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Sesavali

saqarTveloSi momxdari Sida konfliq
tebis Sedegad afxazeTi da samxreT oseTis 
regioni TiTqmis daicala eTnikurad qarT-
veli mosaxleobisagan. Caketili sazRvrebis 
pirobebSi ki gawyda naTesauri da megobru-
li kavSirebi. mravali mcdelobis miuxeda-
vad, omiT daSorebul sazogadoebebs So-
ris undobloba da gaucxoeba konfliqtis 
gadauWrelobis erT-erT mizezad iqca. 

ndobis aRdgenisa da xalxTa Soris 
urTierTobebis waxalisebis mizniT, 2010 
wels saqarTvelos xelisuflebam SeimuSa-
va saxelmwifo strategia okupirebuli 
teritoriebis mimarT1, romlis yvelaze 
warmatebuli nawilic jandacvis sfero aR-
moCnda. 

strategiis farglebSi, okupirebul 
teritoriebze mcxovreb moqalaqeebs Ses-
aZlebloba miecaT, esargeblaT „refer-
aluri momsaxurebis saxelmwifo program-
iT“ (Semdgom referaluri programa), ris 
safuZvelzec saxelmwifo dafaravda maTi 
mkurnalobis xarjebs. aRniSnuli program-
is farglebSi saqarTvelos mTavrobis №331 
dadgenilebiT, 2010 wlidan muSaoba daiwyo 
uwyebaTaSorisma komisiam2, romelic ufle-
bamosilia, ganixilos dafinansebis Sesaxeb 
Semosuli gancxadebebi da miiRos dadebiTi 
an uaryofiTi gadawyvetileba. 

oficialuri monacemebiT, 2012 wels 
ufaso samedicino momsaxurebiT isargebla 
okupirebuli regionebis ori aTasze metma 
mosaxlem, romelTa dafinansebam daaxloe-
biT ori milioni lari Seadgina3.

1. saxelmwifo strategia okupirebuli terito-
riebis mimarT. CarTuloba TanamSromlobis gziT. ix-
ileT: http://www.government.gov.ge/files/224_31227_132584_
SMR-Strategy-ge(1).pdf

2. mis SemadgenlobaSi Sedis saqarTvelos Sromis, 
janmrTelobisa da socialuri dacvis saministros 
warmomadgenlebi; Tavdacvis saministros warmomad-
geneli; Sinagan saqmeTa saministros warmomadgene-
li; reintegraciis sakiTxebSi saxelmwifo ministris 
aparatis warmomadgeneli; okupirebuli terito-
riebidan iZulebiT gadaadgilebul pirTa, gansax-
lebisa da ltolvilTa saministros warmomadgeneli; 
mTavrobis kancelariis warmomadgeneli; iusticiis 
saministros ssip-ebis – sajaro reestris erovnuli 
saagentosa da samoqalaqo reestris saagentos warmo-
madgenlebi.

3. reintegraciis sakiTxebSi saqarTvelos saxelm-
wifo ministris, q-ni eka tyeSelaSvilis gancxadeba. 
24.10.2012. http://www.smr.gov.ge/index.php?opt=2&no=329#st-
hash.SCjAfyLa.dpuf 

am programis warmateba metwilad afxaz-
eTsa da samxreT oseTSi jandacvis seqtoris 
mZime mdgomareobam ganapiroba. marTalia, es 
sfero ZiriTadad ruseTis federaciis mier 
gamoyofil subsidiebzea damokidebuli4, 
magram mravali seriozuli problema gadau-
Wreli rCeba: saavadmyofoebis didi nawi-
li gauremontebelia; ar aris Tanamedrove 
aparatura, rac eqimebs swori diagnostire-
bisa da Sesabamisi mkurnalobis gawevis Sesa-
Zleblobas miscemda; mwvaved dgas kadrebis 
problema, gansakuTrebiT viwro special-
izaciis mimarTulebiT (infeqcionistebi, 
pediatrebi, neiroqirurgebi da a. S.). ofi-
cialuri monacemebiT, afxazeTSi sul 600-
mde eqimia, rac moTxovnis mxolod 60% akmay-
ofilebs5. samxreT oseTSi, xSirad, ubralo 
tkivilgamayuCeblis Sovnac ki problemaa. 
arsebuli mZime mdgomareobis gamo mosax-
leobas ruseTSi uwevs mkurnaloba, rac did 
TanxebTan aris dakavSirebuli. 

wlebia, saqarTvelos xelisufleba, jan-
dacvis sferoSi, gansakuTrebiT ki infeqci-
uri daavadebebis, Sidsisa da tuberkulozis 
mimarTulebiT, aqtiurad TanamSromlobs 
de faqto xelisuflebebTan. Tbilisis afi-
nansebs galis raionSi arsebul samedicino 
dawesebulebebs.

referalur programa mniSvnelovani 
humanitaruli nabijia, romlis saSualeb-
iTac saqarTvelos xelisfleba iRebs val-
debulebas daicvas da uzrunvelyos misi mo-
qalaqeebis sicocxle da janmrTeloba. Tum-
ca, referalurma programam gansakuTrebu-
li roli Seasrula ndobis aRdgenis kuTx-
iTac. 2010 wlamde saqarTvelos xelisu-
flebis mier afxazeTsa da samxreT oseTSi 
ganxorcielebuli samedicino iniciativebi 
iqauri mosaxleobisaTvis cnobili ar iyo. 
axla, warmatebuli SemTxvevebis wyalobiT, 
informacia saqarTvelos jandacvis siste-
misa da programis Sesaxeb swrafad gavrcel-

4. garemontda ramdenime saavadmyofo. ruseTis fed-
eraciis eqimebisgan dakompleqtebuli jgufebi peri-
odulad Cadian okupirebul teritoriebze da ufaso 
da sayovelTao gamokvlevebs atareben. magaliTad, 
2012 wels isini 3 Tvis ganmavlobaSi imyofebodnen afx-
azeTSi, maT moiares yvela raioni, sadac, oficialuri 
monacemebiT, 22 aTasamde adamians Cautarda klini-
kuri gamokvleva. „Зураб Маршан: «Мы стремимся создать 
систему, удобную и для врача, и для пациента»“, Российское 
агентство медико-социальной информации “АМИ”, 20.11.2012.

5. В парламенте обсуждали состояние системы здравоохра-
нения. Апсныпрес. 16.06.2010.
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da, ZiriTadad, piradi kontaqtebis meSveo-
biT. Sedegad, bevri afxazi da osi Camovida 
saqarTvelos mier kontrolirebad teri-
toriaze da, samedicino momsaxurebis miRe-
bis garda, aRadgines kavSirebi naTesavebsa 
da megobrebTan, gaiCines axali nacnobebi da 
ukeT gaecnen qveyanaSi mimdinare procesebs. 

aRsaniSnavia, rom afxazeTsa da samx-
reT oseTSi qarTvel eqimebs gansakuTre-
biT gauvardaT saxeli da maT mimarT ndoba 
gaizarda. miuxedavad imisa, rom moqalaqee-
bis saqarTvelos kontrolirebad teri-
toriaze gadmosvlas mravali riski axlavs 
Tan, mainc yvela SesaZlo gzas mimarTaven, 
rom saqarTvelos klinikebSi imkurnalon. 
rogorc erT-erTma afxazma pacientma aR-
niSna, „sakvirvelia, rom miuxedavad omisa 
da im undoblobisa, rac Cven sazogadoebebs 
Soris arsebobs, xalxi qarTvel eqimebs en-
doba. ra diagnozic ar unda dagvisvan adg-
ilobrivma da rusma eqimebma, mainc aqeT mo-
viswrafiT. aq rasac gvetyvian amaSi eWvic 
ar gvepareba. saocaria xalxisa da eqimebis 
damokidebulebac Cven mimarT, imdenad Tbi-
li da yuradRebianebi arian, ar SeiZleba ar 
dainaxo. 100% kmayofili vbrundebi, monay-
oli da gagebuli bevri mqonda, magram nanax-
ma molodins gadaaWarba“6. 

swored am warmatebam SeaSfoTa de faq-
to xelisuflebebi. isini ukve aRar gasce-
men nebarTvas samkurnalod saqarTvelos 
kontrolirebad teritoriaze gadmosasv-
lelad7. afxazeTSi damatebiT gamoiyo fi-
nansebi pacientebis ruseTSi mkurnalobis 
dasafinanseblad8. Sedegad, 2013 wels iklo 
afxazeTidan gadmosul avadmyofTa ra-
odenobam. 2013 wlis pirvel oTx TveSi maTi 
ricxvi mxolod 64-ia9. 

6. avtorebis interviu.
7. gamyof xazs miRma mcxovrebi adamianebisaTvis 

dRiTi dRe ufro rTuli xdeba mimosvla. gadmosasv-
lelad, moqalaqeebi de faqto uSiSroebis samsaxurs 
mimarTaven saSvisaTvis, sadac yvela wvrilmans kiTx-
uloben, maT Soris, ras akeTebdnen mSoblebi omis 
dros, arian Tu ara mezoblebi Tanaxma, rom wavides 
saqarTveloSi da a.S. gadmosvlis mizezs ZiriTadad 
naTesavebis monaxulebas asaxeleben. rogorc afxazi 
pacientebi aRniSnaven, bolo periodSi kategoriulad 
ar SeiZleba imis dafiqsireba, rom samkurnalod gad-
modian. xSiria saSvebze uari, ris gamoc pacientebs 
administraciuli sazRvris gamSvebi punqtebis gver-
dis avliT, SemovliTi gzebiT uwevT gadmosvla. 

8. Леонид Лакербая: В стране есть проблемы, но не следует 
все представлять в негативном свете, Апсныпресс, 20.12.2012.

9. avtorebis interviu.

udavoa, referaluri programis efe
qturad ganxorcieleba mniSvnelovania ara 
mxolod mosaxleobis janmrTelobis, ar-
amed konfliqtebiT dapirispirebul sazo-
gadoebas Soris urTierTobis aRdgenisaT-
vis. Tumca, pacientebis klebis mizezi Sesa-
Zloa is mniSvnelovani xarvezebi iyos, ro-
melic programis ganxorcielebis procesSi 
ikveTeba. kvlevis avtorebi Tavad Seejaxnen 
am xarvezebs da am dokumentis mizanic prob-
lemebis drouli gamovlena da Sesabamisi 
rekomendaciebis SemuSavebaa, raTa pacient-
Ta klebis procesma Seuqcevadi xasiaTi ar 
miiRos da uaryofiTi gavlena ar moaxdinos 
ndobis aRdgenis procesze.

referaluri programis 
mimoxilva da Tanmdevi 
problemebi

a. programis mokle aRwera

referaluri programis uwyebaTaSorisi 
komisiis Seqmnisas ganisazRvra dafinanse-
bis gacemis pirobebi da is kriteriumebi, 
romelsac unda akmayofilebdes piri, raTa 
gaxdes programiT mosargeble10:

•	 pacienti ar unda monawileobdes 
saxelmwifos mier dafinansebul sxva so-
cialur programaSi. Sesabamisad, refer-
aluri programa ar vrceldeba afxazeT-
sa da samxreT oseTSi mcxovreb im pireb-
ze, romlebsac saqarTvelos moqalaqeoba 
aqvT, radgan isini monawileoben sxvadasxva 
socialur programebSi (magaliTad, say-
ovelTao dazRvevis programa, iZulebiT 
gadaadgilebul pirTa statusi da masTan 
dakavSirebuli Semweoba da a.S.); 

•	 pacientma unda warmoadginos ok-
upirebul teritoriaze cxovrebis dama-
dasturebeli dokumentacia (Sesabamisad, 
afxazuri da osuri pasporti gamoiyeneba, 
rogorc saidentifikacio dokumenti);

•	 pacientma an Tanmxlebma pirma gancxa-
debiT unda mimarTos reintegraciis sakiTx-
ebSi saxelmwifo ministris aparats, rome-

10. saqarTvelos mTavrobis dadgenileba  №331, 
ixileT: https://matsne.gov.ge/index.php?option=com_ldms-
search&view=docView&id=1088054, avtorTa interviuebi 
saministroebis warmomadgenlebTan.
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lic Suamdgomlobas uwevs uwyebaTaSoris 
komisiasTan. gancxadebas Tan unda erTodes 
piradobis damadasturebeli dokumentis 
asli, cnoba janmrTelobis mdgomareobis 
Sesaxeb (forma 100) da samedicino momsax-
urebis xarjebis angariSfaqtura, kalkula-
cia;

•	  uwyebaTaSorisi komisia daaxloebiT 
erTi Tvis vadaSi ganixilavs wardgenil do-
kumentacias da gansazRvravs dafinansebis 
mizanSewonilobas. gadaudebeli samedicino 
daxmarebis saWiroebis SemTxvevaSi ki, xdeba 
daCqarebuli wesiT gadawyvetilebis miReba 
da drouli daxmareba; 

•	 komisia, dadebiTi gadawyvetilebis 
miRebis Semdeg, sityvierad acnobebs an 
sagarantio furcels ugzavnis pacients da 
Sesabamis klinikas.

gamomdinare iqidan, rom afxazeTidan da 
samxreT oseTidan Camosuli pacientebi ar 
floben qarTul enas da ar icnoben Sesabam-
is wesebs, damoukideblad ver axerxeben 

zemoT CamoTvlili proceduris gavlas. 
aucilebeli xdeba Suamavali saxelmwifosa 
da moqalaqeebs Soris, risTvisac isini, pi-
radi kontaqtebis meSveobiT, mimarTaven an 
arasamTavrobo organizaciebs, an naTesav-
ebs/megobrebs, romlebic exmarebian saWiro 
procedurebis gavlaSi. 

b. referaluri programis 
administrirebasTan 
dakavSirebuli problemebi

pacientebi da maTi Tanmxlebi pirebi, 
romlebic gadmodian afxazeTis adminis-
traciul sazRvars, ramdenime problemas 
awydebian: 

upirveles yovlisa, es aris saTanado in-
formaciis nakleboba. marTalia, pacienteb-
ma ician, rom SesaZlebelia ufasod mkur-
naloba, Tumca ar ician rogor unda Caer-
Ton programaSi, ra saTanado dokumentacia 
unda warmoadginon, romel struqturas 
unda mimarTon da a.S. 

amasTanave, isini ar icnoben qarTul 
garemos. enobrivi barieris gamo uWirT qa-
laqSi moZraoba, eSiniaT sazogadoebrivi 
transportiT marto gadaadgilebis, ver 
axerxeben kontaqtis damyarebas sajaro 
struqturebTan, klinikebis administra-

ciasa da ubralo moqalaqeebTan, ar ician 
romel klinikas unda miakiTxon saTanado 
mkurnalobisaTvis da a.S. 

problemas qmnis isic, rom referaluri 
programiT sargeblobis dawyeba gegmuri da 
ambulatoriuli pacientebisaTvis droSi 
gawelili da biurokratiuli proceduraa. 
klinikebidan kalkulaciis warmodgena, re-
integraciis sakiTxebSi saxelmwifo minis-
tris aparatSi gancxadebis dawera da uwye-
baTaSorisi komisiis mier gadawyvetilebis 
gamotana ori kviridan erT Tvemde iweleba. 
klinikebis umetesoba ki oficialuri garan-
tiis miRebamde ar iwyebs pacientis mkur-
nalobas. 

drois faqtoris gamo Tavs iCens sacx-
ovreblis problema da gauTvaliswinebeli 
xarjebi. referalur programaSi ar aris 
gaTvaliswinebuli sacxovrebliT uzrunve-
lyofa, ris gamoc pacientebis umravleso-
bas naTesavebTan darCena uwevT. marTalia, 
es, erTi mxriv, xels uwyobs urTierTobebis 
aRdgenas, Tumca, xSir SemTxvevaSi, garkveul 
uxerxulobasa da diskomfortsac qmnis, 
radgan maspinZelTa umetesoba iZulebiT 
gadaadgilebuli pirebi arian, kompaqtur 
centrebSi arasaxarbielo pirobebSi cxov-
roben da stumari maTTvis mZime tvirTia. 
aRniSnuli mizezis gamo xSirad pacientebi 
mkurnalobis kursis daCqarebas iTxoven. 
kvlevis dros gamovlinda SemTxveva, rode-
sac tyvarCelidan samkurnalod Camosul 
deda-Svils quTaisis vagzalze mouwevda 
Ramis gaTeva, rom ara SemTxveviTi nacnobi, 
romelmac isini daabinava. 

amasTan erTad, xSirad, klinikebi ar ar-
ian informirebuli referaluri programis 
Sesaxeb da saWiro xdeba Sromis, janmrTe-
lobisa da socialuri dacvis saministro-
Si an reintegraciis sakiTxebSi saxelmwifo 
ministris aparatSi im piris Zebna, vinc si-
tyvierad gascems brZanebas, rom saavadmyo-
fos mier gaweul xarjs aanazRaurebs saxel-
mwifo. 

am problemebidan gamomdinare, pacien-
tebisaTvis programaSi monawileobis miRe-
ba praqtikulad SeuZlebeli iqneboda Sua-
mavali organizaciebisa da saqarTveloSi 
mcxovrebi naTesavebisa Tu megobrebis dax-
marebis gareSe. ramdenime arasamTavrobo 
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organizacia axorcielebs jandacvis pro-
eqtebs, romelTa mizania afxazeTidan da 
samxreT oseTidan Camosuli pacientebis 
daxmareba-dakvalianeba. es proeqtebi saer-
TaSoriso donorebis mier finansdeba da, 
Sesabamisad, arsebobs finansuri resursi 
pacientebis transportirebis, dabinavebis 
da samedicino kvlevebisaTvis. 

Tumca, seriozul problemebs awydebian 
is pirebi, romlebic individualurad ex-
marebian afxaz pacientebs (megobrebs, na-
Tesavebs an sulac ucnob adamianebs). isi-
ni Tavis Tavze iReben formaluri mxaris 
mogvarebis pasuxismgeblobas, rac niSnavs 
klinikebsa da saxelmwifo struqturebTan 
droSi gawelil komunikacias. xSirad uwevT 
pacientebis finansuri xarjebis dafarva 
da sacxovrebliT daxmarebac, rac maTT-
vis mZime finansuri tvirTia. erT-erTi re-
spondenti, romelic afxazeTidan Camosul 
pacientebs individualurad exmareba, am-
bobs, rom „Camosuli pacientebi, romlebsac 
saxelmwifo programiT undaT sargebloba, 
rogorc wesi, ukiduresad gaWirvebule-
bi arian. visac saSualeba aqvs, an ruseTSi 
midis, an Tavad faravs xarjebs. rodesac 
daxmarebisaTvis mommarTaven, yovel jerze 
miwevs quTaisidan TbilisSi saministroeb-
Si sirbili, sacxovreblis moZebna. xan ro-
mel naTesavTan vaCereb, xan romelTan. amaze 
uamravi dro da energia midis... ukve davi-
Rale...da amitom, bolo dros uars veubne-
bi daxmarebaze“. meore respondents sesxis 
aRebac ki mouxda nacnobi afxazi pacientis 
dasaxmareblad11. 

is pirebi, romlebic piradad veRar ax-
erxeben daxmarebas, pacientebs arasamTav-
robo organizaciebTan amisamarTeben. Tum-
ca, arc am organizaciebis proeqtebis mud-
mivobaa garantirebuli. rogorc erT-erTi 
organizaciis warmomadgeneli aRniSnavs, 
„referaluri jandacvis programa ise unda 
iyos sistematizebuli, rom Cven – Suamavle-
bi – gamoveTiSoT am process da igi saxelm-
wifosa da pacients Soris warimarTos“12.

11. avtorebis interviuebi.
12. avtorebis interviu.

warmatebuli magaliTebi

programis ganxorcielebaSi arsebuli 
sirTuleebis miuxedavad, kvlevisas gam-
ovlinda ramdenime warmatebuli magaliTi, 
roca mniSvnelovnad mcirdeba problemebis 
raodenoba da pacients saSualebas aZlevs, 
daubrkoleblad miiRos saWiro samedicino 
momsaxureba. es magaliTebi SesaZlebelia 
sam modelad CamovayaliboT: 

a. medi-qlab jorjias modeli: 

medi-qlab jorjia aris kerZo samedicino 
dawesebuleba, romelsac xSirad akiTxaven 
afxazi pacientebi. klinikas 2010 wlidan 
SemuSavebuli aqvs Semdegi midgoma: yovel-
gvari biurokratiuli moTxovnebis gareSe 
xdeba pacientis miReba da pirveladi Semow-
meba. klinikis menejmentis gancxadebiT, 
isini floben informacias im kriteriume-
bis Sesaxeb, romlis mixedviTac unda miiRon 
pacienti (mag. piradobis damadasturebeli 
dokumenti, finansuri limiti da a.S.). pirve-
ladi Sefasebis Semdeg, klinikis menejmenti 
akeTebs kalkulacias savaraudo xarjebis 
Sesaxeb, ukavSirdeba reintegraciis sakiTx-
ebSi saxelmwifo ministris aparats da aw-
vdis informacias pacientisa da savarau-
do xarjebis Sesaxeb. saministrodan zepiri 
Tanxmobis miRebis Semdeg pacients utarde-
ba yvela saWiro mkurnaloba. amavdroulad, 
pacientis Tanmxlebi piri iwyebs yvela saW-
iro proceduris gavlas programaSi monaw-
ileobis misaRebad. amrigad, klinika Tavis 
Tavze iRebs pirveladi procedurebis mog-
varebas, riTac SesaZlebeli xdeba pacien-
tisaTvis drouli samedicino momsaxurebis 
aRmoCena. 

b. samxreT oseTis droebiTi 
administraciis modeli

samxreT oseTidan gadmosuli paciente-
bi gansxvavebuli sistemiT sargebloben. 
samxreT oseTis droebiTi administraciis 
gancxadebiT, pacientebis ori jgufi arse-
bobs. isini, vinc damoukideblad Camodian 
zemo larsis gamSvebi punqtis gavliT da ar 
surT saxelmwifo programaSi monawileoba 
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da meore jgufi, romelTac surT refer-
alur programaSi monawileoba da gadmodis 
an wiTeli jvris saerTaSoriso komitetis 
(wiTeli jvari) meSveobiT, an zemo larsis 
gamSvebi punqtidan. meore jgufi, rogorc 
wesi, piradad ekontaqteba administraciis 
warmomadgenlebs daxmarebis misaRebad. 
aseve iqceva wiTeli jvaric, radgan maTi 
funqcia mxolod transportirebis uzrun-
velyofaa. mkurnalobis periodSi adminis-
traciis TanamSromlebi pacientebTan mud-
miv kavSirze arian. isini iReben pasuxismge-
blobas, daukavSirdnen Sesabamis klinikebs, 
raTa daiwyos drouli mkurnaloba, agva-
reben yvela saWiro proceduras pacientis 
referalur programaSi Casasmelad da ex-
marebian sxva danarCeni sakiTxebis mogvare-
baSi. amis garda, sacxovrebeli problemis 
aRmosafxvrelad administraciam, Tavisi 
biujetidan iqirava oroTaxiani bina, rac, 
maTi gancxadebiT, savsebiT sakmarisia am 
etapze. Tumca, am modelis dabrkoleba isaa, 
rom osma pacientebma, SesaZloa, Tavi Seika-
von samxreT oseTis droebiT administra-
ciasTan urTierTobisagan, raTa Tavi sa-
frTxeSi ar Caigdon ukan dabrunebis Semdeg. 

aRsaniSnavia, rom 2013 wels, samxreT os-
eTidan gadmosuli pacientebis raodenobam 
imata. Tu 2012 wels maTi ricxvi 77 iyo, 2013 
wlis pirvel naxevarSi 107-ma osma moqalaqem 
isargebla jandacvis referaluri program-
iT13.

g. arasamTavrobo 
seqtoris modeli

ramdenime arasamTavrobo organizacia 
axorcielebs jandacvis proeqts, romlebic 
ucxouri donorebis finansuri mxardaWer-
iT xorcieldeba da mimarTulia kon-
fliqtebiT gaxleCil sazogadoebebs Soris 
ndobis aRdgenisaken14. 

es proeqtebi gulisxmobs afxazeTidan 
da samxreT oseTidan gadmosuli pacien-
tebisaTvis daxmarebas da dakvalianebas. ge-
gmuri pacientebisaTvis organizacia fara-
vs transportirebis (saswrafo samedicino 
daxmarebis manqana), eqimTan konsultaciis 

13. avtorebis interviu.
14. mSvidobiani da saqmiani kavkasia, mSvidobisa da 

reintegraciis regionuli qseli, saqvelmoqmedo-hu-
manitaruli centri „afxazeTi“ da sxv.

da gamokvlevebis xarjebs, aseve, xdeba sacx-
ovrebeliT da medikamentebiT uzrunvely-
ofa. organizacia exmareba pacientebs saja-
ro struqturebsa da klinikebTan urTier-
TobaSi da saWiro procedurebis gavlaSi. 
SeiZleba iTqvas, rom programaSi monawile 
pacientebis umetesi nawili swored arasam-
Tavrobo organizaciebis daxmarebiT sarge-
blobs. miuxedavad am modelis efeqturo-
bisa da warmatebisa, mas SeiZleba finansuri 
safrTxe daemuqros donorTa dainterese-
bis ararsebobis SemTxvevaSi. 

okupirebul regionebSi
mcxovrebi saqarTvelos
moqalaqeebis problema

erT-erTi yvelaze mwvave problema, 
romelic gamoikveTa referalur progra-
masTan dakavSirebiT aris okupirebul 
regionebSi mcxovrebi saqarTvelos moqa-
laqeobis mqone pirebis sakiTxi (ZiriTadad 
galis, oCamCiris da axalgoris raionSi mcx-
ovrebi moqalaqeebi). referaluri program-
is kriteriumebis mixedviT, isini am pro-
gramiT ver isargebleben. Tumca, 2012 wels 
saxelmwifo, afxazuri da osuri pasportisa 
da adgilobrivi xelisuflebis mier gace-
muli sacxovrebeli adgilis damadasture-
beli cnobis safuZvelze mainc ufinanseb-
da samedicino momsaxurebas iseve, rogorc 
afxazeTis da samxreT oseTis sxva mkvidrT. 
2013 wlidan xelisuflebam gaamkacra krite-
riumebis moTxovnebi da galSi, oCamCiresa 
da axalgorSi darCenili, umeteswilad qa-
rTveli mosaxleoba referaluri program-
iT veRar sargeblobs. 

marTalia, isini, rogorc saqarTvelos 
moqalaqeebi, avtomaturad xvdebian sayov-
elTao dazRvevis programaSi, romelic 2013 
wlis 1 martidan amoqmedda, Tumca, aRsaniS-
navia, rom, referaluri programisgan gansx-
vavebiT, sayovelTao dazRveva mkurnalobis 
srul dafinansebas ar gulisxmobs.

aseTi midgoma or ZiriTad problemas 
uqmnis am raionebis mosaxleobas. pirveli, 
rom, afxazeTisa da samxreT oseTis sxva 
raionebTan SedarebiT, galSi, oCamCiresa da 
axalgorSi ufro mZime socialur-ekonomi-
kuri fonia, rasac emateba de faqto xelisu-
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flebebis mxridan mizanmimarTuli diskrim-
inacia da marginalizacia eTnikur niadagze. 
galis raionSi klinikebi da ambulatoriebi 
savalalo mdgomareobaSia, kvalificiuri 
eqimebis simcires ganicdis da mxolod pir-
veladi samedicino momsaxurebis gaweva Seu-
ZliaT. axalgorSic analogiuri situaciaa. 
miuxedavad imisa, rom daba axalgorSi gare-
montda saavadmyofo, problemad rCeba aR-
Wurviloba da kvalificiuri medpersonali. 
eqimebi ZiriTadad werovanis Casaxlebidan 
dadian kviraSi 2-3-jer ramdenime saaTiT. 
soflebSi TiTqmis ar arsebobs samedicino 
punqtebi. miuxedavad imisa, rom samedicino 
personali Tbilisidan finansdeba, xeli-
sufleba ver axorcielebs maT kontrols 
da menejments. Sesabamisad, referalur 
programaSi monawileoba am raionebis mcx-
ovrebTaTvis sasicocxlod mniSvnelovani 
iyo da maT mZime cxovrebas umsubuqebda. 

meore aranakleb mniSvnelovani proble-
maa is, rom okupirebul teritoriaze mcx-
ovrebi afxazTa da osTa Semorigebis mcde-
lobisas, iq darCenil qarTvelebs saqarT-
velos saxelmwifosadmi ndoba daekargaT 
da usamarTlobis gancda gauCndaT. maTTvis 
gaugebaria ratom ver iReben imave momsax-
urebas, rasac eTnikurad afxazebi da osebi.

afxazeTsa da samxreT oseTSi darCenil 
qarTvelebs uamravi winaaRmdegobis gada-
laxva uwevT imisaTvis, rom SeinarCunon 
saqarTvelos moqalaqeoba. „umZimes md-
gomareobaSi vimyofebiT“ – ambobs galis 
mkvidri – „da miuxedavad yvelafrisa, yvela 
Rones vxmarobT qarTvelobis SesanarCuneb-
lad. saqarTvelo ki gvibiZgebs, uari vTqvaT 
saqarTvelos moqalaqeobaze [igulisxme-
ba referaluri programis kriteriumebi]. 
rogorc Cans, maincdamainc afxazebad unda 
CaveweroT, rom Cvenc mogvaqcion yuradRe-
ba“15. 

aseTi midgoma uaryofiT damokidebule-
bas iwvevs eTnikurad afxaz mosaxleobaSic, 
romelTaTvisac aSkara xdeba, rom refer-
aluri programa humanitarul mizans ki ar 
emsaxureba, aramed politikuri instrumen-
tia. isini xedaven, rom saqarTvelos moqa-
laqeobas sulac ar moaqvs ufro meti sike-
Teebi vidre afxazur an rusul moqalaqeo-
bas. 

15. avtorTa interviu.

mdgomareobas kidev ufro amwvavebs imis 
mudmivi SiSi, rom administraciuli saz-
Rvrebi Caiketeba. gamkacrda enguris xidze 
mimosvla. 8-9 Tvea rusi mesazRvreebi sas-
wrafo daxmarebis manqanas galidan zugdi-
dis mimarTulebiT aRar atareben. xidze 
mimosvla daSvebulia 07:00-dan 19:00 sT-mde, 
Sesabamisad, sxva dros, rac ar unda mZime 
SemTxveva iyos, gamonakliss ar uSveben. afx-
azeTis administraciul sazRvarze dafiq-
sirda ramdenime fataluri SemTxveva imis 
gamo, rom rusma mesazRvreebma pacientebi 
droulad an saerTod ar gamoatares. 

kvlevisas avtorebi iseT magaliTsac 
Seeswrnen, rodesac samkurnalod Camosu-
li deda-Svili gansxvavebul mdgomareobaSi 
aRmoCnda. saqarTvelos moqalaqeobis mqone 
oCamCirel dedas mkurnalobis mniSvnelo-
vani nawilis dafarva Tavad mouxda sayov-
elTao programis farglebSi, xolo, soxum-
Si mcxovrebi afxazeTis moqalaqeobis mqone 
Svili ki saxelmwifom srulad daafinansa 
referaluri programis farglebSi. 

okupirebul teritoriaze mcxovrebi mo-
qalaqeebis gaTanabrebas saqarTvelos dan-
arCen moqalaqeebTan mcdar gadawyvetile-
bad afaseben konfliqtis sakiTxebze mo-
muSave eqspertebi da arasamTavrobo orga-
nizaciebis warmomadgenlebi16. 

daskvna da rekomendaciebi

gamomdinare iqidan, rom jandacvis pro-
grama afxazebsa da osebTan ndobis aRdge-
nis TvalsazrisiT yvelaze warmatebuli 
aRmoCnda, es mimarTuleba saqarTvelos 
stabilurobisa da mSvidobisaTvis strate-
giuli mniSvnelobisaa. imisaTvis, rom re-
feralurma programam ufro efeqturad 
imuSaos, saWiroa pacientma miiRos drouli 
samedicino momsaxureba, SesaZlebeli gax-
des „SuamavalTa“ funqciebis Semcireba da 
moxdes mTliani procesis institucional-
izacia. amis garda, politikuri mniSvnelo-
ba aqvs referalur programaSi im mosaxle-
obis monawileobas, romlebic sacxovreb-
lad okupirebul teritoriebze rCebian da 
amasTanave inarCuneben saqarTvelos moqa-
laqeobas. Sesabamisad, am sakiTxze politi-

16. avtorTa interviu.
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kuri gadawyvetileba unda iyos miRebuli. 
gaumarTlebelia afxazeTsa da samxreT os-
eTSi mcxovrebi saqarTvelos moqalaqeebis 
gaTanabreba saqarTvelos danarCen terito-
riaze mcxovreb moqalaqeebTan. 

am sakiTxebis gadasaWrelad saWiroa Sem-
degi zomebis miReba

a. referaluri programis 
meqanizmis daxvewa

•	 uwyebaTaSorisma komisiam mier da-
finansebis Sesaxeb gadawyvetileba unda 
miiRos umokles droSi. sasurvelia maqsi-
mum 3 samuSao dRes. paralelurad, Sromis 
janmrTelobisa da socialuri dacvis samin-
istrom unda ganaxorcielos klinikebidan 
warmodgenili kalkulaciebisa da pacien-
tisaTvis jandacvis momsaxurebis xarisxis 
monitoringi.

•	 referaluri programis fargleb-
Si unda daixvewos pacientisaTvis diag-
nostirebis xarjebis anazRaurebis meqanizi. 

b. informirebulobis gazrda 
pacientebisa da 
klinikebisaTvis

•	 Seiqmnas sainformacio centri zu
gdidSi, romelSic koordinirebulad imu
Saveben afxazeTis avtonomiuri respublik-
is mTavrobisa da Sromis, janmrTelobisa da 
socialuri dacvis saministros regionuli 
warmomadgenlebi, romlebic daakvalianeben 
pacientebs procedurebSi da Suamdgomlo-
bas gauweven Sesaferis klinikebTan. Sesa-
Zlebelia moqmedebdes cxeli xazic, romli-
Tac pacienti miiRebs daxmarebas Camosvlam-
de an Camosvlis Semdeg. 

•	 reintegraciis sakiTxebSi saxelm-
wifo ministris aparatma kidev erTxel unda 
gaacnos klinikebisa da saavadmyofoebis 
menejments saxelmwifos programa da Ses-
Tavazos, danergon medi-qlab jorjias praq-
tika. sasurvelia, saavadmyofoebSi iyos sa-
kontaqto piri, romelic Tavad moagvarebs 
saxelmwifosTan urTierTobas da es tvirTi 
ar daawveba pacients.

•	 SesaZlebelia sainformacio bro-
Suris momzadeba, romelic aitvirTeba Ses-
abamisi saxelmwifo uwyebebis da arasamTav-

robo organzaciebis veb-gverdebze. amiT, 
dainteresebul pirebs SesaZlebloba eqne-
baT piradad gaecnon procedurebs. 

 
g. sacxovrebliT uzrunvelyofa 

da adgilze daxmareba
 
•	 samxreT oseTis administraciis ms-

gavsad, afxazeTis avtonomiuri respublik-
is mTavrobamac unda uzrunvelyos sacx-
ovrebeli pacientisa da Tanmxlebi pirebi-
saTvis. 

•	 afxazeTis avtonomiuri respublikis 
mTavrobis TanamSromlebi ufro metad unda 
CaerTon afxaz pacientebTan urTierToba-
Si (SesaZlebelia, rogorc socialuri mu-
Sakebi) da mkurnalobis periodSi daxmareba 
gauwion adgilze orientirebaSi, naTesave-
bis moZebnaSi, enobrivi barieris gadalaxva-
Si da a.S. 

d. proeqtebis dafinansebis 
gagrZeleba

•	 saqarTvelos mTavrobam das Sesabam-
isma saxelmwifo organizaciebma unda daa-
finanson da xeli Seuwyon mSvidobisa da 
ndobis aRdgenisaken mimarTuli samoqalaqo 
proeqtebs (maT Soris jandacvis proeqtebs), 
rogorc es xdeboda 2010-2012 wlebSi. amiT, 
jandacvis proeqtebis ganxorcieleba ucx-
oel donorebze damokidebuli aRar iqneba, 
da, amavdroulad, moxdeba qarTuli arasam-
Tavrobo organizaciebis waxaliseba mSvi-
dobis mSeneblobaSi. 

e. okupirebul teritoriaze 
mcxovrebi saqarTvelos 
moqalaqeebisaTvis 
gansxvavebuli midgomis 
SemuSaveba

okupirebul teritoriebze mcxovrebi 
saqarTvelos moqalaqe pacientebi CarTuli 
unda iyvnen referalur programaSi, Tu isi-
ni warmoadgenen damadasturebel sabuTs, 
rom mudmivad cxovroben okupirebul re-
gionebSi. aRniSnul programaze mosaxleo-
bis informireba da dakvalianeba unda ga-
naxorcielos afxazeTis avtonomiuri res-
publikis mTavrobam da samxreT oseTis ad-
ministraciam.
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•	 saqarTvelos mTavrobis 2010 wlis 

№331 dadgenilebaSi unda Sevides cvl-
ileba, romelic daadgens okupirebul 
teritoriebze mcxovrebi saqarTvelos 
moqalaqeobis mqone pirebis mier referalu-
ri programiT sargeblobis SesaZleblobas.

•	 xelisufelbis Sesabamisma organoeb-
ma unda uzrunvelyon galis da axalgoris 
raionisa da zugdidis devnilTa poliknini-
kebis eqimebis informireba jandacvis mim-

dinare da dagegmili programebis Sesaxeb, 
gansakuTrebiT referaluri programis 
Sesaxeb. aseve, uzrunvelyofili unda iyos 
eqimebis mudmivi kontaqti zugdidis sain-
formacio centrTan da iq momuSave afxaz-
eTis avtonomiuri respublikis mTavrobis 
da Sromis, janmrTelobisa da socialuri 
dacvis saministros regionul warmomadgen-
lebTan. 
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Introduction

Internal ethnic conflicts in Georgia have resulted in the 
expulsion of almost the entire ethnic Georgian population 
from the regions of Abkhazia and the South Ossetia, 
whilst closed borders has led to the severing of kinship and 
friendship ties. Despite numerous attempts, resolution of 
these conflicts has been hampered by mistrust between, and 
estrangement of divided societies. 

To help restore confidence between people on both 
sides of the dividing line and promote people-to-people 
interactions, the government of Georgia developed a state 
strategy towards the occupied territories in 2010.1 Among the 
areas covered by this strategy, the health care element proved 
to be the most successful.

This strategy has enabled residents of the occupied 
territories to benefit from a “State Program on Medical 
Referral Service” (hereinafter referred to as the “referral 
program”). Within the framework of this program, the state 
covers the costs of medical treatment. Decree #331 of the 
government of Georgia created an interagency commission2 
in 2010, which is authorized to consider applications of 
patients for financing treatments and to either approve or 
deny them.

According to official data, more than 2,000 residents 
from the occupied regions received free medical services in 
2012, at a cost of approximately two million GEL.3 

The success of this program has largely been a result 
of the grave situation in the health care sectors of Abkhazia 
and South Ossetia. Even though this area is subsidized by 
the Russian Federation,4 numerous serious problems remain 
unsolved: most hospitals are in dire need of repair; there 
is a lack of modern medical equipment that would enable 
doctors to correctly diagnose and treat illnesses; the shortage 
of personnel, especially in narrow fields of expertise (doctors 
specializing in infectious diseases, pediatricians, neuro-
surgeons, etc.), is acute. According to official data, Abkhazia 
counts up to 600 doctors in total, which meets only 60% of 
demand.5 In South Ossetia, it is difficult to acquire even basic 
medication, such as painkillers. Because of this situation, the 
local population has no choice but to go to Russia to seek 
treatment, which requires huge outlays. 

It has been years since the Georgian government has 
actively cooperated with de facto authorities in the health care 
sector, particularly in the areas of infectious diseases, AIDS 

1. State Strategy on Occupied Territories – Engagement through Cooper-
ation. See:  http://www.smr.gov.ge/docs/doc204.pdf 

2. The interagency commission comprises of representatives of the Min-
istry of Labor, Health Care and Social Affairs, the Defense Ministry, the 
Interior Ministry, the Office of the State Ministry for Reintegration, the 
Ministry of Refugees and Resettlement, the state chancellery, and the Jus-
tice Ministry’s legal entities of public law – the National Agency of Public 
Register and Civil Registry Agency .

3. Statement  by State Minister for Reintegration, Eka Tkeshelashvili, 
24.10.2012. http://www.smr.gov.ge/index.php?opt=2&no=329#sthash.SC-
jAfyLa.dpuf

4. Several hospitals were refurbished. Groups of doctors from the Russian 
Federation periodically arrive in the occupied territories and conduct com-
prehensive medical examinations for free. For example, in 2012, they stayed 
in Abkhazia during three months visiting every district and, according to 
official data, conducted a clinical examination to up to 22,000 people. Zurab 
Marshan, “We aspire to create a system convenient for both doctors and 
patients,” Russian Agency of Medical and Social Information; 20.11.2012.

5. Parliamentary debated on the situation in the health care system. 
Apsnypress. 16.06.2010.

and tuberculosis. Tbilisi also finances medical institutions in 
the Gali district.

The refferal program is an important humanitarian 
policy step by the Georgian government to protect the right 
to life of its citizens and provide them affordable health 
care, However, the program has played an important role in 
restoring confidence. Until 2010, the local population was not 
aware of medical initiatives implemented by the Georgian 
government in Abkhazia and South Ossetia. Now, owing to 
success stories, information about the health care sector of 
Georgia and its medical programs has quickly spread, mainly 
through word of mouth. As a result, many Abkhazians and 
Ossetians have travelled to Georgian-controlled territory and 
apart from receiving medical services, have restored ties with 
relatives and friends, met new people and been introduced to 
the processes taking place in the country. 

Georgian doctors have gained huge popularity in 
Abkhazia and South Ossetia and trust towards them has 
increased. Even though the crossing into Georgian-controlled 
territory is associated with many risks, citizens undertake all 
possible efforts to receive treatment at Georgian clinics. As 
one Abkhazian patient noted: “Surprisingly, despite the war 
and mistrust that exists between our societies, people trust 
Georgian doctors. Regardless of diagnosis made by local 
and Russian doctors, we still strive to arrive here. We never 
question diagnoses of Georgian doctors. The attitude of 
people and doctors towards us is also amazing, they treat us 
with such warmth and attention; one must be blind to fail to 
see that. I am going back one hundred-percent happy. I have 
heard many recounts but what I have witnessed myself has 
exceeded any expectation.”6

This very success has caused concern among the de 
facto authorities. They no longer issue permits for traveling 
to Georgian-controlled territory for medical treatment.7 
Additional funds were allocated in Abkhazia to cover 
treatment of patients’ in Russia.8 As a result, in 2013 the 
number of patients arriving from Abkhazia dropped. During 
first four months of 2013, the total number of these patients 
was just 64.9 

There is no doubt that the efficient implementation 
of the referral program is important not only in terms of 
improving the general health of the population but also in 
restoring relations between divided societies. Part of the 
reason for the decline in the number of patients might be the 
significant shortcomings which have been observed during 
the implementation of the program. The authors of this study 
have themselves witnessed those shortcomings and the aim 
of this paper is to ensure a timely detection of problems and 
to develop relevant recommendations in order to reverse a 
declining trend in the number of patients, which might in 
turn, adversely affect the process of restoration of confidence.

6. Interview taken by the authors.
7. Movement has become increasingly difficult for people living on the 

other side of the dividing line. To cross over into the Georgian-controlled 
territory, citizens have to apply for a permit to the de facto security service 
which inquires about every detail, including, what parents of an applicant 
were doing during the war, whether neighbors agree that an applicant travels 
to Georgian-controlled territory, et cetera. A main reason cited for coming  
is visiting relatives. As Abkhazian patients note, in recent times, it is not 
recommended to indicate treatment as a reason for travel. Permits to travel 
are often denied and patients have to cross the administrative border circum-
venting border checkpoint, taking bypass roads. 

8. Leonid Lakerbaia, “The country faces problems but we must not view 
everything in a negative light,” Apsnypress. 20.12.2012.

9. Interview taken by authors.
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Overview of the referral
program and associated
problems

A. Brief description of the program

Along with establishing the interagency commission of 
the referral program, the terms for approval of financing and 
the eligibility criteria to become a beneficiary of the program 
were defined:10

•	 A patient must not be a participant in any other social 
program financed by the state. Consequently, the referral 
program does not cover those persons living in Abkhazia and 
South Ossetia, who hold Georgian citizenships because they 
are beneficiaries of various social programs (for example, a 
universal health insurance program, financial assistance for 
citizens with the status of internally displaced person, etc);

•	 A patient must provide documentation certifying 
that he/she lives in the occupied territory (consequently, an 
Abkhazian or South Ossetian passport is an accepted form of 
identification);

•	 A patient or a person accompanying a patient must 
apply to the Office of the State Minister for Reintegration, 
which forwards the application to the interagency 
commission. The application must include enclosed 
documentation certifying the identity of a person; a medical 
certificate describing their condition of health (Form #100), 
and an invoice – a calculation of the costs of medical services 
needed;

•	 Within a month, the interagency commission 
considers submitted documentation and takes a decision on 
either approving or denying financing. When emergency 
medical service is needed, the decision making process 
is hastened so that assistance can be provided in a timely 
manner;

•	 The commission, after taking a positive decision, 
either orally notifies a patient and a relevant clinic about the 
decision or sends a letter of guarantee to them.

Given that patients arriving from Abkhazia and South 
Ossetia do not speak the Georgian language and are not aware 
of relevant rules, they fail to independently undertake the 
above listed procedures and the need for a mediator between 
the state and citizens arises. To this end, through personal 
contacts, they apply to non-governmental organizations or 
relatives/friends who assist them in undertaking the needed 
procedures.

B. Problems in administering 
the referral program 

Patients, and people who accompany them, encounter 
several problems after crossing the administrative boundary 
with Abkhazia.

Firstly, they have know sufficient information about the 
refferal program. Even though patients know that they can 
receive treatment for free, they don’t know how to join the 
program, what type of documentation they need to submit, 
which body they must apply to and so on. 

10. Decree #331 of the government of Georgia; see at: https://matsne.
gov.ge/index.php?option=com_ldmssearch&view=docView&id=1088054; 
interviews of representatives of ministries taken by the authors.

Moreover, the Georgian environment is strange for them. 
The language barrier impedes their movement in the city; 
they are afraid to independently use public transportation; 
they fail to interact with public entities, administration of 
clinics and ordinary citizens; they do not know which clinic 
to approach for their required treatment; etc.

Yet another problem is that the joining of the referral 
program by patients who require planned and outpatient 
service is a cumbersome bureaucratic procedure. Submitting 
a calculation of cost of treatment from clinics, writing an 
application to the State Ministry of Reintegration and finally 
receiving the decision by the interagency commission, takes 
from between two weeks and one month. Most medical 
institutions, for their part, do not start treating patients until 
they have received an official guarantee.

Because of this protracted process, patients face the need 
to find accommodation, incurring additional costs. The referral 
program does not envisage the provision of accommodation, 
and most patients have to stay with relatives. While it is true 
that this is conducive to the restoration of relations, it creates 
certain unease and discomfort because most hosts tend to be 
internally displaced persons living in unfavorable conditions 
in compact settlements and a guest is a heavy burden for 
them. For this reason, patients often require that a course 
of their treatment be accelerated. During the research, there 
was an instance in which a mother and a child who arrived 
for treatment from Tkvarcheli would have had to spend a 
night at the railway station had they not met an acquaintance 
coincidentally, who offered them accommodation.

At the same time, clinics often lack information about 
the referral program and so patients are required to find a 
relevant official from the Ministry of Labor, Health Care 
and Social Affairs or in the Office of the State Ministry of 
Reintegration, who can issue an oral confirmation to the 
hospital that the state will cover the costs of treatment.

Given these problems, it would have been virtually 
impossible for patients to join this program without the 
assistance of facilitating organizations and relatives or 
friends living in Georgia. Several non-governmental 
organizations implement health care programs which are 
aimed at providing assistance and advice to patients arriving 
from Abkhazia and South Ossetia. These projects are funded 
by international donors and consequently, there exists a 
financial resource to ensure transportation, accommodation 
and medical examination of patients.

But those people who individually assist Abkhazian 
patients (friends, relatives or complete strangers) face serious 
problems. They assume responsibility for dealing with the 
formal side, which means protracted communication with 
clinics and state entities. They often have to cover financial 
costs of patients and assist them with accommodation which 
can be a heavy financial burden for them. One respondent, 
who individually assists patients from Abkhazia, said 
“patients who arrive to apply to the state program are, as a 
rule, extremely poor. Those who are better off, either go to 
Russia or cover costs of treatment themselves. Each time I 
am approached for assistance, I have to travel from Kutaisi 
to Tbilisi to go to ministries, and to find accommodation. I 
ask my relatives to give them shelter. This takes too much 
time and energy… I have already become exhausted… And 
therefore, recently, I have often refused to assist them.” 
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Another respondent even had to borrow money to assist an 
Abkhazian patient.11 

Those persons, who can no longer assist personally, 
redirect patients to non-governmental organizations. 
However, the sustainability of projects from these 
organizations is not guaranteed. As a representative of one 
NGO said: “the referral program must be systematized in 
such a ways as to exclude us, the mediators, from the process, 
making it exclusively between the state and the patient.”12

Success stories

Despite difficulties existing in the implementation of the 
program, during the study we found several success stories 
illustrating that those potential problems can be minimized, 
enabling patients to receive necessary medical service 
without impediment. These examples can be grouped into 
three models:

A. The MediClubGeorgia model

MediClubGeorgia is a private medical institution which 
is frequently approached by Abkhazian patients. Since 2010, 
this clinic has applied the following approach it accepts 
patients without any bureaucratic requirements, and conducts 
his/her preliminary medical examination. According to 
the management of the clinic, they are aware of eligibility 
criteria for admitting a patient (for example, ID document, 
financial limit, etc). After a preliminary examination, the 
management of the clinic calculates expected costs of 
treatment, contacts the State Ministry for Reintegration and 
provides details about the patient and the estimated cost of 
treatment. Meanwhile, a person accompanying a patient 
starts undertaking all the procedures necessary for joining 
the referral program. Thus, the clinic assumes responsibility 
for dealing the primary procedures which makes it possible 
to provide timely medical service to a patient.

B. The model of the Interim 
Administration of South Ossetia

A different system is applied to patients coming from 
South Ossetia. According to the interim administration, there 
are two groups of patients: the first group includes people 
independently arriving via the Zemo Larsi border checkpoint, 
who do not want to participate in the state program; and the 
second group comprises of people who want to join the 
referral program and cross over into Georgian-controlled 
territory either with the help of the International Committee 
of the Red Cross or via the Zemo Larsi border checkpoint. 
People in the second group usually have personal contact 
with representatives of the administration. The Red Cross 
acts in a similar way because its function is to ensure 
transportation alone. During treatment, representatives of 
the administration maintain regular contact with patients. 
They assume responsibility for getting in touch with clinics 
to ensure that treatment of patients starts in a timely manner. 
The administration staff also deals with all necessary 
procedures for having a patient join the referral program and 

11. Interviews taken by the authors.
12. Interview taken by the authors.

help them in dealing with other issues. Moreover, to tackle 
the problem of accommodation, the administration rents a 
double room apartment from its budget, which, as they have 
stated, is quite sufficient at this stage. However, an impeding 
factor of this model is that Ossetian patients might refrain 
from interacting with the interim administration of South 
Ossetia for fear that they may face complications after they 
return to South Ossetia.

It is noteworthy that the number of patients coming from 
South Ossetia increased in 2013. While in 2012, their number 
comprised of 77, in the first half of 2003, 107 citizens from 
South Ossetia benefited from the referral program.13 

C. Non-governmental sector

Several non-governmental organizations implement 
health care projects with the financial assistance of foreign 
donors. These projects are aimed at restoring confidence 
between societies divided by conflict.14

These projects are designed to assist patients coming 
from Abkhazia and South Ossetia. For patients requiring 
planned medical services, the organization covers the 
cost of transportation (ambulance costs) and consultation 
with, and examination by a doctor; they also provide the 
accommodation and medications. Organizations help 
patients to deal with state bodies and clinics as well as in 
undertaking the necessary procedures. The majority of 
patients involved in the refferal program apply to NGOs 
for the assistance. Even though this model is efficient and 
successful, it is vulnerable to future problems of financing if 
donors stop supporting it. 

Problems of Georgian 
citizens residing in 
the occupied regions

One of most acute problems to be identified in relation 
with the referral program is the issue surrounding the 
Georgian passport holders who live in occupied regions 
(mostly in Gali, Ochamchire and Akhalgori districts). 
According to the criteria established for the referral program, 
these populations are not eligible to participate in it. In 2012, 
however, the state financed medical service to them along 
with other residents of both Abkhazia and South Ossetia on 
the basis of Abkhazian and South Ossetian passports and 
documents certifying their place of permanent residence. 
Since 2013 though, the state has enforced the eligibility 
criteria, and residents of Gali, Ochamchire and Akhalgori, 
who are mainly ethnic Georgians, can no longer benefit from 
the referral program.

As citizens of Georgia, they automatically become 
eligible for the universal health insurance program which 
was enacted on 1 March 2013, but in contrast to the referral 
program, the universal health insurance program does not 
ensure full coverage of expanses.

Such an approach creates two main problems for the 
population of these districts. Firstly, the social and economic 
situation in Gali, Ochamchire and Akhalgori is far worse 

13. Interview taken by the authors.
14. Peaceful and Business Caucasus, Regional Network of Peace and Re-

integration, Charity Humanitarian Center Abkhazia, etc.
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than in the rest of Abkhazia and South Oseetia; this is 
compounded by targeted discrimination and marginalization 
by the de facto authorities on the grounds of ethnicity. Clinics 
and outpatient service centers in Gali district are in a very bad 
condition; they lack qualified doctors and can render only 
primary medical service to patients. The same holds true for 
Akhalgori district. Even though a hospital was refurbished 
in the town of Akhalgori, a lack of medical equipment and 
qualified medical personnel remains a problem. Doctors travel 
to the hospital from the Tserovani settlement two or three 
times a week for several hours alone. Villages lack medical 
facilities. Although medical personnel are financed from 
Tbilisi, the government cannot enact effective control and 
management over them. On this background, participation 
in the referral program was of vital importance to residents 
of these districts and helped to somewhat alleviate their 
otherwise difficult lives.

Another, no less important problem is that while 
attempting to reconcile Georgian with Abkhazians and South 
Ossetians, ethnic Georgians who remain on the occupied 
territories have lost trust towards the Georgian state and 
developed a feeling of being treated unfairly. They cannot 
understand why they cannot receive the same services which 
are rendered to ethnic Abkhazians and South Ossetians. 

Ethnic Georgians continuing to live in Abkhazia and 
South Ossetia have to overcome numerous difficulties in 
order to maintain their Georgian citizenship. “We are in 
the gravest situation,” a local of Gali district says, “and 
regardless of everything, we spare no efforts to maintain 
Georgian citizenship. Georgia, however, nudges us towards 
rejecting citizenship [because of the criteria of the referral 
program]. It seems necessary to register as Abkhazians in 
order to receive attention too.”15

Such a state of affairs creates a negative attitude among 
the Abkhazian population as well, who are coming to realize 
that the referral program does not pursue humanitarian goals 
alone but is a political instrument. They see that Georgian 
citizenship does not bring greater benefits than citizenship of 
Abkhazia or Russia.

The situation is further aggravated by a constant fear 
that the administrative borders will be closed. The movement 
across the Enguri Bridge has being restricted. It has been 
almost nine months now that Russian border guards have 
refused to allow ambulances to cross over from Gali into 
Zugdidi. Traffic across the bridge is allowed from 07:00 till 
19:00 with no exceptions, no matter how grave the case of 
a patient is. Several fatalities have been observed along the 
administrative boundary with Abkhazia because Russian 
border guards did not allow patients to cross either in a 
timely manner or at all.

During the study, the authors bore witnesses to a situation 
in which a mother and a child who had arrived for treatment, 
were handled in dramatically different ways. The mother, 
who lives in Ochamchire and has Georgian citizenship, 
had to cover a significant part of the costs of her treatment 
provided within the scope of the universal health insurance 
program, whereas her child, who lives in Sokhumi and has 
Abkhaz citizenship, was covered for the full costs within the 
framework of the referral program.

Equalizing citizens living in the occupied territories with 
15. Interview taken by the authors.

the rest of citizens of Georgia is seen as mistake by experts 
and representatives of non-governmental organizations 
working on the conflicts.16

Conclusions 
and recommendations

Given that the health care program has proved successful 
in terms of restoring confidence of Abkhazians and South 
Ossetians, this is of strategic importance for the stability and 
peace of Georgia. In order to make the referral program more 
efficient, a patient must receive timely medical service, and 
the functions of “mediators” must be decreased with the entire 
process becoming institutionalized. Moreover, the inclusion 
of residents of the occupied territories who maintain their 
Georgian citizenship is politically imperative. Consequently, 
a political decision must be taken on this issue. It is unjust 
to equalize citizens of Georgia living in Abkhazia and South 
Ossetia with citizens living in the rest of Georgia.

To solve these issues the following measures should be 
undertaken:

A. Improving mechanisms 
of the referral program

•	 The interagency commission must take decisions in 
the shortest possible time, ideally, within three working days. 
In parallel, the Ministry of Labor, Health Care and Social 
Affairs should control submitted invoices from clinics and 
monitor the quality of their service. 

•	 Reimbursment mechanism for the diagnistic 
procedures should be improved. 

B. Raising awareness 
among patients and clinics

 
•	  An information center should be established in 

Zugdidi with regional representatives of the government 
of the Autonomous Republic of Abkhazia and the Ministry 
of Labor, Health Care and Social Affairs employed in it, 
which will provide consultation and advice to patients about 
the correct procedures and will act as a liaison between 
patients and clinics. A hot line may be established to provide 
consultation to patients before and after their arrival.

•	 The Office of the State Minister for Reintegration 
must once again familiarize the management of clinics and 
hospitals with the state program, and suggest the introduction 
of similar practices to the MediClubGeorgia. Hospitals may 
assign contact persons to interact with the state and thus 
relieve patients of this burden.

•	 Informational brochures may be produced 
and uploaded to the websites of state entities and non-
governmental organizations, thereby enabling interested 
persons to learn about procedures.

16. Interview taken by the authors.
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C. Providing accommodation 

and on site assistance

•	 Like the Interim Administration of South Ossetia, 
the government of the Autonomous Republic of Abkhazia 
should also ensure accommodation for patients and persons 
accompanying them.

•	 Employees of the government of the Autonomous 
Republic of Abkhazia should interact with Abkhazian 
patients more actively (perhaps as social workers) and during 
periods of treatment, provide them with on-site assistance 
in getting their bearings, finding relatives, overcoming the 
language barrier, etc.

D. Sustaining financing of projects

•	  The Georgian government and relevant state 
organizations should support and finance civil society 
projects (including health care projects), geared towards 
restoring peace and confidence as was done in 2011 and 
2012. By doing so, the implementation of health care projects 
will no longer be dependent on foreign donor assistance and 
at the same time, it will encourage Georgian NGOs to get 
involved in peace-building activities.

E. Developing a different approach
towards the citizens of Georgia
residing in the occupied territories

•	 The referral program should be extended to Georgian 
citizens living in the occupied territories. Their participation 
should become possible if they submit a document certifying 
that they permanently live in the occupied regions. 
Information about the referral program should be provided 
by the government of the Autonomous Republic of Abkhazia 
and the Interim Administration of South Ossetia.

•	 Governtment Decree # 331 should ammended, so 
that it explicitly makes the Georgian citizens of occupied 
territories eligilbe to participate in the referral program

•	 Doctors working in Gali and Akhalgori districts, as 
well as IDP polyclinics in Zugdidi must be informed about 
ongoing and planned health care programs and specifically 
on the referral program. Regular contact must be ensured 
between doctors and the information center in Zugdidi as 
well as regional representatives of the government of the 
Autonomous Republic of Abkhazia and the Ministry of 
Labor, Health Care and Social Affairs. 
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