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Fact: NCDs are estimated to account for a staggering 94% of all deaths across Georgia - equivalent to more than 50,000 deaths annually.

Why it matters: Primary care professionals have an important role to advance Georgia’s universal health coverage agenda by improving the quality of their clinical practice in managing NCDs.

In practice: The medical records of 261 diabetes patients in Tbilisi were anonymously analysed to understand the quality of diabetes care.

Expected result: The insights gathered will inform future improvements to diabetes care across the country, accelerating progress towards universal health coverage.
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Introduction

NCDs have a widespread and disproportionate impact on Georgian citizens. NCDs are estimated to account for a staggering 94% of all deaths across the country - equivalent to more than 53,000 in 2016 alone. 

The impact of NCDs is particularly stark for deaths that are considered ‘premature’, with 34.9% of men and 15.9% of women at risk of dying from an NCD before the age of 70. 

One reason for the marked divide in deaths among men, is their increased exposure to NCD risk factors, with more than half (54%) of adult men estimated to be current tobacco smokers, and this group on average consuming six times as much alcohol as women (18 litres of pure alcohol to 3 litres, respectively). 

This disparity also reflects wider trends across WHO’s European region, where the main driver of inequality in premature death from NCDs between the eastern and western parts of the region is excess deaths from cardiovascular disease among men. 




The ‘state of play’ for diabetes care

Against these health outcomes, in 2013 Georgia introduced a universal health coverage programme to increase population entitlement to a package of state-funded benefits.  More recently, Georgia has accelerated the reforms by strengthening health services delivered by primary care professionals, including the management of NCDs. 

As [WHO/MoH spokesperson] explains, integrating diabetes/CVD care in primary health settings has several benefits for patients...
Patients can receive timely attention for diabetes, hypertension or other CVD related problems from their family physician and a nurse. By receiving regular health check-ups and healthy life style counselling, patients will avoid disabling complications. Substantial monetary savings on costly hospital treatment can be achieved by improving management of diabetes and other CVDs at outpatient level. 
 “XXXX” [please include name, role and picture]

Thanks to a grant from the Danish Government, a partnership was formed with the Ministry of Health and the National Family Medicine Training Centre to answer one simple question: how have patients living with diabetes been cared for in primary care settings?

To find out and address the feasibility of conducting a study more widely in future, medical records for a total of 261 diabetes patients were collected from three clinics in Tbilisi. Specifically, the research team was looking to describe patterns in how high-risk patients were identified, managed and followed-up.

What was found? Helpful insights for designing diabetes interventions

Several helpful insights were found that could improve how diabetes care is delivered in Georgia. As some key takeaways:
· Most patients (87%) with NCDs are diagnosed and managed by primary care professionals without the need of been referred to a specialist.
· Some risk factors for NCDs are well-captured in the medical records - around two-thirds of records had a person’s smoking status and BMI recorded.
· Among diabetic patients, blood pressure was measured regularly, but dedicated efforts to control it need to be improved.
· Despite risk scores were not estimated, these can be worked out by using WHO guidance to identify patients most at risk of heart disease. This is important as the analysis found that one-third of patients are at high risk of CVD and diabetes.
· Most diabetes patients (72%) had tablets prescribed, insulin was prescribed to 21% of the patients, and 4% received both tablets and insulin. Prescription of tables was more common among women and insulin more common among men. 



As [WHO/MoH spokesperson] explains, these insights will be extremely helpful for designing Georgia’s health system response to diabetes...
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[bookmark: _GoBack]These findings indicate that primary care providers in Georgia have good potential to effectively manage patients with diabetes at outpatient settings. However, gaps in delivering integrated community care for NCDs still exit. Continuous educational interventions should be repeatedly undertaken to address gaps in competencies related to CVD risk assessment and integrated management. Introducing performance related payments for good diabetes/NCD prevention, treatment and care is another strategy that Ministry may utilize in the near future for stimulating greater integration of diabetes/CVD care into primary care program.      

What happens now? 

The insights generated by this research project have found that it is feasible to collect good quality data from medical records. The use of this data by primary care professionals may improve the quality of the care provided to patient with diabetes and CVD. 

We hope that learning from this project can be scaled up to create a benchmark for diabetes care and put in place learning loops in clinical practice. The role of primary care professionals in managing NCDs is crucial to advance progress towards universal health care. 

Data of the medical records may also be used to establish indicators for rewarding primary care professionals for their performance in managing NCDs. Sharing learnings will also be vital, with findings to be published in a peer-reviewed journal. 

And ultimately, as Dr Irina Karosanidze, Head of the National Family Medicine Training Centre [photo needed please] sums up, it’s patients who stand the most to gain:

“It was a great experience for us to develop new practical skills that we can take forward to improve our clinical practice and provide more people-centred services”.







[DRAFT AND CONFIDENTIAL: ENTIRE REPORT IS NOT CLEARED]
image1.jpg




