Georgian Progress in Universal Health Coverage 
[bookmark: _GoBack]Universal Health Coverage (UHC) means everyone can access quality health services without struggling to pay for them. The full spectrum of essential, quality health services should be covered including health promotion, prevention and treatment, rehabilitation and palliative care. UHC requires coverage with key interventions that address the most important causes of disease and mortality. A main objective of UHC is for the quality of health services to be good enough to improve the health of those receiving services. Dr. Margaret Chan, Director-General of World Health organization (WHO) said, that “UHC is the single most powerful concept that public health has to offer.” The way forward is dependent on reforms towards universal health coverage (UHC) that prioritize access to essential, quality health services, with financing mechanisms that protect people from being pushed into poverty or kept in poverty and to access the health services they need. Dr. Jim Yong Kim, President, World Bank Group - “Achieving UHC is central to ending extreme poverty and boosting shared prosperity.” 
WHO published the World health report 2010, entitled Health systems financing: the path to universal coverage. On 12 December 2012, The United Nations General Assembly adopted a resolution on “Universal Health Coverage”, which urging governments to move towards providing all people with access to affordable, quality health-care services. 
Reaching UHC is imperative to the achievement of SDG 3 for 2030 – Ensure healthy lives and promote well-being for all at all ages – and its importance is recognized across the global public health community. This is reflected in SDG sub-goal 3.8: “Achieve universal health coverage (UHC), including financial risk protection, access to quality essential health care services, and access to safe, effective, quality, and affordable essential medicines and vaccines for all”. 
After general elections of October 2012, a new administration came into power with a clear determination to improving social and health status of the Georgian population. The strong political will pledged in the election platform was translated into an unprecedented, almost 2-fold expansion of budgetary allocation for health. Efforts to boost public investment in the health sector, resulting in a substantial increase in public spending on health as a share of total spending on health, as a share of the government budget and as a share of GDP.
The second major step towards securing enjoyment of health rights in the country was the launch of a Universal Health Care Programme in February 2013. Health policy reforms introduced in Georgia in 2013 extended a defined set of statutory benefits to the previously uninsured population. Georgia now has a foundation of universal entitlements within its health system, representing a major step towards improving access to health services for the entire population. This is a change in direction from reforms introduced in 2007-9 which significantly reduced entitlements for all except socially most vulnerable groups, and brings Georgia in line with what has long been the norm in the European Union and is increasingly the norm across the European Region and globally.
The Universal Healthcare program itself was divided into two phases. At the first phase, the so called “minimal benefit package” (MBP) was provided to the population that included (1) limited planned outpatient care (2) urgent outpatient care (3) urgent inpatient care. However, starting from July 1, 2013 Georgia has made another step forward to universal coverage through expansion of the program, which currently includes planned surgeries, additional urgent inpatient care services, oncology and cardio surgical disease treatment, on top of the “basic benefit package” (BBP).
The UHC reform has already achieved significant harmonization of entitlements across the population, and over time it is reasonable to expect that this will contribute to reduced inequalities in the utilization of health services. For today the whole population of Georgia is insured for basic medical service, among them about 510 000 persons are under private or corporate insurance and remaining population is under state insurance program. 
A survey of beneficiaries and service providers under the UHC Program, conducted by USAID in April 2014, shows some very positive initial results. Almost all beneficiaries (96.4%) are satisfied or very satisfied with in-patient and/or emergency out-patient services, with 80.3% satisfied or very satisfied with planned out-patient services. Similar levels of satisfaction were found with respect to planned out-patient and planned in-patient and emergency out-patient care. 
This combination of universalising the insurance function and additional public investment in health has led to remarkable progress in moving towards UHC. 
Very impressive results of the survey, Health utilization and expenditure survey which was conducted by WHO, World Bank and USAID in September-October 2014. 
The UHC programme introduced in 2013 has led to a major expansion in population entitlement to publicly financed health services. As a result, coverage has expanded substantially and rapidly from 29.5% of the population in 2010 (Table 2) and around 40% at the end of 2012 to 99.9% in 2014. Most of those benefiting from the UHC programme are being covered for the first time. 
The UHC reforms have improved access to health care and : people are more likely to consult a health care provider when they are sick in 2014 than in 2010. Financial barriers to access have declined since 2010, mainly for outpatient visits and hospital care. After implementation of UHC program, increase utilization of health services. If until 2013, visits to the outpatient-hospital did not exceed 2 visits per person annually, in 2013 in raised till 2.7 and in 2014 till 3.5 and exceeded the level recommended by the World Bank for developing countries. The hospitalization rate per 100 inhabitants increased to 7.8 (2010) to 11.4 (2014).In 2010, almost 17% of those with acute sickness did not seek care because they did not have enough money. In 2014, this share had fallen to 10%. The decline in financial barriers to accessing outpatient visits was pronounced and statistically significant for those living in rural areas.
Analysis suggests that, overall, financial protection has improved since 2010. On average, total OOPs fell from 1,257 GEL per household per year in 2010 to 943 GEL in 2014, driven primarily by lower hospitalization costs.
The survey results indicate a number of areas requiring policy attention, not only to sustain the improvements listed above, but also to make further progress in meeting health system goals: 1. access and financial protection for poorer households, people living in rural areas and people with chronic conditions; 2. stronger purchasing, less complex and more protective benefit design and expanded coverage of essential medicines to improve financial protection, equity, efficiency and transparency. 
Efforts to increase the use of health services are undermined if people cannot access needed medicines or experience financial hardship when using them, especially where there is a large burden of chronic illness driven by communicable diseases and, increasingly, non-communicable diseases (NCDs).
Based on the survey findings, Experts from WHO and World Bank suggest a range of policy actions for the MOLHSA to consider:
· increase of state expenditure on health by least up to 4% of GDP; 
· improve universal access to and rational use of essential prescription medicines, through changes to coverage, continued efforts to promote better prescribing and dispensing and working to bring down high drug costs;
· improve financial protection and transparency through changes to user charges policy
· Shifting emphasis from treatment to prevention. 

· the increase in public spending introduced in 2013 was long overdue; the government now needs to protect the health budget by maintaining the current level of public spending on health and working to increase it over time, to bring Georgia up to the level of other countries in Europe;
· strengthen the purchasing function to enhance access, quality and efficiency and to generate additional public revenue for the health system through efficiency gains;
· improve universal access to and rational use of essential prescription medicines, through changes to coverage, continued efforts to promote better prescribing and dispensing and working to bring down high drug costs;
· improve financial protection and transparency through changes to user charges policy
· invest in a robust communications strategy to raise public awareness of the UHC program and its benefits.





