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reziume

statia eZRvneba saqarTvelos hospita­

luri seqtoris ganviTarebis Tanamedrove 

mdgomaroebis Sefasebas. naSromSi saqarT­

velos hospitaluri seqtori Sefasebulia 

sawolTa ricxviT, sawolis brunviT, hos­

pitalizaciis maCvenebliT da sxva. dafiq­

sirebulia hospitalizaciis maCveneblis 

zrda, rac axsnilia savaldebulo sayov­

elTao samedicino dazRvevis SemoRebiT.

sakvanZo sityvebi: jandacvis menejmen­

ti; hospitaluri seqtori; Tanamedrove 

hospitalebis funqciebi; hospitalizaciis 

maCvenebeli.

Sesavali

sazogadoebis ganviTarebis Tanamed­

rove etapze, metad mkafio tendencia aris 

ekonomikur saqmianobis yvela sferoSi 

mecnieruli marTvis ideebis Semotana, rom­

lis mizani, sakuTriv janmrTelobis siste­

maSi, kerZod ki hospitalur seqtorSi, aris 

mosaxleobis janmrTelobis maRali maCven­

eblebis uzrunvelyofa.

saqarTvelos jandacvis hospitalu-
ri seqtori

hostipali samedicino dawesebulebaa, 

romelSic xorcieldeba pacientis stacio­

naruli momsaxureba. hospitaluri tipis 

samedicino dawesebulebebi diferencird­

eba Semdegnairad:

saavadmyofo - licenziis mqone samed­

icino dawesebuleba, romelic gaTvalis­

winebulia stacionaruli daxmarebis aRmo­

saCenad.

dispanseri - hospitalis CarCoebSi mo­

qmedi an damoukidebeli specializebuli 

ambulatoriuli samkurnalo-profilaqti­

kuri dawesebuleba, romlis mizania (mkur­

nalobis garda) daavadebaTa winaaRmdeg wi­

naswar zomebis miReba pacientTa jgufebis 
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stu-s doqtoranti

saqarTvelos jandacvis hospitaluri 

seqtoris ganviTarebis sakiTxebi

sistematuri gamokvlevisa da monitoringis 

masobrivi kampaniis, aseve dispanseri- zaci­

aze ayvanil da profilur avadmyofTa 

mkurnalobis meSveobiT. yoveli dispanseri 

specializebulia raime daavadebis (mag­

aliTad, tuberkulozis, kanisa da veneri­

ul sneulebaTa da sxv.) an mosaxleobis 

gansazRvrul (magaliTad asakis, dasaqmebis 

mixedviT) jgufTan muSaobis Sesabamisad.

dRis stacionari - samkurnalo-pro­

filaqtikuri dawesebulebis erT-erTi sax­

ea, sadac dRis ganmavlobaSi emsaxurebi­

an pacientebs, romlebic saRamos saxlSi 

brundebian. dRis stacionari ar emsaxure­

ba  ambulatoriul  avadmyofebs, romelTac 

xangrZlivi da intensiuri mkurnaloba es­

aWiroebaT da arc imaT, visac aradamakmay­

ofilebeli sayofacxovrebo pirobebi aqvs.

janrmTelobis dacvis msoflio orga­
nizaciam Tanamedrove hospitalebis fun­
qciebi Semdegnairad gansazRvra:

1. 	aRdgeniTi funqciebi: daavadebaTa di­

agnostika da mkurnaloba, gadaudebe­

li daxmareba da reabilitacia.

2.	 profilaqtikuri funqciebi fiziolo­

giuri mdgomareobebis samedicino 

kontroli (magaliTad orsulobis, 

mSobiarobis), infeqciur daavadebaTa 

prevencia da sxva.

3.	 saswavlo da samedicino-kvleviTi 

funqciebi: samedicino kadrebis momza­

deba-gadamzadeba, fizikuri,  fsiqikuri  

da socialuri faqtorebis zegavlenis 

Seswavla adamianis janmrTelobaze.

Tanamedrove hospitali warmoadgens 

rTulad samarTav organizacias, amitom 

msoflio masStabiT SemuSavebulia mniS­
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vnelovani kriteriumebi, romelTa saSualeb­

iTac SesaZlebelia rogorc calkeuli 

hospitalis, ise mTlianad qveyanaSi arse­

buli hospitaluri seqtoris mdgomareobis 

Sefaseba.

es kriteriumebia:

	y sawolTa ricxvi;

	y sawolis dakavebis maCvenebeli;

	y sawolze pacientis dayovnebis xangr­

Zlivoba;

	y sawolis brunva;

	y sawolis uzrunvelyofa;

	y ganmeorebiTi hospitalizaciis maCven­

ebeli.

ganvixiloT isini cal-calke:

hospitalur sawolTa ricxvi. saavad­

myofos sawoli - samedicino personaliT, 

saWiro aRWurvilobiTa da teqnologiebiT 

uzrunvelyofili adgilia, sadac pacien­

tebs samedicino daxmarebas uweven hos­

pitalizaciis momentidan hospitalidan 

gaweris dRemde. saqarTveloSi aRniSnuli 

maCvenebeli orjer aRemateboda evropis 

qveynebis maCvenebels. swored amitom, am 

problemis aRmofxvra jandacvis erovnuli 

politikis erT-erT mniSvnelovan sakiTxad 

iqca. qveyanam miznad daisaxa sawolTa 

ricxvis optimizacia ara regionuli prin­

cipiT, aramed specializaciis mixedviT.

sawolis dakavebis (datvirTvis) maCven­
ebeli gansazRvravs wlis ganmavlobaSi  

pacientTa  mier  sawolis  dakavebis  dRee­

bis  saSualo raodenobas (sawolis dakave­

bis dReTa raodenoba wlis ganmavlobaSi). 

aRniSnuli maCvenebeli warmoaCens Tu ram­

denad efeqturad moqmedebs rogorc hospi­

talis menejmenti, aseve personali, raTa ma­

qsimalurad daitvirTos sawoli. sawolis 

wliuri datvirTvis gazrda SesaZlebelia 

xelovnuradac - avadmyofis sawolze day­

ovnebis drois gazrdis xarjze. sabazro 

ekonomikis pirobebSi sawolis mocdena 

did xarjebTanaa dakavSirebuli, amitom 

mniSvnelovania am maCveneblis kontroli   

(rig   qveynebSi   problema   nawilobriv   

gadawyvetilia „mocdis furclis“ SemoRe­

bis xarjze).

dayovnebis  saSualo xangrZlivoba  -  
pacientdReebis  saSualo raodenoba moce­

mul periodSi, romlis ganmavlobaSic paci­

enti iRebs samedicino momsaxurebas. drois 

sazomad gamoiyeneba dRe. es aris dReebis 

saSualo ricxvi, romlis manZilzec sta­

cionaruli avadmyofi yovndeba jandacvis 

dawesebulebaSi da miewodeba samedicino 

momsaxureba. es maCvenebeli ganisazRvre­

ba mocemul periodSi gaweril avadmyof­

dReTa sruli ricxvis fardobiT gaweril 

avadmyofTa ricxvze. aRniSnuli maCvenebe­

li erT-erTi umniSvnelovanesia hospital­

is muSaobis efeqtianobis Sesafaseblad. 

SesaZloa am drois gaxangrZliveba gan­

pirobebuli iyos daavadebis garTulebiT. 

praq- tikaSi aseve gvxdeba sawolze avad­

myofis dayovnebis vadebis Semci- rebac, 

romlis mizezi SeiZleba iyos mkurnalo­

bis efeqtianobis gazrda da avadmyofTa na­

kadis optimizacia, sawoldRis fasis zrda 

da socialuri motivebi. sawolis brunva 

- erT sawolze namkurnalev avamdyofTa 

saSualo raodenoba drois garkveul mon­

akveTSi, - Cveulebriv erTi wlis ganmav­

lobaSi.

sawoliT uzrunvelyofa - sawolTa ra­

odenoba yovel 1000 mosaxleze.  am maCven­

eblis gaangariSebis dros iTvaliswineben  

sxvadasxva profilis sawolebis raode­

nobas. magaliTad, SeiZleba ganisazRvros  

sawolebiT  faqtobrivi  uzrunvelyofa,  

aseve  sawolebissaWiroeba  da  a.  S.  yve­

la  SemTxvevaSi  am  maCveneblis  gaan­

gariSebis dros aucilebelia gamosayenebe­

li sawolis profilis zusti gansazRvra.

ganmeorebiTi hospitalizaciis maCvene­

beli - hospitalSi imave diagnoziT,  gan­

meorebiT  moxvedril  avadmyofTa  raode­

noba.  warmoadgens dawesebulebis muSaobis 

xarisxis erT-erT maCvenebels.

hospitalis saqmianobis indikatorebi 

zogadad saSualebas iZlevian Sefasebul 

iqnes qveynis hospitaluri segmentis fun­

qcionirebis efeqturoba.

hostipali dRemde rCeba jandacvis er­

Tiani sistemis flagmanad. igi warmoadgens 

jandacvis sistemis mniSvnelovan ele­

nino kargaZe
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ments. hospitaluri seqtoris dafinanseba­

ze dasavleT evropis qveynebSi ixarjeba 

jandacvis biujetis TiTqmis 50%, xolo yo­

fili sabWoTa kavSiris qveynebSi TiTqmis 

70%. hospitalis wamyvani adgili jandacvis 

sistemaSi, gansazRvravs xelmisawvdomo­

bas maRalspecializebuli jandacvis ser­

visebze da mniSvnelovan gavlenas axdens 

jandacvis momsaxurebaze mTlianad, hospi­

talebSi dasaqmebulia jan- dacvis profe­

sionalebis wamyvani „fena“. samedicino te­

qnologiebis da farmacevtuli warmoebis 

progresis, aseve, mtkicebulebaze damyare­

buli medicinis mzardi mniSvnelobis gamo, 

hospitali warmoadgens im dawesebulebas, 

romelic umniSvnelovanes gavlenas axdens 

mosaxleobis janmrTelobis mdgomareoba­

ze mTlianobaSi.

daskvna

hospitaluri seqtoris mdgomareobis 

Sesafaseblad gamoiyeneba hospitaluri se­

qtoris ganviTarebis maCveneblebi:

	y sawolTa raodenobis maCveneblis 

dinamika (mTlianad qveyanaSi da re­

gionebis mixedviT);

	y sawolebis datvirTvis maCveneblebis 

dinamika (mTlianad da regionebSi);

	y sawolze dayovnebis saSualo maCven­

eblebis dinamika (mTlianad da re­

gionebSi).

saqarTvelos jandacvis hospitaluri 

samsaxuri srulyofis sakiTxi aqtual­

uria.   am miznis miRwevaSi Tavisi sityva 

unda Tqvas saqarTvelos hospitaluri se­

qtoris gaumjobesebulma momsaxurebam, rac 

miiRweva misi gaumjobesebuli menejmentiT, 

mmarTvelobiTi gadawyvetilebebi.
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The article is devoted to the assessment of the modern state of development of the hospital sector of 
Georgia. In the paper, the hospital sector of Georgia is evaluated by the number of beds, bed turnover, 
hospitalization rate and others. An increase in the rate of hospitalization has been recorded, which is 
explained by the introduction of mandatory universal medical insurance.
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