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In 2006 The Ministry of Labour, Health and Social Affairs
of Georgia has launched implementation of “Health Insur-
ance Programme for Socially Vulnerable Families”. Its aim
was to ensure medical service for the population below the
poverty line. In 2012 the Health insurance programme was
extended to children aged 0-5, pensioner women above 60
years and men above 65 years, students and people with
severe disabilities [1].

In 2007 Health Insurance programme covered only 4.1% of
the population, in 2012 it increased up to 37.9%, together
with persons covered under private and corporate Health
insurance (12.9%), overall amounting was up to 50.8%
insured persons [2].

Despite the extension of the state health care programme
coverage, more than a half of the population of the country,
about 2 millions of persons had no insurance and in most
cases, were unable to cover the medical expenses from own
pocket. It shall be mentioned that the number of visits to
primary healthcare per person is 2.1 and with this indica-
tor Georgia ends up second in comparison to European
countries [3].

To settle the problem, Universal health program has been
introduced since February 28, 2013. 2 300 000 unin-
sured persons became the beneficiaries of the Universal
Healthcare programme. The programme aims at providing
financial support for accessibility to healthcare to Georgian
citizens who are not insured. First time in the history of
the country the state programme extends to citizens of the
country, as well as holders of neutral identification cards/
neutral travel documents and individuals without citizen-
ship status. The state money allocated for healthcare almost
doubled from 2012 to 2013 and increased from 365 million
to 634 million Gel [2].

Universal health care programme cover ambulatory
consultations of a family physician, planned and urgent
out-patient service, urgent in-patient treatment, planned
surgical operation (including daycare inpatient) and related
examinations in specified limit.

Universal Healthcare programme provides the beneficiary
with the opportunity of free choice of a medical institution.
The programme beneficiary has a right to select a healthcare
provider throughout Georgia and register with any family
physician. Further, in case of dissatisfaction with the service
provided, a person can change the provider once in two
months. There is no any limit for selection of a provider
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when obtaining emergency in-patient or out-patient service.
As for the planned in-patient service the beneficiary has
to address the Agency of Social protection and obtain a
voucher or a letter of guarantee. Any medical institution,
which meets the requirements established by the law, is
eligible to participate in Universal healthcare programme.
After introduction of Universal Health programme, the
visits of population for medical services have significantly
increased. In February-April, 2014Experts of WHO, US-
AID, WHO carried out assessment of one year results of
Universal Health state programme. Simultaneously, with
the technical assistance of USAID/HSSP was carried out
the phone survey of the population on the satisfaction of
obtained services and qualitative study of service provid-
ers and beneficiaries (Focus groups) for assessment of
Universal Health Programme [4]. The survey showed that
majority (96.4%) of the beneficiaries of Universal Health
programme are satisfied or highly satisfied with hospital
and/or urgent outpatient service, 80.3% of beneficiaries are
satisfied or highly satisfied with planned outpatient service
[4]. 84.1% of respondents on the planned outpatient com-
ponent and 78.2% of planned hospitalization and urgent
outpatient component indicated that the financial support
of population is the most positive part of the Universal
Health [4]; also, most of the beneficiaries mentioned the
rights to free choice as one of the core positive factors of
Universal Health. 7.6% of respondent’s dissatisfaction was
mainly about the length of the waiting period for containing
needed service [4].

The aim of the study is to analyze the address of beneficia-
ries prior and after Universal health i.e. the extent to which
the visits of uninsured population to primary healthcare
institutions has increase and also, the study of their satis-
faction with mentioned programme.

Material and methods. Methodological basis for the study
is the literature about Universal health program including
scientific works and internal data. The study covers qualita-
tive and quantitative components. Qualitative study implies
identification of viewpoints of primary health personnel
and healthcare experts with regard to Universal health
programme. In terms of Qualitative component in-depth
interviews were conducted with participation of the experts
of the social protection Agency, primary health medical
personnel and healthcare experts. Stratification random
sampling was used for selection of primary health institu-
tions. The types of medical institutions (outpatient, family
medicine centers), as well as participation in the Universal
Health Programme were used for stratification variables. 6
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primary health institutions were selected. Stratification ran-
dom selection method was used for selecting beneficiaries.
Due to inaccessibility to sampling database, the respondents
were selected at the primary health institutions randomly.
In terms of the study 500 beneficiaries were questioned.

The study applied face-to-face interviewing method. The in-
terviewing was done through special structured questionnaire.
The questions were separately developed for each target group.
In terms of the project two different types of questionnaires
were used — for family doctors and primary health beneficia-
ries. Obtained data were analyzed by descriptive statistics.

Study limitations include random selection of primary
health institutions, which were selected only in Tbilisi
due to lowering expenses and possibility of conducting
questionnaire within short time.

The study was approved by the Committee on the Ethics of
the Ilia State University (Permit Number: 89-324). Partici-
pants provided informed consent. The consent was written.

Results and their discussion. According to our study,
before introduction of Universal Health programme (UHP),
23% of respondents consulted family doctor, (10% of
which did more than 3 times), 67% didn’taddress at all.
After introduction of the programme, 49% of respondents
have addresses 1 to 3 times, 27% more than 3 times, 21%
of respondents didn’t address at all (Fig. 1).

BO%
| Prior
W Universal

Family Doctor Lab, Abalysis

0%

Specilized doctor Instrumental examination

Fig. 1. Percentage comparison of visits of beneficiaries
prior and after introduction Universal Health Programme

Prior to introduction of UHP, 34% of respondents addressed
specialized doctor 1-3 times, 18% - more than 3 times, 48%
didn’t address at all. After introduction of the programme,
52% of respondents consulted with specialized doctor 1-3
times, 18% - more than 3 times, 30% didn’taddress at all.
67% of beneficiaries mentioned that they addressed special-
ized doctor via referral of a family doctor. 14% mentioned
that they directly addressed specialized doctor without
referral of family doctor; according to 19% of respondents
they addressed specialized-doctor sometimes directly and
sometimes through a referral (Fig. 1).

Prior to introduction of programme 31% of respondents
took laboratory analysis during one year 1-3 times , 12% -

© GMN

more than 3 times, 57% didn’tusethis service. During the
last one year, in terms of UHP, 38% of beneficiaries took
laboratory examination 1-3 times, 22% - more than 3 times,
40% - didn’t take at all (Fig. 1).

As for instrumental examination, prior to introduction
of the programme, during the year, 26% of respondents
used it 1-3 times, 12% - 3 times, 62% didn’t use it. After
introduction of UHP during one year 37% of respondents
took instrumental examination 1-3 times, 10% - more than
3 times, 53% - didn’t use it all (Fig. 1).

Satisfaction level of beneficiaries with UHP is following:
35% of respondents are satisfied with the programme,
36% - are less satisfied, 2% express dissatisfaction, 27%
hasn’t utilized the programme yet but positively assess its
existence; 53% of respondents state that prior they used
private / corporate insurance; out of them 37% give prior-
ity to private/corporate insurance, 16%- give priority to
universal health programme (Fig. 2).

M Satified
B More or less satisfied

M Dissatified

W Hasn'tutlized but assessed
positively

Fig. 2. Study of satisfaction of beneficiaries with Universal
Health Programme

In assessment of positive sides of UHP the majority of
answers were “Better than nothing” (80%) and “free of
charge” (62%). Other positive sides mentioned by benefi-
ciaries were the possibility to obtain specialist consultations
(46%), free choices of outpatient service and the doctor
(43%) (Fig. 3).

W Positive sides

80%

62%
| 46% 43%
‘ ‘ Pz
' >

Better than
nothing

Consultations of free choice

specialits

Free of charge

Fig. 3. Positive sides of Universal Health Programme by
assessment of beneficiaries

As for negative side of the project the beneficiaries basi-
cally mentioned dissatisfaction with co-payment (71%), as
well as limited list of services (68%) and medicines (63%)
covered by the programme and absence of reimbursement
for stomatologic services (45%) (Fig. 4).
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Table. Percentage distribution of consultations of beneficiaries with family doctors and specialized doctors,
a yaer prior to introduction of Universal Health Programme and after introduction

Number of visits of beneficiaries per day

Family doctor

Specialized doctor

. After introduction the . After introduction the
Prior to programme Prior to programme
programme programme
50% - 8-10 70% - 12-20 100% - 5-10 60% - 8-10
40% - 10-12 30% - 20-25 40% - 10-15
10% - 12-15

71%
68%

/‘ ‘ ‘ A //

Limited services

Co-payment Medicines Stomatology

Fig. 4. Negative sides of Universal Health Programme by
assessment of beneficiaries

In 6 outpatient clinics (three mixed types, two for juvenile
and 1 for children) selected for study, 40 family doctors
and 30 specialized doctors (pediatricians, neuropathologists
ophthalmologists) were interviewed.

70% of family doctors mentioned that after introduction
of UHP 15-20 patients visit them per day, and in 30% this
number is 25. Half of the interviewed doctors stated that
prior to introduction of UHP the visit number was 8-10,
in 40% - 10-12, in 10% - 15 patients per day (Table). In
case of specialized doctors, 60% have 10 patients per day
, and 40% have10-15 patients per day after introduction of
UHP; prior to UHPe maximum 10 patients consulted with
specialized doctors per day (Table).

80% of interviewed family doctors think that visits have
considerably increased after introduction of UHP; 20% of
family doctors consider this increase to be - insignificant.
60% of interviewed specialized doctors thinks that after
introduction of UHP the visits of patients has increased
insignificantly, 30% considers the number of visits to be
slightly increased and 10% of doctors thinks that the num-
ber has increased significantly. Among specialized doctors,
the pediatricians think that the number of patients has
dramatically increased after introduction of the programme
for children of the age of 0-5 (Fig. 5).

The Majority of Experts positively assessed UHP. Ac-
cording to them, the programme has many positive sides:
financial accessibility to healthcare services, free choice of
medical providers and doctors, treatment of many diseases,
number of financed analysis and instrumental examinations.
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According to expert’s opinion, it is reasonable to extend
outpatient service package and add some services, including
coverage of some medicines to UHP.

Some experts thinks that the negative side of UHP is the
long waiting time for planned surgical operations. Also,
because of private insurance companies will lose clients
hinder development of insurance market. Besides, the state
fund will have monopoly on the insurance market and try
to dictate fees to medical institutions; for short period it
will result in decreasing medical service fees but in the
long term perspective it will affect the quality of services.
Further, it will negatively affect medical institutions, which
will try to reduce work places and salaries.

m Significantly increase

m Insignificantly increased

= Hasn't changed

Pediatrician

Family Doctor

Fig. 5. The dynamics of visits to family doctors and spe-
cialized doctors, after introduction of Universal Health
Programme

Interpretation of results/discourse

After introduction of Universal health Programme the
visits to family doctors has increased by 43%, special-
ized doctors — 18%, programme beneficiaries took labo-
ratory analysis by more that 17% prior to introduction
of the programme, number of instrumental examinations
increased by 9%.

Thus, after introduction of Universal Health Programme,
the visits to the family doctor have considerably increased
which is an important achievement of the primary health-
care. In studying the satisfcation, the number of satisfied
and dissatisfied beneficiaries was almost equal (35-36%).
The negative side of the programme was the limit of
medicines, laboratory-diagnostic examinations in the basic
package of outpatient service.
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Conclusions and recommendations. According to the
study results, despite the serious advancements, there are
still problems associated with the primary health care. The
Universal Health Programme together with many positive
factors, has many flaws that need corrections.

Itis necessary to increase the financial accessibility of services
linked with high expenses. In this regard, the volume of these
services shall be increased. It is reasonable to engage private
insurance companies in implementation of state health care
programmes for effective use of available scarce resources.
This will increase competitiveness and the quality on the health-
care market together with decreasing of healthcare expenses.
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SUMMARY

INTRODUCTION OF UNIVERSAL HEALTH PRO-
GRAM IN GEORGIA: PROBLEMS AND PERSPEC-
TIVES

12Verulava T., 2Jorbenadze R., 'Barkalaia T.

'[lia State University, °G. Chapidze Emergency Cardiology
Center, Tbilisi, Geprgia

Since 2013, Georgia enacted Universal Healthcare (UHC)
program. Inclusion of uninsured population in the UHC
program will have a positive impact on their financial acces-
sibility to the health services. The study aims to analyze the
referral rate of the beneficiaries to the health service providers
before introduction and after application of the UHC program,
particularly, how much it increased the recently uninsured
population referral to primary health care units, and also to
study the level of satisfaction with the UHC program. Research
was conducted by qualitative and quantitative methods. The
target groups’ (program beneficiaries, physicians, personnel
of the Social Service Agency) opinions were identified by
means of face-to-face interviews. Enactment of the UHC
programs significantly raised the population refferal to the
family physicians, and the specialists. Insignificantly, but
also increased the frequency of laboratory and diagnostic
services. Despite the serious positive changes caused by
UHC program implementation there still remain the
problems in the primary healthcare system. Also, it is
desirable to raise the financial availability of those medi-
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cal services, which may cause catastrophic costs. In this
respect, such medical services must be involved in the
universal healthcare program and been expanded their
scale. For the purpose of effective usage of the limited
funds allocated for health care services provision, the
private health insurance companies should be involved
in UHC programs. This, together with the reduction of
health care costs will increase a competition in the medi-
cal market, and enhance the quality of health service.

Keywords: Universal healthcare, Georigia.
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BHE/JIPEHUE BCEOBIIEI CUCTEMBI 3IPABO-
OXPAHEHMUSA B I'PY3UHN: ITPOBJIEMBI U TIEP-
CIIEKTHUBBbI

12Bepyaasa T.H., *I:kopoenanze P.A., 'Bapkaias T.B.

"Tocyoapcmeennwiii ynusepcumem Hnvu,; *Ilenmp neom-
qodcHou kapouonoeuu um. I Yanuose, Tounucu, I pysus

C 2013 . B I'py3uu npunsaTa ans BHenpenus IporpamMma
BceoOmmero 3apaBooxpanenus (I1B3). Bkmiouenue He-
3acTpaxoBaHHoro Hacenenus B [1B3 obecrieunt duHan-
COBYIO JOCTYIIHOCTb YCIYT 3ApaBooxpaHeHus. Llenbro
WCCIIE/IOBaHMSl SIBUJICS aHAIN3 JAMHAMHMKN 00paIlaeMOCTH
OeHn(HIMAPOB B TIEPBUYHBIC 3BEHBSI 3PABOOXPAHEHHMS [IEPe/]
BHEZIpEHUs 1 ocyie BHeapeHus [ [porpamMmsl BceoO1iero 3apa-
BOOXPAHEHUsI B CHCTEMY NIEPBUYHOIN MEAUIIMHCKOM TOMOIIN
U U3y4YEHUE YPOBHs yIOBJICTBOPEHHUs IIporpammoit. Hccie-
JIOBaHHUE MPOBOIMIIOCH C UCTIONB30BAaHNEM Ka4eCTBEHHBIX U
KOJIMYEeCTBEHHBIX MeToI0B. BHenpenue nporpammsl [1B3
3HAYUTENIBHO MOBBICUIIO YAaCTOTY MOCEICHUI HACENeHHU-
€M CEeMEIHOr0 Bpaya U CHEeIHaINCTOB; YBETHUMIIO YUCIIO
noTpebiaeHust 1a00paTOPHBIX U AMATHOCTUUECKUX YCIIYT.
HecmoTps Ha cepbe3HbIe TO3UTUBHBIC U3MEHEHUS, BBI-
3BaHHbIC peanu3aiueit mporpammsl [1B3, B nepsuuHOH
CHCTEME 3APaBOOXpPAaHEHHUA MO cei JeHb OCTAITCS
HepelIeHHbIe TPOOIeMbl. ABTOPHI PEKOMEHAYIOT IO-
BBICHTH (DMHAHCOBYIO JOCTYHMHOCTH K JOPOTOCTOSIIIM
MEIUIIMHCKUM yCIIyraM U yBeIUYUTh yucio ycuyr [1B3.
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ecrectBo3HaHus (IASEIA) CIA ¢ 1994 ronga Ha pyCCKOM M aHTIIMCKOM SI3bIKaX B IIEJISIX MOAICPKKH
MEAWIMHCKON HAayKH U YIy4IlIeHUs 3ApaBOOXpaHeHHUs. B kypHase myOIUKYIOTCS OpUTHHAIBHBIC
Hay4YHbIE CTaThU B OOJIACTH METUIIMHBI, OMOJOTUU U (apMaluy, CTaTbl OO030pPHOTO Xapakrepa,

PCUCH3NH, HAYUHbIC COO6H.I€HI/IH, HOBOCTHU MCIHULIMHBI U 3APABOOXPAHCHUSI.

Kypnan unnexcupyercs B MEDLINE, otpaxén B 6aze qanubix SCOPUS, PubMed 1 BUHUTU PAH.

[TonmHoTEKcTOBBIE CTaThU KypHana noctynHsl yepe3 b/l EBSCO.

GMN: Georgian Medical News — Lo Jo®mggaml bodgoozobm Losbangbo — s@ols ymggemgoy@o
bodg36096™ Lodgeo3obm M9396%0Mgdswo gy@bogno, aodmoigds 1994 Faowsb, Fomdmswagbls
Lbodgosdiom gomagyoobs s 533-0l dg360909d0L, aobosmengdols, 0beyglE®ool, byermgbgdols
s 39bgd0ldgBygzgegdols Log@msdm@olim s3ogdool gOmmdaog godmgdsl. GMN-Jo @yl
> 0ba@oly® gbgody J399bwgds 9Jb3g®0dgbG o, mgm@oygmo s 3GsJBogyeo bobosmols
M®0y0bsayg®o  bsdgsbogdm LEsGogdo dgooi3obols, domamaools ©s @o®dszool beyg®mdo,
dodmbogngomo basbosmol LEs@ogso, ®gigbbogdo.

Jaeboao o0bpgllodgdbygemos MEDLINE-ol Log@msdm@olem Lol@gdsdo, sbsbygaos
SCOPUS-o0l;, PubMed-ols @ws BUHUTH PAH-0ls dmbsgdms dobgddo. LRs@ogdol barygao @gjl@o
bgerdolsgmdos EBSCO-I dmbsigdms dobgdowsb.
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