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Abstract

Introduction: Starting from year 2013 Universal Healthcare Program was introduced in
Georgia. This was the moment when healthcare services became affordable for each citizen.
Observing the experiences of similar programs from abroad obviously revealed fundamental
changes in functioning principles of healthcare system and several specific determinants. The
most apparent change was expected in the rate of medical service utilization. Of course, this
change would be more prominent in a longer period, but the interval of 2 years is quite enough to
outline some trends. Hence, the aim of the study was to find out the extent of changes in
healthcare service utilization rate after implementing Universal Healthcare Program in Georgia.

Method: The determinants of healthcare service utilization were selected according to the



similar studies from other countries. The secondary data about selected indicators (obtained
from official sources and hospitals) were analyzed. Along with this, primary data were collected
from healthcare professionals and beneficiaries using specific questionnaries. Trends and
correlations were assessed. Results, interpretation: According to official statistical data
increase in demand rate of healthcare services is seen. But this change is not universal and
doesn’t effect all medical institutions. Surveying doctors and nurses, involved in Universal
Healthcare Program confirms the rise in medical service utilization. In addition, the rate of so
called “unnecessary” visits is also increased, that is indicative of artificially induced
hyperutilization. This condition represents the risk of ineffective distribution of healthcare
expenditures. The ability of the country to provide enough financial resorses for long-term
existance of Universal Healthcare Program with same structure is not clear. Analysis of
utilization in different regions of the country identified inhomogenous change — the most part of
the surplus is accumulated in the capital. Conclusions, recommendations: The exact estimation
and evaluation of real demand on medical services is feasible for more effective functioning of
the Universal Healthcare Program. Healthcare system should be organized in appropriate way
and the actual utilization rate should represent (or be approximately same as) real demand. A
minimal co-payment system may be helpful. The categorization of beneficiaries and mobilisation
of healthcare resources on more vulnerable groups can also be beneficial for effective
distribution of expenditures. Strict monitoring system is one more way to stop hyperutilization.
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