Detailed information on the State Health Programs of the Ministry of Labour, Health and Social Affairs of Georgia.

· Healthcare expenditures

· Since 2013, the Government of Georgia has laid the solid foundation in public health and welfare oriented policy. Last couple of years the state budget allocations for the health sector substantially increased (in 2012 - 450 million GEL; in 2016 - 1016 million GEL);
· The state’s expenditures on healthcare as a share in regards to GDP and state budget is drastically increases (in 2012 - 1.7%, in 2016 - 3%);
· According to the World Health Organization and World Bank, by implementing effective reforms, the country has improved access to health care and provided better financial protection.
· A strong tendency to increase the utilization of medical services has been observed, significantly increasing the population's satisfaction with regard to medical services
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· Universal Health Coverage (UHC) Program

· In February 2013, the Government of Georgia launched its flagship programme on Universal Health Care (UHC), which has led to universal access to healthcare services for all citizens of Georgia;

· According to the WHO European Health Report, 2015, Universal Healthcare Program was recognized as successful reform;


· Survey conducted by the US Agency for International Development in 2014 showed that an absolute majority of universal health coverage beneficiaries (96.4%) were satisfied or very satisfied with Hospital and / or emergency outpatient services within the universal health care program, and 80.3% of the surveyed beneficiaries were satisfied with the planned outpatient services.

· According to the survey conducted by the World Bank, WHO and the USAID, the main achievements of the Universal Healthcare Program are: increased accessability to the medical services; increased utilization of the medical services; reduced financial barriers and increased coverage
·    Since 2013, increased utilization of health care services has been detected, in 2016, the number of outpatient claims per capita was 4.0 (in 2012 - 2.3), while the hospitalization rate per 100 population increased from to 8.0 (2012) to 13.3 (2016).

·    Universal Health Care Program covers – planned out-patient, emergency out-patient/in-patient and planned surgical services, also treatment of oncologic patients and childbirth.
·    The beneficiaries of mentioned program are: citizens of Georgia with a document certifying the Georgian citizenship, a neutral identity card and a neutral travel document; also persons without citizenship having stateless status in Georgia, persons with refugee or humanitarian status and asylum-seekers.
· In order to ensure quality medical services, from March 1, 2017 has been started selective contracting of service providers for deliveries and ceasearian sections as well as neonatal intensive care; from July – 2nd and 3rd level intensive treatment/care providers and from January 2018 – selection of emergency in-patient care and antenatal services service providers has been started.
· 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.
· By the end of 2017, more than 3, 5 million cases were reported in the Universal Health Care Program.
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· State program for providing medicines for chronic diseases

· 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.
· During the year 2017, the program benefited 13 010 persons.

· Hepataitis C elimination program

· Memorandum of Understanding between the Government of Georgia and US pharmaceutical company Gilead was signed on April 21, 2015, As a result, Georgia started unprecedented National Hepatitis C Elimination Program
· In April 2016, The Government of Georgia and the company "Gilead" signed a long-term agreement on the continuous provision of the new generation of hepatitis C medicines by Gilead, until the elimination of hepatitis C in Georgia.
· In august 2016, A long-term strategy for elimination of hepatitis C (2016-2020) was developed, which covered various directions, such as awareness raising, surveillance, prevention, screening, diagnostics, and treatment, was developed together with CDC based on WHO guidelines to achieve the ultimate goal of eliminating the hepatitis C. Strategy sets forth the following targets, to be reached by 2020: 
·  90% of HCV infected persons have been tested for their infection
·  95% of people with chronic infection have received treatment, and 
·  95% of persons who receive treatment are cured of their HCV.  

·    In the first phase of the program in 2015, program beneficiaries were patients with high hepatic/(???)liver damage. From June 10, 2016, the inclusion criteria were removed. Services are provided for citizens of Georgia as well as persons with neutral IDs living in occupied territories, and for convicts placed in penitentiary system.

·   Throughout the country, 32 service centers are providing diagnostic and treatment services to the elimination program beneficiaries. Since the launch of the program in 2015 through January, 2018 more than 44200 beneficiaries have been registered in the program.  More than 43000 patients started and 37900 patients completed the treatment. Cure rate reached 98%, in case of medicine “Harvoni”;

·    In order to increase identification of hepatitis C screening activities has been significantly scaled up. The Hepatitis C screening protocol was developed and approved. Routine screening was announced for pregnant women and hospitalized patients. More than 700 sites, including primary health care centers, hospitals, penitentiary system, pharmacies and Georgian Harm Reduction Network (GHRN) centers, municipal public health centers. etc., provide HCV screening across the country.

From December 2017, the necessary Confirmation test needed for enrollment to the program is fully funded within the program. On November 1, 2017, at the World Hepatitis Summit in Sao Paulo, Brazil, Georgia was awarded the title of NOhep Visionary for the European Region status for contribution to the process of elimination of hepatitis C.

· Referral service program

· The referral service program aims to improve the health of the population by increasing the financial and geographical availability.

· Besides Georgian citizens, the State Program of Referral Service is used by the Georgian citizens residing in Autonomous Republic of Abkhazia, Tskhinvali region, based on the Ceasefire Agreement of 12 August 2008, the areas of village Perevi, Kurti, Eredvi, Azhar and Akhalgori municipalities in Sachkhere region and persons without permanent residence in Georgia regardless of the Georgian citizenship confirmation or the relevant official document.  In 2012-2017, more than 74,000 people benefited from the program.
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· Herceptin

· Since 2016, the Ministry of Labour, Health and Social Affairs of Georgia provides expensive drug Trastuzumabi (hertseptini) treatment for HER2 + Receptor positive Women with breast cancer.
· The aim of the program is to conduct an innovative, targeted therapy and increase financial access to treatment for the citizens of Georgia (women) with HER2-reciprocate early breast cancer;
· The total beneficiaries of the program were 182 patients, total number of expenditure for mentioned program is 3 814 229 GEL.


· Other state programs for health care
· Public Health Programs include the prevention of communicable and non-communicable disease, immunization of population, early detection and screening of diseases, TB, malaria, viral hepatitis, HIV / AIDS, sexually transmitted infections and strenghening healthy lifestyle events among the entire population of Georgia.
· Providing medical services to the population to the priority areas means to provide geographical access to integrated medical services such as following programs :mental health, diabetes management, children's onco-hemological services, dialysis and kidney transplantation, palliative care of incurable patients, patients with rare diseases and patients undergoing permanent replacement treatment, ambulance and emergency care and rural doctors.

· Rural doctors program
· In order to strengthen the role of the rural doctor, in the first quarter of 2014, the government has fully took management of the "Rural Doctor" program,
· Salary of doctors and nurses increased by 30% from May 2014 (the doctor's salary was 500 GEL and became 650 GEL; the salary of the nursing was GEL 300 and became 455 GEL).
· The centralized procurement of medical documents and "doctor's bag" (the doctor's bag contains medicines, antiseptic means, single-handed goods and instruments) was made for rural doctors.
· Distribution of medical personnel in rural areas is underway based on data from the 2014 census conducted by the Statistics Department of Georgia and taking into account the new form of divided municipalities into administrative units.

· TB
· The Government of Georgia has significantly increased the state funding of TB management program (the program budget in 2015 - 11 629 100 GEL, in 2016 - 14 000 000 GEL, 2017 - 15 400 000 GEL).
· The trilateral memorandum was signed between the Ministry of Labor, Health and Social Affairs of Georgia, the National Center for Tuberculosis and Lung Diseases and MSF-France in September 2014, which aims to provide new generation drugs (Bedaquiline and Delamanid) to the patients with multiresistant tuberculosis;
· In order to improve the willingness of treatment of patients with Sensitive and Resistant Tuberculosis, the financial incentives for the resistant form of tuberculosis have been started since 2015.
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