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Abstract

Ministry of Labour, Health and Social Affairs realized reform from 1t february till 1" september
in 2014 for prescription system implementation. According to these changes pharmaceutical
products of second group becamethe prescription medicines. In Georgia, access to and supply Rx
medicines is governed by a regulatory framework. Second group drugs are only available to the
public when prescribed by doctors on new prescription form N 3. The aim of research is to
reveal and evaluate positive and negative sides of new prescription system,; to study itsinfluence

on achievement process to drugs.

Methodology: it was used qualitative and quantitativeresearch methods. Thespecial
questionnaire was designed for each aimed group: for doctors and for pharmaceutists. The
questionnaires consist of open and closed questions. It was used research in more depth by
interviewing with health policy experts.

Research results/Interpretation:most of respodents have positive reaction to this reform. There is
a decreasing easy of public access to medication and an equivalent increase in professional
control by doctors. Theprescription skills are implemented step by step.

These reform is accompanied with some mistakes and technical failures: the pharmacists sell Rx
drugs withouta prescription;the chronic patient's achievement to drugs is more difficult;the exist
classification of pharmaceutical products need some changes: Rx to OTC and OTC to Rx
switches; the achievement to the prescription form N 3 is limited for doctors employed in

village outpatient clinics.



Conclusion/ recommendations: the prescription system implementation is a step forward in
terms of the protection of our citizens. But exist system needs improvement. The reform must
be administered hardly; it is actuall periodic safety apdate reports of classification; health policy
makers must improve achievement to prescription forms; It is recommended to implement
electronic prescription system.



