The performance of health system and its ability to provide services to all without risk of financial hardship must be a fundamental priority. Universal health coverage - is the best way to achieve the health Sustainable Development Goal – and is an important way to expand access to effective health-care services, reduce financial hardship during illness, and improve health outcomes. 

The Universal Health Care Program launched by the Government of Georgia in 2013 has led to a major expansion in population entitlement to publicly financed health services, from 29% to over 90% of the population. The progress is notable. Out of pocket expenses on health and likelihood of impoverishment due to out-of-pocket payments have reduced by 25%, and satisfaction of the population.

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. As a result, increase utilization of health services. 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 2017 till 3.5 and exceeded the level recommended by the World Bank for developing countries. The hospitalization rate per 100 inhabitants increased to 11.3 (2012) to 14.2 (2017).

In May 2017 new criteria for differentiation of beneficiaries according to revenue 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. We are moving towards progressive universalism in which expanding access to essential medicines that could drive people to poverty is our main priority. Our major challenge in terms of health equity is affordable access to essential medicines especially for major NCDs. Out-of-pocket payments are mainly driven by household spending on outpatient medicines. 

In this regard I want to highlight our key developments: In July 2017, the Georgian Ministry of Labor, Health, and Social Affairs introduced policies for enhanced protection for poorer and sicker people, disable people, pensioners by expanding their benefit package and including medicines for major Non-Communicable Diseases – cardio-vascular, type 2 diabetes, obstructive pulmonary disease, thyroid conditions,  which together with cancer account for more than 80 percent of the burden of disease in Georgia. 

Achieving universal health coverage is an ambitious goal, but it is one that can and must be achieved to create a healthier and more equitable world. In 2015 by the Ministry with support of international partners US CDC, WHO and pharmaceutical company Gilead Sciences - the world first Hepatitis C elimination program was launched, which is the risk of a slow progression to chronic liver disease, cancer, and death. Some wards recent progress and the numbers: tut these are not only the numbers. Beyond these numbers are people's lives, their families and prospects for an entire society. In just 4 years, was screened 2 mill persons, enrolled over 108 000 and over 49000 completed the treatment with free high-quality Hepatitis C drugs - Harvoni, provided by Gilead. We have over 98% treatment success rate and the best coverage - 30% when the world's rate is 7-9%. 

With towards achieving the 2030 Agenda for Sustainable Development - leaving no one behind, The Ministry sharper focuses on innovative approaches for improving maternal and child health, and reproductive health. Georgia has made a steady progress in health outcomes for mothers and children.  Country are having is not only on increasing access to care, but also on improving quality of care provided to women and children through services regionalization, quality and effectiveness of care measurement, and better regulations. 

Other areas to working closely with EU are:
· Primary health care system development
· [bookmark: _GoBack]Mental health services development


