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Abstract

Access to health services is a fundamental right and a major determinant of health outcomes.
However, highland regions present unique challenges that often exacerbate barriers to access
to health care. This paper examines the multifaceted issue of access to healthcare in the
highland regions of Georgia, aiming to identify specific challenges residents face and explore

potential solutions to improve healthcare delivery.

According to the objectives and purpose of the research, the research uses a quantitative
method that evaluates the quality of healthcare use, the level of satisfaction, and existing
barriers in the population. The data was collected through a questionnaire, in which the
dissatisfaction of the population living in the highlands region with regard to various factors,

which prevented them from fully receiving the services, was identified.

Key factors affecting access to health care in the highland regions of Georgia are explored,
including geographic isolation, inadequate transportation infrastructure, socioeconomic
inequality, limited healthcare facilities, and a shortage of medical professionals. These factors
create a cumulative effect that contributes to disparities in health outcomes between

mountainous and lowland regions.

In addition, the paper makes recommendations regarding the role of government policies,
regional health planning strategies, and community-based initiatives in addressing these
challenges. It evaluates existing policies and initiatives aimed at improving access to health
care and identifies gaps in implementation and effectiveness. Recommendations from this
study aim to promote sustainable improvements in access to health care, ultimately enhancing

health outcomes and promoting equity in the mountainous regions of Georgia.
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