Maternal and Child Health 

· Georgia managed to reduce under–five mortality rate to 10.2 per 1000 live births by 2015 thus accomplishing the Millennium Development Goal №4 (MDG) set at the 2000 Millennium Summit: Reduce by two-thirds, between 1990 and 2015, the under-five mortality rate. 
· From 2013, Universal Health Care Program is covered delivery and C-section.
· In 2015, the perinatal care regionalization project has started to improve health outcomes and decrease maternal and infant morbidity and mortality through provision of risk-appropriate care. Within the project, all facilities providing maternal and new born care services are divided by levels of care according to their capacity. Each mother and new born is delivered and cared in a facility appropriate for their healthcare needs. Also, selective contracting of perinatal care providers has been launched. In 2017, the lowest mortality rate of maternal mortality has been observed in recent years – 13.1 /100 000 live birth.
· In 2017, a comprehensive long-term (2017-2030) Maternal and New born Health Care Strategy has been approved, which defines next 14 years’ state policy of maternal and new born health, family planning, sexual and reproductive health.
· From June 2014, all pregnant women, before the 13th week of pregnancy, are provided with folic acid and iron supplements in case of iron deficiency. New born (6-23 months) are provided with food supplements containing microelements. 
· In 2016, the specific treatment of pregnant women with syphilis has started.
· From 2018, pregnant women registered within the Antenatal Care Program are provided with 8 visits instead of 4. Also, selective contracting of antenatal care providers has been started.
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Birth Registry: In 2016, MoLHSA in alliance with NCDC launched the nationwide electronic registry “Mother’s and neonate’s health surveillance system”, so called “Georgian Birth Registry” (GBR). The system tracks information on all cases of pregnancy, delivery, postpartum, neonatal care and abortion.
The GBR provides an opportunity:
· to get comprehensive knowledge on a wide array of indicators, related to the maternal and newborn health, morbidity and mortality along with the quality of antenatal, obstetric and neonatal care
· to make evidence-based policy decisions.
The GBR also allows monitoring the regionalization of perinatal care services through providing data on selected maternal and neonatal health indicators.
The coverage of pregnancy and childbirth by GBR increased from 47% in 2016 to 96 % in 2017.
Clinical Audit: The routine clinical audit of cases of stillbirth and maternal and neonatal mortality has been introduced by the MoLSHA in 2017 with aim to advance practice of obstetrics and neonatal care and improve the quality of services through detailed clinical analysis of selected mortality cases. The comprehensive audit process allows identification of root causes of gaps and deficiencies in existing practices and in the health system and planning the corrective policy and practice measures at the local and national level. 
 Universal Health Care Program
· Universal Health Care Program covers – planned ambulatory care, emergency outpatient and inpatient care, elective surgery, cardio surgery, chemo-radio-hormone therapy, delivery and C-section, infectious diseases 
· UHC program beneficiaries are: persons holding identity card of Georgia, neutral identity card, neutral travel document, also persons without citizenship having stateless status in Georgia, asylum seekers in Georgia, refugees and persons with humanitarian status.

State program of Referral services
· Since 2016, the Ministry of IDPs, Labour, Health and Social Affairs of Georgia provides expensive drug Trastuzumab (Herceptin) 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.
· [bookmark: _GoBack]From 2018 within the programme is possible partial or complete provision with the medicines (trastuzumab + lapatinib) of the HER2 receptor-positive breast metastasized cancer patients.
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