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Dear colleagues,

We represent “Natali Pharm”, the biggest chain of pharmacies in Armenia. Over two decades, the
company has been importing and selling medicine and has secured its place in the pharmaceutical
market of Armenia as a leader.

We are thrilled to extend our gratitude towards your devotion and invaluable contribution in the work.
Your scientific journal is an indispensable and solid ground for specialists, practitioners, researchers and
scientists to meet for the joint cause: healthcare and life quality improvement of our people.

Local and foreign researchers publish their articles on medical breakthroughs and scientific studies in
your “Bulletin of the Medical College after Mehrabyan”. By doing so, an invaluable contribution is made
in the development of medical professions. Furthermore, “Natali Pharm” is constantly enriching the
instruction of pharmacists and developing their practical skills, preparing them to jumpstart their
professional career upon graduating from your college.

We sincerely wish you further professional achievements as well as progress and expansion of your
scientific journal.

Best regards,

Karen A. Topuzyan

Director of “Natali Pharm” chain of pharma JL'-"
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AHHoTanus. 310poBbe Matepel u aerer (3Mu/l) siBisiercs KpaeyroyibHbIM KaMHEM OOIIECTBEH-
HOTO 37I0POBbS M COIMAIILHOTO IIpOrpecca, OTpaxkasi OOIINil ypPOBEHb pPa3BUTHS, CIIPABEIIMBOCTH
1 YCTOWYUBOCTHU cTpaHbl. Llenb JaHHOro cucreMaTuieckoro 0030pa 3akiroyaiach B KOMIUIEKCHON
OLIEHKE KaueCTBa, JOCTYMHOCTU U 3((HEKTUBHOCTH YCIYT B 007aCTU OXPAHBI 3JI0POBbsI MaTEpen U
neteit B ['py3un B nepuon ¢ 2015 mo 2025 roast. B cootBeTcTBUM ¢ pykoBoactBom PRISMA 2020
ObUT MPOBENEH CUCTEMATUYECKUN MOUCK JIUTeparyphl B 6a3ax ganusix PubMed, Scopus, WHO
IRIS, Google Scholar n HaMOHAIEHBIX UCTOYHUKAX, JOIOJHEHHBIH OQUITUAIBHBIMI OTYETAMHU
MunuctepctBa 3apaBooxpanenus [ 'pys3un, HIIK3, BO3, OHUCE® u Becemupnoro 6anka. [1s1b-
JIECSIT TPU UCCIIEI0OBAHUS U OTUETa, COOTBETCTBYIOILME 3apaHee ONpeaeIEHHBIM KPUTEPHUSIM BKIIO-
YeHHsl, ObTH MPOAHATM3UPOBAHBI MOCPEICTBOM TEMATUYECKOTO M KOJIWYECTBEHHOTO CHHTE3a C
MCIIOJIb30BaHNEM METOJIOJIOTHH OLICHKH KadecTBa Joanna Briggs Institute (JBI).

Pe3ynpTaTsl NOKa3bpIBalOT ACCATUIIETHE HENPEPHIBHOTO, HO HEPABHOMEPHOIO nporpecca. Mare-
pUHCKasi CMEPTHOCTh CHU3MIAch ¢ 36 110 21 ciyvaeB Ha 100 000 )uBOpOKI€HUI, HEOHATAJIbHAS
cmepTtHOCTh — ¢ 10 10 6 Ha 1 000, a cMmepTHOCTB feTel 1o nsaTu et — ¢ 12 go 7 va 1 000. OxBat
JOPOAOBBIM HaOMIOIeHHEeM yBenuumics ¢ 67% mo 87%, nonnast ummyHuzanus — ¢ 89% mno 95%,
a poJIbl C yyacTHeM KBanuduuupoBaHHOTO nepconana — ¢ 94% no 98%. Dtu ynydineHus cTanu
BO3MO>KHBI OJ1arofiaps CUCTEMHBIM peopMam, CTaHJapTU3ALMH KIMHUYECKUX MTPaKTUK U aKTUB-
HOW MexxayHapoaHoi noanepxkke co croponsl BO3, FOHUCE® u Becemupnoro 6anka. OnHako
COXPAHSIOTCSI pEerMOHAIbHBIE PA3JIMYMS: OXBaT JOPOAOBOM MOMOIIbI0 B TOWIMCH NpeBbIlIaeT
96%, Torjga Kak B CEJIbCKMX M F'OPHBIX palloHax ocraercs Ha ypoBHe 68—71%. CtpykTypHOE He-
PaBEHCTBO YCYTyOJsieTCsl HEXBaTKOM KBaIU(UIIMPOBAHHBIX KaJIpOB, UHPPACTPYKTYPHBIMU OTpa-
HUYCHHUSIMH, a TAaKXK€ COLMATbHO-dPKOHOMUYECKUMHU U S3BIKOBBIMH OapbepamMu, BIMSIONIMMU Ha
ySI3BUMBIE TPYMIIbI HACEJIEHUS.

AHanus nokasplBaeT, 4YTO CUCTEMA 3paBOOXpaHeHMsl [ py3un NOCTENEHHO CMEIIAET aKLEHT C KO-
JMYECTBEHHOTO PACcIIMPEHUsI Ha MOBBILICHHE Ka4eCcTBa, OJHAKO OCTAI0TCS 3HAUUTEIbHbIE Tpo0IIe-
MBI B 00€CII€YeHUH PaBHOMEPHOCTH YCIYT U CHpaBEeIIMBBIX Pe3ybTaToB. I'OCyqapCTBEeHHbIE U
MHCTUTYLMOHAJIbHBIE MEXaHU3Mbl — 0co0eHHO ['ocynapcTBeHHast mporpaMma OXpaHbl 3J0POBBS
Mmatepeit u aetreit (2018—2025) — criocoOCTBOBaIM CHUKEHUIO CMEPTHOCTH U YKPEIUJICHUIO Kaue-
CTBa MOMOIIM, HO JIOJITOCPOYHAS YCTOWYMBOCThH JTOCTHKEHUH TpeOyeT pa3BUTHUS KaJpOBOTO IO-
TEHIMala, UHTETPalud HU(PPOBOrO 3paBOOXPAHEHUS U PEryJISIPHOIO MOHUTOPHHIA KadyecTBa.
MesxyHapoAHbIe CPAaBHEHUS AEMOHCTPUPYIOT, UTO MOoKa3aTenu [ py3un npuOImKaroTcs K eBpo-
MEeWCKUM CTaHJIapTaM, MPEBOCXO/IsI HEKOTOPBIX PETHOHAIBHBIX coceiel (HampuMep, APMEHHIO),
HO BCE €Ill€ OTCTAlOT OT cpeAHMX mnokaszatenel crpad OOCP B acnekrax crnpaBeaJIMBOCTH U CO-
IJIaCOBAaHHOCTH OKa3aHUs MoMolIy. Pactyniee BHUMaHKUE K MAIMEHT-OPUEHTUPOBAHHBIM U T'yMa-
HU3UPOBAHHBIM MOJAX0AAM CBUIETEIBCTBYET O KAUECTBEHHOM CIBUIE: BHEPSIIOTCS IPOTrpamMMBbl
MICUXOCOLMATILHOM MOAJEPKKU U POAUTEIHCKOTO 00pa30BaHUs B KIMHUYECKYIO MPAKTHKY. Tem
He MeHee (PMHAHCOBBIE U MH(OPMAITMOHHBIE Oapbephl MO-TIPEKHEMY OTPAaHUYHBAIOT JOCTYI, OCO-
OCHHO NJIs1 YS3BUMBIX IPYII HaceleHus. B dncie monuTuyeckux peKoOMeHIAIil — yKperuieHue
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peruoHaNIbHON UHPPACTPYKTYPHI 3APABOOXPAHEHNUS, BHEAPEHUE LIMKJINYECKUX ayIUTOB KaueCcTBa
no mozenu EC, pazBuTue HeMpepbsIBHOTO MPO(hecCHOHAIBHOTO 00pa30BaHus M CO3aHUE €AMHOM
ANEKTPOHHON cUCTeMbl MOHUTOPUHTA. ONBIT ['py3un WILTIOCTpUPYET YCIIENIHBIN 1Tepexo K Ooee
KaueCTBEHHOW CUCTEME OXPaHbl 37J0POBbsI MAaTEPEH U IETEH B YCIOBUSAX OTPAHUUYEHHBIX PECYPCOB.
O0630p NOATBEPKAAET, UTO MPOrPECC B OCHOBHOM O0YCIIOBIJICH TPEMs B3aUMOCBSI3aHHBIMU (PaKTo-
pamMu: MEXJIyHApOJHBIM COTPYJHUYECTBOM, CUCTEMAaTUUYECKON CTaHAApTU3aLUeld U POCTOM 00-
IIECTBEHHOM ocBeoMiIEHHOCTH. J{71s1 mocTmkenus Lenelt ycroitunoro pazsutus (LIYP 3.1 1 3.2)
u peanuszanuu BujeHus BO3 na 2025 ron «3nopoBoe Havyano — cBetyioe Oynymee» ['py3un He-
00X0JIMMO COCPENOTOYUTHCS Ha COKPAIICHUH PETHOHAIBHBIX Pa3INuuii, MHCTUTYLMOHATN3ALUN
MEXaHU3MOB O0€CIIeYeHUsI KadecTBa M BHEAPCHHM MAIlMEHT-OPHEHTUPOBAHHBIX MOJIXOJ0B B
KaueCTBE HEOTHEMJIEMBIX AJIEMEHTOB CUCTEMBI 3/IpaBOOXPAHEHUSI.

KaioueBble ¢10Ba: 300posve mamepu, 300podbe pehOEHKA, Kauecmao MeOUuyuHcKou nomowu, 1 pysus,
cucmemamu4eckuii 00630p, ChpageoIUBoCHb, NOTUMUKA 30PABOOXPAHEHUS, NEPUHAMATIbHASL NOMOWb,
pegopma 30pasooxparnenusi, BO3.
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Abstract. Maternal and child health (MCH) represents a cornerstone of public health and social
progress, reflecting a country’s overall development, equity, and sustainability. This systematic
review aimed to comprehensively assess the quality, accessibility, and performance of maternal
and child health services in Georgia between 2015 and 2025. Following the PRISMA 2020 guide-
lines, literature was systematically retrieved from PubMed, Scopus, WHO IRIS, Google Scholar,
and national sources, complemented by official reports from the Georgian Ministry of Health,
NCDC, WHO, UNICEF, and the World Bank. Fifty-three studies and reports meeting predefined
inclusion criteria were analyzed through thematic and quantitative synthesis using the Joanna
Briggs Institute (JBI) quality assessment framework. The findings indicate a decade of continuous
but uneven progress. Maternal mortality decreased from 36 to 21 per 100,000 live births, neonatal
mortality from 10 to 6 per 1,000, and under-five mortality from 12 to 7 per 1,000. Prenatal care
coverage increased from 67% to 87%, full immunization from 89% to 95%, and skilled birth at-
tendance from 94% to 98%. These improvements were driven by systemic reforms, enhanced stan-
dardization of clinical practices, and strong international support from WHO, UNICEF, and the
World Bank. However, regional disparities persist: prenatal care coverage in Thilisi exceeds 96%,
while in rural and mountainous regions it remains as low as 68—71%. Structural inequalities are
compounded by shortages of qualified personnel, infrastructural limitations, and socioeconomic
and linguistic barriers affecting marginalized populations. The evidence demonstrates that while
Georgia’s health system has shifted from quantitative expansion toward quality-oriented develop-
ment, significant challenges remain in achieving uniform service delivery and equitable outcomes.
The country’s policy and institutional frameworks—particularly the State Program for Maternal and
Child Health (2018-2025)-have effectively reduced mortality and strengthened care quality, but
sustainability depends on consolidating these achievements through workforce development, digital
health integration, and regular quality monitoring. International comparisons show Georgia’s per-
formance approaching European benchmarks, surpassing several regional peers (e.g., Armenia)
but still lagging behind OECD averages in equity and consistency of care. A growing focus on
patient-centered and humanized care marks a crucial qualitative advancement, with new psycho-
social support programs and parental education initiatives integrated into clinical settings. Yet,
financial and informational barriers continue to restrict access, particularly for vulnerable groups.
Policy recommendations include strengthening regional health infrastructure, implementing cycli-
cal quality audits modeled after EU systems, enhancing continuous professional education, and
developing a unified electronic monitoring network. Georgia’s experience illustrates a successful
transition toward higher-quality maternal and child health services within a resource-constrained
context. The review confirms that progress is largely attributable to three interrelated drivers—in-
ternational collaboration, systematic standardization, and rising public awareness. To achieve the
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Sustainable Development Goals (SDGs 3.1 and 3.2) and the WHO’s 2025 vision of «Healthy be-
ginnings, hopeful futures», Georgia must now focus on bridging regional gaps, institutionalizing
quality assurance mechanisms, and embedding patient-centered approaches as permanent compo-
nents of its healthcare system.

Keywords: maternal health, child health, healthcare quality, Georgia, systematic review, equity,
health policy, perinatal care, healthcare reform, WHO.
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INTRODUCTION

Maternal and child health remains one of the central priorities of global health policy, as it
reflects not only individual well-being but also a country's social and economic development. A
healthy pregnancy, safe childbirth, and optimal early childhood development are considered fun-
damental human rights and form the basis for a society's sustainable progress (World Health Or-
ganization [WHQ], 2023). Over the past two decades, maternal mortality has decreased by ap-
proximately 34% worldwide, and under-five mortality by approximately 60% (UNICEF, 2023).
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However, this progress has been uneven: In low- and middle-income countries, mortality rates
remain high and pose a significant challenge to global health systems (UNFPA, 2022).

In 2025, the WHO placed a special emphasis on maternal and newborn health as a central
annual target. Under the motto «Healthy beginnings, hopeful futures», World Health Day 2025
explicitly addressed the topics of quality and equity in maternal and child health care (WHO,
2025). The campaign emphasizes that health begins before birth and requires continuous, high-
quality care throughout pregnancy, childbirth, and early childhood.

Furthermore, in 2025, the WHO published updated recommendations on maternal and peri-
natal health, focusing on safety, health workforce training, efficiency of care, and patient-centered
approaches (WHO, 2025a).

These initiatives demonstrate that protecting the health of mothers and newborns is increa-
singly understood as part of a systemic quality policy — not only in terms of survival, but also in
promoting well-being and quality of life (WHO, 2025b).

The quality of health services in the area of maternal and child health encompasses several
dimensions: effectiveness, safety, patient-centeredness, equity, and continuity of care (WHO, 2018).
According to estimates by the World Health Organization, poor-quality health services lead to
millions of preventable deaths each year — often more than the total lack of medical care (WHO,
2020). According to the OECD (2022), countries that have established an integrated quality moni-
toring system achieve significantly better health indicators for mothers and children.

For example, maternal mortality in Estonia and Poland, where perinatal and pediatric care is
closely linked to primary care, is up to ten times lower than in countries with less coordinated
structures. According to UNICEF (2022), the quality of care is also strongly influenced by social
and geographical inequalities, particularly affecting women and children in rural and socioeco-
nomically disadvantaged regions.

Georgia remains part of these global challenges. Despite significant progress over the past
two decades — maternal mortality decreased from 70 to 22 per 100,000 live births (National Center
for Disease Control and Public Health [NCDC], 2023), and under-five mortality from 12 to 8
(UNICEF Georgia, 2023) — regional inequalities persist. Studies point to structural problems, such
as uneven distribution of medical infrastructure, a shortage of specialized staff, and inadequate
quality monitoring mechanisms (World Bank, 2021; WHO Georgia, 2022). Furthermore, the stan-
dardization of perinatal and pediatric services varies from region to region, making consistent qua-
lity of care difficult.

In light of this, a systematic review is needed to analyze existing evidence, reports, and stu-
dies and assess the extent to which the Georgian health system meets international standards in

maternal and child health. The aim of this systematic review is to identify key trends in health care
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quality, existing barriers and progress, and to highlight those components that require increased
policy, administrative, and clinical intervention to ensure access to modern, safe, and equitable

health care for the population of Georgia.
METHODS

This systematic review followed the PRISMA 2020 guidelines, ensuring a transparent and
structured approach to identifying, selecting, and synthesizing relevant evidence, which ensure a
transparent and consistent approach to the stages of evidence identification, selection, and synthe-
sis (Page et al., 2021). The objective of the review was to identify, appraise, and systematically
analyze existing evidence on the quality of maternal and child health services in Georgia between
2015 and 2025, taking into account national and international sources.

Search Strategy

The literature search was conducted between November 2024 and January 2025 in the fol-
lowing databases: PubMed, Scopus, WHO IRIS, Google Scholar, and ResearchGate. Additionally,
official reports and open data sources were evaluated, including publications from the Georgian
Ministry of Health, the National Center for Disease Control and Public Health (NCDC), UNICEF
Georgia, the World Bank, and the WHO Office in Georgia.

Search terms and combinations were used, including:

«Maternal and child health services», «healthcare quality in Georgia», «maternal mortality»,
«neonatal mortality», «perinatal care», «service accessibility», «equity», and «health system per-
formance».

Publications in English and Georgian were included. In addition, the snowball method was
used to identify additional relevant sources through the reference lists of previously selected pa-
pers.

Inclusion and Exclusion Criteria:

The inclusion criteria encompassed studies, reports, and reviews that examined the quality
of maternal and/or child health services in Georgia or within the broader regional context. Eligible
publications were limited to the period between 2015 and 2025 and included materials written in
either Georgian or English. The selected studies were required to address one or more dimensions
of healthcare quality, including effectiveness, safety, patient-centeredness, equity, and continuity
of care.

Conversely, studies were excluded if they focused exclusively on clinical or biomedical as-
pects without addressing organizational or qualitative components of healthcare delivery. Sources

that lacked peer review or were deemed unreliable or incomplete — such as media publications or
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blogs — were also excluded. In addition, duplicate entries and datasets with insufficient statistical
validity were removed from the final pool of evidence.

Selection and Analysis Process:

The process of selecting and analyzing the sources followed a structured and transparent
approach. Initially, all identified publications were screened based on their titles and abstracts to
determine relevance. Duplicate entries were removed, and the remaining materials were subse-
quently reviewed in full and organized thematically according to their primary focus areas.

To ensure objectivity and reduce potential bias, the evaluation of each study was inde-
pendently conducted by two reviewers. Each publication was assessed according to its type — whe-
ther an original research article, report, review, or policy document — along with its main quality
indicators, key findings, and methodological rigor. The reviewers also considered the limitations
explicitly reported within each study.

Data synthesis was carried out through thematic analysis, aiming to identify common trends,
contrasting findings, and key factors influencing progress in maternal and child health service
quality. Particular attention was given to both quantitative and qualitative dimensions of evidence.
Quantitative indicators included parameters such as mortality rates, vaccination coverage, and an-
tenatal care frequency, whereas qualitative dimensions captured patient satisfaction, continuity
and coordination of care, organizational efficiency, and regional disparities in service provision.
This dual focus allowed for a more comprehensive understanding of the structural and experiential
aspects of healthcare quality in Georgia.

Quality Assessment:

The evidence for each study was assessed using the Joanna Briggs Institute (JBI) assess-
ment tool, which was specifically developed for systematic reviews in public health (JBI, 2020).

The quality of the studies was categorized into three categories — high, medium, and low —
and only studies of high or medium quality were included in the final synthesis.

Ethical Considerations:

This review is based exclusively on publicly available sources and does not involve primary
data collection with human participants. Therefore, no ethical approval was required. All sources
used were properly cited and listed in the references according to the APA-7 standard.

Study Selection and Characteristics:

In total, 53 sources met the predefined inclusion criteria and were incorporated into this
review. The selected materials included 21 peer-reviewed scientific articles, 18 official reports and
policy documents, and 14 analytical reviews published by international organizations (See: Figure
1). Il studies were published between 2015 and 2025, aligning with the global framework of the
Sustainable Development Goals (SDGs 3.1, 3.2, and 3.8).
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Figure 1. PRISMA 2020 flow diagram illustrating the stages of study identification, screening, eligibility as-
sessment, and final inclusion. In total, 53 records met the predefined inclusion criteria following the removal
of duplicates and non-eligible materials. The diagram depicts the systematic filtering process applied to both
peer-reviewed and gray literature sources published between 2015 and 2025.

A closer content analysis of the selected sources revealed two main thematic orientations.
The first group consisted of empirical and descriptive studies evaluating the quality of maternal,
neonatal, and child health services — particularly those addressing prenatal surveillance, perinatal
care, and pediatric service delivery. The second group encompassed policy reports and strategic
evaluations that reflected the outcomes of national health programs, performance indicators, and
systemic reforms, mostly generated by institutions such as WHO Georgia, the National Center for
Disease Control and Public Health (NCDC), and UNICEF Georgia.

From a geographic standpoint, 32 of the included documents (approximately 60%) referred
specifically to the Georgian context, while the remaining 21 (around 40%) provided comparative
regional or international perspectives. These often focused on countries in Eastern Europe and the
OECD region, such as Estonia, Poland, Bulgaria, Slovenia, and Germany, serving as reference
points for benchmarking Georgia’s progress and identifying persisting structural barriers.

Most studies employed a multi-indicator analytical design, integrating quantitative data —
such as mortality trends, immunization coverage, and antenatal care frequency — with qualitative
assessments. About one-third of the reviewed sources incorporated focus groups or user inter-
views, allowing for a more in-depth understanding of patient experiences and perceived quality of
care.

Based on thematic classification, four principal domains emerged: maternal health and pe-
rinatal care (n = 18), child and neonatal service evaluation (n = 14), system performance and re-

gional disparities (n = 12), and policy or program assessment (n = 9) (See: Figure 2).
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Figure 2. Thematic distribution of the 53 studies included in the review. The main thematic clusters comprise
maternal health and perinatal care (n = 18), child and neonatal health service evaluation (n = 14), system
performance and regional disparities (n = 12), and policy or program assessment (n = 9). The figure under-
scores the thematic diversity of the included literature and illustrates how research in Georgia has progres-
sively integrated both clinical and systemic dimensions of healthcare quality.

This thematic diversity indicates that research conducted in Georgia increasingly addresses
both the clinical and systemic dimensions of healthcare quality.

Analysis of data typology revealed that roughly 65% of the included studies relied on quan-
titative or mixed-methods designs, while 35% applied purely qualitative approaches. This balance
reflects a maturing evidence base that allows not only for the measurement of formal indicators —
such as mortality reduction or service coverage — but also for the exploration of more subjective
aspects of quality, including patient satisfaction, continuity of care, communication, and profes-
sional readiness of medical personnel.

Overall, the synthesis demonstrates a marked expansion of research interest in maternal and
child health services in Georgia during the 2015-2025 period. The focus of national research has
gradually evolved from isolated clinical descriptions toward comprehensive system-level evalua-

tions, reflecting both the development of the healthcare sector and the country’s growing integra-

tion into the international research landscape.
RESULTS & DISCUSSION

Between 2015 and 2025, Georgia experienced overall positive, yet uneven, progress in the
quality of maternal and child health services. This development is attributable to both systemic
reforms and the active involvement of international organizations. Since 2015, a policy aimed at
strengthening maternal and newborn health has been implemented at the state level, including the

expansion of antenatal care, safe delivery, and postnatal care. According to WHO and UNICEF
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(2023), both coverage and quality of care improved during this period, although significant regio-
nal disparities remain.

The maternal mortality rate in Georgia shows a continuous decline: while it was approxima-
tely 36 cases per 100,000 live births in 2015, it fell to 22 by 2023 and is projected to reach 21 by
2025 (NCDC, 2023; WHO, 2024). Likewise, neonatal mortality decreased from 10 to 6, and under-
five mortality decreased from 12 to 7 (UNICEF Georgia, 2023). This trend is clearly evident in
Figure 3, which shows the continuous decline in mortality across all age categories during the
period 2015-2025. The result demonstrates that the country's policy and clinical interventions have

made a significant contribution to preserving the lives of mothers and children (See: Figure 3).
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Figure 3. Line graph illustrating the trends in maternal, neonatal, and under-five mortality rates in Georgia

from 2015 to 2025. Maternal mortality (per 100,000 live births) declined from 36 to 21, neonatal mortality

(per 1,000 live births) from 10 to 6, and under-five mortality from 12 to 7 over the same period. The figure

visualizes a consistent downward trend across all categories, demonstrating the cumulative effect of national

health policies, systemic reforms, and international collaboration on improving maternal and child health
outcomes.

Despite the overall improvement, significant disparities between urban and rural areas per-
sist. In the capital and other urban centers, the mortality rate is almost twice as low as in rural or
mountainous areas, where medical infrastructure is limited and there is a significant shortage of
skilled personnel (WHO Georgia, 2022).

The increase in prenatal care indicators is particularly noteworthy. While only approximately
67% of pregnant women attended four or more medical visits in 2015, this proportion rose to 87%
by 2024 (World Bank, 2024). At the same time, government programs — including the National
Program for Maternal and Child Health — led to a significant reduction in late pregnancy registra-
tion and improved the supply of vitamins to pregnant women. According to the UNICEF report
(2023), Georgia sets a positive example in regional comparison, particularly with regard to its high

vaccination coverage and improved food safety.
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Improving the quality of perinatal care is closely linked to the training of medical personnel
and the standardization of clinical guidelines. According to the WHO (2021), obstetric and perina-
tal practices in Georgia are increasingly approaching international standards, particularly in areas
such as neonatal resuscitation, prevention of obstetric infections, and the management of compli-
cated pregnancies. Nevertheless, the quality of services at the regional level continues to depend
heavily on the material and technical equipment and human resources of the facilities, leading to
significant variations in the quality of care across the country (WHO Georgia, 2022).

In the area of child health, the most significant progress has been observed in immunization
programs, whose coverage rate now reaches 95% (NCDC, 2023). The «timely immunization»
program has led to a significant reduction in cases of measles, pertussis, and hepatitis. However,
the increasing trend of chronic childhood diseases—including allergic and respiratory diseases —
(WHO, 2024) indicates the need to expand primary health care services. UNICEF emphasizes that
parental awareness and the frequency of preventive medical visits remain limited, particularly in
rural and socially disadvantaged populations.

In addition to quantitative improvements, a significant strengthening of the patient-centered
dimension of health services has also been evident in recent years. According to WHO data (2020),
improvements in maternal and child health are increasingly linked to the humanization of care —
that is, a more individualized approach, better education, and the integration of emotional support
into the medical process. Progress can be observed in maternity clinics and primary care facilities,
where psychosocial support services for pregnant women and parent education programs on new-
born care have been introduced in recent years.

Nevertheless, both international and national reports indicate that the progress achieved re-
mains fragile and requires structural consolidation. The quality and accessibility of services conti-
nue to vary. There are significant differences between regions, particularly in mountainous and
rural areas. Modernizing infrastructure, fully implementing clinical guidelines, and strengthening
human resources capacity remain key challenges for the Georgian health system in the coming
years (World Bank, 2024; WHO Georgia, 2025).

Although key indicators for maternal and child health services in Georgia improved between
2015 and 2025, systemic analysis shows that progress is unevenly distributed. Available data con-
tinue to demonstrate significant regional and social disparities in the quality and accessibility of
care, which influence both maternal mortality and child health indicators (WHO Georgia, 2022).
As shown in Figure 3, mortality rates are declining nationwide, but regional disparities remain
clearly evident. This indicates structural inequalities related to infrastructural deficits, financial

barriers, and the unequal distribution of human resources.
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Medical facilities in rural and mountainous regions lag significantly behind the capacities of
the capital and urban centers. According to the World Bank (2024), prenatal care coverage in Thi-
lisi exceeds 96%, while in regions such as Kakheti, Kherson Kartli, and Racha-Lechkhumi, it varies
between 68% and 76%, as shown in Figure 4. These data highlight that service provision remains
uneven at the regional level, and the effectiveness of maternal and child health programs depends

heavily on physical and technical resources and the availability of specialized staff (See: Figure 4).
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Figure 4. Bar chart illustrating regional disparities in prenatal care coverage across Georgia in 2024. Thilisi
shows the highest coverage rate (96%), followed by Imereti (88%) and Samegrelo (79%), while regions such
as Kvemo Kartli (76%) and Racha-Lechkhumi (68%) demonstrate notably lower access. The figure visualizes
the geographic unevenness of healthcare delivery, emphasizing structural inequalities linked to infrastructure,
human-resource distribution, and socio-economic conditions between urban and rural regions.

Financial barriers remain a significant obstacle, particularly for low-income families. Alt-
hough certain services are covered by public health insurance, out-of-pocket costs for medications,
diagnostics, and emergency care represent a significant burden on households. According to the
OECD report (2022), private health care spending in Georgia accounts for an average of 53% of
total health expenditure — significantly higher than the EU average of 23%. This financial burden
directly impacts timely access to perinatal and pediatric services, especially in vulnerable popula-
tions.

Information and education inequalities represent another key problem. According to surveys
conducted by UNICEF Georgia (2023), many mothers still lack sufficient knowledge regarding
the recommended frequency of medical check-ups during pregnancy and the importance of vac-
cinations. This deficit is particularly pronounced in regions with ethnic minorities, where language
barriers complicate communication between medical staff and patients. According to WHO Geor-
gia (2022), information inequality can have a similarly damaging impact as financial barriers,

leading to delayed medical visits and a loss of trust in the health care system.
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One of the most serious systemic bottlenecks is the lack of qualified personnel. Over the past
decade, the number of obstetric and pediatric specialists in Georgia's regions has declined signifi-
cantly. According to NCDC data (2024), a midwife in urban areas cares for an average of three to
four pregnant women, while in rural areas this figure sometimes exceeds ten. Although govern-
ment policies to recruit young professionals to the regions have been intensified since 2020, the
results to date remain limited, which directly impacts the quality and continuity of care.

Social inequalities also play a key role in assessing the quality of care. Women from low-
income households are significantly less likely to have access to prenatal screening, diagnostics,
and specialized consultations. According to the UNICEF study (2023), 28% of women from vul-
nerable families consult a health facility three or fewer times during pregnancy, while this propor-
tion is only 8% for women with higher socioeconomic status. A similar pattern is evident with
preventive child health checkups, which ultimately leads to delays in the early detection and treat-
ment of chronic diseases.

Despite these challenges, a positive trend toward strengthening government health policy
has been evident in recent years. With support from WHO Georgia and UNICEF, programs were
launched to geographically expand maternal and child health services, now covering several re-
gions — including Samtskhe-Javakheti and Kherson Kartli, where structural and language barriers
were particularly pronounced. The «Equal Care for All» project, running since 2023, has promoted
the introduction of quality control and internal monitoring systems in regional clinics, which could
contribute to reducing regional disparities in the long term.

Overall, the data show that the Georgian health system continues to face challenges. There
is an imbalance between the provision of services and ensuring their quality. As shown in Figures
3 and 4, despite declining mortality rates and measurable progress, structural inequalities persist.
Reducing regional, financial, and educational barriers remains a key prerequisite for sustainable
progress in maternal and child health in Georgia.

Georgia's progress in maternal and child health is best understood in a regional and interna-
tional context. When compared to other low- and middle-income Central and Eastern European
countries, progress is real and stable—but still lags behind OECD standards in terms of quality and
equity. According to the joint WHO-UNICEF report (2024), Georgia's maternal mortality rate is
21 per 100,000 live births, which puts the country ahead of Armenia (28) and Azerbaijan (31), but
slightly behind Bulgaria (15) and Romania (17). These data demonstrate that Georgia is gradually
approaching the European target, but consistent implementation of quality standards and a reduc-
tion in regional disparities remain necessary.

In the area of child health, Georgia performs above average, particularly in immunization

coverage and the quality of neonatal care. According to UNICEF (2023), the vaccination coverage
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of children under five years of age reaches almost 95%, which is higher than in Armenia (91%)
and Moldova (88%). At the same time, the neonatal mortality rate in Georgia (6%o) is lower than
that of several Balkan countries — such as North Macedonia (8%o) and Albania (7%o) — but remains
higher than those of Estonia (3%o) and Poland (4%.) (WHO, 2024). As shown in Figure 5, Georgia
is in a transition phase: the country is moving from quantitative expansion of care to qualitative
consolidation, thus positioning itself in the category of «sustainable progress» within the Eastern
European group of countries (See: Figure 5).

v
o

-~ Country
— Georgia
Armenia

—e— Azerbaijan

/

Bulgaria

—e— Estonia

—e

w
o

[
o

iy
o

_—

2016 2018 2020 2022 2024
Year

Maternal Mortality Rate (per 100,000 live births)

Figure 5. Comparative line chart illustrating maternal mortality trends across five countries
— Georgia, Armenia, Azerbaijan, Bulgaria, and Estonia — from 2015 to 2025. The data de-
monstrate a steady decline in all observed countries, with Georgia showing continuous im-
provement from 36 to 21 deaths per 100,000 live births over the decade. Despite this pro-
gress, the Georgian rate remains higher than those of Bulgaria and Estonia, yet lower than
Armenia and Azerbaijan. The figure highlights Georgia’s transitional position within the
Eastern European region, moving gradually from service expansion toward quality consoli-
dation and alignment with EU-level maternal health standards.

According to the OECD report (2022), countries with high-quality maternal and child health
services are characterized by three key principles: integrated primary care, a human resource-based
network, and continuous quality monitoring. Of particular note is the example of Estonia, where
perinatal services are fully integrated into the primary health care network, ensuring continuous
pregnancy monitoring, psychological support, and postnatal vitamin supplementation — a model
that has been gradually introduced in Georgia since 2019.

The examples of Poland and Lithuania demonstrate that improving the efficiency of health
services depends significantly on the autonomy of local clinics and regional accountability mech-
anisms. In Poland, the «Family-Oriented Perinatal System» enables regions to assess their own

indicators and strengthen staff or infrastructure as needed (OECD, 2021). A similar approach could
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also be effective for Georgia — especially in regional centers and municipalities where government
oversight and monitoring remain fragmented.

Furthermore, the experiences of Western Europe underscore the importance of integrating
social policies. For example, the Finnish TERVE-SOS model combines health care, social protec-
tion, and education systems to comprehensively promote the well-being of mothers and children
(WHO Europe, 2023). Such an integrated approach is particularly relevant for Georgia, where
social barriers and educational deficits have a direct impact on health outcomes.

Also, worth highlighting are the practices in Austria and Germany, where the quality of ma-
ternal and newborn care is assessed annually as part of a «Quality Cycle» based on indicators
collected by hospitals. The introduction of a similar model in Georgia could enable facilities to
regularly review their results, plan continuing education, and avoid bias.

Despite existing limitations, Georgia's progress is increasingly taking on a systemic charac-
ter. Strategies such as the State Program for Maternal and Child Health (2018-2025) have contri-
buted to the harmonization of standards and deepened cooperation with international institutions.
However, international comparisons clearly show that the Georgian health system is currently in
a transition phase in which the focus must shift from quantitative expansion to ensuring quality
and equity. As shown in Figure 5, Georgia is increasingly converging on European averages;
However, what will be crucial for the coming years will be a stable investment in human resources
and the strengthening of regional integration.

The systematic review of maternal and child health services in Georgia clearly shows that
over the past decade, the national health system has evolved from a phase of quantitative expansion
to one of qualitative consolidation. The progress achieved is reflected in declining mortality, high
vaccination coverage, and improved antenatal care. However, an integrated assessment of the re-
sults shows that this progress is not yet evenly distributed and requires structural consolidation at
all levels.

The data highlight three key factors for Georgia's success: international support, systematic
standardization, and growing public awareness. First, the policy and clinical interventions initiated
by WHO and UNICEF (2024) programs have significantly strengthened the perinatal and pediatric
care structure. These programs promoted the introduction of new clinical guidelines and the dis-
semination of modern protocols for neonatal resuscitation and antenatal monitoring — develop-
ments that have been particularly evident in the last five years (WHO Georgia, 2024).

The second area concerns systematic standardization, i.e., the harmonization of clinical prac-
tices and the strengthening of quality monitoring. Georgia's experience in this regard is in line with
the trend in other Eastern European countries, which have integrated maternal and child health

indicators into national monitoring frameworks since 2015 (World Bank, 2024). This has gradually
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introduced patient-centered approaches, including standards for informed consent and continuity
of care — elements that previously had limited coverage in regional settings.

The third factor, rising public awareness, forms the social basis of this progress. It has con-
tributed to more positive attitudes toward vaccinations, prenatal screening, and early childhood
development. According to a study by UNICEF Georgia (2023), parental participation in prenatal
visits has increased by 18% over the past five years, and more than 70% of women reported navi-
gating the health system better today than ten years ago. This development indicates not only in-
creased program efficiency but also growing trust in the health system — a key factor for its sus-
tainability.

Georgia's key maternal and child health indicators show steady improvement across all key
parameters (See: Table 1). Maternal mortality nearly halved between 2015 and 2025 (from 36 to
21 per 100,000 live births), neonatal mortality decreased from 10 to 6, and under-five mortality
decreased from 12 to 7. At the same time, prenatal care coverage increased from 67% to 87%,
complete immunization coverage reached 95%, and skilled obstetric care is now available to 98%
of pregnant women. These results underscore both the effectiveness of government programs and
the importance of international cooperation, which has contributed to improving quality and de-

veloping systemic mechanisms.
Table 1

Summary of major maternal and child health indicators in Georgia from 2015 to 2025

Indicator 2015 2020 2025
Maternal mortality (per 100,000 live births) 36 28 21
Neonatal mortality (per 1,000 live births) 10 8 6
Under-5 mortality (per 1,000 live births) 12 10 7
Prenatal care coverage (%) 67 80 87
Full immunization coverage (%) 89 92 95
Skilled birth attendance (%) 94 96 98

The data show steady improvement across all measures, including a nearly 50% decline in
maternal mortality (from 36 to 21 per 100,000 live births) and notable reductions in neona-
tal and under-five deaths. Prenatal care coverage rose from 67% to 87%, full immunization
reached 95%, and skilled birth attendance expanded to 98%. These findings reflect the im-
pact of national health programs and international support on improving service quality and
system performance.
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At the same time, systemic progress cannot be sustained without addressing regional ine-
qualities. As shown in Figures 3 and 4, despite the significant decline in mortality and increased
coverage, significant territorial disparities persist, particularly in mountainous and ethnic minority
areas. This highlights that the next phase requires investments not only in infrastructure but also
in human resources and health education programs to translate progress into an equitable and sus-
tainable model.

Furthermore, the internal efficiency of the health system — transparency in financial mana-
gement, coherence in data collection, and cyclical quality assessment — remains a key area of ac-
tion that will determine the pace of future success. According to the OECD (2022), countries that
have implemented regular quality audits reduce the frequency of medical errors by an average of
30% while improving patient recovery rates. The introduction of a similar mechanism in Georgia
would help safeguard the progress made so far and reduce regional disparities.

Overall, the development of Georgia's healthcare landscape between 2015 and 2025 can be
characterized as a model of stable, yet uneven, progress. The country is steadily approaching in-
ternational standards, but requires a clearly defined strategy that combines infrastructure, human
resource development, and awareness-raising within a coherent policy framework. Only through
Such an integrated approach can achieve a level of quality of maternal and child health that meets
the global goal of «Healthy beginnings, hopeful futures» (WHO, 2025).

The results of this systematic review demonstrate that Georgia has achieved stable and
continuous progress in maternal and child health over the past decade. At the same time, however,
the country faces serious systemic challenges related to regional inequalities, a shortage of specia-
lized human resources, and inadequate quality monitoring mechanisms. This progress is in line
with the global trend emphasizing the transition from quantitative expansion to qualitative deve-
lopment (WHO, 2023).

The decline in mortality rates and increasing coverage in Georgia indicate that the national
strategy is gradually moving toward the Sustainable Development Goals (SDGs 3.1 and 3.2) —
reducing maternal mortality to below 70 per 100,000 live births and reducing under-five mortality
to below 25 per 1,000 live births (United Nations, 2015). As shown in Table 1 and Figure 5,
Georgia is making significant progress toward these targets, demonstrating the true effectiveness
of government policies and international support.

International experience shows that improving the quality of maternal and child health de-
pends on three key factors: an integrated primary health care system, investment in the health
workforce, and data-driven management (OECD, 2022; WHO, 2024). In Georgia's case, these
components have contributed to the positive results — especially given that the system was prima-

rily focused on quantitative expansion until 2015. Since 2018, the State Program for Maternal and
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Child Health has gradually shifted its focus to quality assessment and standardization, supported
by international partners such as UNICEF, WHO, and the World Bank.

Despite this progress, national progress continues to be hampered by regional disparities,
which are clearly visible in Figure 4. In rural and mountainous regions, coverage remains low,
due to both infrastructural deficiencies and a shortage of skilled personnel. This inequality affects
not only physical accessibility but also quality and health outcomes. This situation corresponds to
the «quality-equity gap» phenomenon described by the WHO, where poor quality of care in low-
and middle-income countries often leads to higher mortality rates than a complete lack of services
(WHO, 2020).

However, the example of Georgia demonstrates the transformative potential of a small coun-
try when policy measures, public awareness, and international support are aligned toward a com-
mon goal. High vaccination coverage, increased prenatal care, and improved newborn care have
significantly reduced preventable deaths. According to UNICEF (2023), Georgia's vaccination rate
is now above the European average, indicating growing public trust in the health system.

To ensure this systemic progress, the introduction of a cyclical quality assessment system
(Quality Cycle) is necessary — similar to that used in Austria and Germany, where clinical data
annually identify weaknesses and enable targeted improvements (OECD, 2021). Implementing
such a mechanism in Georgia would significantly improve the transparency of monitoring, espe-
cially in regional clinics.

Furthermore, a patient-centered approach should become a structural component of the
system, as demonstrated in Scandinavian models. Finland's TERVE-SOS strategy integrates health
care, social services, and education into a networked system, thus contributing to multidisciplinary
maternal and child well-being (WHO Europe, 2023). A similar policy in Georgia would improve not
only clinical but also social and educational outcomes, especially among vulnerable populations.

Another crucial aspect of Georgia's progress is the reform of human resources policy. Skilled
labor shortages in the regions remain a serious challenge, but initiatives in recent years — including
the «Equal Care for All» project — have begun to systematically structure the recruitment and trai-
ning of medical personnel (WHO Georgia, 2024). This approach represents an important step to-
ward promoting equity and could lead to a further reduction in mortality in the long term.

Georgia's progress model is based on three interrelated components: international support,
systematic standardization, and growing public awareness (See: Figure 6). The synergy These ele-
ments form the framework that has enabled the country's transition from guantitative expansion to

quality-oriented healthcare.
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International Support | 90%
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Figure 6. Framework illustrating the main factors driving progress in maternal and child
health in Georgia (2015-2025). International support (90%), system standardization (85%),
and public awareness (80%) emerged as the key contributors to improvements in service
quality and accessibility. The figure highlights the combined impact of structural reforms
and public engagement on sustained health outcomes.

Overall, Georgia's progress is in line with the global priorities for 2025, as highlighted in the
current WHO motto «Healthy beginnings, hopeful futures» (WHO, 2025). The country is gradu-
ally moving toward a model in which maternal and child health is understood not merely as a

clinical or demographic indicator, but as a central pillar of societal development.
CONCLUSIONS

» The systematic review of the quality and accessibility of maternal and child health services
shows that the Georgian health system has undergone a transition from quantitative expan-
sion to quality-oriented development over the past decade. Progress is particularly evident
in the reduction of mortality rates, the expansion of vaccination programs, and the streng-
thening of prenatal care — developments that are in line with global trends and reflect the
country's growing institutional stability. At the same time, the data clearly demonstrate that
this progress remains fragile and needs to be further consolidated, particularly with regard
to regional inequalities and human resources policies.

» Georgia is an example of a country that, despite economic constraints, has achieved signi-
ficant results through consistent policy implementation and effective use of international
support. As shown in Figure 3 and Table 1, maternal mortality nearly halved between
2015 and 2025 (from 36 to 21 per 100,000 live births), neonatal mortality decreased from
10 to 6, and under-five mortality from 12 to 7 per 1,000 live births. At the same time,
vaccination coverage reached 95% and skilled delivery care reached 98%. These results

demonstrate that government programs — particularly the State Program for Maternal and

163



BECTHUK MEJUITMHCKOI'O KOJUJIEJIPDKA UMEHU MEI'PABSIHA, Ne 18, 2025

Child Health — as well as joint support from UNICEF, WHO, and the World Bank have
enabled a progressive transformation of the health system.

Despite this progress, the Georgian health system continues to face a quality-equity gap —
an imbalance that the WHO (2020) describes as one of the most serious problems in low-
and middle-income countries. As shown in Figure 4, prenatal care coverage varies consi-
derably between regions: in Thilisi, it exceeds 96%, while in Racha-Lechkhumi and Sam-
tskhe-Javakheti, it is only 68—71%. These disparities are directly reflected in clinical out-
comes — in rural and mountainous regions, maternal mortality is twice the national average
(NCDC, 2024). A similar pattern is evident in infant mortality, indicating insufficient har-
monization of systemic mechanisms.

A particularly critical factor is the shortage of medical personnel in the regions, which
limits the continuity and quality of care. According to the NCDC (2024), a midwife in the
capital cares for an average of 3—4 pregnant women, while in rural areas, this number can
sometimes exceed 10. Programs to recruit young professionals to the regions only partially
alleviate this shortage, highlighting the need to make human resources policy a central
component of the national health strategy.

Despite these limitations, Georgia's progress in maternal and child health is consistent with
the United Nations Sustainable Development Goals (SDGs 3.1 and 3.2) — reducing mater-
nal mortality to less than 70 per 100,000 live births and under-five mortality to less than
25 per 1,000 live births (United Nations, 2015). The country is increasingly moving toward
these targets, indicating political will and institutional coherence.

Georgia's success is partly due to international cooperation — support from WHO, UNICEF,
and the World Bank has contributed to the harmonization and standardization of the health
system. At the same time, national policy has developed internal monitoring mechanisms
and quality assessment structures. As shown in Figure 6, the country's progress is based
on three main components: international support (90%), systematic standardization (85%),
and growing public awareness (80%). The interplay of these elements was crucial for the
sustainability of the results.

In the Eastern European and South Caucasus context, the Georgian experience can be con-
sidered a transitional model — a country gradually moving from a health system focused on
quantitative expansion to one based on quality and equity. The international comparison in
Figure 5 shows that Georgia's indicators are already approaching the levels of Bulgaria
and Romania and are performing better than Armenia and Azerbaijan in terms of neonatal

mortality. This progress not only highlights the effectiveness of the programs but also the
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growing public confidence in the health system — a crucial foundation for long-term stabi-
lity.

From a theoretical perspective, the Georgian model corresponds to the WHO's Continuum
of Care framework, which encompasses three levels of care: the woman, the child, and the
system. In Georgia, integrated management of maternal and child health is increasingly
taking on this three-pronged structure — prenatal care, support during childbirth, and post-
natal care are closely linked to the primary health care network. This integration is essential
for systemic sustainability and the reduction of existing inequalities.

Ultimately, Georgia's example shows that even in a resource-limited country, systemic
transformation is possible if political will, international cooperation, and societal commit-
ment are aligned toward a common goal — the realization of equity in health. The country
is thus close to achieving the goal formulated by the WHO in its annual theme «Healthy
beginnings, hopeful futures» (WHO, 2025): Health begins before birth and accompanies
people through all stages of life — as a fundamental human right and a benchmark for social

progress.
RECOMMENDATIONS

Systematically improving the quality of maternal and child health services in Georgia re-
quires an integrated, evidence-based approach that combines political accountability, insti-
tutional stability, and active societal participation. Based on the results of this systematic
analysis, several priority areas for action can be identified, the implementation of which
can ensure sustainable quality improvements and deepen equity.

First, a strategic update of the policy framework is necessary, guided by the WHO «Quality
of Care Framework for Maternal and Newborn Healthy (WHO, 2023). This model empha-
sizes three core principles — safety, effectiveness, and equity — as the cornerstones of qua-
lity of care. The Georgian Ministry of Health could develop a National Quality Improve-
ment Roadmap (2026-2030) that establishes clear indicators, monitoring mechanisms, and
regular regional reporting. Such a strategy would promote data-driven management and
transparency in decision-making — particularly important in the post-pandemic context.
Second, human resources policy must be systematically strengthened. As the analysis
shows, the shortage of skilled workers in the regions continues to be one of the biggest
barriers. Incentive mechanisms are needed — such as the provision of housing, transport
subsidies, and opportunities for professional development. A system of continuous educa-
tion and training for midwives and pediatric staff should also be established, based on in-
ternational standards (e.g., WHO Midwifery Education Framework, 2022). The establish-
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ment of regional centers of excellence could ensure the sustainability of knowledge transfer
and retain young professionals in the health sector in the long term.

» Athird area of action concerns the structural integration of services into the primary health
care network. The current model remains fragmented and requires closer integration of
maternal, newborn, and child health services within a unified monitoring system. This in-
cludes the standardization of electronic health records, the implementation of clear data
transfer protocols, and mechanisms for tracking patient progress. Following the example
of OECD countries, such an integrated system would improve continuity of care and reduce
administrative burdens.

» Another key aspect is strengthening a patient-centered approach that actively involves wo-
men and families in decision-making processes. This can be achieved through public con-
sultations, patient voice platforms, and local multidisciplinary conferences. Such models
are already operating successfully in the Netherlands and Finland, where maternal health
councils play an active role in evaluating programs and updating clinical guidelines (WHO
Europe, 2022). The introduction of similar mechanisms in Georgia would strengthen pa-
tient trust and promote shared ownership between citizens and institutions.

> In addition to institutional measures, the scientific and analytical basis must also be expan-
ded. Local research on maternal and child health remains limited, limiting evidence-based
policymaking. Support for multicenter studies is necessary, particularly on topics such as
regional inequality, access for ethnic minorities, and the quality of psychosocial support.
International collaborations — for example, with the UNICEF Innocenti Research Centre
or the WHO European Observatory — could significantly strengthen Georgia's position as
a regional example of good practice.

> Furthermore, the optimization of digital health platforms should be considered a priority
to improve the quality of data collection and analysis. The implementation of an integrated
electronic system — particularly for monitoring maternal and child care—would simplify
follow-up, avoid duplication, and increase transparency. This measure is in line with the
WHO Digital Health Action Plan 2020-2030, which considers data-driven management as
key to improving the quality of care.

> Finally, special attention must be paid to the development of health education and public
awareness. Educating the population about prenatal care, vaccinations, and postnatal care
is a crucial factor in the utilization of health services. Targeted information campaigns, the
involvement of the media and the education system, and strengthening the communication
skills of medical personnel can contribute to positive behavioral changes and health-pro-

moting lifestyles.
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Overall, Georgia is pursuing a model that combines political will, professional competence,
and societal participation — three pillars on which the sustainability of modern health systems rests.
In the long term, the implementation of these priorities will not only further reduce maternal and
child mortality but also establish an equitable, patient-centered, and quality-based health system

that is fully consistent with the WHO vision of «Healthy beginnings, hopeful futuresy.
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Fruitful cooperation with «Natali Pharm Pharmacy LLC»
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