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Introduction: Reaching uUniversal health coverage (UHC) by 2030 is one of the priorities of the UN Sustainable Development Goals (Priority 3.8) and is a cornerstone of national health system development. Also, cCommitment to equity is central to UHC. Monitoring fFinancial protection is a way to measure equity and application of such measures is important important to assessing health system performance and is valuable for deployingto generate evidence to inform decisions and build accountability in public sector.

Georgia’s path to UHC has been winding and country has experimented with all possible models of healthcare financing. During the last decade, Georgia has introduced and abolished targeted health insurance program  has gone through a diverse and interesting way towards achieving universal coverage: 1995-2003 - introduction of mandatory health insurance (3% + 1%); (2007-2012), where public funds were channeled through private health insurance companies to provide protection from most disadvantaged groups of population, and from  - state health insurance through private insurance companies for target groups and since 2013, has abandoned this model in favor of a -– single-payor model funded through general taxation, referred as Universal Health Care program. 

[bookmark: _GoBack]The article uses theIn this study, we apply WHO methodology model for assessing the financial protection and fairness assessment by comparing status of population in of the population between different income groups in from 2010 to-2018 at various stages of reform in order to identify impact of these two models of national healthcare system arrangement on equity. .

Methods: The one of the best tools for assessing whoWHO proposed model to measure a lacks financial protection status is the World Health Organization’s method, usingbased on application of two indicators: the incidence of catastrophic out-of-pocket spending on health and the incidence of impoverishing out-of-pocket spending on health. Understanding what causes lack of financial protection involves analyzing health system factors that affect out-of-pocket spending on health. The analysis was performed using a household survey data obtained through ????

[bookmark: _Toc227322618]Results:  

All type of cCatastrophic spending (40% of Ccapacity to pay) is on the raside in Georgia -- from characterised by a growing trend 13.3% – in 2010 and to 17.4% in 2018. Lower income households are 7-8-times much more likely to face catastrophic health expenditure and to be impoverished due to catastrophic health payments than the higher income households (45% vs 5% in 2018). 	Comment by Lela Lela: აქაც კვინტილებით რომ ეწეროს უკეთესი იქნება, ვთქვათ, lowest two quintile …

Analysis of factor affecting this distribution and changes in the incidence of catastrophic and impoverishing expenditures, shows that the The iintroduction of the national Universal Healthcare Program had the following impacts: reduced difference between the poorest and the richest quintile groups were reduced in terms of accessibility to hospital services, by decreasing financial barriers;. hHowever, it was not the same in terms of the prescription medicines. The share of drug expenditure from the poorest quintile to the richest quintile decreases, opposite (from 90% to 24.4% in 2018), the share of in-patient expenditure significantly increasing from poorest quintile to the richest quintile (58.0% to 1.4% in 2018). Besides medicines, the major problem of the III- and IV-income quintiles groups is the costs of in-patient and out-patient treatment (25% of catastrophic spending). Distribution of out-of-pocket payments by services and quintile groups replicates ongoing reforms in the health sector. 	Comment by Lela Lela: Es gaugebaria, ra ceria – anu yvela jgufshi gaizarda? Metodologiashi ceria, rom unda sheadaro income groups, da akac aucileblad cal-calke unda geweros.
Ase seidzleba:
While household drug expenditures have increased from ?% to ?%, the increase in poorest quintiles was ?% and in richest quintile -- ?% from 20?? To 2018.	Comment by Lela Lela: აქაც იგივე რაც ზევით -- უნდა შეადარო ცვლილება ამ გჯუფებში დროის 2 მონაკვეთში და მერე დაწერო, ეს სხვაუნა (inequity) გაიზარდა თუ დაპატარაბდა. 

Conclusion: According to the rResults of obtained from the monitoring analysis of financial protection indicators shows that, cCatastrophic expenditures in Georgia increased is characterized by a growing trend despite of how nations system is structured (providing financial protection to target groups, or universally). the target groups' funding or the Universal coverage of services. High using servicesIncreased utilization shows that free benefits increased fornational UHC program beneficiariesfostered access, but some other shortcoming for Georgia’s healthcare system, such as weak primary care, inadequate coverage of outpatient drugs and a generally fragmented service delivery system, ineffective payment mechanism has have not led to good improved financial protection.


