Social inequality and health                                                                                                       

There is a strong links between socioeconomic factors or policies and health.  Health and health equity are important markers of development, expressing the benefits of social determinants of health interventions in health and health equity terms.
Introducing Universal Health Care in Georgia in February 2013 aimed at improving the general population’s access to healthcare, has benefited more Georgians, particularly those relatively less well-off, from gaining access to health services when ill and being less prone to impoverishment or catastrophic out-of-pocket spending on healthcare. This was achieved through a strong political commitment and process to create an equitable health financing system.
Universal heath care and health policy oriented towards the population health and well-being is confirmed by unprecedented increase in state allocations for healthcare sector in the last few years, from GEL 450 million in 2012 to GEL 986.2 million in 2017. Public health spending as a share of GDP has also increased from 1.7% in 2012 to 3% in 2017. 
In 2013, after implementation of the UHC program, service coverage has increased significantly and rapidly from 29.5% of the population in 2010, to about 40% by the end of 2012 and up to 99.9% by 2014. Survey conducted by the US Agency for International Development in 2014 showed that 80.3% of the surveyed beneficiaries were satisfied with the outpatient service and 96.4% expressed satisfaction with hospital level emergency care within the universal health care program. 
UHC program has significantly reduced the out-of-pocket payments and improved financial protection of the population. Out-of-pocket spending declined from73% in 2012 to 56% in 2016.
[bookmark: _GoBack]According to the results of the population wellbeing survey conducted by UNICEF in 2017, the share of households with financial barriers to medical services has decreased twice in 2017 compared to 2015 (2015 – 41%; 2017-22.8%).
In May 2017, to further reform the program, elaboration of new criteria for differentiation of beneficiaries (according to beneficiaries' revenue) has been implemented for provision of more needs-oriented services and development of "social justice" approach.
From July 1, 2017, persons suffering from chronic conditions, who are registered in the unified database of "socially vulnerable families" with the rating score not exceeding 100,000, are eligible for the state program providing drugs for chronic conditions. The program provides patients with selected drugs for chronic cardiovascular diseases, chronic obstructive pulmonary disease, diabetes (type 2) and thyroid conditions. From September 2018, program was expanded and covers not only social vulnerable groups, also pensions and disabled persons.


