The Ministry of Internally Displaced Person from the Occupied Territories, Labour, Health and Social Affairs of Georgia considers relevant to include information below in the paragraph A. Legal Framework, III. Institutional, legal and public policy framework:
On February 19 2019, the Parliament of Georgia adopted amendments to the labour legislation. The legislative package was prepared in compliance with EU directives (2000/78/EC, 2000/43/EC, and 2004/113/EC) and includes following organic laws and laws of Georgia: Organic Law of Georgia “Georgian Labour Code”, Law of Georgia on “Elimination of All Forms of Discrimination”, Law of Georgia on “Public Service”, and Law of Georgia on “Gender Equality”.  
The above-mentioned amendments aim to establish those principles that serve to eliminate and prohibit discrimination in labour and pre-contractual relations, employment and occupation based on religion or faith, disabilities, age, sexual orientation, racial or ethnic origin and apply to all persons employed in public and private sectors. 
To highlight, the Law of Georgia on “Elimination of All Forms of Discrimination” defined sexual harassment as any form of unwanted physical, verbal, non-verbal or physical conduct of a sexual nature occurs, with the purpose or effect of violating the dignity of a person, in particular when creating an intimidating, hostile, degrading, humiliating or offensive environment.  While Law on “Gender Equality” defines that harassment and sexual harassment in labour relations/at workplace are prohibited. 
Amendments also determine that principle of equal treatment applies to labour and pre-contractual relations, including conditions for access to employment, to self-employment or to occupation, including selection criteria and recruitment conditions, whatever the branch of activity and at all levels of the professional hierarchy, including promotion, access to all types and to all levels of vocational guidance, vocational training, advanced vocational training and retraining, including practical work experience, membership of, and involvement in, an organization of workers or employers, or any organization whose members carry on a particular profession, including the benefits provided for by such organizations, etc. 
2. Gender Identity
66. According  to  established  practice,  full  sex  reassignment  surgery  preceded  by  an assessment by psychologists and sexologists as well as hormonal therapy are a prerequisite for being able to amend gender markers in identity documents. The Expert was shocked that, based on the assessment by psychologists and sexologists, the surgeon will issue to the patient an opinion on whether the patient is a “true transsexual” or not, depending on the patient’s will to undergo full or only partial bodily affirmation procedures. The Expert is extremely concerned by such abusive requirements applied at the discretion of medical professionals evidently  uneducated  on  sexual  orientation  and  gender  identity.  He  further  notes  that  the surgeries  recommended  to  “true  transsexuals”  lead  to  completely  unnecessary  mutilation, sterilization, great pain and suffering.

Comment: The Ministry acknowledges the importance of conducting gender reassignment procedures, which is quite complex, polyprofile and resourceful (both in terms of financial as well as human resources) and at this stage is still inaccessible and remains challenging for our country due to the scarce budgetary resources. At this stage, state health programs including Universal Health Programme cover only primary health care services (family doctor services)  and interventions and emergency surgery for life-threatening health conditions (non-interference of which leads to the patient's death or disability), and some other treatments , including  radiotherapy and chemotherapy.

5. Right to health

76. …. The impression of the Expert was corroborated by several nongovernmental reports and the testimonies of members of the community who have consistently reported that medical personnel display homo/lesbo/bi/transphobic attitudes towards them. As a result, many refrain from seeking medical services and some even choose self-medication in order to circumvent medical professionals….

Comment: We assume that LGBT people avoid doctor visits due to the same reasons as it is in general population and these reasons are less likely to be related to the discriminatory attitude of the medical personnel as a group. However, we do not exclude the existence of such cases and we find it necessary to detect and prevent them.

77. The situation of lesbian and bisexual women is particularly striking in that regard as here seems to be a total absence of information regarding their access to health care services and identification of their specific needs.

Comment: Information about the awareness, knowledge and attitude of medical personnel towards LGBT patients is serious and important for us.

79. …The Government has put in place a wide spectrum of targeted HIV prevention interventions and the new National HIV/AIDS Strategic Plan for 2019[please clarify] has been designed with the participation of men who have sex with men. …

Comment: Georgia HIV/AIDS National Strategic Plan 2019-2022

80. Stigma that translates into discriminatory practices in everyday life is exacerbated by regulations such as the prohibition to donate blood by men who have sex with men, that keeps on being struck down by the Constitutional Court, but only to reappear in other incarnations. The Expert has indeed been informed that after having been invalidated twice by the 81. Constitutional Court which found the Ministry of Health’s regulations discriminatory, a ban on blood donation has recently been introduced prohibiting men who have sex with men to donate blood for 10 years after having had sexual intercourse with a same-sex partner. As pointed out by the Court in previous decisions, the fact that modern technologies allow for the detection of HIV/AIDS in donations makes a ban unnecessary. Such policies only add to the stigma associated with men who have sex with men and should be abolished.

88.27 Comply with Constitutional Court’s decision and withdraw discriminatory and stigmatizing legislation pertaining to blood donors.
[bookmark: _GoBack]
Comment: To reduce the "window period" blood  institutions (which are currently private and profit oriented) need  to implement such testing technologies  as nucleic acid testing, which still remains problematic to implement in Georgia, but the Ministry is gradually implementing the new safety  strategy, and blood service  reform, which will include the improvement of   testing quality (mandatory  nucleic acid testing), as well as significantly improve the existing  principles of blood donation.

HIV/AIDS

88.25 Conduct a size estimate of the trans population, assess their specific needs and the barriers that they face when accessing HIV/AID prevention and treatment services

88.26 Ensure the participation of the trans community in the design and implementation of the National HIV/AIDS Strategic Plan

Comment: Patient organizations, community organizations, including LGBT people widely participated in the development Georgia HIV/AIDS National Strategic Plan 2019-2022


88.28 Sensitize health professionals about sexual orientation and gender identity and make sure that LGBT people can access stigma-free health centres, including HIV/AIDS testing and counselling services

Health

88.29 Take immediate measures to improve the health and well-being of LGBT people and guarantee their access to good quality healthcare services and health-related information. This includes incorporating their needs and specificities in the State Strategy on Healthcare and considering establishing the provision of gender-affirming care as a State obligation not dependent on a diagnosis and not as a prerequisite for
legal gender recognition. 

Comment: According to the Article 6 of the Law on “Health Care”: “It shall be prohibited to discriminate against a patient due to his/her race, skin colour, language, sex, religion, political and other beliefs, national, ethnic and social affiliation, origin, property status and title, place of residence, disease, sexual orientation, or a personal negative attitude”.

88.30 Eliminate abusive requirements as prerequisites for gender marker’s change, including forced involuntary sterilization and medical procedures related to transition, as well as surgeries and hormonal therapies, undergoing medical diagnosis, psychological appraisals or other medical or psychosocial procedures or treatment. 

Comment: The recommendation does not fall within the competence of the Ministry

88.31 Adopt clinical guidelines on trans-specific medical procedures in line with international standards.
