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reziume

statiaSi _ ̀ saqarTvelos janmrTelobis
dacvis sistemaSi angariSsworeba-dafinanse-
bis srulyofa~ ganxilulia am sistemaSi
amJamad moqmedi retrospeqtuli anu mom-
saxurebis miRebis Semdgomi angariSswore-
bis uaryofiTi mxareebi, rac iwvevs pacient-
Ta ukmayofilebasac da samedicino momsax-
urebis asanazRaureblad saxelmwifo biu-
jetidan gaRebuli saxsrebis araefeqtian
gamoyenebasac. mis nacvlad SemoTavazebu-
lia momsaxurebis anazRaureba winaswar dad-
genili suladobrivi normativebiT. mTli-
anad samedicino organizaciisTvis da misi
personalisTvis igi ar iqneba avadmyofTa
vizitebis raodenobaze da arc stacionar-
Si gatarebul sawol-dReebis raodenobaze
damokidebuli.

amis garda, statiaSi dasmulia sakiTxi
imis Sesaxeb, rom biujeturi dafinanseba
Tanabrad ganawildes ambulatoria-po-
liklinikebsa da stacionarebs Soris.
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Sesavali

imis miuxedavad, rom saqarTvelos janm-
rTelobis sferoSi garkveuli reformebi
gatarda da sakmaod warmatebuladac, mis mar-
TvaSi mainc aris zogierTi xarvezebi, romelTa
Soris erT-erTze am statiaSi gavamaxvilebT
yuradRebas. es exeba jandacvis dawesebulebis,
finansuri menejmentis sferos, kerZod, pro-
porciul dafinansebas da saangariSsworebo
urTierTobas sxvadasxva tipis damfinansebel
organizaciebTan. saqarTveloSi dRes janmrTe-
lobis dacvis sferos saqmianobaSi yvelaze
problemur sakiTxad misi dafinanseba-an-
gariSsworeba ikveTeba.

1. saqarTvelos jandacvis sistemaSi
angariSsworeba-dafinansebis moqmedi
meqanizmis analizi

jandacvis metad seriozuli naklov-
aneba aris mis dawesebulebebs Soris inte-
graciis sisuste, ambulatoria-poliklini-
kebi da stacionari dawesebulebebi erT-
maneTisgan mowyvetilad muSaoben. ar arse-
bobs maT saqmianobaSi koordinacia da arc
resursebis gamoyenebis efeqtianobis anal-
izi tardeba. ar arsebobs naklebad Zviri
samedicino momsaxurebis asarCevad
ekonomikuri stimulebi, amitom stacionar-
ul momsaxurebas upiratesoba eZleva.

es problema ucxoeTSic arsebobs. samed-
icino daxmarebis struqturis (anu stacio-
nari, Tu poliklinika-ambulatoria) opti-
mizaciaSi maTTanac jer kidev bevri mosag-
varebeli problemaa, magram im doziT, rogorc
CvenTanaa, maTTan namdvilad ar aris.

mocemul statiaSi vayenebT stacionar-
ebsa da poliklinika-ambulatoriebs Soris
dafinansebis optimaluri ganawilebis wi-
nadadebas. saqme isaa, rom dRes saqarTveloSi
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es dafinanseba maT Soris daaxloebiT 70:30
proporciiT aris ganawilebuli, anu dafin-
ansebis 70% ixarjeba stacionarul samedi-
cino daxmarebaze, 30% ki poliklinika-ambu-
latoriebSi gaweul samedicino daxmareba-
ze. es niSnavs imas, rom sayovelTao jan-
dacvis programiT dafinansebis ukmarobis
pirobebSi, rac Cvens qveyanaSi realurad
arsebobs, poliklinika-ambulatoriebi narCe-
nis principiT finansdebian.

cnobilia, rom pirvelad daxmarebas
mosaxleobas poliklinika-ambula-torieb-
is eqimebi uweven. saqarTvelos statistika
aCvenebs, rom maTi ricxvi saqarTveloSi
eqimTa saerTo korpusis 20-25%-ia mxolod.
aseT dros maRal-ganviTarebul qveynebSi,
magaliTad, daniaSi, kanadaSi maT 70% ukavi-
aT [1, gv. 47]. amave qveynebSi hospitalizaci-
is done 100.000 mcxovrebze angariSiT 17
adamians ar aWarbebs (13-dan 17-mde), maSin,
rodesac saqarTveloSi igi 22-25-ia. im qvey-
nebSi stacionaruli mkurnalobis saSua-
lo xangrZlivoba 8-12 dRea, saqarTveloSi
ki 15-16 dRe. CvenTan ubnis poliklinika-
ambulatoriebidan maTTan misul pacient-
Ta 30% stacionarebSi anu saavadmyofoebSi
igzavneba, maRalganviTarebul qveynebSi ki
es maCvenebeli 5-10%-ia [1, gv. 48]. es yvelaferi
xdeba im viTarebaSi, rodesac stacionarSi
mkurnaloba da aqedan gamomdinare, misi
Rirebulebc gacilebiT Zviria, vidre ambu-
latoria-poliklinikebSi, saxelmwifo ki
mosaxleobis sayovelTao jandacvis pro-
gramisTvis biujetis saxsrebs iyenebs.

am fonze, rezonulia gamovitanoT daskv-
na imis Sesaxeb, rom saxelmwifos mier am
mizniT gaRebuli saxsrebi araxarjTefeq-
turad gamoiyeneba. imis imedi, rom saqarTve-
los saxelmwifo biujets momavalSi aTjer
meti SesaZlebloba eqneba da sayovelTao
jandacvis programis saxelmwifoebrivi
dafinansebac aTjer gaizrdeba, ar unda
gvqondes, radgan biujetis zrda mis Semo-
savlebzea damokidebuli, Semosavlebis zrda
ki ekonomikis masStabur zrdaze, risi sim-
ptomebic saqarTveloSi jer ar Cans. meo-
rec, es asec rom moxdes, qveyanaSi imdeni
problemaa gadasawyveti da finansurad
uzrunvelsayofi, rom sayovelTao jandacvis
programis dafinansebis zrda maSinac ki am
zomiT ar moxdeba. maS, ra vqnaT, rogor
moviqceT? Cveni azriT, unda gamovZeboT
ekonomiis wyaroebi uSualod jandacvis

dargis SigniT. amJamad aq arsebuli dispro-
porciis problema, razedac ukve visaubreT
(mxedvelobaSi gvaqvs dafinansebis araTana-
bari ganawileba stacionarebsa da po-
liklinika-ambulatoriebs Soris) meore
planzea gadatanili.

arsebuli struqturiT da mkurnalo-
bisTvis arsebuli angariSsworebis wesiT
sayovelTao jandacvis programa cvlile-
bas saWiroebs. medicinaSi struqturul
disbalansze miuTiTebs rusi mecnieri v.
roikic. mas am disbalansis magaliTebad
mohyavs [2, gv. 153-154]:

1.  stacionaruli samedicino sistema
metad gadatvirTulia, maSin rodesac sus-
tad aris ganviTarebuli pirveladi ambu-
latoriuli sistema;

2. stacionaruli samedicino daxmare-
baze gaweuli xarji orjer aRemateba ambu-
latoriul xarjebs;

3.  dabalia koordinacia jandacvis
sistemis eqimebs Soris.

am mecnieris azriT, rasac Cven sruliad
vuWerT mxars, saavadmyofoebSi gaweuli samed-
icino momsaxurebis 30%-ze meti Tavisuflad
SeiZleba Sesruldes ambulatoriuli wesiT
ise, rom ar dazaraldes avadmyofTa janmrTe-
loba. is faqti rom saqarTveloSi (ise rogorc
ruseTSi), sabazro ekonomikaze gadasvlis
droidan avadmyofobis da mokvdaobis done
ar Semcirda imaze metyvelebs, rom dabalia
qveyanaSi avadmyofobebis adreuli diagnos-
tika da stacionarSi misuli pacientis janm-
rTelobis mdgomareoba isea garTulebuli,
rom misi saSveli aRar aris. rusi mecnieri a.
agenbegiani am mdgomareobas adamianis ufle-
bebis darRvevad aRiqvams da acxadebs, rom
aseT SemTxvevaSi `samedicino daxmarebaze ad-
amianis ufleba darRveulia da igi mxolod
formalurad aris deklarirebuli~ [3].

garTulebuli avadmyofobis mkurnalo-
ba, romelmac SeiZleba arc mogvces Sedegi,
Zviri jdeba. swored amitom, rogorc rusi
mecnierebi, ise Cvenc, im azris varT, rom
pacientTa mkurnalobis pirvel safexurs,
sadac xdeba daavadebis diagnostika da
profilaqtikur RonisZiebaTa gatareba, unda
meti yuradReba mieqces. es safexuri aris
poliklinika-ambulatoriebis seqtori. Tu
meti ara, jandacvis saxelmwifo dafinanse-
bis naxevari mainc misTvis unda ixarje-
bodes. am gziT pacientebis daavadebebi
adreul stadiaze gamovlindeba, mkurnalo-
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bis (da Sedegad dazRvevis) xarjebic mini-
maluri iqneba da avadmyofic droulad
gamojanmrTeldeba. amasTan, avadmyofis Zvi-
radRirebuli stacionaruli mkurnaloba
Seicvleba ambulatoriuli mkurnalobiT.

praqtika mowmobs, rom iafia Sereuli
mkurnalobac, anu sawyis etapze poliklin-
ika-ambulatoriuli gamokvlevebi da mkur-
naloba, Semdeg ki (saWiro SemTxvevaSi) hos-
pitaluri mkurnaloba (stacionarSi mkur-
naloba). saSualod saqarTveloSi avadmyo-
fis 17 dRiT stacionarSi mkurnaloba
orjer ufro Zviri jdeba, vidre aseve 17
dRiT, magram, aqedan 8 dRiT poliklinika-
ambulatoriebSi vizitebi, 4 dRe intensiuri
mkurnaloba stacionarSi da 5 dRe dRis st-
acionarSi mkurnaloba.

amJamad poliklinika-ambulatoriebi
araaucilebel SemTxvevaSic ki, pacients
agzavnian stacionarSi samkurnalod. amiT
isini Tavs izRveven avadmyofobis garTuleb-
isgan. Sedegad izrdeba stacionarebis
datvirTva da rac yvelaze mTavaria, iq mkur-
nalobis xarjebi didia da igi mZime tvir-
Tad awveba qveynis biujetsac (Tu daavadeb-
is is saxe sayovelTao dazRvevis Camona-
TvalSi xvdeba) da TviT pacientis jibesac.
am mdgomareobas kardinaluri gamosworeba
sWirdeba.

amisaTvis jandacvis pirvelad rgols,
anu poliklinika-ambulatoriebs unda hqon-
deT amaSi daintereseba. profilaqtikur
RonisZiebebze mTeli yuradRebis gadatana
raRaciT unda iyos waxalisebuli. Cveni
azriT, es moxdeba sami gziT:

1.  Tu jandacvis mTlian dafinanseba-
Si maTi wili sul mcire 50%-mde mainc
amaRldeba;

2. Tu samedicino momsaxurebis retro-
speqtiuli gadaxdidan winaswar gadaxdaze
moxdeba gadasvla;

3.  anda, Tu ambulatoriul-poliklin-
ikis seqtori suladobriv dafinan-sebaze
gadava.

pirvel sakiTze Cven ukve visaubreT, rac
Seexeba meore sakiTxs, masSi igulisxmeba
Semdegi: amJamad samedicino momsaxurebis
anazRaureba xdeba:
Ø ambulatoriebsa da poliklinikebSi

pacientis yoveli vizitisTvis an sulado-
brivad
Ø stacionarSi mkurnalobis dReebis

(sawol/dRe) raodenobisTvis.

 amitom aris, rom poliklinika-ambula-
toriebi retrospeqtruli dafinansebis
SemTxvevaSi midrekilni arian imisken, rom
gazardon pacientTa vizitebis (mimarTveb-
is) ricxvi maTTan, rasac xSirad xelovnurad
akeTeben, xolo saavadmyofoebi zrdian avad-
myofis stacionarSi dayovnebis vadas. vi-
naidan stacionaruli momsaxureobis
anazRaureba damokidebulia avadmyofis mier
saavadmyofoSi gatarebul sawol-dReebis
raodenobaze. Sedegad erTi da igive daa-
vadebis mqone pacientis stacionarSi day-
ovnebis vada saqarTveloSi TiTqmis or-
jer metia, vidre sazRvargareTis maRal-
ganviTarebul qveynebSi.

maSasadame, ambulatoria-poliklinikeb-
is momsaxurebis anazRaureba kerZo samedi-
cino sadazRvevo kompaniebidan xdeba mima-
rTvebis raodenobis da damTavrebuli mom-
saxurebis mixedviT. stacionarSi momsax-
ureba rogorc kerZo sadazRvevo komanieb-
is, aseve sayovelTao jandacvis farglebSi
nazRaurdeba mediko-ekonomikuri standart-
ebis mixedviT, romelic efuZneba erTi sa-
woldRis Rirebulebas da pacientis saa-
vadmyofoSi dayovnebis vadas. TiToeuli
nozologiis xaziT arsebobs stacionarSi
dayovnebis normativi da anazRaureba am
normativiT xdeba.

amrigad, rom saqarTveloSi samedicino
dawesebulebebis momsaxureba nazRaurdeba
iseTi parametrebiT, romelic ar iwvevs maT
dainteresebas male gankurnon avadmyofi.
magaliTad, rac metjer miakiTxavs pacienti
poliklinikis eqims da, rac didxans darCeba
saavadmyofoSi, miT metia am dawesebulebebis
Semosavali, da, aqedan gamomdinare, eqimebis
xelfasic. Sedegad, eqimebma pacients SesaZloa
xelovnurad gauzardon vizitebis raodeno-
bac da stacionarSi dayovnebis vadac.

sadazRvevo kompaniebi swored am parame-
trebis mixedviT unazRaureben samedicino
dawesebulebebs pacientebis momsaxurebis
Rirebulebas da radgan samedicino dawese-
bulebebi aSkarad Tu malulad yoveli
zomiT cdiloben faqtiuri momsaxurebis
maCveneblebis gazrdas, sayovelTao jan-
dacvis programis dafinansebasac didZali
saxelmwifo resursi sWirdeba. Cven ukve
aRvniSneT, rom angariSsworebis es meTodi
iwodeba retrospeqtiul meTodaT da igi
pacientis formaluri momsaxurebis mocu-
lobas eyrdnoba.
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2. saqarTvelos jandacvis sistemaSi
angariSworeba-dafinansebis srulyofis
rekomendacia

im uaryofiTi mxareebis aRsakveTad, rac
angariSsworebis retrospeqtul meTods gaaC-
nia, Cven saqarTvelos jandacvis da samedi-
cino dazRvevis seqtors vTavazobT maT
Soris savaldebulo samedicino momsaxureba
retrospeqtuli anazRaurebidan gadaiyvanos
suladobriv normativebiT gaTvlil winaswar
(e. i. avadmyofobis dadgomamde) anazRaure-
baze. igi daefuZneba saxelmwifos SesaZle-
blobas daafinansos sayovelTao jandacvis
programa, anu finansuri resursis mixedviT
daigegmeba gasawevi samedicino momsaxureb-
is moculoba da mTel mosaxleobaze gay-
ofiT gamoiTvleba suladobrivi normativebi
da TiToeul samedicino dawesebulebas
masze mimagrebul mosaxleobis raodenobis
mixedviT gadaecema es resursi (es gansakuTre-
biT advilad gamosayenebelia poliklinikeb-
Si, radgan isini mosaxleobis garkveuli
kontigents emsaxurebian). Tu wlis bolos
aRmoCnda, rom samedicino dawesebulebam mi-
iRo dagegmilze meti (an naklebi) pacienti

da gauwia mas momsaxureba, moxdeba gadaan-
gariSeba da saxsrebis damateba.

Sesabamiad, winaswar anazRaurebaze ga-
dasvliT poliklinikebi da stacionarebi
aRar iqnebian dainteresebulni gazardon
mimarTebis ricxvi da avadmyofebis saavad-
myofoSi dayovnebis vada. amis survili maT
samudamod daekargebaT. am gziT, gacilebiT
efeqturad daixarjeba sayovelTao jan-
dacvis programis farglebSi asanazRaure-
blad biujetidan gamoyofili Tanxebi.

saqarTvelos samedicino dawesebule-
bebs am wesiT winaswar _ wlis dasawyisSive
ecodinebaT sayovelTao jandacis programiT
misaRebi Tanxis moculoba da aseT SemTx-
vevaSi isini ufro racionalurad gaanaw-
ileben mas. maT ar eqneba am Tanxis dakargvis
saSiSroeba. is arc Statebze iqneba damok-
idebuli, arc sawol-dReebze da arc pa-
cientTa mimarTvebis ricxvze. Tu gvinda,
rom am RonisZiebam efeqti mogvces, igi erT-
droulad unda gatardes saqarTvelos yve-
la samedicino dawesebulebaSi, romlebic
CarTuli arian sayovelTao jandacvis da
kerZo sadazRvevo programebSi.
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Summary

The article Improving Financing and Payment System in the Healthcare Sector of Georgia discusses negative
aspects of the current retrospective system, that is, payment system after service is provided. These negative
aspects result in customer dissatisfaction and inefficient use of resources from state budget to cover expenses of
provided medical services. Instead, the author suggests advance payments for services which will follow predeter-
mined per capita norms. For the health institution and its staff, the proposed payment system does not depend on
number of visits of patients or number of days/nights spent at the hospital.

The article also raises the issue of equal financing of Polyclinic dispensaries and hospitals.


