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Taking care of access to medical care is the responsibility of every country. Healthcare system
should ensure that every citizen has an equal opportunity to receive quality medical care when
he or she needs it. While receiving med services, patients may face physical or financial barriers.
The aim of the research is to study the physical accessibility of health services in Georgia during
COVID-19 pandemic. The mixed method is used for determining the accessibility, which involves
both quantitative and qualitative research. People of different age groups, living in different
regions of Georgia were interviewed using survey method. The hypothesis that COVID-19
pandemic adversely affected physical access of health services in Georgia has not been
substantiated. The research revealed, that Georgian citizens have not faced physical barriers
during pandemic. They had the opportunity to receive medical care in hospitals, have continuous
contact with general practitioners and had emergency medical services when necessary. Based on
the analysis, conclusions were drawn about the shortcomings around this issue and the means to

solve them were presented.
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