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Abstract

This master’s thesis evaluates Georgia’s medical public procurement and supply chain
management system through the criteria of efficiency, transparency, and sustainability. The
relevance of the study is determined by the fact that the timely, high-quality, and uninterrupted
supply of medical devices, medicines, reagents, and other essential health products is directly
linked to patient safety, continuity of clinical services, and the rational use of public funds. The
research treats medical procurement as a full management cycle covering needs assessment,
market research, tender documentation, competition, contract implementation, quality
assurance, payment discipline, and inventory management. The methodology follows a mixed-
methods explanatory sequential logic: the quantitative stage uses descriptive analysis of official
secondary data for 2022-2025, while the 2025 report of the State Procurement Agency is used as
a Trend verification source. The explanatory stage relies on documentary, case-based, and risk-
based analysis. The main focus is CPV category 33100000, with CPV 33600000 used for
comparative context. The final version strengthens the analytical framework through the OECD
Public Procurement Performance Framework, the Open Contracting Partnership red-flag
methodology, the Open Contracting Data Standard, the EU Public Procurement Data Space, and
ProZorro business intelligence practices. The findings show that Georgia’s electronic procurement
system provides an important basis for formal transparency; however, challenges remain
regarding limited competition, documentation quality, Post-contractual phase contract
management, payment discipline, and supply continuity. The thesis develops recommendations
for standardising market research, introducing technical specification peer review, strengthening
contract implementation monitoring, applying payment discipline KPIs, building a red-flag
analytical dashboard, and gradually implementing a human-supervised Al/Analytics module. The
study concludes that the most realistic reform path for Georgia is a gradual, legally secure,
auditable, and data-driven transformation that improves the efficiency, transparency, and

sustainability of medical public procurement.
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