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Abstract

Introduction: In this Master’s thesis we have studied healthcare accessibility in Georgia for the
socially vulnerable part of the population, comparing the situation to other countries. We
chose this topic because the issue is quite relevant today as, in spite of the existing programs,
a number of problems in healthcare remain unsolved, especially for socially vulnerable
patients whose precarious financial situation creates many obstacles in accessing the necessary
medical services. It’s important to highlight the barriers that stop the socially vulnerable
population from getting the treatment they need, as well as to consider ways of solving the
problems we mention. The state of the healthcare sector when it comes to accessing medical
services has established the need for the study we conducted.

Methodology: In the presented Master’s thesis we have used quantitative as well as qualitative
studies. In our quantitative study we surveyed the socially vulnerable part of the population,
500 people and 7 healthcare professionals. In the qualitative study we worked on the
information provided to us by healthcare professionals.

Results: Our study unveiled the main problems stopping the socially vulnerable patients from
having adequate access to healthcare.
The majority of those surveyed are not happy with the services provided to them and name
the obstacles they encounter in medical services. A lack of resources and information, as well
as the quality of the offered medical services are some of the basic issues these patients usually
struggle with. As for healthcare professionals, the information provided by them points to the
high prices of medicine which are directly connected to the lack of resources, as the socially
vulnerable population can’t purchase necessary drugs due to how expensive they are.
Recommendations: The study pointed to various actions that need to be undertaken in order
to treat the existing problems. The lack of information represents the gravest of problems for
the socially vulnerable patients as the senior citizens often don’t know what medical benefits
they have a right to, so they start treatments on their own, without consulting a doctor,
because they think they can’t pay. It’s not difficult to spread and provide information
nowadays, as there’s a huge amount of information channels and communication tools, so the

priority should first and foremost be to use these channels correctly to reach the socially



vulnerable patients, providing them with clear and precise information. The next important
action is facilitating the access, which means solving transportation and medicine price
problems, as these are the two most important factors according to the surveyed patients. The
aforementioned independent treatments without doctors due to a lack of resources often lead
to a worsening of the patient’s health and sometimes even lead to fatal outcomes. It is also
necessary to solve the unequal access problem, as there are cases where healthcare

professionals have an inappropriate attitude towards the socially vulnerable population.
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