookmark: _Toc501550467]Satisfaction with health services
[bookmark: _Ref501760705]User satisfaction with services
	Indicator
	Year
	 Urban 
	 Rural 
	 Total 

	Percentage of consultations where patients report that doctor/nurse completely explained reasons of treatment 
	2007
	80.5
	85.9
	83.1

	
	2010
	75.9**
	80.8***
	78.4***

	
	2014
	82.6***
	85.6***
	84.0***

	
	2017
	77.1***
	82.5***
	79.6***

	Percentage of patients reporting that they were involved as much as they wanted to be in decisions about their care and treatment
	2007
	83.9
	80.9
	82.4

	
	2010
	74.6***
	76***
	75.3***

	
	2014
	84.8***
	74.3
	79.8***

	
	2017
	80.6***
	76.5**
	78.6*

	Percentage of patients reporting that they spent more than 12 minutes with the main medical professional they saw
	2007
	90.7
	90.1
	90.4

	
	2010
	89.3
	91.3
	90.3

	
	2014
	93.7***
	94.2***
	94.0***

	
	2017
	93.6
	93.4
	93.5

	Percentage of population reporting that the health care facility they last visited was clean or very clean.
	2007
	92.6
	92.8
	92.7

	
	2010
	94.8*
	95.2**
	95***

	
	2014
	97.7***
	98.5***
	98.1***

	
	2017
	98.3*
	98.5
	98.4

	Percentage of respondents reporting trust in services for nearest / usual clinic
	2007
	93.4
	94.7
	94.1

	
	2010
	90.2**
	94
	92.1***

	
	2014
	90.7
	94.4
	92.6

	
	2017
	94.7***
	97.8***
	96.3***

	Percentage of respondents reporting that services at their nearest / usual clinic are better or much better than three years previously
	2007
	42.3
	52.5
	48

	
	2010
	58.8***
	75.4***
	67.4***

	
	2014
	54.1*
	59.6***
	56.9***

	
	2017
	45.7***
	49.5***
	47.6***

	Note: Statistical significance of difference with previous survey:  *** p<0.01; ** p<0.05; * p<0.1.



As was found in the previous surveys, most respondents in 2017 report being broadly happy with the health services that they received. About 96.4 percent of individuals report that they have high trust in the nearest health facility, a significant improvement from 92.6 percent in 2014. About 78.6 percent feel that they were properly involved in their care.  About 98.4 percent found the health care facilities they last visited to be clean or very clean, and 93.5 percent reported spending more than 12 minutes with the main medical professional they saw. These results hold similarly in both rural and urban areas (Table 2.11).

[bookmark: _Toc181009910][bookmark: _Toc181010048][bookmark: _Toc181010103][bookmark: _Toc181009911][bookmark: _Toc181010049][bookmark: _Toc181010104][bookmark: _Toc501550468]Health expenditure and finances
[bookmark: _Toc180695661][bookmark: _Toc151018242][bookmark: _Toc501550469]Introduction
This section describes household out-of-pocket health expenditure captured by the two rounds of the HUES. It provides annualized per-capita estimates for various services in 2017 (in current prices) and compares them with similar estimates derived from 2007, 2010, and 2014[footnoteRef:4]. It also compares mean expenditures between different population groups.  [4:  Because expenditure estimates are presented in current prices, the significance of the means difference with respect to previous rounds is not tested.] 

[bookmark: _Toc151018243][bookmark: _Toc501550470]Cases captured by the survey
The survey instrument recorded expenditures related to hospitalizations during the 30-day period prior to the survey as well as during last 12 months, expenditures related to chronic diseases (monthly and annual recurrent costs), to self-treatment and to acute illnesses occurring during last 30 days prior to survey. The estimates are based on the number of cases shown in Table 3.1.
[bookmark: _Ref278012003]Total number of cases captured by the survey 

	Type of care received
	HUES 2007
	HUES 2010
	HUES 2014
	HUES 2017

	 
	Unweighted cases
	per 1,000 pop.
	Unweighted cases
	per 1,000 pop.
	Unweighted cases
	per 1,000 pop.
	Unweighted
cases
	per 1,000 pop.

	All hospitalizations in the last 12 months
	670
	55.3
	743
	63.2
	688
	65.1
	
920
	83.5

	Use of outpatient services in the last 30 days
	1774
	147.2
	1758
	148.0
	1088
	98.1
	1140
	103.4

	Use of dental care in the last 30 days
	131
	12.6
	98
	8.8
	112
	10.0
	115
	10.4

	Ambulance use in the last 12 months
	1115
	72.1
	1389
	104.5
	786
	47.3
	
432
	39.2

	Chronic conditions with out-of-pocket payments
	3014
	234.6
	3539
	304.2
	3357
	296.9
	5,426
	492.3

	Self-treatment episodes in the last 30 days
	955
	73.0
	694
	59.7
	400
	34.7
	352
	31.9



In some instances, the number of cases captured by the HUES has increased, including hospitalization, use of outpatient services, and (particularly) chronic conditions. For others, such as self-treatment, the number of cases declined. Overall health status and health utilization trends are described earlier in this report. In this section, health expenditure estimates made on an out-of-pocket basis by households are presented.
[bookmark: _Toc151018244][bookmark: _Toc501550471]Household health expenditure estimates for 2017
Annualized per capita health expenditure estimates for 2017 and previous rounds are detailed in Table 3.2. In nominal terms, household health expenditure over period of three years increased by 89.6 percent in nominal terms, which averages 29.9 percent annual growth. This is significantly higher than general price inflation observed in the Georgian economy during 2014-2017, equal to a cumulative increase in prices of around 12.4 percent over the period.   
[bookmark: _Ref278012112]Annualized per capita expenditure for 2017 (current 2017 prices) 
	Annual out-of-pocket payments per capita (GEL)
	Year
	in current GEL

	
	
	Total per capita expenditure
	Out of total, on drugs
	Out of total, on diagnostics

	Recurrent expenditure for chronic conditions
	2007
	74.7
	56.9
	0.0

	Expenditure for self-treatment
	
	11.0
	10.0
	0.2

	Expenditure for outpatient services
	
	103.6
	49.9
	18.1

	Expenditure for inpatient services
	
	22.9
	4.3
	1.9

	Total per capita expenditure
	
	212.2
	121.0
	20.2

	Recurrent expenditure for chronic conditions
	2010
	123.4
	112.3
	0.0

	Expenditure for self-treatment
	
	12.5
	11.0
	0.5

	Expenditure for outpatient services
	
	135.1
	65.5
	23.9

	Expenditure for inpatient services
	
	48.2
	9.8
	3.8

	Total per capita expenditure
	
	319.2
	198.6
	28.3

	Recurrent expenditure for chronic conditions
	2014
	105.0
	97.7
	0.0

	Expenditure for self-treatment
	
	7.6
	7.0
	0.4

	Expenditure for outpatient services
	
	96.9
	46.0
	15.5

	Expenditure for inpatient services
	
	28.7
	6.5
	3.8

	Total per capita expenditure
	
	238.2
	157.2
	19.8

	Recurrent expenditure for chronic conditions
	2017
	229.1
	194.3
	16.4

	Expenditure for self-treatment
	
	6.9
	6.6
	0.3

	Expenditure for outpatient services
	
	146.6
	35.4
	26.1

	Expenditure for inpatient services
	
	69.1
	2.6
	3.4

	Total per capita expenditure
	
	451.7
	239.0
	46.2



Expenditure has increased at a different pace for various services. For inpatient care, the average expenditure per head of population grew by 141.1 percent, while for outpatient services increase was 51.2 percent. Per capita spending increased from 238 Gel to 452 Gel in current terms (Table 3.2).
[bookmark: _Toc151018245][bookmark: _Toc501550472]Expenditure for inpatient services
Overall household expenditure for inpatient services across the population as a whole increased compared to 2014, which was driven by increased hospitalizations and increase in the mean cost per case of hospitalization from 362 Gel to 434 Gel. While mean costs per case of hospitalization increased almost for all population groups, the increase was particularly pronounced in rural areas (Table 3.3). 

[bookmark: _Ref501939277]Mean cost per case of hospitalization in current prices 
	 
	Mean cost per case of hospitalization (Current GEL)

	Population Groups
	2007
	2010
	2014
	2017

	Urban
	670.3
	686.9
	395.6
	403.8

	Rural
	511.2
	486.4
	316.8
	465.1

	
	
	
	
	

	Bottom quintile
	534.4
	338.2
	286.9
	334.8

	Second quintile
	465.3
	636.6
	408.2
	281.1

	Third quintile
	565.6
	473.7
	221.1
	436.5

	Fourth quintile
	572.9
	723.3
	327.6
	456.4

	Top quintile
	839.8
	668.3
	516.8
	668.6

	
	
	
	
	

	General hospital
	534.0
	565.4
	347.8
	429.7

	Maternity hospital
	405.8
	574.1
	234.9
	341.9

	Children's hospital
	328.7
	324.8
	259.9
	163.6

	TB/infection dis. hospital 
	
	
	
	1457.8

	Abroad
	
	
	
	3200

	Other specialist hospital
	975.1
	803.3
	570.6
	205.9

	Total for the sample
	598.5
	582.8
	362.0
	433.8




[bookmark: _Toc151018246][bookmark: _Toc501550473]Expenditure for outpatient services
The mean amount paid for outpatient services has increased between 2014 and 2017. Expenditure has risen faster for mean provider fees (39.8 percent) than for the mean amount paid for drugs purchase outside the facility (21.9 percent). Increases were observed for almost all population groups (Table 3.4 and Table 3.5). These increases in mean costs per consultation have resulted in a proportional growth in household level expenditure for drugs and services (measured in current per capita terms) (Table 3.2). 

[bookmark: _Ref501939600]Mean cost per outpatient visit in current prices
	 
	Mean per outpatient visit (Current GEL)

	Population Groups
	2007
	2010
	2014
	2017

	Urban
	57.5
	72.4
	80.7
	122.7

	Rural
	58.7
	77.1
	79.6
	94.7

	
	
	
	
	

	Bottom quintile
	43.8
	46.1
	50.8
	74.5

	Second quintile
	53.1
	64.6
	60.9
	78.5

	Third quintile
	57.0
	78.8
	87.1
	156.1

	Fourth quintile
	58.4
	80.1
	84.1
	96.0

	Top quintile
	72.8
	95.3
	105.7
	156.7

	
	
	
	
	

	Home visit
	43.5
	72.5
	91.3
	59.2

	Village ambulatory centre
	30.6
	29.5
	33.1
	31.9

	Polyclinic
	47.9
	62.2
	56.8
	60.4

	Dispensary
	47.3
	74.8
	139.1
	244.9

	Women's consultation clinic
	50.1
	119.6
	102.4
	98.0

	General hospital (outpatient)
	80.8
	108.1
	94.1
	143.4

	Maternity hospital (outpatient)
	90.1
	70.9
	102.0
	163.8

	Children's hospital (outpatient)
	71.7
	50.7
	36.3
	91.4

	TB or infectious disease hospital (oupatient)
	32.1
	58.7
	170.0
	206.3

	Other specialist hospital (outpatient)
	139.7
	195.1
	209.4
	185.5

	Dentist or dental technician
	82.6
	55.8
	122.6
	153.2

	Diagnostic centre
	78.4
	183.9
	199.7
	110.5

	Private office or professional's home
	43.2
	77.0
	95.6
	137.6

	Pharmacy
	11.0
	17.4
	22.1
	14.0

	Abroad
	
	
	
	20000.0

	Ambulance (treatment there only)
	9.1
	14.6
	12.4
	10.5

	Total for the sample
	58.0
	74.9
	80.1
	111.2





[bookmark: _Ref501939604]Mean cost per prescribed drugs purchased elsewhere in current prices 
	 
	Mean per prescription (Current GEL)

	Population Groups
	2007
	2010
	2014
	2017

	Urban
	25.1
	35.1
	36.4
	40.4

	Rural
	28.7
	37.1
	38.7
	53.1

	
	
	
	
	

	Bottom quintile
	25.1
	23.8
	32.3
	39.7

	Second quintile
	25.7
	33.2
	31.4
	48.0

	Third quintile
	27.2
	35.3
	45.2
	42.7

	Fourth quintile
	24.8
	38.9
	34.4
	41.6

	Top quintile
	29.8
	45.9
	41.4
	58.6

	
	
	
	
	

	Male
	26.1
	34.0
	39.6
	53.2

	Female
	27.0
	37.7
	36.3
	40.3

	Total for the sample
	26.7
	36.2
	37.5
	45.7



[bookmark: _Toc151018247][bookmark: _Toc501550474]Recurrent expenditure for chronic conditions
During the three-year period since 2014, the mean annual recurrent expenditure for a chronic patient grew by 89.6%. The growth in total spending by households on chronic conditions was driven by both the increase in the reported prevalence of chronic conditions and the increase in the mean cost per chronic patient. The latter rose from 338 Gel per capita in 2014 to 620 Gel per capita in 2017.     
Annualized expenditure per chronic patient in current prices
	 
	Mean per per individual with chronic condition per annuum (Current GEL)

	Population Groups
	2007
	2010
	2014
	2017

	Urban
	267.8
	373.7
	346.6
	548

	Rural
	245.8
	281.1
	329.9
	686.6

	
	
	
	
	

	Bottom quintile
	146.4
	203.5
	227.7
	514.1

	Second quintile
	176.0
	273.0
	296.3
	548.3

	Third quintile
	285.7
	280.6
	343.7
	647.0

	Fourth quintile
	292.8
	431.3
	391.7
	649.7

	Top quintile
	380.7
	441.4
	421.9
	770.9

	
	
	
	
	

	Total for the sample
	256.7
	327.2
	338.0
	619.8



[bookmark: _Toc151018248][bookmark: _Toc152735502]Expenditure for self-treatment
The number of cases of self-treatment[footnoteRef:5] captured by the HUES was lower in 2017 than in 2014. In current prices, the mean amount spent by a self-treating individual was 23 Gel in 2017, slightly higher than the amount observed in 2014, 19 Gel (Table 3.7). Mean expenditure for self-treatment in current prices has increased slightly for all categories of the population, but the increase may not be significant in real terms.  [5:  All individuals reporting, “Yes” on the question “F14. Did you take any medicine or treatment for this problem based only on your own knowledge and not based on consulting a health care provider in the last 30 days?” were included as self-treating.] 

The total household expenditure on self-treatment in current per capita terms has decreased slightly between 2014 and 2017 (reflecting the decrease in the number of cases observed) and it stood at around 7 Gel in both years (Table 3.2).  
[bookmark: _Ref501940601]Mean expenditure per case of self-treatment in current prices
	 
	Mean per per individual with chronic condition per annuum (Current GEL)

	Population Groups
	2007
	2010
	2014
	2017

	Urban
	15.0
	19.9
	17.3*
	21.1

	Rural
	11.3
	17.0
	20.8***
	24.7

	
	
	
	
	

	Bottom quintile
	8.6
	12.6
	15.9**
	21.2

	Second quintile
	11.6
	16.6
	15.2**
	13.9

	Third quintile
	13.3
	18.6
	24.3*
	21.4

	Fourth quintile
	14.5
	17.6
	17.8
	24.7

	Top quintile
	18.4
	27.8
	20.7
	35.2

	
	
	
	
	

	Total for the sample
	13.4
	18.3
	19.1
	22.6



[bookmark: _Toc180695667]Expenditure on ambulance services
The survey captured 432 cases of ambulance service utilization among the surveyed population or 39.2 per 1,000 individual in the sample (a decrease from 47.3 cases per 1,000 in 2014). The mean amount paid per event amounted to 1.5 Gel and in current per capita terms 0.1 Gel was spent when averaged across the population as a whole, although this may not adequately reflect national level spending estimates on ambulance services.


[bookmark: _Toc501550476]Conclusions


2007	Tuberculosis	Other respiratory	Ulcers	Gynaecological	Cancer	Psycho-emotional disorders	Other hepatic, biliary	Gallstones	Asthma	Allergy	Neurological disorder	Eye chronic diseases	Other gastrointestinal	Goitre	Rheumatism, arthritis	Diabetes	Other musculo-skeletal	Other chronic diseases	Other heart or circulatory system	Hypertension	0.5	2.2000000000000002	1.9	2.7	1.2	1.1000000000000001	4.7	1.8	2.1	1.9	4.9000000000000004	4.5	5.7	3.3	8.9	3.6	6.9	10.1	12.9	19	2017	Tuberculosis	Other respiratory	Ulcers	Gynaecological	Cancer	Psycho-emotional disorders	Other hepatic, biliary	Gallstones	Asthma	Allergy	Neurological disorder	Eye chronic diseases	Other gastrointestinal	Goitre	Rheumatism, arthritis	Diabetes	Other musculo-skeletal	Other chronic diseases	Other heart or circulatory system	Hypertension	0.22	1.21	1.54	1.6	1.66	1.72	1.9	1.93	2.14	2.56	3.58	3.96	4.49	4.84	5.71	6.93	8.02	8.42	14.72	22.87	2010	Tuberculosis	Other respiratory	Ulcers	Gynaecological	Cancer	Psycho-emotional disorders	Other hepatic, biliary	Gallstones	Asthma	Allergy	Neurological disorder	Eye chronic diseases	Other gastrointestinal	Goitre	Rheumatism, arthritis	Diabetes	Other musculo-skeletal	Other chronic diseases	Other heart or circulatory system	Hypertension	0.4	2	1.1000000000000001	2.6	1.2	1.1000000000000001	4.7	1.3	2	2.2999999999999998	4.9000000000000004	4.4000000000000004	5.5	2.9	7.4	3.9	6.3	11.2	13.8	20.8	2014	Tuberculosis	Other respiratory	Ulcers	Gynaecological	Cancer	Psycho-emotional disorders	Other hepatic, biliary	Gallstones	Asthma	Allergy	Neurological disorder	Eye chronic diseases	Other gastrointestinal	Goitre	Rheumatism, arthritis	Diabetes	Other musculo-skeletal	Other chronic diseases	Other heart or circulatory system	Hypertension	0.4	1.9	1.2	1.7	1.3	1.4	3.5	1.1000000000000001	1.5	2	4.2	4.8	5.0999999999999996	3.8	7.5	6.1	8.6999999999999993	8.6	14	21.1	
% of occurrences





UHC beneficiary	Military medical insurance	Corporate private health insurance	Individual private insurance	More than one insurance	None	0.90280000000000005	1.0500000000000001E-2	6.3100000000000003E-2	5.1999999999999998E-3	1.41E-2	4.3E-3	

72

19

