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· Universal Health Care - increasing population’s access to and improving the quality of health services are the main priorities of the Government of Georgia (GoG). The strong political will pledged in the election platform was translated into an unprecedented, expansion of budgetary allocation for health, almost 3-fold expansion. In 2012-2015, public expenditure on health as % of GDP had increased from 1.7% to 2.7%, as well as share of funding on health from Government budget. 
The launch of a Universal Health Care Program in February 2013 was a major step towards improving the health rights of Georgian citizens. The UHC has led to a major expansion in population entitlement to publicly financed health services. Financial barriers to access have declined, mainly for outpatient visits and hospital care. As demonstrated by the latest health care utilization and expenditures survey, out of pocket expenses on health and likelihood of impoverishment due to out-of-pocket payments have reduced, and utilization of health services significantly increased.
· Maternal and newborn health - to improve the quality of perinatal health services, in 2015 MoLHSA started piloting perinatal regionalization in two regions (Imereti and Racha-Lechkhumi). This major health system reform in the area of maternal and newborn health care oriented towards re-organization of service delivery and quality improvement has expanded nationwide in 2016-2017. Perinatal regionalization envisages to provide each patient risk-appropriate quality maternal and neonatal health services at the right place and the right time. 
· Hepatitis C - Georgia embarked on the world’s first HCV elimination program on April 28, 2015 and in 2016, GoG approved National Hepatitis C Elimination Program. Since the launch of the program in April 2015, 27,392 HCV-infected persons were enrolled and 8,448 initiated treatment, which represents a >400% increase in the number treated compared with the total number of HCV-infected persons treated in the country during the previous 4 years. Together with CDC, the WHO, and other international partners, Georgia’s MoLHSA developed a technical advisory group that works to address gaps in advocacy and awareness; surveillance; prevention of transmission, including harm reduction; blood safety; infection control in health and non–health care settings; and evidence-based screening and linkage to care.
· TB/HIV - As the amount of available Global Fund will be decreasing, the GoG is committed to increase the level of domestic funding to bridge the gap and gradually take over the funding of HIV and TV control interventions. In order to ensure smooth transition, the Transition and Sustainability Plan was prepared and approved by the Country Coordinating Mechanism. The plan identifies challenges of a transition period and provides solutions to address those challenges.
11. Cooperation to strengthen health security: 
Implementation of International Health Regulations
· Georgia, together with other countries is actively involved in support of the 11 Action Package objectives of Global Health Security agenda. Georgia is committed to three objectives that fall under the “Detect” and “Prevent” area of the GHS Agenda: “Real-Time Surveillance”, - as a Leading country, “National Laboratory System” and “Zoonotic Diseases” – as a contributing country.
Cooperation with the European Centre for Disease Prevention and Control (ECDC) 
· Training session on ECDC Epidemic Intelligence Information System European Legionnaires: Disease Surveillance Network (EPIS ELDSNet) and Food and Waterborne diseases (EPIS FW)
· ECDC Multi-country simulation exercise on multi-country viral mosquito-borne outbreak.

Georgia participation in the MediPIET regional training programme
· The MediPIET project, together with the SC-FELTP, supports building workforce capabilities in the field of epidemiology, as well as in management and improves leadership skills of public health practitioners and scientists. 
· As it is stated in the conclusion of  the MediPIET Training Site initial visit report  - “National Centre of Diseases Control and Public Health – NCDC” fulfils the essential criteria and human resources, physical and data resources, financial resources, networking resources and other aspects criteria to become a MediPIET training site (TS)”.
Anti-microbial resistance (AMR)
· In 2017, GoG approved national Antimicrobial Resistance Strategy. This is a cross-cutting strategy for antimicrobial resistance that aims to not only alter the pattern of resistance in the country, but also to enhance the quality of health care overall. 
· The  European Committee on Antimicrobial Susceptibility Testing (EUCAST) standards were implemented in microbiologic laboratories; 
· Microbiology laboratory national network (12 laboratories from 5 regions) has been established; data have been collected to assess AMR prevalence in the hospitals; 
· The Sanford Guide to Antimicrobial Therapy has been translated and published into Georgian language; and postgraduate training modules on rational use of antibiotics and infection control have been elaborated; 
12.  Tackling chronic diseases by addressing risk factors: tobacco control
· Protocol to Eliminate Illicit Trade in Tobacco Products is a first protocol of WHO FCTC. Protocol to Eliminate Illicit Trade in Tobacco Products is still not accessed neither signed in Georgia, although the MolHSA has launched a necessary official procedure to agree the accession to the protocol among relevant sectors of the Government.
· The inter-sectoral State Committee for Strengthening Tobacco Control Measures in Georgia chaired by the Prime Minister was established in 2013. NCDCPH serves as Secretariat of the aforementioned Committee which was tasked to prepare Tobacco Control National Strategy (Government Decree #196, 2013), 5 year Action Plan (Government Decree #304, 2013) and amendments to 5 related laws in March 2013. 
· The Ministry of Finance has been increasing taxes on tobacco products since 2013. In 2015, introduced tobacco tax ad- valorem component (5%) in 2015 (10% as of 2016). Within the scope of the Bloomberg Philanthropies Grant the NCDC&PH in close collaboration with the Ministry of Finance is implementing project that aims the development of supportive environment for tobacco tax increase in the country.
13       Potential areas for cooperation, EU support mechanisms 
· Strengthening Primary Health Care System
· Strengthening  Quality Management System
· Harmonization of national regulations with EU acquis on blood safety
