
Ongoing activities and main reforms undertaken by the Ministry of Labour, Health and Social Affairs of Georgia during last five years


Labour Inspection
The Ministry of Labour, Health and Social Affairs of Georgia undertook tangible steps to elaborate a legislative framework in the sphere of Occupational Health and Safety (OSH). In order to improve legislative base for efficient monitoring of occupational health and safety conditions in different organizations/enterprises, elaborate recommendations for preventing discrimination and forced labor at workplaces, studying and analyzing facts and causes of discrimination in case of employees’ or employers’ demand, support implantation of safety protection mechanisms in organizations/enterprises the Labour Conditions Inspecting Department was established under the Ministry of Labour, Health and Social Affairs of Georgia by the Resolution N 81of the Government of Georgia of March 2, 2015. The Department is authorized to inspect the labour conditions with the aim to identify possible cases of forced labour/labour exploitation and respond the violations.

 The “State Program for Inspecting Labour Conditions” was approved and is being implemented by the Government of Georgia.  Program ensures protection of labour safety standards; awareness rising of employers’ and employees’ in terms of detected facts of violations, consultancy, informational campaign, prevention of trafficking, and identification of needs of institutional reforms etc. 

Draft law on “Occupational Safety” is prepared and is in the process of discussion at the Parliament of Georgia. Purpose of the law is to define general principles of basic requirements and preventive measures that are related to occupational safety at workplace, existing and anticipated risks, prevention of accidents and occupational diseases and creation of decent working conditions. Under the Joint Decree №1-1/200, №01-98/T of May 5, 2017 of the Minister of Labour, Health and Social Affairs of Georgia and Minister of Economy and Sustainable Development of Georgia on “Establishing Joint Monitoring Group” inspection of occupational safety in harm, hazardous and harmful working places became mandatory, without consent of the employer.  The Ministry of Labour, Health and Social Affairs of Georgia is currently working on elaboration of national occupational health and safety strategy/policy document together with the action plan.

Since the establishment of labour inspection mechanism a number of companies (private or state owned) have been inspected which resulted in awareness raising of employers and employees on importance of ensuring relevant labour conditions, OSH standards, threats to human trafficking, etc. In the process of fulfillment of commitments in elaborating legislative base, especially, law on occupational safety, employers were given opportunities to get ready and make labour conditions in their enterprises/companies in compliance with the law and other OSH standards.  

Labour Code/legislation 
Significant amendments have been made in the Labour Code of Georgia in recent years to be in compliance with International Labour Standards. The main features of the revised Labour Code are the provisions stipulating grounds for legal and illegal termination and providing a right of appeal against unfair dismissals; a distinction has been introduced between open-ended and fixed-term employment contracts; the rules for Collective Bargaining (CB) have been clarified in accordance with ILS; freedom of Association (FoA) and the right to organize are now adequately protected, etc.

Under the EU-Georgia Association Agreement draft amendments have been prepared for transposition EU directives (Council Directive 2000/78/EC of 27 November 2000 establishing a general framework for equal treatment in employment and occupation; Council Directive 2000/43/EC of 29 June 2000 implementing the principle of equal treatment between persons irrespective of racial or ethnic origin) into Georgian legislation. 

Social Partnership/Social Dialogue 
The Labour Code of Georgia has established a “Tripartite Social Partnership Commission” to promote socialization of the modern market economy, enhance democratization processes and raise public participation in the governance. The commission is composed by members of the Government of Georgia and representatives of employers’ associations and workers’ associations operating in various industries across the country. The Statute of the Tripartite Social Partnership Commission (TSPC) was adopted by Resolution N258 of the Government of Georgia on October 7, 2013. In 2016 TSPC strategic plan 2016-2017 has been approved to improve labour mediation mechanism within the working group set up under Tripartite Social Partnership Commission. To support establishment of tripartite social partnership commission at the regional level the working meeting was held in Autonomous Republic of Adjara on July 11, 2017.  

Labor Mediation Mechanism 
The labour mediation system in Georgia was introduced in 2013 when the Georgian Labour Code was amended and followed by adoption of the Decree N301 of November 25, 2013 of the Government of Georgia on “Labour Dispute Settlement Procedures”. 

A roster of mediators was approved at the meeting of the Tripartite Social Partnership Commission (TSPC) on February 10, 2017. The roster consists of 11 independent, neutral, impartial, qualified mediators and is valid for three years. 

Currently, Ministry of Labour, Health and Social Affairs of Georgia is working on the amendments to the Decree N301 on “Labour Dispute Settlement Procedures” in order to make the mechanism more functional and effective.

Labour Migration 
The Law on Labour Migration was adopted on April 1, 2015 which defines issues, relations and entities in the field of labour migration, bodies exercising government regulation and their attributions. The Ministry of Labour, Health and Social Affairs of Georgia has elaborated by laws for full implementation of this law by regulating the following issues: defining the competent authority to review the cases of administrative breaches of the requirements in the field of labour migration; the rules and format of accessing data among public institutions; definition of mechanisms to verify information on foreign employers; the rules of reporting to the Ministry of Labour, Health and Social Affairs of Georgia on the measures taken in the field of migration; rules on filling out and submitting penalty notice form.  On August 7, 2015 the Government approved Resolution №417 on approving the rule on employment by a local employer of a labour immigrant (alien not holding a Georgian permanent residence permit) and performance of paid labour activities by such immigrant. 

Active labour market policy 
The Government of Georgia is implementing an active labor market policy, particularly, the following:

Training-retraining State Program  - In order to increase competitiveness of job seekers and promote their employment through vocational training in demanded professions and internships a State Program on Training-Retraining and Qualification Raising for Job-seekers is being implemented by the of the Government of Georgia.  The target group of the State Program are persons registered as jobs seekers at the web-portal www.worknet.gov.ge administered by Social Service Agency.

State program on employment support services is being implemented by the Government of Georgia. The aim of the program is to develop/implement active labour market policy and employment support services; Increase employment opportunities and provide wage subsidies for people with disabilities.

In the frames of the state programs, in 2014 were employed 387 people, in 2015 – 349; in 2016 – 670 and in 2017(as of July) – 1058 people.  

Implementation of the labour market policy in long term perspective will be resulted in development of labour market infrastructure, reducing unemployment, revealing labour market demands, analyzing  labour force structure and skills, raising professional education and skills, increasing competitiveness in accordance with the labour market demands, etc.

Social Protection System in Georgia


The Governmental policy is directed to create a social protection system that will reduce social risks caused by poverty and aging and support disabled and vulnerable groups for integration in the country’s social and economic life. The Government of Georgia recognizes principles of democratic development, principles of respecting of human rights and freedoms, rule of the law and effective governance, on which the State policy is based.

Social protection system in Georgia includes different support and assistance programs for different vulnerable groups including elderly, disabled (including children, households under poverty line, orphans and other vulnerable groups). Cash assistance is given in the form of  State Pension (retired persons), State compensation (special groups), Social Package ( disabled (including children) orphans, survivors, etc.) and non-financial social assistance - social services for elderly people, vulnerable children including children lacking parental care, disabled people/children, victims of domestic violence and abuse. All social protection programs are financed by the State budget.

Targeted social assistance Program

Targeted social assistance is a special cash assistance program aimed at reducing levels of poverty of the most vulnerable households in the country. The program functions since 2006 and is based on the assessment of the households with special methodology - Proxy Means Testing formula which assesses households with “wellbeing score”. 

Since 2015 with support of the World Bank and UNICEF revised methodology of assessment for socially vulnerable families and assistance scheme was introduced.  

Assistance is provided on the basis of the gradation system - families, having lower scores receive more financial support. Also a new child cash benefit was introduced for families having children under 16 years of age. 

Social Benefits for elderly and other Vulnerable groups

Since 2012 the amount of state pension/social package increased several times and from July 1, 2016 state pension and social package for severe disabled persons and disabled children consists of 180 GEL.

From September 2016, pensioners/social package beneficiaries living in mountainous regions of Georgia are entitled to receive in addition 20% of the state pension/social package under the Law on “Development of Mountainous Regions”.

By the Resolution №262 of the Government of Georgia of March 31, 2014 the “Demographic situation promotion program” was approved. The aim of the program is to improve the demographic situation in Georgia, especially in the rural areas, through financial incentives of birth rate. In the frames of the program, children, whose one of the parents has status of permanent residency of mountainous settlement and was born after January 1, 2016 also gained the right to receive the monetary social assistance.

From April 1, 2013 by the law of Georgia on “State Compensation and State Academic Scholarship” the difference in the amount of compensation for pensioners of Georgian Armed Forces, Servants of the Ministry of Internal Affairs of Georgia and former members of Civil Aviation was removed and compensation was re-calculated. In particular, while recalculation of the compensation, the amount of old-age pension, special rank of the person and relevant experience of work in the structure were taken into account.  The maximum amount of compensation is 560 GEL. 

From 2014, additional social benefits for different beneficiaries were established, particularly for family members of Georgian Armed Forces who died directly in the mission for defending territorial integrity of Georgia or in peacekeeping operations, also for family members of military servants who died of wounds received in action during the wars of May 1998 and August 2004. The compensation previously was defined by 500 GEL and from 2015 it increased up to 1000 Gel. The disbursement is equally shared to family members.

Social Services for Disabled Persons and Children

The state contributes to the development of social services, providing a wide range of alternative, community and family type social services. These services are intended for disabled people, children, victims of domestic violence/abuse and elderly people. These programs include: Assistance for families with children in crisis situations (Food and some household essentials), Early Childhood development services, Child Rehabilitation/ habilitation Services, Day Centers for disabled children and disabled persons, Provision of supportive devices, foster care, shelters and day centers for children living and working on the streets, family type homes for children lacking parental care, for disabled persons, for elderly, crisis center and shelters for victims of domestic violence/abuse, shelters for victims of humans trafficking and other programs. Since 2012 geographical coverage and accessibility to social services significantly increased.

UN Convention on the Rights of Persons with Disabilities which entered into force for Georgia on April 12, 2014 facilitated the processes of realization rights and opportunities of persons with disabilities. 

Important step forward was fundamental reform of the “system of the legal capacity”, which started two years ago and is ongoing. Amendments were affected to the Civil Code of Georgia and 67 other respective laws. Before the reform, a person with mental and psycho-social impairments, to whom the court conferred a status of incapable person based on the diagnosis, was deprived off all civil rights and these rights were transferred to his/her guardian.

[bookmark: _GoBack]As a result of the reform, instead of a legally incapable person, a new concept of “a person with psychosocial needs” (recipient of support) was introduced to the Civil Code of Georgia. 
One of the main achievements also is deinstitutionalization of large-scale institutions and development of alternative, community based services for persons with special needs.  In 2016 the first specialized small family-type house has opened for children with severe and profound (serving 7 child) disabilities. One more house will be ready by the end of the current year. Gradual development of alternative services in upcoming 2-3 years will allow to close remaining 2 big state ran facilities accommodating 70 children WD.  It is important that deinstitutionalization and development of community based services includes not only children, but disabled and elderly as well.

Health Care System of Georgia

Since 2012, the new Government of Georgia has announced health as the highest political priority. In view of that, the Ministry of Labour, Health and Social Affairs of Georgia (MoLHSA) introduced several important reforms.

Universal Health Care Program
In 2013, the Government of Georgia launched the Universal Health Care (UHC) Program to improve access to health care and strengthen financial protection.

All citizens (excluding 533, 00 individuals with private/corporate insurance) are provided with medical care under the Universal Health Care program. UHC program covers planned ambulatory care, emergency outpatient-inpatient care, elective surgery, cardio surgery, chemo-radio-hormone therapy, maternal and new born care.

Since 2013, within the Universal Health Care program, more than 23,2 million cases have been financed. Since 2013, the health services utilization has increased: in 2015 the number of outpatient appeals per capita amounted to 4.0 (in 2012 - 2.3) and the hospitalization rate per 100 inhabitants increased to 8.0 (2012) to 12.6 (2015).

According to the Health Utilization and Expenditure Survey (HUES 2014) of World Bank, World Health Organization and the US Agency for International Development, 96.4% of beneficiaries are satisfied or very satisfied with in-patient and/or emergency out-patient services of UHC ; 80.3% of the beneficiaries are satisfied or very satisfied with planned out-patient services. The survey also showed increased coverages of services and reduction of financial barriers. Between 2012-2015 out-of-pocket expenditures on health care from total health expenditure fell from 73% to 57%. In the publication of European Health Report 2015 of World Health Organization's European Bureau, Universal Health Care Program in Georgia has been recognized as one of the successful projects. 

The Government of Georgia continues to retain Universal Health Care system. From May 2017 new criteria for differentiation of beneficiaries was elaborated with the aim to develop the approach of “Social Equity” and to provide services more oriented on needs. The services package is connected to the income of the population, offering benefit package to most in need..

Another important amendment of the UHC program is increased accessibility to medicines for chronic patients. On July 2017 the State Program on “Provision Medicines for Chronic Diseases” has been approved, which provides patients with chronic illnesses, registered in the unified database of “Socially vulnerable families” and whose rating score is not exceeding 100 000 with number of medicines for cardiovascular chronic illnesses, lung chronic diseases, diabetes (type 2) and thyroid gland diseases. 

From 2015 joint program of the Ministry and the Tbilisi City Hall have been launched, which includes providing an expensive drugs trastuzumab (hertseptini) of treatment for HER2 + Receptor positive women with breast cancer.

Hepatitis C: achievement of the elimination program and future collaboration
Over the past several years the Government of Georgia has substantially scaled up its efforts against hepatitis C by implementing the national programs such as free of charge hepatitis C treatment for HIV/HCV co-infected patients, free of charge hepatitis C treatment at the penitentiary system and 60% price reduction on combination therapy by pegilated interferon and ribavirin for the general population.

In 2014 the first concept of hepatitis C elimination in Georgia was developed. The concept was endorsed by the Government of Georgia (GoG) and declared intention of eliminating HCV infection in the country. Memorandum of Understanding between the GoG and US pharmaceutical company Gilead was officially signed in April 2015 which made new medicines Sofosbuvir and fixed-dose combination of Ledipasvir/Sofosbuvir available for the population of Georgia under the State Program, allowing the GoG to put the elimination of HCV in its priority agenda. Long-term elimination strategy for 2016-2020 was approved by the Georgian government in 2016. 

Since 2015 more than 1 million people have been screened for HCV through different programs. As of July, 2017 - up to 40 000 HCV patients were registered in the treatment program, out of them more then 32 000 patients already completed the treatment, and among those with SVR result available, overall cure rate has reached 95%, whereas for Sofosbuvir/Ledipasvir-based regimens the cure rate was 98%.

Maternal and Child health.

Maternal and child health (MCH) - the main indicator of national health systems and social well-being of the country is a core priority of Georgian government, which places significant affords in improving the quality and efficiency of MCH services. 
In 2017, the Georgian government developed a comprehensive long-term (2017-2030) Maternal and Newborn Health Care Strategy and short-term Action Plan (2017-2019) with aim to give direction and provide guidance for advances in maternal and newborn health in the country. 

High government commitment and increased funding and ease of access to the high quality health care services played an important role in improving maternal and child health indicators over the last decades. Georgia managed to reduce under–five mortality rate to 10.2 per 1000 live births by 2015 thus accomplishing the Millennium Development Goal #4 (MDG) set at the 2000 Millennium Summit: Reduce by two-thirds, between 1990 and 2015, the under-five mortality rate. While significant progress has been made in reducing child/infant mortality rates, Georgia must do more to improve maternal mortality figures. MDG # 5: Reduce by three-quarters, between 1990 and 2015, the maternal mortality ratio was not accomplished by Georgia.  In 2015 the documented Maternal Mortality Ratio was 32.1 per 100 000 live birth. 

Significant step toward improvement of maternal and newborn health outcomes was initiation of perinatal care regionalization in 2015. Regionalization of the perinatal care system is recognized as an ideal model of health care delivery to improve health outcomes and decrease maternal and infant morbidity and mortality through provision of risk-appropriate care. Through regionalized system Georgia ensures that each mother and newborn is delivered and cared for in a facility appropriate for his or her healthcare needs and to facilitate the achievement of optimal outcomes.

Within the framework of regionalization process, all facilities providing the perinatal care services in Georgia were divided by levels of perinatal care according to their capacity (i.e. the education, training, and experience of personnel, functional capabilities of the physical facilities). Additionally, the facilities had an opportunity to strengthen their capacity both in terms of infrastructure/equipment and competencies of health care providers. The regionalization process will be completed nationwide by December, 2017.  

In order to improve registration of maternal and child mortality and stillbirth, identification and analysis of causes of deaths, the Georgian Birth Registry (GBR) was developed. The system started operating nationwide from 1st of June, 2016. The GBR shall improve the coverage and quality of information and will provide knowledge on the target population health status, antenatal, obstetric care, and causes of impaired health and disease development, quality assurance, planning and management. The GBR will also monitor the regionalization of perinatal care by the maternal and neonatal indicators.

Global Health Security Agenda and Public Health Laboratory Network 
The Global Health Security Agenda (GHSA) was launched in February 2014 to advance a world safe and secure from infectious disease threats, to bring together nations from all over the world to make new, concrete commitments, and to elevate global health security as a national leaders-level priority. GHSA has become a new vision for Georgia since its launch, when the first external assessment of baseline GHSA capabilities was conducted and the country took a path to contribute to “Zoonotic Diseases” and “National Laboratory Network” Action Packages and lead an Action Package of “Real-Time Surveillance”.

Country is already moving forward on the target of developing the national and regional capacities to interconnect, analyse and link data through an existing surveillance system. Through Georgia’s long-standing and strong collaboration with US government, a fully functional Electronic Integrated Disease Surveillance System (EIDSS) and modern countrywide laboratory network, including Lugar Center of Public Health Research as a reference laboratory, was established. EIDSS, which is used for intersectoral collaboration in veterinary, human and vector surveillance is a path for the enhanced control of zoonotic diseases and successful implementation of One Health operational framework. Since 2012, EIDSS is recognized by the MoLHSA as the single system for notification, data registration, analyses and medical statistics for Especially Dangerous Pathogens and notifiable diseases. EIDSS allows real-time link between human and animal cases. Network includes 90 “data entry points” under the MoLHSA and 102 “data entry points” under the Ministry of Agriculture throughout the country.

During the last 5 years a comprehensive health management information system (e-health) has been established which includes births registry, cancer registry, immunization module & etc. 

One of the most significant contributions of US Government is an establishment of the Unified Laboratory System based on the “One Health” concept, representing by 22 human and animal surveillance labs throughout the country under the Ministry of Labour, Health and Social Affairs of Georgia and Ministry of Agriculture of Georgia and the construction of the Richard Lugar Center for Public Health Research, a state-of- the art biosafety level 3 research facility, unique in the Region, which has become a regional hub for Biosafety and Security trainings and is a regional key-player in trans-boundary collaboration. Three Labs of the Center have already received WHO accreditation: 1. Polio (virology and molecular surveillance which also serves as a referral for Armenia); 2. Influenza (virology and molecular surveillance) and 3. Measles/Rubella (genotyping and surveillance). Also, the Center has obtained a “Quality Management System” International Standard ISO 9001 certificate in the area of laboratory examinations and was successfully re-certified in 2016.  The same year the process for obtaining a certificate for the international standard ISO 15189 has been initiated by the Lugar Center for General Bacteriology and Serology and it’s in a final stage. 

Information exchange for GHSA is considered to be the proxy indicator for controlling and managing communicable diseases. In this regard, Biosurveillance Network of the Silk Road as a regional partnership, which consists of Human and Animal Health professionals from Georgia, Azerbaijan, Kazakhstan and Ukraine, works to create sustainable, integrated disease surveillance network, thereby contributing to One Health perspective and supporting the implementation of global health security agenda within the region.  

International Health Regulations (IHR) represents a key tool in enhancing global health security. Georgia reached the full compliance with the core IHR requirements by June 2012, the deadline set by the World Health Organization (WHO).

Strengthening capabilities to get prepared and rapidly respond to public health emergencies was identified as one of the major priorities in the country. An initial capacity has been established and collaboration is ongoing with US Centers for Disease Control and Prevention (CDC) to develop public health emergency program framework. The significant achievement of this collaboration is the detection of unknown orthopoxvirus in 2013 that has been named as the Akhmeta virus.

National Immunization Program 
National Immunization program has successfully expanded its’ scope over the last few years with introduction of the number of new vaccines (Rotavirus (2013), Pneumococcal (2014) hexavalent (2015), and bOPV (2016)). The introduction of HPV vaccine is underway. High vaccination coverage is sustained at national levels. Immunization program successfully expanded and the government currently provides vaccination against 12 antigens.

Fighting TB and HIV
Georgia has achieved important progress in HIV, TB and Malaria programs with support of the Global Fund  to Fight AIDS, Tuberculosis and Malaria. Specifically, the country has succeeded in eliminating Malaria in 2011. The Georgian Antiretroviral therapy program was recognized by the international experts as one of the best in the region due to universal access to HIV treatment, high coverage of target populations and improved quality of the services delivered. From December 2015, Georgia as one of the first in the region, started implementation of WHO “Treat ALL” strategy. Visible improvements have been documented during the recent years for TB burden, proven by the decreasing number of TB cases and TB rates.  

By the end of 2020 Georgia will take a full responsibility for procurement of all medicines and laboratory test-systems for treatment monitoring. Success of the transition process is highly rely on strengthening of the country’s health systems, improvement of service reimbursement schemes through universal health care coverage and testing modern integrated service delivery models to align the country’s achievements with the SDG goals.  

Non-communicable Diseases 
Non-communicable diseases make the greatest proportion of the total burden of disease and injuries in Georgia affecting the most productive years of life of the population. According to WHO 2014 Health Report, non-communicable diseases account for nearly 94% of all deaths in Georgia. To address this challenge, the National Strategy of NCDs’ Prevention and Control and the relevant 4-year Action Plan was developed and approved by the Government of Georgia in early 2017. For an effective prevention and control of NCDs and for generating evidence to inform the policymakers, two rounds of WHO STEPS surveys were conducted in 2010 and 2016. Based on the STEPS and other data, and according to the Strategy and AP free access to some essential drugs for major NCDs for the most vulnerable populations were arranged through the Universal Healthcare Program. In addition, from 2015 the State Health Promotion Program was introduced that has several priorities, such as tobacco and alcohol control, healthy nutrition, promotion of physical activity and mental health. Results of 2017 Georgia National Iodine Survey demonstrated that universal coverage of population with quality iodized salt resulted in elimination of Iodine Deficiency in the country.


Strengthening of tobacco control in Georgia
Tobacco consumption in Georgia is among the highest in the European Region. Georgia is a partner party of the WHO FCTC since 2006. 

Tobacco Control National Strategy and 5 years Action Plan have been approved by the intersectoral State Committee for Strengthening Tobacco Control Measures in Georgia chaired by the Prime Minister in 2013. In May 2017 a legislative package on Tobacco Control was approved by the Parliament of Georgia. 

Georgia, the only country from the European region was selected as a FCTC 2030 project Partner Party among other 14 countries of the project. 

Environment and Health
Similar to many other countries, burden of disease caused by adverse environmental impacts is quite high (17%) in Georgia. In order to reduce and prevent the environmentally related diseases’ burden and reduce people's exposure to ecological risks the National Environmental and Health Action Plan has been developed based on requirements set by the Association Agreement between Georgia and the EU. The country has initiated the Action Plan’s implementation through utilization of the twinning mechanism supported by the EU.   

To strengthen the means of implementation of its health sector reforms and to revitalize the global partnership for sustainable development, Georgia maintains and expands partnerships with international organizations - US Defense Threat Reduction Agency’s (DTRA) Cooperative Biological Engagement Program (CBEP – Georgia), US Centers for Disease Control and Prevention (CDC), WHO and other UN Organizations, World Bank, Global Fund as well as nongovernmental and community organizations.

