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Actuality of the issue: The maternal and child health is the highest priority of public health. The
maternal and child mortality data reflect the level of country development, social-economic status
and health condition of the population. In Georgia, like other countries of the world, maternity and
child healthcare is one of the main priorities of national policy. According to the N459 statement
(2017) of the Government of Georgia, reduction of maternal and child mortality is one of the most
significant issues among the goals of public healthcare. Organizational and functional condition of
healthcare system as well as many other factors affects maternity and child health.

In September, 2000, at the New York summit, 191 countries introduced the plan to fulfill “millenium
devepment goals” which was confirmed by the General Assembly of the United Nations undr the

title of “Millenium Declaration”. Goals of millennium development involved reduction of maternal
mortality by % and reduction of up to 5 years old children’s mortality by 2/3 until 2015. At the end of
the millennium, indicators of maternal and child mortality was reduced in a lot of countries. In many
countries, the ambitious plan of “millennium development goals” was not fulfilled completely.

The government of Georgia discussed its own capacities and as the country, participating in the
goals of millennium development in September 2000, at millennium summit, held in New York,
undertook responsibility to decrease in 2015 the mortality of children, aged up to 5 years old by 2/3
and maternal mortality — by % in comparison with statistical data of 2000. The government made
efforts to achieve this goals using the number of levers of the state policy including primary
healthcare enhancement, at ambulatory level, by improvement of the provided services — inevitable
for maternal and children’s healthcare. The government designed and initiated the implementation of
state programs, which included: 1) the financial support of pregnants’ visits and medical
investigations, defined by antenatal monitoring; 2) Funding the childbirth via caesarean section and
the natural way; 3) Management of high risk pregnants, birthgiving and postnatal women within the
special program, considering additional financing; 4) Funding of stationary assistance for children up
to 3 years old. In the next period, programs of maternal and children’s healthcare slightly changed.

At the end of the millennium, data of maternal and children’s mortality somehow decreased at the
expense of activities, stipulated by target programs.

Organizers of the world healthcare resumed the global strategy and set the goals of sustainable

development for 2015-2030. The target of the above global strategy was unachieved goals of
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millennium development including reduction of maternal and children’s mortality as well as new
challenges.

Georgia joined the activities, defined by goals of sustainable development of 2015-2030 years. To
achieve the set goals, namely to eliminate the maternal and neonatal birth, one of the major levers is
the improvement of pregnants’ antenatal monitoring at primary healthcare level. Studies, performed
in the world confirm that before pregnancy, antenatally, perinatally, at childbirth and postnatally, by
means of medical care and service improvement, it is possible to avoid annually 71% of neonatal
mortality, 33% of stillbirth and 54% of maternal mortality in future [Bhutta, Das, Bahl, et al 2014].

It is universally recognized by public health specialists —Barbara Starfield et al, the scientific
founder of primary healthcare that public health represents the foundation for healthcare system.

Based on evidence, scientists have confirmed that in terms of well organized primary healthcare
system, healthcare expenses decrease while health data of children and adults improve in the whole
population.

Among global health programs of the World Health Organization (WHO), maternal and child
healthcare programs play the leading role. In spite of the fact that women’s and children’s contingent
most frequently apply to primary healthcare institutions, the data, reflecting their health condition
show slow improvement in the world.

In 1990s, after declaring the Independence, Georgia started building the novel state. Reforms had to
be implemented in all the directions. The reform and reorientation of the healthcare system was
initiated; Major strategic directions and targeted healthcare programs were defined, that was
stipulated (considered) in the healthcare policy.

» In 1993-1994, by means of the World Bank support and by the leadership of the Ministry of
Health and participation of interested parties, the work on health reform concept and the plan of
implementation was underway. The concept of healthcare system reorientation was formally
declared in the statement N 400, 23 December, 1994, the 11 items of which contained all the aspects
of the first stage of healthcare system reorganization (beginning — 1 January, 1995) and determined
the legislative base of changes, which would be implemented within the next years as well as
principles of organizing and financing of the sphere” [D. Gzirishvili, 2012].

Since 1995, the Georgian government initiated implementation of the health reform. The maternal

and child health was the major priority of the healthcare national policy. The reform, that had to be
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implemented in the healthcare sector, started with the First World Bank Georgian Healthcare
Project, where maternal and child health was one of the most significant components of the project.

Challenges (tasks) of the World Bank project included facilitation in healthcare system
reorganization, development of public and primary healthcare, improvement of maternal and
children’s medical service, rehabilitation of amortized institutions, improvement of the quality of
obstetric-perinatal and pediatric services as well as the development of the preparing system of
human resources —doctors, nurses, manager staff by implementation of postgraduate and continuous
educational system. The first program of residency in pediatrics was developed. Its one of the first
organizer was Professor Al. Bran. The World Bank project also involved development of financially
affordable packet of basic medical services. Many experts of the World Bank participated in planning
the arrangements of the health care system reform within the first project of Georgian healthcare by
the World Bank. Exactly within the first project of the World Bank, the regionalization model of
perinatal assistance was designed in postsoviet Georgia, the referral program was prepared, which
significantly for that time decreased the undesirable outcome in cases of complications, associated
with pregnancy and childbirth.

Sincel995, implementation of the first program of the maternal and child healthcare was initiated:
the state program of “Safe Motherhood and Child Survival”. Since 1996, the state program
implementation was continued with the principle of obligatory medical insurance. The first antenatal
monitoring program of postsoviet Georgia covered four prenatal visits and childbirth expenses.
Later, this program was modified according to WHO recommendation of 2002 (investigation of
women’s reproductive health in Georgia (2005).

Studies of women’s reproductive health, performed in different years in Georgia, detected that the
highest risk of death presents at the first month of life. In most cases, the reason for newborn’s death
is mostly premature birth, fetal hypoxy and infections. The risk of death can be reduced by hugh
quality medical assistance during the pregnancy, safe childbirth and perinatal period by providing
high quality intervention.

Protection of population’s health, maternal and child health improvement have always been the
matter of state care. Despite the achieved progress, the newborn and infant’s mortality data are still
far lower than international targets — similar values (data) of European countries. Moternal and
infants’ health condition still remains to be one of the main challenges in Georgia that was reflected

in the health policy of Georgian government, namely:
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In 2014, Georgian government developed the state concept of healthcare in Georgia 2014-2020,
where contribution to maternal and child health is among 10 priorities of healthcare sector and
represents the priority of the state policy of the field of healthcare.

In 2017, Georgian Government recognized maternal and child health again as the priority of
healthcare policy that became the basis for 2017-2030 years’ strategy, the main goal of which is the
improvement of maternal and newborn’s health condition.

The Agency of Social Assistance at the Ministry of Labour, Health and Social Security is
implementing the state program of mothers and children, within which 4 compulsory, antenatal
visits were funded (for pregnants, registered until 1 February, 2018, 4 antenatal visits).

By the statement of Georgian government N°660 (2016), the maternal and child healthcare program
(35030209) provides pregnants’ antenatal monitoring. The goal of the program is:

»-Reduction of the maternal and newborn’s mortality, reduction of the number of premature births
and congenital abnormalities via: 1) effective patronage of pregnants; 2) increasing the geographic
availability and financial affordability of qualified medical assistance 3) providing necessary
medicaments.

In state healthcare programs of 2016, (30.12.15. statement N 660, attachment N9 (2016), the budget
of maternal and child healthcare program was 7.000.0 thousand laris, where 2.700.0 thousand laris
were provided for antenatal monitoring. The cost of one pregnant management was 55 laris.

In healthcare state programs of 2017, (30.12.16 statement N 638 attachment N9), the budget of
maternal and child healthcare program was 5.500.0 thousand laris, where 3.102.6 thousand was
allocated to antenatal monitoring. The cost of one pregnant management was stated as 57.5 laris.

In state healthcare programs of 2018, (28.12.17.statement N 592 attachment N9.) The budget of
maternal and child healthcare program increased up to 8.000.0 thousand laris, where 6.113.0
thousand laris were allocated toantenatal monitoring. The cost for one pregnant’s management was
defined as 180 laris.

According to statistical data of the National Center of Disease Control and Public Health, in last
years, on the background of timely applying to antenatal services and the increase of covering 4 full
visits, the number of pathologic births increased and hence, the number of physiologic births as well
as timely (mature) births decreased. Namely, in 2013, physiologic births were 58,3%, in 2014 - 57,0%,
in the next 2015, it was 55,0%, in 2016 - 52.7%. The number of pathologic births subsequently
increased: in 2013, it was 41,7%, in 2014 - 43%, in the next 2015, it was 45%, in 2016, it was 47.3%.
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In 2013, we had 96,7% timely (mature) births, and in 2014 - 96,2%, In the next 2015 -82,1%, in 2016
-81.9%. The data of caesarean section are constantly increasing and exceed 10-15%-stated by WHO.
The share of births by caesarean section since 2000 to 2016 increased by 4.3 times and came to 43.7%.

The primary healthcare bears partial responsibility for maternal and child health condition with
other factors. The data can be allocated separately, the deterioration or improvement of which
depends on active work of primary healthcare. According to expenses, spent on maternal and child
healthcare and their rational use, on the basis of prior analyses of the data, describing the maternal
and child health condition, we can conclude that the work of the primary part of healthcare does not
correspond to current challenges and maternal and child healthcare is still a far cry from favourable.

Hence, the matter is very actual and valuable for the state, especially for such small country as
Georgia. To study the above problem, still no wide scale complex research study has been performed.
Only the fragment data exist to study the satisfaction of some service customers, which does not
reflect the essence of the issue.

It is necessary to perform a scientific research study in order to find the reasons which hinder to the
improvement of the data, reflecting the maternal and child health. Corresponding recommendations
have to be worked out. The vision of the problem is in conformity with the strategy, set by the state.
It also answers the challenges and goals of sustainable development as well as brings significant

benefit for population of Georgia.

Hypothesis

One of the main priorities of public health is maternal and child health. Importance of antenatal
monitoring is very high in maternal and child healthcare improvement. In recent years, in Georgia,
the data of maternal and child morbidity and mortality decreased but they are still far from desirable
and much behind the data of developed countries. The number of pregnants, who had 4 full antenatal
visits within the state program, increases. However, the outcome of pregnancy is not so favourable:
the number of pathologic births increases while the number of physiologic births decreases in
Georgia. Perinatal losses do not change significantly. The pace of maternal and child health data
improvement is significantly lower than the pace of increase in resources, allocated for maternal and
child healthcare. For pregnant, birthgiving and breastfeeding women, information about resources,

allocated for maternal and child healthcare is less available; In addition, neither doctors, nor other
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specialists of the field are sufficiently informed about funding the state programs. Financing system of
the antenatal care component, in spite of increasing budget of the program, does not correspond to
the requirements of prenants nor doctors and managers, employed in primary healthcare institution
which provides the pregnant’s antenatal care program in order to ensure maternal and child health
protection. In Georgia, despite the reform, implemented in primary healthcare system and
establishing the family doctor’s institute, the primary healthcare system still remains fragmented.
Awareness about maternal and child primary healthcare capacity is poor among pregnant, birthgiving
and breastfeeding women. Awareness of pregnant, birthgiving /breastfeeding women about state
program of antenatal monitoring at primary healthcare level is low. For 25 years, the maternal and
child healthcare system, formed in Georgia, does not meet current challenges. It is necessary to work

out convincing recommendations in order to improve maternal and child healthcare system.

Disign of the research study

The methodologic basis of the study is qualitative and quantitative methods of investigation, namely:
1. Quantitative, cross-section investigation. The field work was performed on the basis of randomized
selection of study objects (pregnant, birthgiving/breastfeeding women, doctors/managers, employed
in PHC). Technique of investigation: method of direct interviewing . The instrument of the
investigation: 3 different questionnairs which contain structured, closed questions and the open
question (the questionnaire was agreed with the commission of human issues of the University of
Georgia).

2. The qualitative component (desk research): summarizing (collection) of statistical data,
description, systematization, comparison, analyses, interpretation. By modifying the data of maternal
and child health condition indicators and averaging the 5-5 years data, the average quantitative data
(values) were received. For the analysis of the data, describing the maternal health, following
indicators were studied: overall quantity of births, among them — at home and in medical institution;
the share (proportion) of births, received by qualified medical personnel; pregnants’ timely
application for antenatal monitoring, antenatal 4 full visit covering, pregnancy duration until the end,
mature births, physiologic, pathologic births, caesarean section (urgent, planned) share; maternal
mortality data. To analyse child health condition, following indicators were studied: childbirth
dynamic; 0-1 year old child mortality and morbidity, neonatal mortality (early and late neonatal

mortality, perinatal mortality and stillbirth. Data about maternal and child health indicators were
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taken from the National Center of Disease Control and Public Health and National Statistical Service
of Georgia and then they were modified by averaging. In order to study the legislative basis of
maternal and child healthcare system functioning, the statements of Georgian government,
normative acts of the Ministry of Labour, Health and Social Security of Georgia were studied as well
as recommendations, guidelines and protocols of the WHO and the World Center of Disease Control
were investigated. While preparing the theoretical part of scientific work, the sources of published
literature about healthcare system, at the level of maternal and child primary healthcare as well as

thematic investigations of various international organizations were used.

Goal of the study
To demonstrate the role of primary healthcare in maternal and child health enhancement and
defining its capacity; to develop (make up) cost-effective recommendations, based on scientific

evidence.

The object of investigation - randomized targeted group:
1.Pregnant women
2. Birthgiving/breastfeeding women.

3.Doctors/managers, employed at PHC level, providers of pregnants’ antenatal monitoring program.

Challenges (tasks) of the study

1. Searching, collecting, systematization and analysis of existing (available) literature sources about
primary healthcare system.

2. Searching, collecting, systematization and analyses of existing literature sources about primary
healthcare system development in Georgia, comparison with primary healthcare system of foreign
countries.

3. Searching, collecting, systematization of literature sources concerning maternal and child
healthcare system in Georgia as well as stydying and analyses of state programs of maternal and child
healthcare, existing in Georgia in 1996-2016 years at primary healthcare level; comparison with
marenal and child healthcare system of other countries.

4. Studying the awareness and attitude of pregnant women to the maternal and child healthcare

system as well as maternal and children’s state program.
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5. Studying the awareness and attitude of birthgiving / breastfeeding women to the maternal and
child healthcare system as well as maternal and children’s state program;
6. Studying the awareness (knowledge) and attitude of primary healthcare personnel to the maternal

and child healthcare system and maternal and children’s state program.

Scientific innovation of the study

1.First time in Georgia, parameters, describing the maternal and child health were studied in long-
lasting period, retrospectively and the reasons, interfering (hindering) the improvement were
detected.
2. First time in Georgia, after initiating the primary healthcare reform and establishing the family
doctor institution, the PHC new system influence on maternal and child’s health was studied. As the
result, it was found that the faulty work of PHC institution and the lack of family doctor’s
continuous monitoring were associated with anfavourable values (indexes) of maternal and child’s
health.
3. First time in Georgia, after establishing the new system of antenatal monitoring, that was different
from soviet period, the indexes, describing maternal and child’s health were studied. It was found
that on the background of the improvement of antenatal monitoring parameters, the deteriorated
outcome of pregnancy was associated with the lack of obligation of performing the studies before
insemination (fertilization) as well as the appropriate focused program at PHC level.
4 First time in Georgia, 20 years after state program activation, women’s awareness and attitude to
maternal and child’s state program was studied. It was found that lack of information, concerning the
financing and services of maternal and child state program was linked with little consumption of
family doctor’s services.
5. First in Georgia, 20 years after state program implementation, the complex studying of pregnancy
outcome was studied on the background of constantly increasing funding. It was announced that
financial improvement of maternal and child state program is not sufficient term for pregnancy
outcome improvement. One of the main factors was elevation of community awareness which is
possible by increasing the PHC institute and family doctor’s role, popularity and raising the quality of

the provided service.
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Major statements for dissertation (thesis) protection

1. Importance of effective working of the PHC level in the improvement of maternal and child
health indexes;
2. At the primary healthcare level, obligation of performing the investigations before conception and
at uncom plicated pregnancy, reasonability of providing antenatal care services, possibility and
barriers.
3. Beneficiaries and service providers’ awareness and attitude to the state program of antenatal

monitoring and maternal and child healthcare system, their requirements and needs.

Theoretical novelty of study results

1.By processing the literature sources, the information was obtained that was reflected in scientific
works (8 scientific research works, among them, 2 were published in imfact factorial journal).
2. By studying the pregnant, birthgiving /breastfeeding women’s awareness and attitude to the state
program of maternal and child healthcare, the role and the value of information (awareness) was
understood about continuous, cost-effective and efficient primary healthcare and importance and
capacity of PHC medical service providing. This has to be done by a family doctor in the time periods

before pregnancy, at pregnancy and after pregnancy, which will fill the empty space, which occurs in
this sphere.

Figure N°]

Have you taken prophylactic examination Before
Pregnancy?
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Research showed that, 59.7% of respondents have not taken prophylactic before pregnancy. The
main reason is that family doctor is not performing main functions of continuous examination (see

Figure Nel).

Figure N22

Only 1.1. % of pregnant women have applied family doctors for prophylactic examination (see Figure
Ne 2).

Figure Ne 3

Only 2.4% of pregnant women have received information about antenatal care program, from
primary health care organizations, others have received this information from friends and family

members, because less effort from family doctors in this field. (see Figure Ne 3).
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Figure Ne 4

Pregnant women are not involved in the process of creating the program. 99.2% of them have not
even been asked for the opinion and pregnant have not expressed their opinion about how maternal
and child healthcare system should be build in Georgia (see Figure N°4).

Figure N5

Antenatal service providers, doctors and managers are not involved in the process of creating the
program. 79% of them have not even been asked for the opinion and they have never expressed their

opinion about how maternal and child health care system should be build in Georgia(see Figure N°5 ).
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Practical value of study results

1. On the basis of the analyses of beneficiary requirements of state program of maternal and child
healthcare (pregnants, birthgiving/breastfeeding), recommendations were developed for
improvements of maternal and child healthcare at PHC level.
2.0n the basis of the analysis of pregnants’ requirements, that was performed by doctors/managers of
primary healthcare level, providers of antenatal monitoring services, the recommendations were
developed to improve maternal and child healthcare at PHC level.

3. In pre-conception period, in order to check the readiness of the organism for pregnancy, on the
basis of pregnant, birthgiving/breastfeeding women’s attitude analysis to the primary healthcare
service consumption, the recommendations were developed in order to increase reasonable (targeted)
applicability to a family doctor in PHC.

4. Importance of primary healthcare level was defined and assessed in Georgia in maternal and child
healthcare. Recommendations were proposed in order to increase the family doctor’s role and
authority and ensure improvement of continuous, cost-effective service providing.

5. In the process of investigation, as the result of direct communication, respondents’ awareness about
importance of maternal and child healthcare system, primary healthcare and family doctor’s service,

its role and significance for maternal and child health was raised.

Result implementation

In order to use results and conclusions, it is reasonable to implement them not only in lecture
materials for students of medical and public health faculties, but also for masters of public health and
health management as well as doctorates, maternal and child PHC providers, protocols of quality

management.

Approbation of the work
The dissertation materials were reported (declared) at international conference of 21.06.2017,
International Conference, held by the school of health sciences of the University of Georgia, on

18.06.2018, at the dissertation thesis defense council on 20.12.2018.
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Scientific publications
According to thesis materials, 8 works, among them 2 articles were published in impact factorial

journal, 6 articles werepublished in referable journal.

Volume and structure of the work

Dissertation work contains printed 279 pages and consists of 6 chapters: introduction, literature
review, own material and research methods, results — obtained by investigation, main results,
conclusions, practical recommendations and bibliography, which contains 192 literature sources. The
work is illustrated by 93 pictures and 6 tables (schedules) and the attachment (appendix) contains 245

schedules.

Materials and methods (approach) of the study
Within the field component of the study, from June 2017 to June 2018, the cross-sectional
quantitative investigation was performed. It involved investigation of respondents via the method of
direct interviewing. The study material consisted of: pregnant, birthgiving/breastfeeding women and
doctors and managers, employed in primary healthcare institution that were randomly selected.
Respodents were classified in the following way:

I group — pregnant women 472 respondents;

IT group — birthgiving/breastfeeding women 346 respondents;

III group — doctors/managers, employed in primary healthcare institution — 100 respondents.
Investigation was performed in Tbilisi maternity hospitals and primary healthcare institutions by the
method of direct interviews, considering representativeness, by random selection. General title of the
questionnaire was:” Awareness and attitude of pregnants, birthgiving/breastfeeding women and PHC
staff to the state program of maternal and child healthcare system and antenatal monitoring”. Three
different questionnaires were made which contained closed questions and an open question. Bofore
investigation, the pilot study was performed. It was detected that most part of pregnants, living in
different corners of Georgia got registered in Tbilisi in the institution, participating in the program or

they got registered in their regions, received the service, stipulated in the program and paralelly, in
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Thilisi, they received the same or more frequent antenatal service in the well-known institution,
chosen and trusted by them. They paid the expenses in cash and/or by the insurance. Considering this
condition as well as the fact that the number of the participating institutions constantly changed, the
study was performed in Tbilisi, where the significant number of respondents were inhabitants of
different regions of Georgia, who could provide more realistic information about the problems,
existing in their region. The study involved Georgian-speaking birthgiving/breastfeeding mothers
with the childbirth experience and without it. The questionnaire was processed by SPSS XXIII
program: descriptive analysis was performed (general picture-description of study data), the index
(value) rate and percentage was defined, independent variables were identified and crosstabulation
was made, Pirson’s x* was found and the level of P was calculated (P-level-credibility). On the basis
of the obtained results, the analysis was performed. In order to assess maternal and child health, the
quantitative investigation, so called desk research was performed: collection, description,
systematization, comparison, analysis and interpretation. By modifying the data, indicating to the
maternal and child health condition and averaging 5-5 year data, the average quantitative data were
obtained (the initial data were taken from the National Center of Disease Control and Public Health
and Natianal Center of Statistics of Georgia. In order to study the legislative basis, we used the
statements of Georgian government, normative acts of the Ministry of Labour, Health and Social

Security of Georgia.

Main results

1. In Georgia, in 1996-2016, the data of 0-1 year-old children’s mortality, neonatal mortality,
stillbirths and perinatal mortality decreased; the incidence of infections, characteristic for perinatal
period increased.

2. In Georgia, in 1996-2016, along with antenatal monitoring parameter improvement, the outcome
of the pregnancy is unfavorable: the share (proportion) of pathologic births, Caesarean sections and
premature births, incomplete (short-term) pregnancy increased.

3. Most of pregnant, birthgiving/breastfeeding mothers don’t have information about maternal and
child healthcare system and the amounts, allocated for healthcare; 70.8% do not know what services

are covered by maternal and child healthcare system.
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4.For pregnants, the main source of information about “maternal and child healthcare program” is
friends and aquaintances and not the PHC doctor, whose one of the functions is — informing the
community.

5.Majority of pregnants applies to the women’s consultation for antenatal monitoring; Pregnants do
not apply to PHC family doctor for antenatal monitoring, whose direct responsibility is to perform
continuous monitoring of the patient, management of physiologic pregnants.

6. Applicability to the doctor in preconception period for the assessment of health condition is low.
Before conception, only 40.3% applied to the doctor for the assessment, most of them- living in the
capital. However, 90.1% considers that it is inevitable to implement this service in a routine.

7. Applicability is low after childbirth for monitoring: In the post- birth period, in 42 days since
childbirth, only 46.1% of women were checked, 55.8% - after post-birth did not apply to the
gyneacologist at all.

8. 53% of the respondents, employed in PHC institution - provider of pregnants’ antenatal services, is
not informed and does not know what sums are spent by the state for maternal and child healthcare
and 47% do not have information. In addition, managers are more informed than doctors about the
system of maternal and child healthcare and funding the healthcare by the state.

9. 99.2% of pregnants have never participated in meetings and surveys about the formation of
maternal and child state program or the maternal and child healthcare system, as well as 96.0% of
birthgiven/breastfeeding mothers and 79% of PHC staff doctors/managers have never done it.

10. At receiving the antenatal services, 89,4% of pregnants, assessed as physiological, required more
than 6-8 visits, while 91,9% required additional investigations, which frequently creates the problem
of financial affordability of medical services.

11. The geographic availability of high quality obstetric service is low. In order to receive high
quality medical service, the patients from region often apply to the medical institutions of the capital.
Namely, 33,9 % of pregnants from regions applied for antenatal monitoring in the capital and 46.8%

of birthgiven/breastfeeding mothers applied for childbirth.

Conclusions
1. In 1996-2016, on the background of the improvement of antenatal monitoring parameters, the

outcome of the pregnancy is not favorable as despite the increase in timely application for pregnants’
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antenatal monitoring from 50.06% to 81.9%, in full 4 antenatal visits covering from 60.74% to
85.70%. Decrease was seen in complete (full time) pregnancy from 95.86% to 89.40%, timely births -
from 95.86% to 86.73%, in physiologic births - from 76.58 to 52.70%. Increase was obvious in
pathologic births from 23.4% to 47.3%, caesarean section from 7.8% to 43.7% (averaged values are
taken), which is caused by the poor (improper) quality of antenatal services at PHC level in
preconception and pregnancy periods.

2. On the background of antenatal monitoring parameter improvement, the unfavourable outcome of
pregnancy is caused by absence (lack) of appropriate, focused programs at PHC level. Only 40.3% of
respondents conducted preventive examination, but 90.1% consider that it is inevitable to check the
readiness of the organism for pregnancy before conception.

3. Awareness of pregnant, birthgiven/breastfeeding women about maternal and child healthcare
system and its capacities is low because despite PHC reforms and implementation of family doctor’s
institution, the work of PHC institution is faulty, family doctor’s function — to inform the community
about medical issues is inappropriate. Information about antenatal monitoring program was received
at PHC by pregnants — 2.4%, the remaining 97,6%- received this information from various sources,
which indicates that family doctor’s work in the community is not sufficient.

4. In pre-conception, in order to assess readiness of the organism for pregnancy, at PHC level,
applicability to a family doctor is low. From the part of pregnants (40.3%), who underwent
preconception investigations, only 1.1% applied to PHC and family doctor. 58.4% applied to women’s
consultation centers for this reason. Pregnants do not apply to family doctors for antenatal
monitoring as they do not trust that is caused by unpopularity of a family doctor and low degree of
trust to them. Most of pregnants 50.4% preferred and applied for antenatal monitoring to women’s
consultation center at maternity hospital.

5. The discrepancy of the volume and services of maternal and child health state program services
with pregnant, birthgiven/breastfeeding women’s requirements and demands in terms of increasing
financing of the program, is partly associated with low involvement of beneficiaries and providers in
the planning (development) of the program; 99.2% of pregnants, 96% of birthgiven/breastfeeding
mothers, 79% of doctors/managers of antenatal care service providers have never participated in the
meetings, held for planning the maternal and child state program. They have never been asked and

never expressed their ideas.
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Recommendations

1. It is recommended to improve the quality of medical services of antenatal monitoring in respect of
human resources as well as material technical facilities.

2. It is recommended to implement at primary healthcare level, provided by a family doctor,
financially secured, focused, preconceptional, mandatory investigation in order to detect extragenital
and latent diseases to assess health condition and readiness of the organism for pregnancy.

3. It is reasonable to make organizational changes in PHC, in all the regions of Georgia; In order to
completely fulfill responsibilities and functions of the family doctor, among them, maternal and child
continuous monitoring, timely and smoothly informing the community about relevant medical
issues, monitoring must be performed. Mechanisms of financial stimulation must be implemented.
Different salary must be established for providing maternal and child services.

4. It is recommended to enhance the role and authority of a family doctor in order to increase
applicability to a family doctor and utilization of their cost-effective, affordable services for
pregnants’ continuous monitoring. With this in view, mandatory, geographically available and
financially affordable programs of family doctors’ retraining must be implemented. Teaching family
medicine courses in universities should be strengthened.

5. It is recommended to increase participation and active involvement of direct providers
(doctors/managers) and beneficiaries of maternal and child medical services in the process of program

development and their effective communication with authors of the program.
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