Short review of WHO Country Office in Georgia

COUNTRY:    Georgia

1. What functions of a WHO country office are most relevant to your country?

Georgia became a member of WHO on 16 May 1992. In 1993 a Liaison office was opened in Tbilisi. The Basic Agreement between Georgia and WHO has been signed in 1994. In 2005 the name of the office was changed to WHO Country Office in Georgia. 

Functions of WHO Country Office are to provide technical assistance to Georgia, through: 

· Negotiating priorities for technical assistance as part of the Biennial Collaborative Agreement (BCA) process; 
· Leading, managing, monitoring and reporting on the BCA but also the overall country specific workplan; 
· Discussing Ad-hoc requests with relevant stakeholders and ensuring resources and implementation; 
· Identification of human and financial resources for country priorities including through partnerships with other agencies, external stakeholders or national institutes/roster of experts; 
· Ensuring that needed technical assistance is provided in a timely manner in accordance to emerging   needs;
· Facilitating proper collaboration with all levels of WHO.

WHO CO supports in implementation of Long-term strategic directions considering SDGs:  

· Currently major priorities are :   
a. UHC (HS Financing, DRG, quality of services, PHC, public health); 
b. Strategic Purchasing and capacity building of SSA
c. NCD (integrated risk factors / life-course; tobacco control); 
d. WHO Emergency Program (WHE) (natural & men-made disasters); 
e. Communicable diseases (hepatitis C elimination, TB, HIV/aids, VPI, AMR, possible outbreaks i.e. in Abkhazia); 
Working in coordinated way with international partners: 

· Development assistance to Georgia: EU, WB, GAVI, The Global Fund, CDCs etc.  

WHO cooperates with Georgia, in the frame of Biennial Collaborative Agreements (BCA), which defines the priorities for collaboration.  Since early 1990s, the BCA between the WHO Regional Office for Europe and the Government of Georgia was focusing on the following cooperative priorities, where WHO country office is involved actively: 

· Development of National Health Policy, Health Strategies and Action Plans;
· Strengthening of Health Systems and Public Health:
· Strengthening National Surveillance System and Laboratory Capacities for communicable diseases – 3 laboratories within the Lugar Center (polio, measles/rubella, influenza) are getting WHO accreditation annually and 5 laboratories are included in the WHO laboratory network (Rota and others); Health System Performance Assessment (HSPA); Assessment of Georgian Public Health System; Health Financing/Inequality in health; National System of Health Accounts; Human Resources for Health; Support of Primary Health Care.
· Universal Health Coverage;
· Strengthening national health information systems: capacity building for morbidity and mortality data quality improvement; capacity building on ICD; registries;
· Cooperation in global strategies, such as Millennium Development Goals, Health 2020 Policy and Sustainable Development Goals (Health related goals);
· Maternal and Child Health;
· Strengthening National Immunization Systems, such as: Measles / Rubella / Influenza; Introducing new vaccines in National Immunization Programme (Hepatitis B, Rota, Pneumo, Hexa, HPV); Implementation and monitoring of the global vaccine action plan to achieve the goals for the Decade of Vaccines; Assessment of Vaccine Procurement System in Georgia;

· Communicable Diseases:
· HIV/AIDS/STI, including the process of obtaining status of “Free from Mother to Child transmission of HIV and Syphilis”;
· Viral Hepatitis / Hepatitis C Elimination Strategy for Georgia;
· Tuberculosis/Multidrug resistance Tuberculosis (MDR-TB);
· Influenza;
· Malaria elimination /Leishmaniasis;
· Laboratory based surveillance of Acute Flaccid Paralysis (AFP) and environmental samples to maintain polio-free status;
· International Health regulations (IHR);
· Disaster Preparedness and Response;
· Antimicrobial Resistance: National Strategy, Global action plan;

· Non-Communicable Diseases:
· Developing integrated NCD prevention and control policies and strategies;
· STEPs Surveys;
· Surveys on NCD risk-factors – Childhood Obesity Surveillance Initiative (COSI), Health Behaviour in School-aged Children (HBSC), Global Youth Tobacco Survey (GYTS), etc.;
· Strengthening capacity of primary healthcare professionals personnel on NCD prevention and control;
· Strengthening tobacco control;
· National Environmental Health Action Plan (NEHAP);
· Chemical safety – “Development of legislative and operational framework for collection and sharing  information on hazardous chemicals in Georgia”; 
· Mental Health;
· Cancer prevention and control;
· Road Safety.

· Strengthening Blood Safety System: Assessing blood establishments; Setting recommendations for upgrading of blood transfusion system in Georgia;
· Environmental health;
· Public health emergency preparedness and response a new priority for health security. Georgia in this direction has been actively working on strengthening national preparedness and response capacities. 

Currently WHO CO is actively involved in the issues of Coronavirus in the country and is in close collaboration with WHO EURO Head Office. 

In the frame of Biennial Collaborative Agreements WHO CO always provides assistance and support to the Ministry of Internally Displaces Persons from the Occupied Territories, Labour, Health and Social Affairs and the healthcare sector of Georgia. 


             2. What works well in the WHO country office in your country and what aspects of   the current set up of the country office need to be safeguarded?

The WHO Country Office implements its activities in the country in close collaboration with the Ministry of Internally Displaces Persons from the Occupied Territories, Labour, Health and Social Affairs of Georgia, UN agencies, governmental and non-governmental organizations and holds an active role in the healthcare sector of Georgia.

It is important to highlight that if more funding become available for the Country Office, more projects and programs will be implemented.


3. What could be improved?

The Country Office plays a crucial role in administration, consolidation, management and enhancement of WHO collaboration in the country. It also contributes to interfacing between the  Government  and  WHO,  assists  in  informing  the Government regarding WHO policies in a timely manner and elaborates strategies and activities while providing advice on healthcare sector development and intersectoral issues for health.

It is desirable WHO CO to have more funding and more flexibility, since when the priority is identified, to ensure a rapid response, both in terms of technical assistance and funding.


           4. What are the advantages / disadvantages of having an international WHO
       Representative (WR) versus a national Head of WHO Country Office (HWO)? 

The first Head of WHO Country Office was Prof. Tamaz Kereselidze, who was one of the active participant of Global Smallpox Eradication campaign from WHO in 1970-ies. In 1999-2016 Dr. Rusudan Klimiashvili was a Head of WHO CO GEO. Over that period very intensive collaboration was performed with strong national team. 
In 2017-2019 WHO Country office was headed by Dr. Marijan Ivanusa. At present Country Office is headed by Dr. Silviu Domente. Office increased after international representative was appointed. 


The advantage of having an international WHO Representative is that there is more international involvement in most important areas as well as in the emergency situations; the disadvantage is that international representative needs time to understand the local specifics and the local language creates some problems and barriers in communication. 
However having knowledgeable and technically strong international representative jointly with the experienced and strong national team can bring benefit to the country.  


5. What do you expect from the WHO Regional Office for Europe from its country presence and the work of the Regional Office at the country level?

Enhancement and continuation of active support and assistance in the issues as follows, especially in UHC area: 
· Advancing universal health coverage (UHC) through enabling country to sustain or expand access to health services, providing financial protection, and promoting universal health coverage; 
· Strengthening Primary health care System 
·  Achieving health-related development goals, such as: addressing challenges related to maternal and child health, combating HIV, TB, Hepatitis and reaching the eradication of polio and a number of neglected tropical diseases; 
· Strengthening laboratory capacity; 
· Addressing the challenges of noncommunicable diseases, mental health, violence, injuries and disabilities; 
· [bookmark: _GoBack] Ensuring that the country   detects and responds to acute public health threats under the International Health Regulations; 
·  Increasing access to quality, safe, efficacious and affordable medical products (medicines, vaccines, diagnostics and other health technologies); 
· Addressing the social, economic and environmental determinants of health as a means to promote health outcomes and reduce health inequalities.


