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Universal Health Care Program

One of the successful examples of our partnership is Universal Health Care Program, which was launched by the Government of Georgia in 2013. After program implementation Out of pocket expenses on health is reduced by 25% and satisfaction of the population is consequently increased.
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 have been removed, mainly for outpatient visits and hospital care. 

In May 2017 new criteria for differentiation of beneficiaries according to revenues has been implemented for provision of more needs-oriented services and development of "social justice" approach, reducing inequalities within the health system. 

Georgia is committed to Universal Health Care and determined to build on recent successes. In order to further move towards progressive universalism, we are committed to expand access to essential medicines especially for major noncommunicable diseases which is one of the main preconditions of poverty. 

HCV Elimination Program

In 2015, after fruitful collaboration with WHO, US Centers for Disease Control and Public Health, Pharmaceutical Company Gilead Science Int. an unprecedented HCV Elimination Program was launched. Since the launch of the program through April 2019 more than 56,318 beneficiaries have been registered in the program sofosburiv/ledipasvir-based treatment regimens and more than 52,053 patients completed the treatment. SVR was achieved in 98% cases. 

The project itself is the best example of the successful public-private partnership, developed in close cooperation between the governmental institutions and pharmaceutical company.

To maintain the progress and reach the ultimate goal towards HCV elimination, the Ministry of Labour, Health and Social Affairs of Georgia continues its commitment to promote awareness raising of Hepatitis C virus, increase population coverage by HCV screening and diagnostics, ensure geographical accessibility and linkage to care in order to eventually improve treatment uptake with high cure rates within the national hepatitis C elimination program.





Maternal and Child Health

In 2015, the Government of Georgia initiated perinatal care regionalization in order to improve health outcomes and decrease maternal and infant morbidity and mortality through provision of risk-appropriate care. Through regionalized system Georgia ensures that each mother and newborn is delivered and cared for in a facility appropriate for his or her healthcare needs.

Within the framework of regionalization process, all facilities providing the perinatal care services in Georgia were divided by levels of perinatal care according to their capacity (i.e. the education, training, and experience of personnel, functional capabilities of the physical facilities). Additionally, the facilities had an opportunity to strengthen their capacity both in terms of infrastructure/equipment and competencies of health care providers. 

Regionalization process has been completed in 2017. National Maternal and Newborn Health Strategy 2017-2030 and corresponding short term Action Plan (2017-2019) was developed and approved by the Government of Georgia.   



BCA 2018-2019, which has been signed on 28 November 2017, defines the technical collaboration/assistance in the following programme areas:  

· Health system strengthening, in particular Universal Health Coverage (incl. strategic purchasing, selective contracting, SSA capacity building, Primary Health Care etc.) as well as information and evidence (in support for policy development); 
· Communicable diseases: hepatitis, tuberculosis, vaccine-preventable infections, antimicrobial resistance; 
· Non-communicable diseases: population-based prevention measures and tobacco-control;
· Reproductive, maternal, newborn, child, adolescent health as well as environment and health;
· Emergency preparedness.


