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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." 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 commission?
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,* 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.’ 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

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

% 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

* 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.

3 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.”

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.’
Additional funds were allocated in Abkhazia to cover
treatment of patients” in Russia.® 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.°

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.

¢ Interview taken by the authors.

” 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.

% 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:!

* 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);

e 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;

e 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;

e 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... | 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."

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.”'?

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

! 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.'

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.'*

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.



18

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
Thilisi, 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 t0o.”"?

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.'®

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

e 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

*  Thereferral 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.

e 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.






