Overview. At first, about demographic and socio-economic situation in Georgia. Georgia is very small and beautiful country. The country population made up 3.7 million in 2015. Population growth rate per 1000 population is 2.7 and Life expectancy at birth is quite high - 73 years. 
Child mortality rate is improved every year. By official statistics Georgia has been able to reach the Millennium Development Goal 4. In 20145 under-5 mortality rate was 10.2 and infant mortality rate was 8.6 per 1000 live birth. Maternal mortality ratio is still high 32.2 per 100000 live births. 
In Georgia the right of health protection, defined by article 25 of UN Declaration of Human Rights is regulated by the law “On health Care” in Georgia: article 6 discrimination of the patient on the basis of race, language, sex, religion, political or other opinion, national, ethnic or social origin, property and title, place of residence, disease, sexual orientation or negative personal attitude is not allowed. Protection of the right of citizens on health protection is performed by the law “On the rights of patients”. 
In accordance with the EU association agenda, one of the field of cooperation is strengthening of the public health system of Georgia in particular through continuing health sector reform, ensuring high-quality healthcare, development of human resources for health, improving health governance and healthcare financing (article 356).
That’s why, in 2014 Government of Georgia adopted Georgian Healthcare System Concept 
for 2014-2020 “Universal Healthcare and Quality Management for Protection of Patient Rights”. The aim of the state policy in the healthcare sector is to increase life expectancy of Georgian population, reduce maternal and child mortality, improve health status and quality of life; this aim could be attained through provision of universal access to quality medical services and modern pharmaceutical products, balanced distribution of financial burden and increasing financial protection in the healthcare sector, effective use of existing resources, adequate response to population’s health needs and development of flexible governance system. 
Universal Health Coverage: Universal Health Coverage (UHC) means everyone can access quality health services without struggling to pay for them. 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. 
[bookmark: _GoBack]Increasing population’s access to medical care and improvement of its quality are the main priority of the Government of Georgia. The strong political will pledged in the election platform was translated into an unprecedented, expansion of budgetary allocation for health, almost 3-fold expansion of budgetary allocation for health (from 432 million Georgian Lari in 2012 to 800 million Georgian Lari for 2016). 
In 2012-2015, Public expenditure on health as % of GDP increases from 1.7% to 2.7%, also increased share of funding on health from Government budget. 
The second major step towards securing enjoyment of health rights in the country was the launch of a Universal Health Care Program in February 2013. Which has led to a major expansion in population entitlement to publicly financed health services. 
Universal Healthcare Program covers the basic package of planned and emergency in- and out-patient clinical care, including oncology and maternity services.
Universal health care program beneficiaries are all citizens of Georgia, Stateless persons, refugees, persons with humanitarian status, asylum-seekers, and Social unprotected foreigners with permanent residence permit. Universal health care program covers expanded primary health care package, emergency medical care both at ambulatory and hospital levels, elective surgery, oncology treatment and maternity services. 
After the program has been entered in force, the number of patients, which has applied for in-patient and out-patient services has been significantly increased. Out-patient service utilization increased to 4.0 per capita (in 2011 - 2.1) and it has surpassed World Bank recommended level for developing countries (3.0). As well as a 3 times increase hospitalization. 
We have remarkable achievements in three years: Significant reduction in unmet need, better overall financial protection and improved user experience.
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 reforms have improved access to health care and people are more likely to consult a health care provider when they are sick. Financial barriers to access have declined, 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 3.4 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).
Financial barriers to access have declined since 2010, mainly for outpatient visits and hospital care. 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 share of patients reporting that they expected to pay for a consultation with a doctor at the nearest facility halved between 2010 and 2014, falling from 73.7% in 2010 to 35.6% in 2014. This fall was large in urban areas.
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. A decline that was statistically significant in urban and rural areas, for the third and fourth quintiles and in general and maternity hospitals.
State referral program covers cost of medical services and medicines to the individual needs of patients, which are not covered by other state health programs. Program beneficiaries are those people who live in the Autonomous Republic of Abkhazia, Tskhinvali Region, in the villages: Perevi, Eredvi, Kurta Azhara and Stateless persons permanently residing in Georgia, despite having the an official document of Georgian citizenship. (Decree of GoG, N331, November 3, 2010).
Treatment/Prevention of Hepatitis C: One of the obvious examples of increased access to expensive pharmaceutical products was the launch of the hepatitis C treatment program.In 2015, Hepatitis C elimination program has launched, with greatest efforts of the Government of Georgia, the US Center for Disease Control and the World Health Organization and with support of the pharmaceutical company "Gilead". The decision was made based on high prevalence of hepatitis C (15% of the population) and the high cost of treatment (12-week course of medications exceeds 84 000 US dollars). Soposbuvir, worse of 1 billion US dollars, is provided free by the company Gilead through the agreement between the Government of Georgia and Gilead.
Since April 2015, patients with hepatitis C are provided with pre-treatment diagnostics, coverage of diagnostics for monitoring in the process of treatment, and treatment of hepatitis C with the latest generation of expensive medicines (Soposbuvir, Farvoni, Interferon and Ribavirin).  Interferon and Ribavirin are purchased through the state budget. The second phase of Hepatitis C elimination begin in June, 2016. The Government expand the program and include 20 000 patients.
Affordable perinatal services:  Increased government funding for maternal and child health and ease of access to the high quality health care services played an important role in the reduction of the number of deaths of mothers and children. Georgia has been able to reach the Millennium Development Goal №4, since in 2015 the mortality rate of children under five was 10.2 per 1000 live birth. 
For efficiency and improvement of the quality of perinatal services, in 2015 MoLHSA  started piloting perinatal regionalization process in two regions (Imereti and Racha-Lechkhumi). This  health systems organization and quality improvement reform was launched with support of USAID and expanded to Tbilisi and Kvemo Kartli regions in 2016. Perinatal regionalization envisages to provide each patient quality of maternal and neonatal health services  at right  and right time. Expansion of the project is very important for the country for achievement SDG Goals of reducing maternal and infant mortality. 
In order to improve registration of maternal and child mortality and stillbirth, identification and analysis of causes of deaths was developed the Georgian Birth Registry (GBR). The system started operating nationwide from 1st of June, 2016. The GBR shall improve the coverage and quality of information and 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 shall also monitor the regionalization of perinatal care by the maternal and neonatal indicators.
Reforms in Pharmaceutical care: Since September 2014, selling of the second group pharmaceutical products without recipes has been prohibited to ensure establishment of rational pharmacotherapy and to fight against drugs. Irrational drug therapy, self-treatment, “drug store abuse” were systemic problems. To overcome these problems and to protect patient safety, a number of legislative changes were undertaken. From September 2014 selling without prescription of pharmaceutical products assigned to the 2nd group is prohibited. In terms of the future focus, it is also important to improve pharmaceutical product quality control and monitoring mechanisms.
Health information system: Within the framework of the united electronic healthcare system were implemented E-health modules such as universal healthcare system management, pharmaceutical product registration, infectious diseases (including tuberculosis), immunization/vaccination, monitoring and management of priority sectors and public health programs (including psychiatry, drug abuse, HIV-infection, etc.), electronic systems for certification and accreditation of medical personnel. 
Work has started on a new, innovative electronic healthcare system E-prescription and EMR – Electronic medical record - that will connect medical service providers, pharmaceutical organizations and regulatory agencies.  
