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GEORGIA NATIONAL FRAMEWORK PROGRAM ON THE
ORGANIZATION AND DEVELOPMENT OF THE PRIMARY

1.1.

1.2.

1.3.

14.

1.5.

HEALTH CARE 2016 - 2018

INTRODUCTION

Georgia National Framework Program on Organization and Development of the Primary
Health for 2016-2018 (herein and after Framework Program) is an immediate and short-term
strategic document, which defines key principles, goals and objectives of primary health care,
focusing on primary health care in rural and isolated areas and aiming at improving the health

status of the population of Georgia.

The main goal of this Framework Program is to improve access to quality primary health care
services in rural and isolated areas in Georgia. Considering the fact that numerous aspects of
primary care are common both to rural areas and urban areas, and given that this strategy was
developed in a context which lacked a general strategy in family medicine, the given strategic
document addresses issues related to family medicine/ primary health care in general and is

not limited to issues concerning exclusively primary health care in rural area.

The Framework Program will contribute to create and to maintain the enabling environment
that will result in a better health of its citizens, focusing at the same time on strengths and
unique opportunities, as well as on challenges specific to the organization and delivery of

primary care services, exploring concurrently the possibilities of reaching progress.

The Framework Program is based on the best international practices for the development of
general and rural primary health care, as well on the perspectives related to the local context.
Within the primary health care, the Framework Program is focused on family medicine. Thus,
the strategic document aims at maintaining and strengthening the position of family medicine
in the health system of Georgia. Moreover, it objective is to improve the efficiency, efficacy
and quality of the family medicine, in general, and proposes means to address challenges

existing at the national and local level, with particular emphasis on primary care in rural areas.

This is an immediate and short-term Framework Program (2016-2018). This period represents

the time required for the introduction of new or improved models of organization and delivery
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1.6.

1.7.

1.8.

1.9.

of primary care services, along with incentives to encourage primary care professionals to
work in isolated localities. It will also allow establishing a monitoring and evaluation system
necessary for a regular measurement of improvements in relation to the current level of

delivery and use of primary health services.

Georgia’s primary health care transformation is about raising the bar and using all of our
resources to improve access, achieve better health outcomes. This means building on what
has already been achieved in the field of Primary Care, as well as Universal Health Care

Program and initiatives to improve care paths and integration in the health system.

Primary health care is a critical part of the overall Georgia’s health system. Effective primary
health care is correlated with improved population health outcomes, higher consumer
satisfaction, and lower total health care spending. Primary health care needs to be recognized
not only declarative as the foundation of Georgia’s health system and to be integrated with
acute and specialist care. The current structure and funding of Georgia’s health system
emphasize acute and specialty care. While these are very important, it is primary health care
where a wide range of health, community, and social services are delivered and coordinated

based on people’s needs.

Primary health care plays a critical role in improving health outcomes, preventing and
managing illness, and reducing pressure on other areas of the health system. In spite of the
importance of primary health care, for too many Georgians primary health care is not still the
main point of provision through which they know their providers and can receive timely and
coordinated care. Primary health care providers also face many structural and attitudinal
barriers to providing the best possible care, since the system is not designed to support

collaboration, team-based care, or effective co-ordination across the spectrum of health and

social services.

Reforming and revitalizing primary health care services in Georgia is a central component of
the Government’s national health reform agenda. The Government has lead responsibility for
the system management, funding and policy development of general practice and primary
health care, with the objective of delivering a primary health care system that meets the health
care needs of Georgians, keeps people healthy, prevents disease, and reduces demand for

hospital services.



1.10. A whole-of-system approach based on the values of primary health care is proposed as the
most effective and sustainable way of strengthening health systems. A strong primary health
care system is central to improving the health of Georgia people and, in particular, tackling

inequalities in health.

1.11. The health system is currently undergoing significant change. This Framework Program
provides a clear direction for the future development of primary health care within the health

system, while protecting the gains that have been made in recent years.

1.12. The Framework Program relies on policies and actions that foster the development of PHC
-oriented health systems, namely: (1) universal coverage intended to improve health equity
and financial risk protection; (2) service delivery that is people centered, responsive and
supports universal coverage; (3) leadership aimed at making health authorities more reliable
and accountable; and (4) public policy implemented across all sectors in ways that promote

and protect the health of individuals.

1.13. The Framework Program outlines a new vision for primary health care for Georgia and
provides a clear direction for the future development of primary health care so that it can play

this central role within the health system.

1.14. For the first time, the Framework Program provides a mechanism for coordinated action at
the state, local and institutional levels to enable a more harmonized approach in primary health
care planning, financing and service delivery. The Framework Program contains details of
implementation, which will involve evolutionary change to protect the gains already made,
especially through Universal Health Care Program. Involvement and collaboration with the
primary health care sector will be a key feature of the implementation process in the coming
months and years. This is crucial to ensure that all issues are considered in developing the

new arrangements.

1.15. The Framework Program takes a broad and comprehensive view of primary health care.
The policy acknowledges the need to improve equity of access to health services and
affordable medicines and is designed to encompass the full range of health care services that
are provided in the primary care setting. This includes: health promotion, prevention and
screening, early intervention, treatment, support for independent living, management of

chronic health conditions, and lifestyle factors.



1.16. The Framework Program acknowledges the interactions between primary health and other
parts of the health care continuum, including urgent and emergency care, specialist care,
acute, sub-acute and non-acute care sectors, aged care, disability, early childhood, and that
some models of care seek to deliver sub-acute and acute services in the community settings.
The Framework Program also notes effective pathways between these services are an

important part of addressing the social determinants of health.

1.17. This Framework Program follows on from the Georgia Health Care System State Concept
which sets out principles, goals and objectives for the health system — and these have guided
the development of the Georgia National Framework Program on Organization and
Development of the Primary Health. The policy recommendations on UHC and other state
health programs cost containment and efficiency interventions, which is still being developed,

has also helped shape this Strategic Plan.

DEFINITIONS

2.1 In the present Framework Program, the following terms are used with the below definitions:

Primary care - the first level of contact of individuals, the family and community with the
national health system bringing health care as close as possible to where people live and

work, and constitutes the first element of a continuing health care process.

Primary health care - the health care segment that provides comprehensive, accessible,
first-contact care, regardless of the nature of the health problem, in the context of a
continuous relation with patients, in the presence or absence of disease, with the purpose
of prevention, treatment or rehabilitation of widespread disease, including maternal and
child care, family planning, access to basic medication, and having the family medicine

practice as a specialized and autonomous (self-sufficient) provider.

Family medicine - the clinical medical specialty of public or private, authorized practice,
practiced within legal provisions, which assures the delivery of medical first-contact
services of primary health care, in the context of a continuous relationship with patients, in
the presence or absence of disease, through preventive, treatment, rehabilitation or
educational activities that contribute to the promotion, strengthening and maintenance of

the health of individuals, the family and community.



3.1.

3.2.

3.3.

3.4.

Family physician - the physician that has been legally trained and certified based on his
university and post-doctoral studies in family medicine, or a general physician (internist or
pediatric physician) who has subsequently specialized in family medicine.

Family physician’s nurse — a qualified specialist, graduate of medical college or nursing

faculty of university.

Family medicine practice - the unit specialized on the delivery of primary health care

services, with or without judicial standing, in the state, public or private sectors.

Family medicine services - the medical services provided by a family medicine practice

to an allocated population.

Community health care — the set of health services and activities organized at the level
of primary health care for addressing the medical or social problems of the population,
especially of the wvulnerable groups, with the purpose of disease prevention and

maintenance of health.

NATIONAL VISION, PRINCIPLES, GOALS AND INTERVENTIONS FOR
PRIMARY HEALTH CARE

Primary health care has primary care at its core but the principles and values of PHC extend
to all aspects of primary, secondary and tertiary care, and public health - throughout the entire
health system. A robust health system needs clear PHC values and strong primary care. PHC

is the engine for change.

The new direction, as a major part of primary health care transformation, will involve the

moving from primary care to primary health care.

Georgia National Framework Program on Organization and Development of the Primary
Health sets out a vision for the future - A primary health care system that supports Georgians

to be as healthy as they can be.

The strategic goal is to develop a strong, responsive, efficacy and sustainable primary health
care system that improves health care for all Georgians, especially those who currently
experience inequitable health outcomes, by keeping people healthy, preventing illness,

reducing the need for hospital services and improving management of chronic conditions.
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3.5. The Framework Program establishes strategic directions for transforming primary health care
in Georgia, focusing one what need to be done to further enhance the delivery of care, change
the culture within the system for inpatient care, and put in place the building blocks for long-

term change.

3.6. Re-orienting the health system towards a strong, integrated primary health care system at its
center will need solutions that help to overcome some of the inherent challenges in the
Georgian health care system, particularly:

(@) Duplication of primary health care and/or parallel systems that do not ensure efficient and
effective use of existent resources to achieve declared objectives, and that were generated
by the fragmentation of PHC organization and financing and uncoordinated provision of
health care services;

(b) System inadequacies, including workforce shortages and maldistribution;

(c) Disproportionate financing of primary health care compared to hospital health care;

(d) Lack of the “gatekeeper” family doctor in the health system (incentive health package for
patients);

(e) Limited access to compensated drugs due to fragmentation of drug reimbursement under
different health care programs;

(f) Prevailing financing of health care based on medical technologies to the detriment of
prevention and screening interventions;

(g9) Health programs have regulatory vacuums, providing a framework of double standards for
health care providers;

(h) Health programs, including primary health care do not provide “terminals” and

“checkpoint” for efficacy and accountability.

3.7 The declared primary care development approach is a departure from earlier strategies which
include the key Principles of the future primary health care system of Georgia. These principles
provide overall direction and indicate the key components of transforming the primary health
care system, and are drawn from and align with the principles established in Georgia’s main
health policy framework and reflect the World Health Organization’s vision and
recommendations, along with factors that are important in the Georgia specific context.

= Primary Health Care is the first and continuous point of contact - people in Georgia

should use primary health care as their first point of contact with the health system.
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Where more specialist input is needed, patients will normally need to be referred on for
treatment by a primary health care physician. Primary health care also provides
continuity, following-up with the patient after any episodes of specialist care. PHC will
strive to provide continuity of care by ensuring that all citizens have a named family

doctor whom they can see on a regular basis.

Primary Health Care is person and family centered - as a facet of quality, primary
health care focuses on the person and their family as a whole, considering all health
needs (both physical and mental) and placing them in the wider context. Health
consumers are partners in care. They need to be informed, engaged and empowered to
take charge of their health and, if they are ill, to manage their condition as

independently as they wish.

Primary Health Care provides continuum and integrated care - helps join up the
care of an individual such as coordinating care from different specialists and bringing
together multiple health needs. Family doctors work in partnership with their secondary
care colleagues to design care pathways to facilitate rapid referral and support effective

discharge from specialist care.

Primary Health Care is accessible and sustainable - provides all Georgians with a
regular primary health care provider and timely access to primary health care services
through arrangements that facilitate 24 hours access to appropriate services. Services
and programs are provided in a manner that is flexible and accessible. Primary health
care is delivered in ways that are effective, demonstrate value for money, and help

ensure that the system has the capacity to serve all Georgians.

Primary Health Care System delivers high quality services - the services provided
by primary health care must be of the very highest quality in terms of being effective
(both clinically and in terms of cost), timely, efficient, safe (for both patients and staff)
and equitable. When people see any primary health care clinician they should have

confidence that they will get best practice evidence-based treatment.

Primary Health Care provision relies on skilled and professional team - doctors,
nurses, allied health professionals, other clinicians and support staff all work together

to provide care. Staff are trained and developed both within their profession and in
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multidisciplinary teams to operate at highly skilled levels. Team members respect their

roles and the contribution they bring to the team.

» Primary Health Care operates in a collaborative environment at a partnership level
by developing, financing and providing public health infrastructure and service
delivery through public-private partnerships (PPP), as well as at an organizational,
team and personal levels looking forward to anticipate changes.

* Primary health care emphasize proactive approaches to prevention, health
promotion, addressing root causes rather than symptoms, and focus on support for

individuals that is close to home.

3.8 The Framework Program prioritizes action toward the following objectives, which have been
identified as requiring concerted focus and have a legal, technical, policy development,

organizational, financial or educational nature:

(i) Improving service quality in primary health care system;

(if) Ensuring a sustainable financing together with efficient and performance promoting
payment mechanisms for the primary health care;

(iif) Improving organizational capacity in primary health care;

(iv) Ensuring a proper planning of human resources for primary health care

PRIMARY HEALTH CARE ORGANIZATION AND FUNCTIONING

4.1. The family physician is the first contact medical specialist to whom the person addresses and
who has the obligation to organize the delivery of primary health care and, where appropriate,
access to other types of medical care and services as provided by the Universal Health
Coverage Program and other state health programs. The primary health care assistance offered
by the family physician and his team is the first level of the health system and the access gate

to the whole health system.

4.2.The Framework Program stipulations are applicable and mandatorily for all primary health

care institutions, both public and private sector, regardless of its geographic location.

4.3. Medical activities can be carried out at the primary health care institution, or at the patient’s

residence, or in other authorized and specially arranged locations, or in any other location
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where a medical request has been made by the patient in the case of first-necessity interventions

such as medical-surgical emergencies or epidemiological risk.

4.4. In order to benefit from primary health care, the registration in the list of the family physician
is compulsory, in accordance with the provisions of the regulation approved by the Ministry
of Labour, Health and Social Affairs, with observance of the principle of territorial serving of
the population with the delivery of medical care to people in the context of the family and to
families in the context of the community in line with the principle of equity and
nondiscrimination. Changing the family physician can only be done once per year, with a

request at the end of the year (October-November).

4.5. The person is entitled to choose the primary health care facility and the family physician

within the second level territorial-administrative unit of his domicile or residence.

4.6. The primary health care institution, irrespective of legal form of organization, ensures the
delivery of health services to persons registered in the list of the family physician based on the
National Integrated eHealth System or, in its absence, based on the primary care
documentation, approved by the Ministry of Labour, Health and Social Affairs as established

by the legislation and other normative acts in force.

4.7. The work program of the primary health care facility is established according to the specifics
of the locality (rural/urban), season (summer/winter), number of family physicians/nurses,

ensuring access of population to primary care as requested, within optimal time.

The package of basic services in primary health care

4.8. The package of basic services in primary health care includes the following types of health
services: (1) curative health services in medical-surgical emergencies, acute, subacute
conditions, acutization of chronic diseases and for chronic conditions; (2) preventive and
prophylaxis health services; (3) medical services at home; (4) additional medical services; (5)

support activities; (6) services of reimbursed drug dispensation.
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Emergency medical-surgical services

4.9. Emergency medical-surgical services: emergency medical assistance — anamnesis, clinical
examination and treatment — is delivered within the competence and technical equipping of the
primary health care facility in which the family physician conducts its activity. The emergency
medical assistance, under which the doctor offers first aid and, if necessary, ensures patient
referral to specialized emergency structures or requires ambulance services, is established by
Methodological Norms approved by Order of the Ministry of Labour, Health and Social
Affairs.

4.10.  Only one consultation will be delivered per person for each determined emergency

situation that requires first aid or its resolution at the medical office/domicile.

4.11. For insured persons registered in the list of another family physician which institution that
has a contractual relation with the Social Service Agency, only one consultation will be
delivered per person for each determined emergency situation that requires first aid or its

resolution at the medical office.

4.12. Medication for emergency situations is ensured from the emergency medical kit, organized

under the law.

4.13. Medical services in medical-surgical emergency situations are delivered at the family
doctor’s office, within the office’s work program, or at patient’s domicile within the program

for consultations at home.

4.14. Medical-surgical emergency cases which are referred to specialized emergency structures,
including cases for which ambulance services are required, are registered by the family
physician as “emergency” in evidence documents, including administered medication and

medical procedures, as appropriate.

Medical services for acute, sub-acute conditions and acutization of chronic diseases

4.15. Medical consultation for acute, sub-acute conditions and acutization of chronic diseases,
comprising:
= anamnesis, general physical examination;

= gpecific maneuvers that the doctor deems necessary;
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= recommendation for laboratory investigations necessary for establishing the diagnosis
and for monitoring;

= small surgical maneuvers, where appropriate;

= establishing therapeutic conduct and/or prescription of the medical and hygienic-
dietary treatment, as well as the training of the person responsible for therapeutic and
prophylactic measures;

= referral for ambulatory specialist consultation or for hospital admission for cases which
require it or which exceed the competence of the family physician;

= recommendation for medical rehabilitation and recovery treatment, where appropriate;

= recommendation for long-term care, where appropriate;

= recommendation for medical prosthetic devices, where appropriate;

= recommendation for medical care at home, where appropriate.

4.14 Consultations within the primary health care facility for acute/sub-acute conditions or
acutization of chronic diseases will be provided according to medical recommendations, and
if provided at home, the provisions on consultations at home will be taken into account. For
each episode of acute/sub-acute illness or acutization of chronic diseases, maximum three

medical consultations will be paid.

4.15 The family physician will record in the referral or attach to it copies of laboratory
investigations made when needed to support and /or confirm the diagnosis on the referral and

the date they were made.

Medical services for chronic diseases

4.16 Regular consultations for general care of people with chronic diseases will be provided by
appointment for: a) monitoring the development of the disease; b) continuity of therapy; c)

screening of complications; d) person’s education on self-care.

4.17 Consultations at doctor’s office for chronic diseases will be provided according to the
management plan established by the doctor, and consultations at home — according to the
management plan established by the doctor under the provisions on consultations at home.

For all chronic diseases two consultations per month will be paid.
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4.18 Active monitoring consultation through appointment-based integrated management plan for
chronic diseases with a major impact on disease burden will be provided in the volume and
under the conditions established by Methodological Norms approved by Order of the Ministry
of Labour, Health and Social Affairs.

4.19 Active monitoring consultations cover the following: (1) Initial evaluation of the new case
discovered in the first quarter after registration with the physician, which may include 3
consultations with the family physician that can be provided within an interval of maximum
3 consecutive months — initial clinical balance which includes screening of complications,
initiation and adjustment of therapy till obtaining the expected therapeutic response, patient
education, recommendation for laboratory investigations, referral for cases requiring specialist
consultations or which exceed the competence of the family physician; (2) Patient monitoring
includes 2 scheduled consultations which provide for assessment of disease control, screening
of complications, patient education, laboratory investigations and treatment; a new monitoring
will be done after 6 consecutive months from the second consultation done within the previous

monitoring of the case management.

Preventive and prophylactic medical services

4.20 Preventive and prophylactic medical services are:

(1) Preventive consultations are periodic active consultations offered to people aged 0-18 years
on: (i) growth and development; (ii) nutritional status and dietary practices; (iii) detection
and intervention for risks specific to age/sex group; (iv) preventive services for children by
age/sex;

(2) Consultations aimed at monitoring the course of pregnancy and the postpartum period;

(3) Preventive consultations for assessing the individual risk in the asymptomatic adult, which
are provided actively at the primary health care facility to adults from the general
population — without signs of disease;

(4) Monitoring and detection of diseases of endemo-epidemic potential;

(5) Consultations for delivery of family planning services;

(6) Immunizations.
The volume and content of preventive and prophylactic medical services are established by
Methodological Norms approved by Order of the Ministry of Labour, Health and Social

Affairs.
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4.21 For all asymptomatic persons aged 18-39 years, every 3 calendar years, the family physician
will assess exposure to risk factors by completing the risk chart for the appropriate age and
sex group. Maximum 2 consultations/person will be reimbursed in the year in which the
individual risk assessment is done. For asymptomatic persons aged 18-39 identified with a
high risk, preventive assessment consultations will be provided annually, according to

Methodological Norms; a maximum of 2 consultations/person will be reimbursed annually.

4.22 For all asymptomatic individuals aged > 40, to whom the family physician assesses exposure
to risk factors by completing the risk chart for the appropriate age and sex group, a maximum
of 2 consultations/person will be reimbursed annually.

4.23 During preventive consultations, asymptomatic persons aged over 18 years benefit annually,
respectively once every 3 years, from paraclinical investigations — laboratory analyses, based
on a referral issued by the family physician, if during the year in which he was provided with
preventive consultations with individual risk assessment, paraclinical investigations weren’t

done.

4.24 For monitoring (evaluation of environmental factors, counseling on food hygiene) and
detection of diseases of endemo-epidemic potential, stipulated by the legislation in force,
(clinical examination, presumptive diagnosis, referral to specialized structures for
investigation, confirmation, appropriate treatment and specific hygienic-sanitary measures,
where appropriate), only one consultation per person for each suspected and confirmed disease
of endemo-epidemic potential will be provided.

4.25 Consultations for delivery of family planning services include; (i) counseling of women on
family planning and (ii) indication of a contraceptive method to risk-free persons. The
consultation may include, where appropriate, only the counseling on family planning or both

types of service and will be provided twice per calendar year per person.

Medical consultation at home

4.26 Consultations at home are provided to persons included in the personal list of the family
physician, outside the medical office and during the working hours for consultations at home.
Consultations at home are provided to immovable people by reason of permanent disability
or temporary disability, to persons with chronic diseases or with an acute episode that does
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not allow movement to the primary medical institution, to children aged 0-1 year and children
aged 0-18 years with infectious diseases, as well as to women after recent childbirth.
Consultation/examination provided by the doctor with a view to establishing death is also

considered consultation at home.

4.27 Consultations at home provided by the family physician to a person included in his personal
list will be reimbursed as follows: maximum 2 consultations for each acute/sub-acute/
acutization episode of chronic disease, maximum 4 consultations/year for chronic diseases
and 1 consultation for each emergency situation. Medical information will be registered in the

medical record through the National Integrated eHealth System.

4.28 Consultations provided at home will include a maximum of 42 consultations per month per

doctor with a personal list of registered people, but no more than 3 visits per day.

4.29 Consultations at home are recorded in the electronic or paper-based register of consultations.

Additional medical services

4.30 Additional medical services represent services that are provided optionally in primary health
care facilities, exclusively to persons included in doctor’s personal list. Such services are
provided solely within adequately equipped medical offices and the family physician must
have the necessary competence gained after completing a specific educational program with

the awarding of an additional certificate, in accordance to the normative framework in force.

4.31 Additional medical services will be provided in the volume and under the conditions
established by Methodological Norms approved by Order of the Ministry of Labour, Health

and Social Affairs.

4.32 For additional medical services, supplementary documents will be concluded to the
agreement for the supply of medical services in primary health care. Reimbursement for these
services will be done from the fund designed for paraclinical medical investigations, in the
limit of the amounts established according to criteria stipulated in Methodological Norms

approved by Order of the Ministry of Labour, Health and Social Affairs.
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Medication administration services

4.33 Services of medication administration — intramuscular, subcutaneous, intradermal,
intravenous or infusion, as appropriate, provided to persons included in doctor’s personal list,

during working hours in the primary health care facility.

Support activities

4.34 Support activities are represented by the issuance of the following medical documents:
medical leave, referrals, medical prescriptions, including for reimbursed drugs, medical
certificates in case of illness, medical documents required for persons in foster care within the
social welfare system, medical documents issued for children when entering collectivity, other
medical documents according to the normative framework in force, as well as issuance of the
medical certificate of death, except for cases of suspicion that require forensic expertise,

according to legal provisions, following the examination for determining death.

4.35 Support activities are the result of delivered health care services included in the basic package

of medical services.

4.36 Support activities are provided in the volume and under the conditions established by
Methodological Norms approved by Order of the Ministry of Labour, Health and Social
Affairs. In case of examination for determining death, one service will be reimbursed
regardless the fact a death confirmation certificate was issued or not for the person registered

in the list of the family physician.

4.37 Clinical guidelines must be sufficiently available and used in the training of doctors and in

daily practice.

4.38 The delivery of medical services is done under the following conditions:
a) drugs and, where appropriate, some prescribed medical devices must be consistent with
the established diagnosis.
The electronic medical prescription or the special regime form of medical prescription,
unique in the country, will be used for the prescription of drugs with or without personal
contribution and, where appropriate, for some medical devices.
b) recommended paraclinical investigations must be consistent with the diagnosis, which is

recorded in the consultation record and in the referral.
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c) In case of detection/suspicion of a disease that poses an endemo-epidemic threat, the
family physician will undertake isolation and reporting measures, as well as measures to
prevent or restrict the epidemic/endemic, organizing profile specialist consultation,
including at home, who will ensure further medical care according to medical and
sanitary-epidemiological indications. In these cases, the family physician, along with
profile specialists and public health specialists, will ensure the examination and
monitoring of persons from the infectious focus, and will organize the necessary measures
with a view to excluding the spread of diseases in question, as established by normative
acts in force. Medical treatment (intramuscular, intravenous procedures) is done in the
room of treatment of the primary health care facility, at the indication of the family doctor
and/or of the profile specialist doctor, with the provision of all the necessary consumables.
Single-use medical devices, including emergency and first aid medical devices, are

insured by the primary health care facility.

4.39 The family medicine practice provides medical services to other patients that are not
registered on the lists if they request urgent medical care or are in other situations justified

from a medical standpoint.

4.40 The conduct of paraclinical and diagnosis investigations within delivered curative services,
including for emergency situations, established under Methodological Norms, is ensured by
the primary health care facility at the request (prescription) of the family physician for all
persons registered in the list. The referral is made on approved model of forms, filled in
according to specific requirements and confirmed by signature and seal of the family

physician.

4.41 In the event the primary health care institution does not have the necessary capacities to carry
out diagnosis and treatment investigations provided for primary care in Methodological
Norms, their conduct will be done in other medical institutions, based on bilateral health care

contracts.

4.42 Activities involving the participation of both family physicians and profile specialist doctors
are organized under the joint order of respective medical institutions with observance of terms

established by Methodological Norms for implementing the Framework Program.
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4.43 Forms issued within support activities are provided by the responsible primary health care
facility, in accordance to provisions of normative acts in force, including at the request of the
patient or his legal representative, public local and central authorities, law enforcement bodies.

4.44 In the event when the condition of the patient or establishment of diagnosis and determining
treatment tactics of the disease exceeds the competence of the family physician, or when, in
line with clinical protocols and medical standards in force, the monitoring of the respective
disease is made by or jointly with the profile specialist doctor, the family physician will
organize referral of the patient to specialist consultation based on registration in medical
documentation or referral, as appropriate. In this situation, patient’s consultation is done by

the profile specialist doctor from UHC Program or other state programs’ funds, or for a fee.

4.45 When referring the patient to scheduled consultation, the family physician must ensure the
conduct of laboratory and instrumental investigations, in the volume established by normative

acts in force, within his professional competence.

4.46 When the patient addresses directly to the profile specialist doctor in cases stipulated by
Methodological Norms, the profile specialist doctor makes entries in medical documentation

or fills in an extract in case the patient is from another area.

4.47 After specialist’s consultation, the family physician will ensure monitoring in dynamics of

the patient in line with recommendations made by the specialist doctor.

4.48 Referral for scheduled hospital admission is done by the family physician in cases justified
from a medical and epidemiological standpoint, in situations based on criteria established by
UHC Program, other state programs and Methodological Norms.

4.49 Hospital admission is made based on the referral, filled in according to its requirements. The
referral, containing the letterhead of the primary health care institution, will be authenticated
by the family doctor with the seal.

4.50 At hospital discharge, the family physician will ensure to the patient the monitoring of
ambulatory supportive therapy with the conduct, according to medical indications and
recommendations included by the attending physician in the extract from the inpatient medical
record, of paraclinical and diagnosis investigations, in the volume established by normative

acts in force for primary health care.
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Primary Health Care Financing

5.1. Health care facilities that provide primary care within the Universal Health Care Program
will be contracted, including by implementing strategic purchasing, by the Social Service
Agency, based on criteria stipulated in Methodological Norms approved by Order of the

Ministry of Labour, Health and Social Affairs.

5.2. Amounts allocated for funding primary health care will be established based on national

health policy objectives.

5.3. Amount allocated to the sub-program (fund) Primary Health Care within the Universal Health
Care Program represents a percentage, no less than 30%, of the total approved expenditures
of the Universal Health Care Program. Amount allocated for the prescription of reimbursed
drugs through the primary health care system (except for psychotropic drugs, anticonvulsants
and injectable antidiabetics) within the Universal Health Care Program represent a
percentage, no less than 12%, of the total approved expenditures of the Universal Health Care

Program.

5.4. Subsidiaries of Health care facilities providing primary health care within the Universal
Health Care Program will have a personal code (with its inclusion in the nomenclature) and

separate contractual positions.

5.5. The payment methods in primary health care are:
(1) ”per capita” payment, according to doctor’s personal list with registered persons;
(i1) fee-for-service, expressed in points;
(iii) payment through global budget;

(iv) payment for performance.

5.6. The list of services for which payment is made per capita, per service or through global
budget is established by Methodological Norms approved by Order of the Ministry of Labour,
Health and Social Affairs.

5.7. Contractual amount designed for primary health care are constituted from:
(a) amount allocated per capita depending on age groups and urban/rural area;
(b) amount allocated for medical services the payment for which is made on the fee-for-service

basis;
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(c) amount allocated for achieving performance indicators;
(d) amount allocated through global budget;
(e) amount allocated for reimbursing prescribed drugs.

5.8. Total and estimative amounts designed for per capita and per service financing, for achieving
performance indicators, global budget and reimbursement of prescribed drugs are established
annually based on Methodological Norms approved by Order of the Ministry of Labour,
Health and Social Affairs.

5.9. Amount allocated via per capita payment is calculated by summing the product resulted from
the per capita tariff and the coefficient for the age group of persons registered in the list of
the family physician and the product resulted from the per capita tariff and the area
coefficient.

(@) Coefficient in relation to the structure of the age group of registered persons is
established as follows:
- from 0 to 4 years 11 months 29 days — 1.45;
- from 5 to 59 years 11 months 29 days — 0.85;
- from 60 years and above — 1.3.
(b) Coefficient in relation to the area covered by the family physician is established as

follows:
- urban —0.85;
- rural — 1.15;

- geographically remote/disadvantageous areas — 1.25 .

5.10. The total number of persons included in the “Register of persons registered with health
care institutions providing primary health care within the Universal Health Care Program” on
the 1st of November of the previous year, adjusted to the age risk and the area covered by the
family physician, will be taken into account in planning the volume of financing of medical

services.
5.11. Inclusion of the person registered in the list of the family physician in a certain age group,

and the transition to another age group is done at reaching a certain age — a 5-year old child
falls into the 5-59 years group.
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5.12. In the event that the doctor’s personal list includes institutionalized persons — children
entrusted or put in placement in a specialized public service or a private authorized body,
people in nursing and care centers - , and detainees in state custody, according to law, the
amount allocated thereto is increased by 5% compared to the amount allocated to the group
in which they fall. In this respect, the family physician must attach to medical records
supporting documents attesting the status of institutionalized persons - children entrusted or
put in placement in a specialized public service or a private authorized body, people in nursing

and care centers - , and detainees in state custody, according to law.

5.13. For people falling into the group of retired people on disability, the coefficient established

to this category is the one corresponding to the age group”60 years and over”.

5.14. The conclusion of a contract based on strategic procurement can take place only after
completion of a medical service contract for an initial period of 3 months. After termination
of the initial agreement concluded for maximum 3 months, persons registered in family
physician’s list, which will be presented at the date of contract conclusion, will be taken into

account for the first month of the contract.

5.15. The optimum number of people registered with the family physician, in terms of ensuring
quality services at primary health care level, which will be taken into account in establishing
the necessary number of family physicians is 1,800.

5.16. People in the age group of 5 to 60 years cannot have a share higher than 3/5 in the family

doctor’s list.

5.17. When the family physician’s list includes a total number of 2,200 persons, the weekly
activity program of the primary health care facility, as well as of each family doctor, will be
35 hours per week. In the event that the total number of persons registered with the family
doctor exceeds the number of 2,200, the 35 hours per week program may be extended and/or
modified by ensuring the necessary number of at-home consultations according to stipulations
of Methodological Norms. For a list comprising between 2,200 and 3,000 persons, the daily
working program will be extended by an hour, and for a list numbering more than 3,000

people, the daily program will be extended by 2 hours.

5.18. For family physicians who have on their lists registered between 1,800 and 2,000 people,
the per capita payment will be made 100%.
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5.19. In the event that the number of people registered in the family physician’s list exceeds
2,000, the per capita payment exceeding this level will be reduced as follows:
- 25%, when the number of registered persons is between 2,000 — 2,200;
- 50% when the number of registered persons is between 2,201 — 2,600;

- 75% when the number of registered persons is between 2,601 — 3,000.

5.20. Even in the event that at the end of the first 3 months for which the medical service
agreement was concluded, rural primary health care facilities did not register the minimum
number of persons, they will conclude a contract with the Social Service Agency for the list
they made till the date of contract conclusion, having the obligation that within maximum 3
months from the date of contract conclusion to register the minimum number of persons. For
those 3 months of contract under which the primary health care facility has the obligation to

register the minimum number of people, the per capita payment will be made 100%.

5.21. For primary health care facilities covering administrative-territorial units that have health

posts in place, the per capita payment will be recalculated with an increase of 20%.

5.22. Amount allocated for medical services whose payment is done on a fee-for-service basis
expressed in points will be calculated by multiplying the number of points per medical service
with the value established for a point. The number of points granted to medical services
delivered through fee-for-service is established by Methodological Norms approved by Order
of the Ministry of Labour, Health and Social Affairs.

5.23. The total number of points pertaining to medical services delivered by family physicians
with personal lists of patients, corresponding to a 35 hours/week program, cannot exceed the
number of points resulting from the work program, the following being taken into account:

(j) average time/consultation is 20 minutes;

(i1) a work program with an average of 5 hours/day for consultations in the primary health care

facility.

For a work program with an average of 5 hours/day for consultations in the primary health care
facility, the payment for which is made on a fee-for-service basis, an average of 20
consultations/day calculated within a quarter period will be taken into account, but no more

than 40 consultations/day.
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5.24. To guarantee the amount allocated per capita according to the age group and rural/urban
area, amount allocated for medical services the payment for which is done on a fee-for-service
basis, including the value of a point per medical service, amount allocated for achieving
performance indicators, and amount allocated through global budget, the fund pertaining to
primary health care within the Universal Health Coverage Program will provide a share of at
least 3/5 for per capita payment.

5.25. Methodology of calculating the per capita point is established annually by Methodological
Norms approved by Order of the Ministry of Labour, Health and Social Affairs.

5.26. Volume of performance payment is estimated quarterly, based on the number of points
accumulated by the primary health care facility and the estimated value of a point. Reporting
to Social Service Agency on achievement of performance indicators in primary health care is

done quarterly, including in electronic form.

5.27. Methodology of calculating the point granted for performance is established annually by
Methodological Norms approved by Order of the Ministry of Labour, Health and Social
Affairs.

5.28. Criteria of achieving and the means of assessing performance indicators is established by
Methodological Norms approved by Order of the Ministry of Labour, Health and Social
Affairs.

5.29. The amount limit for prescription of reimbursed drugs allocated to the primary health care
institution is established based on points gained according to the number of persons registered
in the list adjusted to the number of persons with health conditions eligible for reimbursed
drugs.

5.30. Methodology of calculating the point granted for prescription of reimbursed drugs is
established annually by Methodological Norms approved by Order of the Ministry of Labour,
Health and Social Affairs.

5.31. The value of point, unique per country, is established annually by Methodological Norms

approved by Order of the Ministry of Labour, Health and Social Affairs.

Family Physician
6.1 The family physician is the first point-of-contact with the individual/patient who has the duty
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to provide health care on a non-discriminatory basis, and, on a case by case basis to referrer
the person to the other types of medical services and assistance, coordinating in this way the
health care provided to patients.

6.2 Family physicians can practice collectively or independently, organized in family physician

practices or in centers of family medicine.

6.3 The family physician collaborates with other medical and social services providers and assures

the continuity of care offered to patients.

6.4 The family physician promotes health and wellbeing of patients through adequate and efficient
interventions, pursuing the reduction and elimination of community health problems through

a collaboration with local public administration authorities in their region of practice.

6.5 In emergency situations, the family physician provides free urgent medical care without

regards to which family physician’s list the individual is registered on.

6.6 The family physician performs office consultations and home visits, offers urgent medical care,
performs prophylactic, diagnostic-therapeutic and rehabilitation measures, intervenes in
medical-social problems of the family and organizes the activity of the family medicine
practice according to the provisions of regulations and standards.

6.7 The family physician carries out the following activities:

a) therapeutic and rehabilitation activities, depending on his competencies and in
accordance with his job profile diagram;

b) organizes and carries out prophylactic activities in order to identify risk factors and
early or late forms of disease, including socially-induced illnesses;

c) monitors chronic disease patients, performing necessary routine or ad hoc
examinations, treatment and health rehabilitation;

d) provides medical care to patients at their residence in the case of acute disease or the
acute flares of chronic disease;

e) consults and organizes patient referral for hospital admittance for inpatient service,
according to procedure;

f) organizes patient referral to consultations in other medical-sanitary institutions;

g) carries out activities for hygienic training of the population, promotion of a healthy

lifestyle and disease prevention;
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h) examines temporary incapacity for work and provides referral to the authorities
responsible to evaluate capacity to work;

1) carries out prophylactic medical exams annually or at hiring in a job, according to
regulation;

j) offers family consultations regarding: immune prophylactics, nutrition, hygiene
education for children, health prevention, preparing children for admission into
education institutions, reproductive health, safe pregnancy, family planning,
contraception, psychology, social and medical-sexual aspects of family life ;

k) offers recommendations for balneal-sanatorium treatments and rehabilitation;

I) organizes in collaboration with authorities responsible for public health anti-
epidemic activities in epidemic foci;

m) maintains primary medical documents and medical statistics up to date, plans
activities and periodically evaluates the results;

n) participates in scientific and practitioner meetings and events regarding diagnostic
and therapeutic-prophylactic problems, participates in professional and community
organizations;

0) delegates activities to the subordinate personnel, monitors and evaluates their activity

and results;

Family Physician Nurse
7.1 The family physician nurse is a practice nurse that helps with all aspects of patient care, being
involved during the patient’s visit. A nurse may work in office or at patient home and can

perform independently or as part of a team.

7.2 Generally, the nurse performs the important task of educating patients about preventative care

and prescribed treatments.

7.3 The nurse is actively involved in the promotion of a healthy lifestyle and prophylactic

activities.

7.4 The nurse may also conduct physicals, order tests and serve as a patient's primary health care

provider in a special conditions approved by Ministry’s regulations.

7.5 The nurse has the right to continuous medical training, including training at the workplace, for

the purpose of developing a greater number of practical abilities.
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7.6 The nurse is responsible for the secretarial work in assistance of the family physician and the

family medicine practice.

7.7 The nurse performs the following activities:

a)
b)

d)

f)

9)

h)

)
k)

personalized monitoring of the health conditions of the population served by his unit;
organizes the activity of the family medicine practice, prepares medical instruments,
maintains the patient’s medical records up to date, and prepares the referrals and
treatment prescriptions;

provides required medication, sterile instruments, medical dressing and sterile pads,
and work uniforms for the family physician; monitors the stock of medication, medical
dressing and wound care materials, medical instruments and equipment, and the stock
of forms of strict evidence; supervises the safe functioning of medical equipment and
devices and signals the need for repair or discarding;

performs triage room examinations, including prophylactic exams and takes note of
the results in the medical records, with the limits of their competence;

within the limits of competencies, identifies and resolves medical and/or
psychological problems of the patient;

provides health care services to the patients independently and in collaboration with
the family physician;

provides immunizations to the selected population groups, according to the
immunization programme;

plans, organizes and monitors the prophylactic exams of population with risk factors
for the early detection of TBC,;

performs prophylactic activities and reporting of infectious disease;

organizes and carries out activities for hygienic and sanitary training of the population;
provides medical care during medical-surgical emergencies;

responsible for the accuracy, currency and quality of primary medical documentation
for patients;

m) follows instructions and received information from the physician in order to fulfill job

n)

0)

duties;
participates in professional meetings and events, is a member of professional and
community associations;

responsible for the continuous improvement of medical knowledge and abilities.
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Family Medicine Practice
8.1 The family medicine practice provides medical services to the patients registered on the list
of the family physician regardless of their age and status.

8.2 Family medicine practices can be constituted within the public and private health institutions
or in other spaces offered by central or local public administration authorities, or in authorized

private spaces.

8.3 The ambulatory specialized care is not part of primary health care.

8.4 In order to effectively manage primary health services and achieve good quality of care,
common standards for public and private primary health institutions are set. The purpose of
setting health standards is: (i) to uniformly define various levels of primary health facilities
(systems, staffing, equipment and service delivery); (ii) to serve as a tool in health services
management and to strive towards achieving the highest possible access and quality of care
within the resources available. It is also intended as a vital tool for effective supervision,
monitoring and evaluation and to aid effective planning, development and delivery of PHC

services.

8.5 At this juncture of primary health care development, adherence to a set of minimum standards
for the PHC system is fundamental to the effective functioning of any primary health
institutions and is an essential element for the delivery of quality health care. Therefore it
follows that the setting of these standards are based on the reality of what are the minimum

activities/services that are expected at each primary health care institution.

8.6 The implementation of the Framework Program will ensure the creation of an institutional and
normative framework for accreditation of primary health care institutions. Accreditation
guarantees the fact that primary health care institutions, regardless of type of property, legal
form of organization and administrative subordination, will operate to established standards
on the delivery of medical services and related to medical practice, certifying the quality of

health care services.

8.7 Family medicine practices have to be registered in the List of family medicine practices,
maintained by the Ministry of Labour, Health and Social Affairs. In order to fulfill all
established family medicine practices and to ensure universal coverage with primary health
care, MOLHSA acts to create enabling environment for private sector involvement, both for
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clinical and non-clinical dimensions, in developing health infrastructure and service delivery

based on public-private partnerships.

8.8 During the service provision process, family medicine practices collaborate with all other
medical institutions and specialized practices, public or private, within the limits of their
competence areas, and ensuring the reciprocal exchange of relevant information regarding the
health status of the patient.

8.9 Family medicine practices are classified according to the following criteria:
= territorial classification based on the location of the practice;

= legal independent autonomous entity of the practice — private, state or public.

8.10  The family medicine practice can include one or more family physicians, based on the

number of population served by the practice and registered on the family physician’s list.

8.11 Family medicine practices that have family physician-instructors can offer continuous
medical education as well as medical research activities, in the collaboration with institutions
of higher education in medicine or other organizations authorized as providers of continuous

medical education, according to normative framework in force.

8.12  Primary health institutions are static structures where different types of health services are
provided by various categories of health workers. These primary health facilities are in
different groups and called different names depending on the structure (building), staffing,

equipment, services rendered and by ownership.

8.13 The Framework Program defines three types of primary health care facilities:

(i) Health Post
(i) Primary Health Clinic (single family physician practice)
(iii) Primary Health Care Center (multiple family physicians practice).

In urban areas, more of family physician practices can organize in primary health care centers.

8.14 Health Post with a nurse is planned in areas where population is between 300 to 1,000
persons and the nearest general practice is not further than 30 min reach by walking (3 km).
Additional nurse is staff at a cutoff point: 1 mid-level for 500-1000 and 2 mid-levels for over
1.000 to 2.000. Where the nearest general practice is further away than 3 km, a health post is
planned for populations less than 300 inhabitants.
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8.15 The family medicine practices in these areas can include only nurses and a family physician
from a nearby family medicine practice with an additional workload for the service provision.

8.16  Specific approaches are applied to different rural areas. The three types of rural areas are:
(i) Areas adjacent to urban areas. A high percentage of rural residents live in counties adjacent
to urban areas. In this case, distances are small and population size is bigger. The recommended
approach is GP practices given short distance to travel or GP located in the nearest city or
town.

(i1) Regional population centers not bordering larger urban areas. Another part of rural
residents live in counties that contain regional population centers that do not directly border
larger urban areas. In this case General Practices or larger practices are the rule with several
smaller adjacent villages to a larger size village.

(iii) Geographically remote areas. A smaller percent of the rural population lives in
geographically remote counties that tend to have small populations dispersed over a large area.
In this case, distances are large, population size smaller and burden of staff higher. Additional
support through eHealth and telemedicine and mobile teams are necessary and these service

areas have increased hardship coefficient for PHC staff.

8.17 Family physician practice area is the primary planning unit in rural areas, sum up

population of villages to get the total population for a family physician service area.

8.18 Framework Program, based on international practices, defines two forms of association of
family physicians — single general practices and multi-general practices. Single general
practice is proposed for populations up to 2.000 and multiple general practices for populations

more than 2.000 population.

8.19 In the process of efficient organization of the primary health care structure, particularly in
rural, mountainous or remote regions, the criteria used will include geographic proximity, ease
of access of the population to the location of the family medicine practice, and adequate levels

of technical-material equipment and staffing levels of the family medicine practice.

8.20 Based on international workload practices, the optimal workload for a family physician is
on average 1.800 (a mix of adult and children population). Depending on local specifics, it can
vary between 1.000 and 2.000; 1.000 being used in sites with large distances mountainous

landscapes and scarce populations and 2.000 being used in concentrated populations.
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8.21 The optimal ratio of family physicians to mid-level personnel is 1:3 for rural areas and 1:2
in urban areas. In practices with more than 2 physicians, in the 1:1.800 scenario this ratio can
go to 1:2 mid-level personnel because of economies of scale. In the scenario of 1:2.000
population 1:3 ratio for all rural areas is recommended. In rural areas, one of the nurses can be

a midwife.

8.22  Localities with small populations are grouped in family physician practice areas, where the
practice is placed in the biggest site. Catchment population is counted not only where primary

health institution is proposed to be located, but a sum of all sites.

8.23 The control over the creation, organization and function of family medicine practices,
regardless of their organizational form and based on criteria and standards approved by this

Framework Program, is held by the Ministry of Labour, Health and Social Protection.

8.24  Staffing levels for state or public family medicine practices are approved by the Ministry
of Labour, Health and Social Protection.

8.25 Setting staffing levels for private family medicine practices are the competence of the
private practice, but should not be lower than the standards established and recommended by
the Ministry of Labour, Health and Social Affairs. They are required to inform the Ministry of
Labour, Health and Social Affairs about the number and type of existing job positions and the

number of population registered on the family physician’s lists.

8.26  With the purpose of ensuring a high quality and efficiency of primary medicine services,
the activity of the family physician’s team will be organized in the following way:

- each team member must carry out activities that correspond to their level of
training, medical or nursing degree and competences;

- activities carried out by the family physician and nurses must be clearly
distributed and synchronized,

- the use of the triage room and the independent activities of the nurse in providing
preventive examination of the patients will offload the activities of the family
physician;

- the family physician and the nurses must reciprocally complement each other

based on clearly determined job roles, delegation and responsibilities.
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8.27 The family medicine practices provides the entire registered population from the family

test physician/s’ lists with the necessary primary medical records, in accordance with templates

approved Ministry of Labour, Health and Social Affairs and are responsible for the timely

registration of medical information by the medical staff, guaranteeing the confidentiality of

private information through safe storage according to legislation. The implementation of

National Integrated eHealth System will assure personal data protection in accordance to the

legislation.

8.28 In order to provide the adequate quantity and quality of primary health services stipulated

in the current health policies, the family medicine practices:

A. must be equipped with the necessary:

1)
2)
3)

medical equipment;

first aid medication and consumable products;

equipment and consumable products for disinfection, sterilization, cleaning,
including with bio-destructive products and recipients for the separate collection
of medical waste resulting from medical activity, taking precautionary measures

in the control of nosocomial infections, and according to standards;

B. must ensure:

1)

2)

3)

4)

5)

6)

7)

the prescription of essential medicines, based on the law while improving access
to the compensation medicines;

free of charge prophylactic medical examination, particularly prophylactic
annual medical examinations, including those for groups of population with risk
factors;

health promotion services: healthy lifestyle promotion activities; physical
movement and active lifestyle promotion; healthy nutrition education; education
activities for alcohol and tobacco consumption control; prevention activities for
Hepatitis C and STDs;

referrals to external diagnostic providers and laboratories containing a signed
approval of the family physician for all patients on the family physician’s list;
organizing the monitoring of patients with non-transmittable, chronic diseases,
including supervision at their home;

carrying out medical treatment (intramuscular, intravenous injections) in the
procedure rooms of the family medicine practice or at the patient’s home at the
indication of the family physician or the specialized physician;

supervision and monitoring of the pregnancy by the family physician together
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with the OB/GYN specialist, in accordance with the standards and guides;

8) supervision of patients with mental health problems;

9) organizing family physicians’ visits to remote areas for the examination of the
population that needs assistance in transportation, such as the elderly, children,
pregnant women, etc.;

10) establishing information exchange with medical staff from preschool and primary
education institutions, where such staff works;

11) organization of maximum resolution of health problems at the level of primary
health care;

12) carrying out prophylactic medical exams for people in target groups, in
accordance to approved clinical protocols;

13) organizing patient referral to specialized medical consultations in outpatient care
institutions or hospital care, with optimal and opportune timing;

14) specialized doctor consultations are free only based on primary care referrals,
thus ensuring the role of primary health care physicians as gatekeepers (without
a referral, the patient will have to cover the financial cost of the services);

15) assuring the continuity of care through supervision of the patient in accordance
to the specialty doctor’s recommendations;

16) assuring the support treatment offered by outpatient care after hospital discharge;

17) coordinating community medical care, including palliative and home care, in
collaboration with the local public administration and the social assistance
providers, and in accordance to the regulation;

18) carrying out palliative home care for incurable patients; gradual integration of
community mental health services in primary health care;

19) carrying out population immunization in accordance to regulation;

20) responsible for measures to isolate and report epidemiologic cases of suspecting
or detection of an epidemic disease; responsible for the organization of
preventive and isolating measures for the epidemics, in collaboration with public
health institutions and other specialized doctors, according to regulations and
procedures;

21) implementing and using a primary health care information system;

22) providing certification at the request of the patient or his legal representative,
local and central public administration authorities, law enforcement agencies,

according to regulation.
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8.29 The family medicine practices are responsible for the assurance of quality of provided
services and will ensure this through periodical internal audits. Clinical practice guidelines and
other evidence-based recommendations are used to guide patient assessment and treatment.

8.30 The family medicine practice abides by minimum equipment requirements and minimum

space requirements.

8.31 The triage room is present in every family medicine practice to assure efficient patient flow
through pre-selection methods and through carrying out tests and examinations preliminary to

the physician’s consultation.

8.32  Nurses provide services in the triage room based on a rotating schedule. The main activities
of the nurse in the triage room include:

a) measure of the body temperature;

b) measure arterial pressure;

C) measure intraocular pressure;

d) measure the frequency of cardiac contractions;

e) determine the respiratory rate;

f) electrocardiography;

g) anthropometry of adults and children;

h) recommend prophylactic medical examinations;

i) register the preventive examination results in the medical health records according to
the primary documentation standards (patient’s health record and the triage room
activity documentation);

J) glucometer and cholesterolometry, provisional based on the possibility.

The triage room is equipped with the following capabilities in order to carry out preventive medical
examinations of patients:

a) office table;

b) table for medical instruments;

C) patient examination bed;

d) weight scale for adults;

e) height measure instrument for adults;

f) table for new born examination;

g) infant weight scale;
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8.33

h) instrument for measuring the waist of the new born in the first year;;

1) instrument for the measurement of the head’s perimeter;

J) ocular tonometry set;

k) chart for determination of visual acuity;

I) sphygmomanometer;

m) stethophonendoscop;

n) medical thermometers;

0) electrocardiograph;

p) glucometer, cholesterol meter;

g) minimum amounts of medication and consumable medical supplies to provide urgent

medical assistance.

Equipping the family medicine practice, particularly those in rural areas, is done in

conformity with the volume of primary care delivered and with the minimum standards for

equipping primary care institutions:
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Tonometer

Stethophonendoscope

Set eye tonometer

Obstetrical sthetoscope

Medical weight scales for children

Medical scales with anthropometer for adults
Anthropometer for children

Stationary 6-channel ECG with automatic description
Portable 3-channel ECG

. Adult peakflowmeter

. Children’s peakflowmeter

. Glucometer

. UV bactericidal lamp for air disinfection
. Table for medical instruments

. Table for gynecological examination

. Pelvimeter

. Neurological set for consultation

. Otoscope

. Ophthalmoscope

. Light lamp for examination
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21. Guyon syringe for ear lavage

22. Set of Kramer splints

23. Vision chart

24. Computer and printer

25. Gynaecological instruments

26. Surgical and anatomical tongs

27. Surgical scissors

28. Surgical knife

29. Catheter

30. Family physician’s kit

31. Hemostatic tourniquet

32. Thermometers

33. Centimeter ribbon

34. Chronometer

35. Goniometer

36. Disposable medical spatulas

37. Syringes of 2ml, 5ml, 10ml, 20 ml.
38. Perfusion system

39. Stand for infusion

40. Medical gauze

41. Cotton-wool (sterile and non-sterile)
42. Diapers, including disposable

43. Surgical gloves (sterile and non-sterile)
44. Wound dressing pads (sterile and non-sterile)
45. Various plasters

46. Privacy screen

47. Medical coach

48. Infant examination table

49. Office table

50. Folder cabinet

51. Medicines cabinet

8.34  The recommended structure and minimum requirements for the family medicine practice
space are:

a) Waiting area — minimum 10 m2
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f)
9)
h)
)

K)

Registry/reception

Family physician examination room — minimum 12 m?

Triage room — 10 m?

Room for different maneuvers/procedures, including prophylactic gynecological
examination — 14 m2

Room for procedures and vaccinations — 16 m?

Staff break room — 6 m?

Technical equipment room — 4 m?2

Bathrooms — 6 m?

Drug unit (Waiting area/Patient, Serving/Dispensing Area, Room for Drugs reception and
storage) - 14 m?

DOT Cabinet (separate entrance; Waiting area, anti-TB drug administration room,
Physician/nurse room) - 17 m?

Other spaces, such as administrative offices, instruction and training offices, in the case of
larger family medicine practices are determined by the necessities and possibilities.

The room quantity is determined by the number of physicians and the number of population

served by the practice. The minimum function space requirement for a family medicine

practice is 78 m2.

8.35

The standards for medical staff for primary care:

1 FTE position of chief of family practice for minimum of 8 family physicians

0.5 FTE position of chief of family practice for 4-5 family physicians

Each legal family medicine practice consisted of 8.0 family physicians has 1.0 FTE
position of superior nurse responsible for administrative issues

Each legal family medicine practice consisted of 8.0 family physicians has 1.0 FTE
position of nurse for procedure and immunization room

Optional — 1.0 FTE position of physiotherapy nurse is recommended for 15 000 units of
conventional procedures per year

1.0 FTE position of receptionist is recommended for each 4.0 FTE positions of family
physicians

1.0 FTE position of account is recommended for 32.0 FTE positions of general staff
Each legal family medicine practice has 1.0 1.0 FTE position of cashier

1.0 FTE position of laundrywoman is recommended in each legal family medicine

practice
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= 1.0 FTE position of housekeeper is recommended for each 5.0 positions of family
physicians
= QOther works as repairing, maintenance/engineering, electricians are recommended to be

subcontracted.
Human Resources for Primary Health Care

9.1 A health system oriented towards primary health care requires the correct number, mix and
quality of primary health care staff deployed to the appropriate locations. Those workers must
be able and willing to provide comprehensive and continuous services where the need is

greatest.

9.2 The Framework Program implementation is focused on having health workforce suited to the
primary health care model and service delivery packages. The workforce model must be
feasible and affordable. Feasible in the sense that the numbers and types of workers planned
can actually be produced and affordable in that they can be paid within the financial landscape

available to the health system.

9.3 The Framework Program includes measures to cover immediate and short-term necessities in
senior and medium qualified medical personnel in primary health care by developing,
authorizing and implementing the system of certification in family medicine through re-
specialization based on a six-month curriculum for physicians and two-months curriculum for

nurses.

9.4 The implementation of the Framework Program ensure a sufficient flow of family resident
physicians and students in medical studies, so that a proper balance of inflow and outflow of
professionals in family medicine ensure the existence of an adequate staffing till 2018 and after
that

9.5 The ratio of family physicians to nursing personnel is an important variable in the ability to
deliver PHC-oriented services. Large parts of the country have an inadequate number of nurses
as compared to doctors. This limits the ability to deliver continuous and comprehensive

services as a team, tends to favor urban areas over rural areas.

9.6 The use of mid-level health workers plays an important role in PHC implementation. The
status of nursing in relation to medicine needs to be improved in many settings and the shifting

of tasks to well-prepared nurses, nurse practitioners, and other mid-level practitioners is a
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strategy that can be more fully developed to provide more universal coverage at an affordable

cost.

9.7 The Framework Program provides for the review of education in family medicine, both for
doctors and nurses, by increasing the share of family medicine within graduate medical
education and medical residency education, respectively within nurse training studies, as well

as by improving the quality of Continuing Medical Education in primary health care.

GENERAL ESTIMATION OF COSTS

10.1 The financing of the Framework Program will be made from and within the limit of annually
approved amounts in the national public budget, including Universal Health Coverage

Program, as well as from other sources, in compliance with the law.

10.2 Implementation relies on current or designed allocations mechanisms, self-financing
interventions and on the results of the public-private collaboration and do not involves

additional financing from the public budget.

10.3 Assessment of financial support for the implementation of measures included in the Action
Plan will be made annually, with the submission of proposals set out in the annual draft of the

national public budget on health, respecting the limits of expenditure framework in force.

MONITORING, ASSESSMENT AND REPORTING PROCEDURES

11.1 The coordination of the entire process of monitoring and assessment of the present
Framework Program implementation outcomes will be ensured by the Ministry of Labour,
Health and Social Affairs.

11.2 Permanent monitoring of activity implementation and achieved results will aim at modifying

and selecting measures in policies promoted for achieving planned results.

11.3 The monitoring process will ensure the correlation of objectives and measures contained in
the Action Plan with planned outcomes of the Framework Program, for a more complex
assessment of implementation means and assurance of Program impact on performance and

quality of primary health services delivered to population.
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11.4 An efficient monitoring and assessment will contribute to the analysis of current situation
and to highlighting trends in achieving Program objectives, as well as to the analysis of Action

Plan implementation and correct assessment of final outcomes.

11.5 For monitoring and assessment procedures, the National Integrated eHealth System will be
used - data collection, data storage, analysis and reporting within the monitoring and
assessment system of the Program, increasing the monitoring and implementation capacities,

dissemination of data from Program monitoring and assessment system.

11.6 During the monitoring process, reports will be developed on the implementation of the
Framework Program and Action Plan, which will be presented to Government till the 25th of

the month following the managed semester.

11.7 Based on annual assessments and estimations of the financial support for implementing
measures included in the Action Plan, the Ministry of Labour, Health and Social Affairs will
submit proposals to the annual draft of the Universal Health Care Program budget related to

the share planned for primary health care.

11.8 Following conclusions presented in assessment reports, measures of adjusting objectives
and/or planned outcomes will be proposed, as well as the identification of new actions with a

view to implementing successfully the Framework Program.

AUTHORITIES RESPONSIBLE FOR IMPLEMENTATION

12.1 The authority responsible for implementing the present Framework Program is the Ministry
of Labour, Health and Social Affairs, jointly with the Ministry of Internally Displaced Persons
from the Occupied Territories, Accommodation and Refugees; Ministry of Education and
Science; Ministry of Regional Development and Infrastructure; Ministry of Finance; Ministry
of Economy and Sustainable Development.

12.2 In the process of Framework Program implementation, responsible authorities will
collaborate with representatives of civil society, academia, professional societies, central and
local public administration authorities, as well as with international development partners and

nongovernmental organizations.
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ACTION PLAN
for implementation of the Framework Program on the organization

and development of primary health care for 2016-2018

Annex no.l

No. Name of action Timeframe Responsible authority Monitoring indicators
1 2 3 4 5
Objective 1 | Improving organizational capacity in primary 2016-2018 Ministry of Labour, Coverage of population with
health care Health and Social Affairs | primary health care services in
the dynamics of years 2016-
2018
1.1. Drafting and approving methodological norms 2016 Ministry of Labour, Health | Methodological norms  for
for implementing the Framework Program on the and Social Affairs implementing the Framework
organization and development of primary health Program on the organization and
care and Universal Health Coverage Program development of the primary
health care and of the Universal
Health  Coverage approved
annually by Order of MoLHSA
1.2. Development and approval of Regulation on 2016 Ministry of Labour, Health | Regulation on the registration of

the registration of population in the health care
facility delivering primary health care within the
Universal Health Coverage Program

and Social Affairs

population in health care
institution delivering primary
health care within the Universal
Health Coverage Program
approved by order of MOLHSA
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1.3. Unification of all primary health care services 2016 Ministry of Labour, Health | Approved normative acts aimed
provided under the Universal Health Coverage and Social Affairs, Ministry | at adjusting the normative and
Program and vertical programs in a Primary Health of Finance institutional framework
Care Sub-program within UHC Program
1.4. Development and approval of the normative 2016 Ministry of Labour, Health | Drafted and perfected normative
acts package necessary to the activity of the health and Social Affairs acts on the organization and
system and of the Primary Health Care structures functioning of primary health
care
1.5. Assignation to primary health care institutions 2016-2018 Ministry of Labour, Health | Coverage of family medicine
of family medicine practice areas according to the and Social Affairs, Ministry | practices areas 100%
List of family medicine practices of Internally Displaced
Persons from the Occupied
Territories, Accommodation
and Refugees
1.6. Development of collaboration with private 2016-2018 Ministry of Labour, Health | Delivery of primary health care
primary health care, especially in rural area and Social Affairs, Ministry | services based on public-private
uncovered with family physicians, in accordance to of Regional Development | partnerships in > 60% of family
the List of family medicine practices and Infrastructure, Ministry | medicine practices areas
of Economy and
Sustainable Development
1.7. Ensuring continuous monitoring and updating 2016-2018 Ministry of Labour, Health | List of family medicine

of the List of family medicine practices

and Social Affairs

practices updated on a regular
basis
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1.8. Involving Local Public Authorities in 2016-2018 Ministry of Labour, Health | Infrastructure of 10% of primary

addressing issues of strengthening the technical- and Social Affairs in health care institutions

material basis of Primary Health Care partnership with public strengthened with the support of
health authorities local public administration

1.9. Implementation of the integrated health 2016-2017 Ministry of Labour, Health | PHC institutions operating

information system at the level of primary health and Social Affairs within integrated eHealth

care system 100%

Objective 2 | Ensuring a sustainable financing and of efficient 2016-2018 Ministry of Labour, Planned and implemented
and performance-promoting payment Health and Social Affairs | measures on sustainable and
mechanisms for primary health care output-based financing of the

primary health care
2.1. Improvement and adjustment of the normative 2016 Ministry of Labour, Health | Allocation to primary care of at
framework for an adequate financing of the and Social Affairs, least 30% from the UHC
primary health care, including setting expenditure o ] Program budget
targets for primary health care (at least 30% form Ministry of Finance
the UHC Program budget), complemented with
targeting inpatient expenditures at lower rates
2.2. Improving financing mechanisms for Primary 2016-2018 Ministry of Labour, Health | New payment mechanisms
Health Care and Social Affairs implemented in the activity of
the Social Service Agency
2.3. Establishing an adequate capitation grid 2016 Ministry of Labour, Health | Amount allocated per capita in

appropriate to presented health risks in the
community, complemented with reevaluation of
payment rates

and Social Affairs

the fund pertaining to primary
health care within the Universal
Health Coverage Program will
have a share of at least 3/5
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2.4. Development and implementation of the
institutional and normative framework, including
mechanisms, for strategic purchasing of primary
health care services

2016-2018

Ministry of Labour, Health
and Social Affairs

Primary health care institutions
contracted based on strategic
purchasing - 100%

Objective 3

Ensuring an adequate planning and generation
of human resources for primary health care that
would guarantee the existence of an appropriate
medical staffing, till 2018 and after

2016-2018

Ministry of Labour,
Health and Social Affairs,

Ministry of Education and
Science

100% coverage of needs in
family physicians

85% coverage of needs in
medium qualified medical
personnel for primary health
care

3.1. Drafting the methodology for human resource
planning for primary health care

2016

Ministry of Labour, Health
and Social Affairs

Planning of human resources for
primary health care based on
developed methodology

3.2. Ensuring a sufficient flow of family resident
physicians and students in medical studies, by
instituting a proper balance of inflow and outflow
of professionals in family medicine

2016-2018

Ministry of Labour, Health
and Social Affairs,

Ministry of Education and
Science, Ministry of
Finance

100% coverage of needs in
family doctors

85% coverage of needs in
medium  qualified  medical
personnel for primary health care

3.3. Covering immediate and short-term necessities
in senior medical staff in primary health care by
developing, licensing and implementing a system
of certification in family medicine through re-
specialization based on a six-month curriculum

2016-2018

Ministry of Labour, Health
and Social Affairs,

Ministry of Education and
Science, Ministry of
Finance

35% coverage of current needs in
family doctors through re-
specialization

46




3.4. Covering immediate and short-term necessities 2016-2018 Ministry of Labour, Health | 75% coverage of current needs in
in medium qualified medical staff in primary health and Social Affairs, medium qualified medical staff
care by developing, licensing and implementing a o ) in primary health care through
system of certification in family medicine through Ministry of Education and | o oy ialization
re-specialization based on a four-month curriculum SCIence_, Ministry of
Finance
3.5. Increasing the share of family medicine within 2016-2018 Ministry of Labour, Health | Training curricula revised and
university and residency studies, as well as within and Social Affairs, adapted to international
the program of nurse training standards
Ministry of Education and
Science, Ministry of
Finance
3.6. Improving the quality of Continuing Medical 2016-2018 Ministry of Labour, Health | Training curricula revised and
Education in primary health care and Social Affairs, adapted  to international
. ) standards
Ministry of Education and
Science, Ministry of
Finance
3.7 Refresher courses for family doctors and 2016-2018 Ministry of Labour, Health | Completion of refresher courses
nurses and Social Affairs, by 95% of family doctors
Ministry of Education and | Completion of refresher courses
Science, Ministry of by 95% of family doctors’ nurses
Finance
3.8 Implementation of programs for distance 2016-2018 Ministry of Labour, Health | 25% of family medicine staffing

training of family doctors and nurses

and Social Affairs,

trained through eLearning
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Ministry of Education and

Science
Objective 4 | Improving service quality in primary health 2016-2018 Ministry of Labour, Primary health service
care system Health and Social Affairs | delivery  in  line  with
international standards
4.1. Development and implementation of the 2016-2018 Ministry of Labour, Health | 75% of primary health care
institutional and normative  framework on and Social Affairs institutions accredited
accreditation of primary health care institutions
4.2. Improving standards in primary health care 2016-2018 Ministry of Labour, Health | Developed  and perfected
and Social Affairs normative acts on standards in
primary health care
4.3. Improving and implementing clinical 2016-2018 Ministry of Labour, Health | 60% of developed clinical
protocols for primary health care (training and and Social Affairs protocols implemented
dissemination)
4.4 Establishing a framework for assessing the 2016-2018 Ministry of Labour, Health | 100% of primary health care

performance and/or quality in the activity of PHC
institutions at the level of purchaser of health
services (SSA)

and Social Affairs

institutions financed based on
registered performance
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LIST OF FAMILY MEDICINE PRACTICES

Annex no.2

Propossed

Acharis

avtonomiuri Kedis raioni 1 | Agota 167 0

respublika Akutsa 348 0
Arsenauli 89 0
daba Keda 1 1112 3 9
Dzentsmani 198 0
Garetge 83 0
Goginidzeebi 150 0
Gulebi 260 0
Gundauri 227 0
Inasharidzeebi 246 0
Keda 212 0
Khunkuda 132 0
Kolotauri 513 0
Koromkheti 172 0
Kuchula 152 0
Kvashta 241 0
Kveda Agara 87 0
Medzibna 153 0
Merisi 301 0
Namonastrevi 80 0
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Oktomberi 278 0
Ortsva 231 0
Pirveli Maisi 552 0
Shevaburi 100 0
Sikhalidzeebi 141 0
Silibauri 116 0
Sirabidzeebi 261 0
Tskhemna 138 0
Vaio 451 0
Zeda Agara 202 0
Zendidi 297 0
Zesopeli 216 0
Zvare 170 0
1 Total 8 076 9
Abuketa 237 0
Akho 719 0
Baladzeebi 127 0
Chetkidzeebi 222 0
Dandalo 433 0
Gegelidzeebi 505 0
Gobroneti 289 0
Gogiashvilebi 181 0
Jalabashvilebi 393 0
Kantauri 247 0
Kharaula 725 0
Kokotauri 581 0
Mosiashvilebi 211 0
Sabaduri 115 0
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Sasadilogeli 57 0
Takidzeebi 269 0
Tskhmorisi 784 9
Tsoniarisi 473 0
Varjanisi 223 0
2 Total 6 792 9
Chalakhmela 181 0
Chinkadzeebi 202 0
Dologani 411 4
Kosopeli 80 0
Kveda Bzubzu 253 0
Kveda
Makhuntseti 358 0
Milisi 152 0
Namlisevi 156 0
Uchkhiti 301 0
Zeda Bzubzu 314 0
Zeda Makhuntseti 314 0
Zundagi 308 0
3 Total 3029 4
Kedis raioni Total 17 897 22
Khelvachauris daba Khelvachauri 5491 12
raioni Khelvachauri 1021 0
Kvemo Jocho 783 0
Makhvilauri 1628 0
Sharabidzeebi 980 0
Zanakidzeebi 1752 0
Zemo Erge 345 0
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1 Total 12 000 12
Erge 1557 4
Shavlidzeebi 343 0
Zemo Jocho 892 0

2 Total 2792 4
daba Makhinjauri 3040 12
Gantiadi 2 035 0
Mtsvane Kontskhi 2 253 0
Shua Makhinjauri 1351 0

3 Total 8 680 12
Akhalsheni 1745 10
Ganakhleba 2003 0
Sameba 1781 0
Zeda Akhalsheni 1750 0

4 Total 7279 10
Akhalsopeli 2631 6
Avgia 947 0
Kvariati 371 0
Sarpi 767 0

5 Total 4716 6
Gonio 2579 3

6 Total 2579 3
Agara 231 0
Makho 2312 0
Murmaneti 250 0
Ombolo 226 0
Simoneti 269 0
Tkhilnari 1815 8
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Zeda Charnali 475 0

Zeda Tkhilnari 647 0

7 Total 6 226 8
8 | Charnali 2014 3

8 Total 2014 3
9 | Adlia 1621 0

Angisa 2 598 0

Kakhaberi 3 006 15
Mejinistsqgali 2 562 0

Minda 568 0

Todogauri 634 0

9 Total 10 989 15
10 | Acharistsgali 229 4
Dzablaveti 197 0

Gvara 153 0

Kapnistavi 382 0

Kheghru 412 0

Khertvisi 170 0

Kibe 263 0

Kirnati 279 0

Kobaleti 187 0
Machakhlispiri 148 0
Maghlakoni 208 0

Maradidi 360 0

Mirveti 59 0

Shushaneti 162 0

Zeda Kirnati 139 0

10 Total 3347 4




11 | Tsinsvila 2824 4
11 Total 2824 4
12 | Agara 814 0
Kapreshumi 1215 3
12 Total 2 029 3
13 | Masaura 577 0
Ortabatumi 908 11

Qorolistavi 1081

Salibauri 1106
13 Total 3672 11
14 | Injalo 915 0
Kveda Salibauri 1580 0
Kveda Sameba 616 0
Mnatobi 728 0
Peria 1904 0
Urekhi 2 695 13
Zeda Ghele 1149 0
14 Total 9587 13
15 | Acharisaghmarti 468 3
Chikuneti 398 0
Kedkedi 430 0
Kokoleti 76 0
Kveda Chkhutuneti 236 0
Kveda Kokoleti 55 0
Sindieti 164 0
Skurdidi 94 0
Tskhemlara 164 0
Zeda Chkhutuneti 375 0
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| 15 Total 2 460 1 3
Khelvachauris raioni
Total 81194 38 111
Khulos raioni Chao 264 0
daba Khulo 1021 4 11
Dekanashvilebi 812 0
Diakonidzeebi 311 0
Duadzeebi 538 0
Elelidzeebi 155 0
Ganakhleba 492 0
Godgadzeebi 88 0
Gudasakho 225 0
Kedlebi 1140 0
Kurtskhali 78 0
Kvemo Vashlovani 1077 0
Okruashvilebi 497 0
Shurmuli 359 0
Skhandara 45 0
Tago 327 0
Uchkho 381 0
Zemo Vashlovani 631 0
1 Total 8439 4 11
Akhalsheni 26 0
Bako 319 0
Boghauri 157 0
Didachara 1285 0
Dzirkvadzeebi 433 0
Iremadzeebi 652 0

55




Kalota 252 0
Khikhadziri 683 8
Kveda Tkhilvana 493 0
Makhalakauri 101 0
Mtisubani 193 0
Oshanakhevi 155 0
Pushrukauli 230 0
Rakvta 353 0
Skvana 282 0
Vernebi 371 0
Zeda Tkhilvana 452 0
2 Total 6 438 8
Beghleti 652 0
Bodzauri 572 0
Danisparauli 572 0
Dioknisi 393 0
Geladzeebi 354 0
Gelauri 273 0
Ghorjomeladzeebi 244 0
Ghurta 221 0
lakobadzeebi 301 0
Jvariketi 97 0
Kortokhi 477 0
Maniaketi 282 0
Namonastrevi 150 0
Paksadzeebi 408 0
Pantnari 261 0
Rigeti 906 9
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Satsikhuri 474 0
Shuasopeli 175 0
Tabakhmela 252 0
3 Total 7 066 9
Cheri 242 0
Dzmagula 268 0
Gurdzauli 127 0
Kvatia 366 0
Pachkha 640 0
Qinchauri 336 4
Qishla 394 0
Tsablana 647 0
4 Total 3020 4
Adadzeebi 252 0
Agara 812 7
Akhali Ubani 83 0
Chakhauri 215 0
Ghorjomi 206 0
Gorgadzeebi 467 0
Kurduli 217 0
Labaidzeebi 274 0
Mekeidzeebi 400 0
Mekhelashvilebi 129 0
Merchkheti 182 0
Mintadzeebi 259 0
Stepanashvilebi 174 0
Tsintskaladzeebi 258 0
Tunadzeebi 417 0
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Vanadzeebi 365 0

Vashagmadzeebi 206 0

5 Total 4916 2 7

Khulos raioni Total 29 879 14 40
Kobuletis Buknari 1029 0
raioni daba Chakvi 7 240 4 12
Sakhalvasho 772 0

1 Total 9041 4 12

daba Ochkhamuri 4 492 2 6

2 Total 4 492 2 6

Alambari 2078 0

Gvara 1087 4 12

Khutsubani 3742 0

Kveda Kondidi 315 0

Nakaidzeebi 548 0

Zeda Kondidi 391 0

Zeniti 876 0

3 Total 9036 4 12

Boboqvati 2 555 0

Dagva 3 067 3 8

Kveda Dagva 537 0

4 Total 6 160 3 8

Kveda Kvirike 1798 0

Kvirike 2 381 2 7

Zeda Kvirike 719 0

5 Total 4899 2 7

Leghva 2 660 2 5

Skura 543 0
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Tskhrapona 396 0

6 Total 3599 5
7 | Mukhaestate 1764 4
Tsqavroka 1222 0

7 Total 2 986 4
8 | Kveda Achgva 1 085 4

Sachino 724 0

Zeda Achgva 1 067 0

8 Total 2 876 4
9 | Achgvistavi 1268 0
Chakhati 515 0

Didvake 7 0

Kakucha 47 0

Kechieti 114 0

Khino 84 0

Kobalauri 31 0

Kobuleti 1894 9

Kokhi 724 0

Kveda Sameba 926 0

Okhtomi 128 0
Tqgemakaravi 0 0

Varjanauli 38 0

Zeda Sameba 687 0

9 Total 6 463 9
10 | Chaisubani 2 786 8
Chakvistavi 66 0
Gorgadzeebi 1331 0

Khala 1743 0
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10 Total 5926 3 8

11 | Achi 276 0

Gogmachauri 61 0

Kakuti 1285 1 2

Natskhavatevi 164 0

11 Total 1787 1 2

12 | Shuaghele 820 0

Stalinisubani 2 026 0

Tsikhisdziri 2014 2 6

12 Total 4 860 2 6

Kobuletis raioni Total 62 124 28 83
Shuakhevis 1 | Beselashvilebi 167 0
raioni Chanchkhalo 541 0
daba Shuakhevi 876 1 3

Dabadzveli 216 0

Gundauri 104 0

Kldisubani 45 0

Okropilauri 193 0

Skhepi 189 0

Ternali 81 0

1 Total 2412 1 3

2 | Baratauli 400 1 2

Gomarduli 452 0

Jvari 101 0

Tsankalauri 83 0

Tsenteradzeebi 75 0

Vani 217 0

Zemo Khevi 241 0
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2 Total 1569 2
Akhaldaba 480 0
Brili 433 0
Chala 497 0
Chvana 338 6
Intskirveti 358 0
Khabelashvilebi 334 0
Khichauri 304 0
Naghvarevi 232 0
Potaro 0 0
Takidzeebi 443 0
Tsekva 134 0
Tsivadzeebi 222 0
Tskhemlisi 223 0
Tsqgarota 410 0
Varjanauli 137 0
Zeda Qana 107 0
Zhanivri 192 0
3 Total 4844 6
Dghvani 392 2
Goginauri 307 0
Kidzinidzeebi 459 0
Kviakhidzeebi 248 0
Lomanauri 173 0
4 Total 1 580 2
Buturauli 512 0
Mchedluri 198 0
Momtsvari 46 0
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Nenia 801 0
Nigazeuli 867 0
Potelauri 128 0
Purtio 846 0
Zamleti 194 5
5 Total 3591 5
Gori 190 0
Jumushauri 122 0
Karapeti 185 0
Makhalakidzeebi 528 2
Matsqvalta 293 0
Oladauri 256 0
Paposhvilebi 139 0
6 Total 1713 2
Gogadzeebi 301 0
Jabnidzeebi 649 2
Kviriauli 119 0
Laklaketi 300 0
Moprineti 159 0
Samoleti 68 0
Theti 347 0
Tsablana 322 0
Tsinareti 250 0
7 Total 2515 2
Darchidzeebi 401 0
lakobauri 104 0
Kobalta 200 0
Kutauri 49 0
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Shubani 1 263 1 2
Tomasheti 187 0
Tselati 99 0
8 Total 0 1 1303 1 2
Shuakhevis raioni Total 2 6 19 529 8 25
TOTAL 26 18 210 624 95 281

Propossed Sum of Sum of

Region Municipality Health Locality N‘T’Sm ?;fp Single SungIArCalc Sum(;); Iz(r)%%osed Proposed
Zone GP Nurses 2000

Kvemo Kartli Bolnisis raioni 1 | k. Bolnisi 1 8490 5 11
Khatissopeli 410 0
Rachisubani 679 0
Ratevani 1351 0
Samtredo 462 0
Vanati 452 0
Zvareti 428 0
1 Total 1 0 12 271 5 11
2 | Bolnisi 1 1992 1 4
Poladauri 423 0
Samtsevrisi 308 0
Shua Bolnisi 528 0
2 Total 0 1 3250 1 4
3 | Balichi 873 0
daba Kazreti 1 6 209 3 9
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3 Total 7082 3 9
daba Tamarisi 371 0
Parizi 1029 0
Tsurtavi 1980 1 4
4 Total 3379 1 4
Nakhiduri 4163 2 6
5 Total 4163 2 6
Balakhauri 429 0
Chapala 1 386 2 7
Khidisquri 722 0
Mtsqneti 244 0
Mukhrana 762 0
Savaneti 1466 0
6 Total 5009 2 7
Akaurta 1002 0
Bertakari 247 0
Dzedzvnariani 665 0
Dzveli Kveshi 1 864 3 8
Geta 596 0
Itsria 213 0
Potskhveriani 618 0
Senebi 134 0
Tandzia 523 0
7 Total 5862 3 8
Patara Darbazi 34 0
Talaveri 5883 3 8
8 Total 5917 3 8
Chreshi 155 0
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Darbazi 3196 2 5
Khakhalajvari 306 0

Tsipori 446 0

9 Total 4102 2 5
10 | Khataveti 164 0

Kvemo Arkevani 899 0

Mamkhuti 2426 2 5

Zemo Arkevani 516 0

10 Total 4004 2 5
11 | Kvemo Bolnisi 5777 3 8

11 Total 5777 3 8
12 | Javshaniani 708 0

Kianeti 420 0

Kveshi 376 0

Mushevani 1019 1 3

Sabereti 96 0

12 Total 2618 1 3
Bolnisis raioni Total 63 435 28 79
Dmanisis raioni 1 | Bakhchalari 127 0
Dagarakhlo 607 0

lagublo 425 0

k. Dmanisi 2 926 3 6

Kamarlo 609 0

Kariani 92 0

Kirovisi 411 0

Ormasheni 176 0

Pantiani 350 0

Qizilajlo 291 0
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Saja 90 0
Shakhmarlo 291 0
Shindiliari 399 0
1 Total 6 794 6
Boslebi 569 0
Didi Dmanisi 744 3
Mashavera 738 0
Patara Dmanisi 144 0
Ukangori 9 0
Vardisubani 344 0
2 Total 2548 3
Amamlo 1363 6
Angrevani 138 0
Bezaklo 651 0
Gora 32 0
Guguti 152 0
Kamishlo 303 0
Lokjandari 220 0
Mamishlo 775 0
Sakire 42 0
Saparlo 630 0
Tqispiri 45 0
3 Total 4 352 6
Chatakhi 67 0
Chochiani 0 0
Didi Gomareti 685 2
Ganakhleba 28 0
Kakliani 0 0
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Mamula 68 0
Pantiani 9 0
Patara Gomareti 149 0
Pichvebiskhevi 0 0
Sarkineti 54 0
Velispiri 55 0
4 Total 1115 2
Dalari 267 0
Kvemo Orozmani 563 0
Mtisdziri 207 0
Vake 271 0
Zemo Orozmani 769 3
5 Total 2078 3
Gantiadi 697 4
Javakhi 536 0
Kakliani 546 0
Qizilkilisa 661 0
Tnusi 388 0
6 Total 2828 4
Irganchai 2 286 3
7 Total 2 286 3
Akha 79 0
Gedagdaghi 309 0
Kvemo
Qarabulaghi 284 0
Mamishlari 87 0
Salamaleiki 84 0
Soghutlo 23 0
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Useinkendi 115 0

Zemo
Qarabulaghi 951 1 3
8 Total 1933 1 3
Dmanisis raioni Total 4 23934 11 29
Gardabnis raioni k Gardabani 1 10124 4 9
1 Total 1 10 124 4 9
Aghtakla 1 3611 4 13
Qarajalari 3535 0
Qaratakla 2 507 0
2 Total 1 9653 4 13
Lemshveniera 1649 1 3
Mzianeti 353 0
Nagebi 411 0
3 Total 0 2412 1 3
Martqopi 1 6 545 3 9
Saakadze 244 0
4 Total 1 6 789 3 9
Kesalo 4791 0
Nazarlo 1 4 959 4 13
5 Total 1 9750 4 13
Kvishiani 243 0
Norio 1 3388 2 5
Tsitelubani 318 0
6 Total 1 3949 2 5
Sartichala 1 6011 3 8
7 Total 1 6011 3 8
Mughanlo 3038 1 4
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8 Total 1 3038 1 4
9 | Jandari 1 2 662 1 4

9 Total 1 2 662 1 4
10 | Ponichala 4 865 2 6

10 Total 0 4 865 2 6
11 | Shindisi 1317 0
Tabakhmela 1738 2 5

Tsavkisi 1024 0

11 Total 0 4079 2 5
12 | daba Kojori 1 1594 1 3

Dideba 149 0

Kiketi 148 0

Kveseti 10 0

Samadlo 15 0

12 Total 1 1916 1 3
13 | Akhali Samgori 1 1898 1 3

13 Total 1 1898 1 3
14 | Akhalsopeli 1 1 560 1 3
Mukhrovani 528 0

Satskhenisi 482 0

14 Total 1 2570 1 3
15 | Krtsanisi 1 2186 1 3

15 Total 1 2 186 1 3
16 | Kumisi 1 1863 1 3

16 Total 1 1863 1 3
17 | Akhaltsgaro 416 0

Kvemo Teleti 681 0
Mukhran-Teleti 79 0
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Tsalasquri 479 0

Zemo Teleti 1 723 1 3

17 Total 0 1 2 379 1 3
18 | Vakhtangisi 1 2213 1 3

18 Total 0 1 2213 1 3
19 | Gamarjveba 1 4510 2 6

19 Total 1 0 4510 2 6
20 | Vaziani 1 2 300 1 3

20 Total 0 1 2 300 1 3
21 | Akhalsheni 1011 0
Ambartapa 112 0

Birliki 1413 0

Kalinino 1 987 2 7

Tazakendi 1585 0

21 Total 1 0 5107 2 7
22 | daba Didi Lilo 1 2 066 3 10
Nasaguri 1203 0

Patara Lilo 566 0

Tsinubani 1015 0

Varketili 2 503 0

22 Total 1 0 7 353 3 10
Gardabnis raioni Total 11 11 97 625 43 126
Marneulis raioni 2 | Akhqula 128 0
daba Shaumiani 1 3099 2 5

Khikhani 260 0

Qudro 37 0

2 Total 1 0 3523 2 5
3 | Algeti 1 4 283 3 8
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Tazakendi 1904 0
3 Total 0 6 187 3 8
Ajiiskendi 640 0
Azizkendi 1 1853 1 3
4 Total 1 2 493 1 3
Sabirkendi 1 3170 1 4
5 Total 1 3170 1 4
Akhkerpi 1 633 1 3
Chanakhchi 201 0
Jankhoshi 17 0
Khokhmeli 69 0
Opreti 135 0
Sioni 300 0
Tserakvi 212 0
Ulianovka 0 0
6 Total 1 1567 1 3
Akhlo Lalalo 687 0
Damia 285 0
Damia-Giaurarkhi 1 1550 1 4
Kirovka 603 0
7 Total 1 3125 1 4
Akhali Dioknisi 253 0
Alavari 246 0
Tamarisi 1 1443 1 3
8 Total 1 1941 1 3
Baitalo 342 0
Beitarapchi 412 0
KaTotallo 1 2494 1 4
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9 Total 3248 4
10 | Aghmamedlo 2 448 5
Kushchi 386 0

Ulashlo 733 0

10 Total 3567 5
11 | Burma 171 0
Molaoghli 1007 6

Sadakhlo 8 099 13

Tazakendi 370 0

11 Total 9647 19
12 | Burdadzori 50 0
Gulbaghi 233 0

limazlo 882 0
Kapanakhchi 1181 0

Khojorni 719 0

Tsopi 637 0

12 Total 3701 0
13 | Ambarovka 1066 0
Keshalo 2 836 5

13 Total 3903 5
14 | Meore Kesalo 1 355 4

Pirveli Kesalo 1385 0

14 Total 2740 4
15 | Baidari 1055 0

Kurtlari 1461 3

15 Total 2516 3
16 | Didi Mughanlo 1 550 0

72




Khutor-

Lezhbadini 151 0

Lezhbadini 1313 0

16 Total 3014 0
17 | Kirikhlo 1077 0

Kvemo Qulari 536 0

Zemo Qulari 1455 4

17 Total 3068 4
18 | Budionovka 139 0
Dashtapa 1248 3

Qirmizkendi 915 0

18 Total 2 303 3
19 | Imiri 1234 0

Kvemo Sarali 1490 0

Shulaveri 1526 7

Zemo Sarali 969 0

19 Total 5218 7
20 | Akhali Mamudlo 647 0

Araplo 954 3

Enikendi 420 0

Seidkhojalo 450 0

20 Total 2 472 3
21 | Qachaghani 3393 5

21 Total 3393 5
22 | Khanji-Gazlo 372 0
Kirach-Mughanlo 986 0

Tekali 1436 4

22 Total 2794 4
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23 | Qizil-Ajlo 1 6 082 3 8
23 Total 1 0 6 082 3 8
24 | Didi Beglari 171 0
Norgiughi 484 0
Orjonikidze 1255 0
Patara Beglari 337 0
Tsereteli 1 1883 2 5
24 Total 1 0 4130 2 5
Marneulis raioni Total 10 12 83 801 36 110
Tetri Tsqaros
raioni 0 | Akhali Marabda 144 0
Dzveli Marabda 175 0
0 Total 0 0 319 0 0
1 | Abeliani 39 0
Chivchavi 341 0
Chkhikvta 189 0
Dagheti 201 0
Dumanisi 172 0
Gudarekhi 9 0
Ipnari 15 0
k. Tetri Tsgaro 1 3450 2 5
Khopisi 23 0
Ksovreti 32 0
Kvemo
Akhalsheni 0 0
Kvemo
Akhkalapa 0 0
Lipi 10 0
Matsevani 94 0
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Pitareti 0 0
Samghereti 330 0
Samshvilde 441 0
Shikhilo 165 0
Thisi 78 0
Tsqgnari Abano 0 0
Vake 10 0
Zemo Akhalsheni 0 0
Zemo Akhkalapa 0 0
1 Total 5597 5
Akhali Pantiani 61 0
Akhali Zirbiti 96 0
Akhalsopeli 267 0
Algeti 219 0
Amlevi 22 0
Arkhoti 17 0
Chinchriani 25 0
daba Manglisi 2 350 6
Didgori 110 0
Didi Toneti 610 0
Dre 61 0
Gholovani 23 0
Ghvevi 44 0
Gokhnari 40 0
Jvriskhevi 15 0
Kodis Tsgaro 13 0
Mesame Shamta 0 0
Mokhisi 12 0
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Namtvriani 179 0
Naosari 20 0
Orbeti 342 0
Patara Toneti 120 0
Sapudzrebi 85 0
Shamta 34 0
Shekhvetila 31 0
Vaneti 14 0
Zirbiti 66 0
2 Total 4875 6
Asureti 1 056 3
Enageti 353 0
Shavsaqdari 227 0
3 Total 1637 3
Borbalo 236 0
Ertisi 272 0
Ghoubani 534 0
Vashlovani 693 3
4 Total 1737 3
Abrameti 16 0
Ardisubani 202 0
Bogvi 214 0
Jorjiashvili 894 3
Partskhisi 323 0
Saghrasheni 219 0
5 Total 1 868 3
Koda 1314 3
Mukhati 833 0
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6 Total 2147 3
Golteti 902 0

Kosalari 902 0

Tsintsqaro 488 3

7 Total 2292 3
Alekseevka 90 0

Didi Durnuki 110 0

Didi Iraga 59 0

Didi Kldeisi 77 0

Ivanovka 64 0

Jigrasheni 38 0

Khaishi 510 3

Kaotishi 18 0

Menkalisi 26 0

Navtiani 13 0

Patara Durnuki 52 0

Patara Iraga 119 0

Patara Kldeisi 0 0

Vizirovka 0 0

8 Total 1174 3
Tetri Tsgaros raioni Total 21 646 29
Tsalkis raioni daba Bediani 294 0
Khrambhesi 101 0

0 Total 394 0
Akhaliki 96 0

Chapaevka 75 0

daba Trialeti 278 0

Darakoi 695 0
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Dashbashi 313 0
Guniakala 201 0
k. Tsalka 1 486 3
Kvemo Kharaba 259 0
Shipiaki 30 0
1 Total 3434 3
Akenda 0 0
Ashkala 1744 4
Avranlo 612 0
Gumbati 402 0
Rekha 448 0
Santa 72 0
Tarsoni 8 0
2 Total 3 286 4
Arjevan-Sarvani 678 3
Bashkoi 177 0
Chivtkilisa 400 0
Cholmani 252 0
Gedaklari 62 0
Imera 63 0
Livadi 114 0
Minsazkendi 0 0
Qarakomi 151 0
Tejisi 518 0
3 Total 2415 3
Beshtasheni 318 0
Burnasheti 400 0
Jinisi 260 0
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Kariaki 130 0

Kushchi 762 0

Oliangi 346 0

Ozni 644 0

Qizilkilisa 1 1578 2 6

Shua Kharaba 46 0

Tsintsqaro 143 0

4 Total 1 0 4627 2 6
Aiazmi 508 0

Edikilisa 300 0

Nardevani 1 1294 1 3

Tikilisa 143 0

5 Total 0 1 2 245 1 3
Kaburi 419 0

Khachkoi 1 737 1 3

Khando 160 0
Tazakharaba 117 0

6 Total 0 1 1433 1 3
Tsalkis raioni Tota 2 4 17 833 8 23
Total 38 37 308 275 136 396




. L Propossed . SUIm qf Sqm o Sum of Calc | Sum of Proposed Sl @)
Region Municipality Health Locality Multi | Single 2014 GP 2000 Proposed
Zone GP GP Nurses 2000
Guria Chokhatauris raioni 1 | Bukistsikhe 368 0
Chakitauri 81 0
Chala-Kadagauri 32 0
daba Chokhatauri 1 1682 3 8
Dablatsikhe 291 0
Gaghma Dobiro 45 0
Gamoghma Dobiro 46 0
Gogolesubani 830 0
Guristge 60 0
laneuli 416 0
Saqvavistge 406 0
Shua Partskhma 531 0
Shua Surebi 185 0
Shvelaur-Tsitsibauri 46 0
Tavsurebi 62 0
Tobakhcha 39 0
Tsipnari 302 0
Tsitelgora 32 0
Zemo Partskhma 691 0
Zemo Surebi 7 0
1 Total 1 0 6 152 3 8
2 | Ganakhleba 540 0
Sameba 423 0
Shua Ganakhleba 1 721 1 3
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Vani 355 0
Zomleti 288 0
2 Total 2 327 3
Chaisubani 442 0
Goraberezhouli 605 0
Guturi 877 4
Kvemo Erketi 369 0
Kvemo Onchiketi 61 0
Shubani 114 0
Vaziani 287 0
Zemo Erketi 188 0
Zemo Onchiketi 127 0
3 Total 3071 4
Chometi 265 0
Gantiadi 152 0
Gogouri 56 0
Kalagoni 43 0
Kvemo Kheti 418 3
Mamulari 114 0
Tkhilagani 71 0
4 Total 1118 3
Burnati 330 0
Kokhnari 558 3
Nakaduli 170 0
5 Total 1058 3
Chkhakoura 261 0
Kvabgha 383 0
Nabeghlavi 165 0
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Tavpanta 92 0

Zoti 928 3

6 Total 1830 3
Akhalsheni 332 0

Basileti 369 0

Buknari 613 0

Buksieti 61 0

Bzholieti 201 0

Chachieti 209 0

Intabueti 226 0

Khevi 188 0

Khidistavi 366 5

Kvenobani 590 0

Metsieti 144 0

Tsipnagvara 73 0

Zenobani 99 0

7 Total 3470 5
Chokhatauris raioni Total 19 026 29
Lanchkhutis raioni Gvimralauri 636 0
Junetseri 441 0

Junmere 160 0

k. Lanchkhuti 6218 9

Kvemo Shukhuti 1297 0
Machkhvareti 469 0

Oragve 66 0

Zemo Shukhuti 379 0

1 Total 9 666 9
Atsana 865 0
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Chanchati 528 5
Gaguri 224 0
Konchkati 284 0
Kveda Mamati 201 0
Kvemo Aketi 666 0
Mamati 281 0
Shatiri 155 0
Telmani 242 0
Zemo Aketi 322 0
2 Total 3766 5
Baghleti 385 0
Chala 436 0
Chinati 417 0
Etseri 378 0
Jurugveti 798 0
Kvemo Chibati 889 0
Lesa 1118 6
Zemo Chibati 321 0
3 Total 4742 6
Archeuli 309 0
Chancheti 186 0
Khajalia 885 0
Nigvziani 1043 3
4 Total 2423 3
Cholabargi 477 3
Chgonagora 516 0
Japana 285 0
Jikhetis Monasteri 7 0
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Kviani 697 0

Nigoiti 623 0

5 Total 2 605 1 3
Chochkhati 560 0

Guliani 430 1 4

Jikhanjiri 250 0

Khoreti 250 0

Kokati 132 0

Moedani 347 0

Ninoshvili 237 0

Qela 369 0
Shromisubani 464 0

6 Total 3040 1 4
Akhalsopeli 741 0

Chkuni 98 0

Grigoleti 186 0
Khidmaghala 807 0

Maltagva 68 0

Supsa 288 0

Tabanati 912 1 4

7 Total 3100 1 4
Ghrmaghele 592 0

Ompareti 720 0

Ormeti 270 0
Tsqaltsminda 1068 1 4

8 Total 2 650 1 4
Lanchkhutis raioni Total 31992 14 38
Ozurgetis raioni k. Ozurgeti 14 773 8 15
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Melekeduri 1200 0
Ozurgeti 1 486 0
1 Total 0 17 459 8 15
daba Laituri 2 808 2 5
daba Naruja 1023 0
2 Total 0 3831 2 5
daba Nasakirali 1 2014 1 3
3 Total 1 2014 1 3
daba Ureki 1 1123 1 2
4 Total 1 1123 1 2
Askana 1 543 1 3
Dabali Etseri 298 0
Mtispiri 205 0
Mziani 311 0
Okroskedi 134 0
Ukanava 115 0
Vaniskedi 265 0
5 Total 1 1870 1 3
Akhalsopeli 1 336 1 2
Baileti 494 0
Chanieturi 174 0
6 Total 1 1004 1 2
Kveda Bakhvi 774 0
Mshvidobauri 298 0
Okroskedi 226 0
Zeda Bakhvi 1 945 1 3
7 Total 1 2243 1 3
Bokhvauri 1146 2 5

85




Chala 425 0

Dvabzu 1233 0

Gaghma Dvabzu 767 0

8 Total 3571 5
9 | Gurianta 1253 3
Tsikhisperdi 606 0

9 Total 1858 3
10 | Baghdadi 749 0
Pampaleti 499 0
Tskhemliskhidi 416 0

Vakijvari 667 4

Zeda Uchkhubi 370 0

10 Total 2 700 4
11 | Chakhvata 56 0
Khvarbeti 683 0

Meria 1433 4

Naghobilevi 693 0

11 Total 2 865 4
12 | Gantiadi 271 0
Konchkati 1035 3

Tkhinvali 767 0

12 Total 2073 3
13 | Achi 56 0
Chanieti 411 0

Kakuti 276 0

Kvachalati 742 0

Likhauri 423 4

Niabauri 919 0
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Vashtiali 103 0

13 Total 2 930 4
14 | Gogieti 103 0

Kvemo Makvaneti 791 3

Zemo Makvaneti 665 0

14 Total 1559 3
15 | Kveda Dzimiti 774 3
Maghali Etseri 188 0

Nagomari 295 0

Nasakirali 115 0

Shua Isnari 296 0

Zeda Dzimiti 593 0

Zhanaura 190 0

15 Total 2 451 3
16 | Kvemo Natanebi 2 962 4

16 Total 2 962 4
17 | Shekvetili 52 0

Zemo Natanebi 1451 3

17 Total 1503 3
18 | Bogili 378 0
Dzirijumati 134 0

laneti 213 0

Jumati 246 0

Silauri 840 3

18 Total 1811 3
19 | Khrialeti 1476 5
Motsvnari 734 0

Ormeti 457 0
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Shroma 565 0

Vake 396 0

Zedubani 132 0

19 Total 3760 5
20 | Gomi 365 0
Gonebiskari 123 0

Kviriketi 275 0
Shemokmedi 1295 3

Tsitelmta 558 0

3

20 Total

2617

Imereti | Baghdatis raioni 1 | k. Baghdati 3619 4
Kveda Zegani 447 0

Sakraula 332 0

Tsipa 67 0

Zeda Zegani 112 0

1 Total 4578 4

2 | Dimi 3270 5

Saimedo 139 0
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2 Total 1 0 3409 2 5
Didvela 699 0

Rokhi 1 1 656 2 6

Rokiti 474 0

Vartsikhe 1488 0

3 Total 1 0 4318 2 6
Alismereti 24 0

Kakaskhidi 25 0

Khani 626 0

Nergeeti 226 0
Tsablaraskhevi 74 0

Tsqaltashua 211 0

Zeda Dimi 1 1184 1 3

4 Total 0 1 2 370 1 3
Meore Obcha 1087 0

Pirveli Obcha 1 1502 1 3

5 Total 0 1 2 589 1 3
Persati 1 2533 1 4

Shubani 246 0

6 Total 0 1 2779 1 4
Tsitelkhevi 1 2 356 1 3

7 Total 0 1 2 356 1 3
Baghdatis raioni Total 3 4 22 399 10 28
Chiaturis raioni k. Chiatura 1 10 600 5 9
1 Total 1 0 10 600 5 9
Didi Katskhi 614 0

Etseri 566 0

Ghvitori 277 0
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Jolkheeti 178 0
Joqoeti 146 0
Katskhi 579 0
Melusheeti 208 0
Mordzgveti 380 0
Navardzeti 1091 6
Salieti 320 0
Vachevi 520 0
2 Total 4880 6
Darkveti 869 0
Mokhorotubani 197 0
Zedubani 418 0
Zodi 1629 4
3 Total 3112 4
Begiauri 127 0
Bzhinevi 514 0
Itkhvisi 2180 4
4 Total 2822 4
Kbilari 59 0
Mandaeti 1159 3
Mechkheturi 257 0
Patara Chkhirauli 161 0
Tgemlovana 502 0
5 Total 2138 3
Gundaeti 290 0
Kveda Beretisa 618 0
Merevi 355 0
Nigozeti 510 0
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Tsasri 309 0

Tsqalshavi 346 0

Usakhelo 1196 5

Zeda Beretisa 417 0

6 Total 4041 5
7 | Chilovani 233 0

Kalauri 381 0

Perevisa 1011 4

Shukruti 750 0

Skindori 574 0

Tsinsopeli 373 0

7 Total 3321 4
8 | Bunikauri 101 0

Rgani 1 500 3
Sarkveletubani 97 0

Tabagrebi 706 0

Zeda Rgani 228 0

8 Total 2 631 3
9 | Kveda Gezruli 210 0

Shua Gezruli 231 0

Sveri 985 3

Tskhrukveti 313 0

Tvalueti 330 0

9 Total 2070 3
10 | Bigha 462 0
Kvatsikhe 617 3

Rtskhilati 671 0

Sakurtse 513 0
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10 Total 1 2 262 1 3
11 | Khalipauri 431 0
Khvashiti 84 0

Kvakhajeleti 67 0

Kveda Chalovani 654 0

Mghvimevi 540 0

Tsirkvali 1 1061 1 4

Vakevisa 84 0

Vani 36 0

Zeda Chalovani 259 0

11 Total 1 3215 1 4
12 | Khreiti 1 2073 1 3

12 Total 1 2073 1 3
Chiaturis raioni Total 9 43 166 19 53
Kharagaulis raioni 1 | Akhalsopeli 187 0
Bazaleti 279 0

Chkheri 316 0

daba Kharagauli 1823 2 7

Gharikhevi 144 0
Ghudumekedi 35 0

Ghverki 77 0

Islari 179 0

Japarauli 175 0

Khemaghali 159 0

Kroli 71 0

Lashe 346 0

Lashis Igoreti 126 0

Partskhnali 346 0

92




Saghandzile 369 0
Skhliti 135 0
Tsipi 54 0
Uchameti 121 0
Vani 215 0
Zarani 192 0
1 Total 5350 7
Amashuketi 44 0
Boriti 601 3
Ereta 67 0
Kvesrevi 60 0
Makatubani 361 0
Sakasria 411 0
Ubisi 312 0
Vashlevi 92 0
2 Total 1948 3
Bzhinevi 66 0
Chalkheeti 3 0
Gedsamania 310 0
Khoni 131 0
Khunevi 439 0
Lakhundara 425 0
Patara Vardzia 128 0
Tsqalaporeti 285 0
Vardzia 1117 5
Vertqvichala 314 0
Vertqvila 365 0
3 Total 3583 5
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Babi 81 0
Bezhatubani 48 0
Chartali 45 0
Chrdili 409 0
Deisi 203 0
Golatubani 370 0
Gudatubani 31 0
Kvebi 310 0
Moliti 224 0
Nebodziri 411 4
Nunisi 48 0
Pona 42 0
Tsipa 193 0
Zvare 312 0
4 Total 2728 4
Didvake 181 0
Leghvani 716 3
Marelisi 447 0
Patara Sakhvlari 5 0
Serbaisi 179 0
Vakhani 455 0
Zedubani 183 0
5 Total 2 166 3
Bori 364 0
Kitskhi 902 3
Kitskhis Igoreti 97 0
Sakarikedi 302 0
Tetratsqaro 441 0
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6 Total 2 105 3
Didi Golisi 27 0
Grigalati 359 0
Khevi 206 0
Khidari 774 3
Nadaburi 162 0
Patara Golisi 182 0
Tsakva 283 0
Tsitskiuri 195 0
7 Total 2188 3
Ghoresha 778 2
Khoriti 111 0
Sabe 127 0
Sargveshi 267 0
Tsitelkhevi 14 0
8 Total 1297 3
Kharagaulis raioni
Total 21 364 30
Khonis raioni Didi Gubi 625 0
Gochajikhaishi 775 0
Ivandidi 1 806 0
k. Khoni 8 669 11
Patara Gubi 195 0
Shua Gubi 266 0
1 Total 12 336 11
Akhalsheni 532 0
Didi Kukhi 1158 4
Patara Kukhi 423 0
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2 Total 2112 4
Akhalbediseuli 288 0
Kontuati 946 4
Nakhakhulevi 767 0
Satsulukidzeo 935 0
Udzlouri 54 0
3 Total 2990 4
Banguveti 38 0
Dzedzileti 167 0
Gaghma Nogha 106 0
Gamoghma Nogha 164 0
Gelaveri 134 0
Ghvedi 146 0
Gvashtibi 121 0
Kinchkhaperdi 35 0
Kveda Gordi 400 3
Kveda Kinchkha 110 0
Oragveti 2 0
Rondishi 41 0
Satsiskvilo 85 0
Zeda Gordi 355 0
Zeda Kinchkha 48 0
4 Total 1951 3
Besiauri 54 0
Chuneshi 58 0
Dedalauri 1247 3
Kharabauli 18 0
5 Total 1378 3
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Khidi 123 0

Lepilie 44 0

Matkhoji 1489 1 3

Sukhcha 221 0

6 Total 0 1876 1 3

Gvazauri 523 0

Kutiri 656 1 3

Patara Jikhaishi 505 0

7 Total 0 1683 1 3

Khonis raioni Total 1 24 325 11 31

Sachkheris raioni k. Sachkhere 1 5103 2 5
1 Total 1 5103 2

Chikha 1 1637 4 11

Dunta 162 0

Kveda Orghuli 650 0

Skhvitori 700 0

Tskhomareti 224 0

Zeda Orghuli 355 0

2 Total 1 3728 4 11

Argveti 724 0

Bakhioti 265 0

Irtavaza 588 0

Itskisi 340 0

Makhatauri 631 0

Savane 1 1 666 2 6

Shalauri 139 0

Tskhami 475 0

3 Total 1 4829 2 6
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Gamoghma Argveti 624 0
Gorisa 1096 0
Ivantsminda 428 0
Merjevi 1 405 5
4 Total 3553 5
Chalovani 533 0
Ghodora 151 0
Korbouli 279 7
Lichi 196 0
Nigvzara 749 0
Shomakheti 928 0
Vakisa 51 0
5 Total 5403 7
Kalvata 389 0
Sairkhe 1835 3
6 Total 2224 3
Chorvila 1176 4
Koreti 1488 0
7 Total 2 664 4
Bajiti 657 0
Kvemo Khevi 225 0
Mokhva 372 0
Sareki 1254 3
8 Total 2508 3
Chala 903 5
Churnali 103 0
Darga 414 0
Drbo 113 0
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Ghona 610 0
Jalabeti 42 0
Jria 218 0
Khakheti 0 0
Kvemo Karzmani 26 0
Perevi 484 0
Sakokhia 44 0
Sinaguri 28 0
Speti 670 0
Theti 8 0
Tedeleti 25 0
Zemo Karzmani 67 0
9 Total 3754 2 5
10 | Jalaurta 1233 1 3
Khvani 186 0
Modzvi 706 0
10 Total 2125 1 3
Sachkheris raioni

Total 35891 18 52
Samtrediis raioni 1 | Akhalsopeli 547 0
Chkhenishi 535 0
Gvimrala 397 0

Jiktubani 209
k. Samtredia 22 802 13 25
Kechinari 137 0
Khiblari 719 0
Khunjulauri 283 0
Kvirike 251 0
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Melauri 268 0
Mitsabogira 736 0
Nabakevi 432 0
Ninuakutkhe 634 0
Ochopa 149 0
Patara Etseri 208 0
1 Total 28 308 13 25
Chagani 500 0
daba Kulashi 1503 1 4
Ghaniri 1034 0
2 Total 3038 1 4
Kveda Bashi 319 0
Meore Etserbashi 51 0
Pirveli Etserbashi 208 0
Shua Bashi 377 1 3
Zeda Bashi 202 0
3 Total 1158 1 3
Bughnara 267 0
Chognari 375 0
Koreis Ubani 53 0
Kvemo Nogha 248 1 4
Nigorzghva 405 0
Sajavakho 665 0
Tolebi 336 0
Vazisubani 475 0
Zemo Nogha 380 0
4 Total 3203 1 4
Dablagomi 854 2 5
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Dapnari 519 0
Dobiro 197 0
Gommukhaqgrua 348 0
Gomnatekhebi 329 0
Gormaghali 161 0
Ketilauri 74 0
Kvaqude 364 0
Kveda Etseri 182 0
Kvirike 305 0
Mtisdziri 701 0
Tsivtsqgala 34 0
Zeda Etseri 140 0
5 Total 4 207 5
Didi Jikhaishi 3488 5
6 Total 3488 5
Dasakhleba Kopitnari 204 0
laneti 1794 3
7 Total 1997 3
Didi Opeti 123 0
Kvemo Abasha 152 0
Mterchveuli 115 0
Natsilopeti 31 0
Patara Opeti 140 2
Tkhilagani 19 0
Tsiaghubani 222 0
Zemo Abasha 118 0
8 Total 920 2
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Samtrediis raioni

Total 46 319 21 51
Terjolis raioni Akhali Terjola 762 0
Bosela 677 0

k. Terjola 4 205 3 5

1 Total 5645 3 5
Kveda Alisubani 1034 1 3

Machitauri 59 0
Tkhiltatsgaro 72 0

Zarnadzeebi 516 0

Zeda Alisubani 422 0

2 Total 2102 1 3
Bardubani 941 0

Satemo 532 0

Zeda Simoneti 1397 1 4

3 Total 2871 1 4
Chikhori 392 0

Deltasubani 464 0

Mujireti 62 0
Shimshilakedi 201 0

Skande 430 0

Zeda Sazano 1278 1 4

4 Total 2 828 1 4
Broliskedi 255 0

Chalastavi 193 0

Godogani 1352 1 3

Gogni 404 0

Nagarevi 303 0
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5 Total 1 2 507 1 3
6 | Akhalubani 135 0

Etseri 1 1289 1 3

6 Total 1 1424 1 3
7 | Jgilati 196 0
Kakabauri 297 0

Tavasa 300 0

Tuzi 1 1070 1 3

Vardigora 268 0

7 Total 1 2131 1 3
8 | Chognari 1513 0
Kvakhchiri 614 0

Odilauri 1 880 1 4

Sarbevi 280 0

8 Total 1 3288 1 4
9 | Nakhshirghele 1 1322 1 3
Navenakhevi 345 0

9 Total 1 1667 1 3
10 | Rupoti 1 1408 1 3

Telepa 581 0

10 Total 1 1989 1 3
11 | Chkhar-Etseri 527 0
Chkhari 553 0

Oktomberi 689 0

Siktarva 1 1122 1 3

11 Total 1 2891 1 3
12 | Kveda Simoneti 1 2167 1 3

12 Total 1 2167 1 3
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13 | Ghvankiti 1 1787 1 3

13 Total 0 1 1787 1 3
14 | Dzevri 1 1012 1 3

Okona 418 0

Separeti 129 0

14 Total 0 1 1559 1 3
Terjolis raioni Total 1 13 34 857 15 46
Tqibulis raioni 1 | k. Tqibuli 1 11 082 5 10
1 Total 1 0 11 082 5 10
2 | Antoria 34 0

Boboti 105 0

Dzmuisi 215 0

Gurna 1 575 1 4

Jvarisa 320 0

Khorchana 106 0

Kisoreti 102 0

Kitkhiji 77 0

Koreeti 13 0

Lashia 50 0

Legereti 50 0

Nadzva 21 0

Ojola 218 0

Sochkheti 528 0

Tsikhia 118 0

Tsqgnori 357 0

2 Total 0 1 2 888 1 4
3 | Gelati 660 0

Kursebi 1 1266 1 3
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Motsameta 161 0
3 Total 2 086 3
Mukhura 1724 3
4 Total 1724 3
Jonia 58 0
Koka 199 0
Kveda Chgepi 174 0
Lapeti 46 0
Mandikori 161 0
Naboslevi 449 0
Okhomira 37 0
Orpiri 712 4
Shugeri 72 0
Tsutskhvati 897 0
Zeda Chgepi 97 0
5 Total 2902 4
Akhaldaba 24 0
Akhalsopeli 329 0
Bueti 134 0
Bziauri 70 0
Dabadzveli 412 0
Dzirovani 480 0
Dzuqgnuri 221 0
Gadaghma Tsqaltsitela 43 0
Gadmoghma Tsqaltsitela 57 0
Ivaneuli 22 0
Khresili 319 0
Leghva 125 0
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Samtredia 141 0

Satsire 624 1 4

Zedubani 169 0

6 Total 0 3170 1 4
Tqibulis raioni Total 1 23 852 11 28
Tsqaltubos raioni k. Tsgaltubo 1 12 903 6 11
1 Total 1 12 903 6 11
Geguti 1 4 461 2 6

2 Total 1 4 461 2 6
Patriketi 1082 1 3

Tqgachiri 1334 0

3 Total 0 2416 1 3
Chuneshi 622 0

Kuvilishori 903 0

Tsqaltubo 1 2197 2 5

4 Total 1 3722 2 5
Gubistsgali 546 0

Gvishtibi 1165 1 4

Pirveli Tsgaltubo 385 0

Ternali 775 0

5 Total 0 2871 1 4
Banoja 1423 0

Gumbra 1 1 846 2 6

Khomuli 1560 0

6 Total 1 4 828 2 6
Bentkoula 25 0

Chashleti 92 0

Derchi 253 0
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Dghnorisa 1 437 1 3

Kveda Oncheishi 21 0
Lekhidristavi 106 0

Mekvena 126 0

Sachkheuri 166 0

Vanischala 87 0

Zeda Oncheishi 25 0

7 Total 1 1337 1 3
8 | Maghlaki 4030 2 6
Mitsatsiteli 386 0

8 Total 0 4416 2 6
9 | Kveda Meskheti 829 0
Mukhiani 1 983 1 3

Ukaneti 283 0

9 Total 1 2 095 1 3
10 | Gumati 453 0
Jimastaro 270 0
Namokhvani 208 0

Opurchkheti 1 746 1 3

Zhoneti 346 0

10 Total 1 2023 1 3
11 | Opshkviti 1 1814 1 3

11 Total 1 1814 1 3
12 | Saqulia 1 1873 1 3

12 Total 1 1873 1 3
13 | Cholevi 199 0

Kudoti 0 0

Mechkheri 84 0
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Nogha 68 0
Rioni 1275 1 3
Sormoni 319 0
Zarati 419 0
13 Total 2 364 1 3
14 | Partskhanaganevi 4 389 2 6
14 Total 4 389 2 6
15 | Kvitiri 2 278 0
Zeda Meskheti 890 0
15 Total 3168 0 0
16 | Besiauri 0 0
Chuneshi 177 0
Qumistavi 771 0
Tskhunkuri 981 1 3
16 Total 1928 1 3
Tsqaltubos raioni
Total 56 610 24 68
Vanis raioni 1| k. Vani 3 556 3 5
Kveda Tsikhesulori 670 0
Tqelvani 605 0
Zeda Tsikhesulori 411 0
Zeda Vani 504 0
1 Total 5745 3 5
2 | Amaghleba 1 040 1 4
Inashauri 525 0
Kveda Bzvani 1171 0
Zeda Bzvani 590 0
2 Total 3326 1 4
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Baboti 14 0
Bagineti 14 0
Kveda Gora 1191 7
Pereta 736 0
Salominao 869 0
Shua Gora 860 0
Zeda Gora 405 0
Zeindari 993 0
3 Total 5080 7
Dutskhuni 215 0
Dzulukhi 565 0
Kushubauri 147 0
Kveda Mukedi 376 0
Maisauri 201 0
Mikeleponi 401 0
Qumuri 426 0
Tobanieri 673 5
Zeda Etsertobanieri 218 0
Zeda Mukedi 327 0
4 Total 3550 5
Gadidi 193 0
Imerukhuti 298 0
Onjokheti 163 0
Romaneti 361 0
Saprasia 395 0
Sulori 862 4
Ukhuti 366 0
5 Total 2 639 4
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Chagan-Chgqvishi 375 0

Chqvishi 416 0

Mtisdziri 436 0

Shuamta 1190 1 3

6 Total 0 2416 1 3
Dikhashkho 1 989 2 5

Isriti 824 0

Salkhino 1475 0
Tsikhisubani 195 0

Zenobani 167 0

7 Total 1 3649 2 5
Vanis raioni Total 5 26 405 12 33
Zestaponis raioni k. Zestaponi 1 18 509 8 16
1 Total 1 18 509 8 16
daba Shorapani 1224 1 4

Puti 1695 0

2 Total 0 2918 1 4
Beghlevi 20 0

Didtsipela 98 0

Gaghma Boslevi 817 1 3

Gamoghma Boslevi 542 0

Marjvena Rkvia 176 0

Martskhena Rkvia 202 0

3 Total 0 1855 1 3
Dilikauri 1893 1 3

Kveletubani 156 0

4 Total 0 2 049 1 3
Beghlevi 203 0
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Zeda Sakaris 2190 1 3

5 Total 2 393 1 3
6 | Kveda Sazano 2171 2 7
Shimshilakedi 290 0

Tqlapivake 1159 0

Zovreti 1607 0

6 Total 5227 2 7
7 | Kveda Kvaliti 1218 0

Shua Kvaliti 1849 1 4

7 Total 3067 1 4
8 | Alaverdi 297 0

Kinoti 437 0

Kveda Kldeeti 618 0
Mtsgeristsikhe 51 0

Tabakini 709 0

Tvrini 670 0

Zeda Kldeeti 399 1 4

8 Total 3180 1 4
9 | Akhali Sviri 388 0

Meore Sviri 3501 2 5

9 Total 3889 2 5
10 | Pirveli Sviri 2351 1 3

10 Total 2 351 1 3
11 | Ajameti 232 0
Rodinauli 733 1 3

Svetmaghali 355 0

Tskhentaro 736 0

11 Total 2 056 1 3
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12 | Kveda Tsiplavake 352 0
Martotubani 680 3

Saghvineti 315 0

Sanakhshire 287 0

Zeda Tsiplavake 153 0

12 Total 1788 3
13 | Argveta 1296 0
Chalatge 414 0

Kveda Sakara 2 253 5

13 Total 3964 5
14 | Achara 120 0
Amsaisi 231 0

Didi Gantiadi 327 0

Dzirula 175 0

Ghverki 64 0

Kveda SatTotalbo 409 0

Kveda Tseva 179 0

Leladziseuli 120 0

Patara Gantiadi 74 0

Satsable 149 0

Shrosha 251 3

Vashpariani 51 0

Zeda Tseva 101 0

14 Total 2 251 3
15 | Dzlour-Daneti 315 0

Kveda Illemi 802 0
Tskhratsgaro 1201 4

Zeda llemi 240 0
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Zeda Kvaliti

333

15 Total

2891

Kakheti Akhmetis raioni Bagilovani 63 0
Bughaani 14 0
Chachkhriala 42 0
Chartala 12 0
Dano 0 0
Dartlo 7 0
Dedisperuli 34 0
Diklo 13 0
Dochu 1 0
k. Akhmeta 6718 7
Khakhabo 2 0
Khevischala 27 0
Khiso 0 0
Koreti 98 0
Kumelaurta 0 0
Kutsakhta 81 0
Naduknari 20 0
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Omalo 45 0
Qvareltsqali 234 0
Sabue 19 0
Sakobiano 442 0
Shakhvetila 89 0
Shenako 5 0
Shtrolta 0 0
Vedzebi 9 0
1 Total 7973 7
Duisi 3216 5
Tsinubani 207 0
2 Total 3423 5
Argokhi 258 0
Khorbalo 60 0
Maghraani 452 0
Pichkhovani 235 0
Zemo Alvani 3908 7
3 Total 4914 7
Akhaldaba 20 0
Atsquri 519 0
Charekauli 12 0
Dumasturi 181 0
Kvemo Khalatsani 96 0
Shua Khalatsani 148 0
Zemo Khalatsani 98 0
Zemo Khodasheni 897 3
4 Total 1970 3
Matani 4290 6
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5 Total 4290 2 6

6 | Babaneuri 172 0

Kvemo Alvani 2670 1 4

6 Total 2843 1 4

7 | Akhalsheni 275 0

Akhshani 246 0

Akhshnisvelebi 164 0

Arashenda 141 0

Ingeti 9 0

Kistauri 1790 1 4

Kojori 30 0

Osiauri 6 0

Sachale 30 0

7 Total 2 692 1 4

8 | Birkiani 713 0

Jogolo 962 1 4

Omalo 957 0

8 Total 2 633 1 4

9 | Alaverdi 138 0

Chabinaani 135 0

Khorkheli 327 0

Koghoto 390 0

Ozhio 635 1 3

9 Total 1624 1 3

(blank) Kasristsqgali 276 0

(blank) Total 276 0 0
Akhmetis raioni

Total 32 638 14 40
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Dedoplistsgaros

raioni 1 | k. Dedoplistsgaro 6 054 3 5
1 Total 0 6 054 3 5
2 | Arboshiki 1 1451 1 3

Ozaani 865 0

Tavtsqgaro 114 0

2 Total 1 2431 1 3
3 | Arkhiloskalo 1 1864 1 2

3 Total 1 1864 1 2
4 | Gamarjveba 1 1237 1 2

4 Total 1 1237 1 2
5 | Mirzaani 527 0

Zemo Machkhaani 1 2190 1 4

5 Total 1 2717 1 4
6 | Zemo Kedi 1 2 318 1 3

6 Total 1 2318 1 3
7 | Pirosmani 595 0

Sabatlo 398 0

Samtatsqaro 1 1149 1 3

7 Total 1 2142 1 3
8 | Kvemo Kedi 1 1501 1 3

8 Total 1 1501 1 3
9 | Leninovka 150 0

Tsiteli Tsqaro 1 1822 1 3

9 Total 1 1971 1 3
10 | Japaridze 1 1915 1 3

10 Total 1 1915 1 3
Dedoplistsgaros raioni Total 9 24 149 11 30
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Lagodekhis raioni k. Lagodekhi 5389 7
Kavshiri 531 0

Matsimi 642 0

Rachisubani 78 0

Shroma 1334 0

1 Total 7973 7
Apeni 1619 7

Areshperani 171 0

Baghdati 370 0

Chabukiani 538 0

Gvimriani 237 0

Kevkhiani 75 0

Khoshatiani 154 0

Kvemo Bolkvi 44 0

Kvemo Nashovari 415 0

Onanauri 454 0

Podaani 611 0

Zemo Bolkvi 331 0

Zemo Nashovari 261 0

2 Total 5278 7
Baisubani 948 4

Giorgeti 577 0

Guijareti 38 0

Kvemo Mskhalgori 492 0

Lapniani 107 0

Patara Gori 416 0
Pichkhisbogiri 96 0

Verkhvis Mindori 201 0
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Zemo Mskhalgori 506 0
3 Total 3383 4
Bolokiani 743 0
Mshvidobiani 373 0
Naendrovali 104 0
Natsiskvilari 353 0
Sakobo 481 0
Svideba 231 0
Vardisubani 1081 4
4 Total 3 366 4
Dona 66 0
Ganjala 2151 0
Kabali 2 864 15
Kartubani 1691 0
Kvemo Khechili 97 0
Pona 267 0
Qarajala 2019 0
Uzuntala 1829 0
Zemo Khechili 71 0
5 Total 11 055 15
Balta 96 0
Beburiani 411 0
Kalkva-Namesrali 195 0
Leliani 639 3
Mirskiseuli 754 0
6 Total 2094 3
Ganatleba 230 0
Gelati 221 0
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Gurgeniani 851 1 3

Khizabavra 114 0

Ninigori 613 0

Zemo Khiza 85 0

7 Total 0 2114 1 3
Heretiskari 442 0

Tamariani 574 0

Tsitelgori 136 0

Ulianovka 864 1 3

8 Total 0 2016 1 3
Chaduniani 697 0

Sheerteba 242 0

Svobodnoe 306 0

Tela 789 0
Tsiplistsgaro 87 0

Tsodniskari 624 1 4

9 Total 0 2 745 1 4
Lagodekhis raioni Total 3 40 025 18 50
Quvarlis raioni k. Qvareli 1 7089 3 6
1 Total 1 7 089 3 6
Akhalsopeli 1 4 207 3 8

Mtisdziri 727 0

Saruso 275 0

Satskhene 31 0

Tivi 788 0
Tkhilistsqaro 117 0

2 Total 1 6 143 3 8
Balghojiani 682 0
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Chantlisqure 522 0
Chikaani 1 1 805 1 4
Oktomberi 323 0
3 Total 1 3332 1 4
Gavazi 1 2 625 1 3
4 Total 1 2625 1 3
Eniseli 1 1459 1 3
Grdzeli Chala 55 0
Gremi 766 0
Shakriani 349 0
5 Total 1 2629 1 3
Kuchatani 482 0
Sanavardo 1 716 1 3
Tsitskanaantseri 414 0
6 Total 1 1612 1 3
Shilda 4 335 2 6
7 Total 0 4335 2 6
Almati 540 0
Sabue 1 1210 1 3
8 Total 1 1750 1 3
Quvarlis raioni
Total 5 29516 13 38
Sagarejos raioni k. Sagarejo 9849 5 9
Udabno 636 0
1 Total 0 10 485 5 9
Antoki 59 0
Giorgitsminda 1 2 008 1 3
Mariamjvari 12 0
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2 Total 2079 3
Askilauri 70 0
Botko 0 0
Gombori 607 0
Gorana 97 0
Ikvlivgorana 14 0
Khashmi 1506 4
Khinchebi 0 0
Kochbaani 108 0
Krasnogorski 78 0
Otaraani 6 0
Paldo 20 0
Rusiani 87 0
Sasadilo 82 0
Ujarma 358 0
Vashliani 18 0
Verona 74 0
3 Total 3125 4
Duzagrama 1037 3
Paldo 685 0
Tsitsmatiani 504 0
4 Total 2 226 3
Burdiani 52 0
Manavi 2434 4
Tokhliauri 825 0
5 Total 3312 4
Kazlari 889 0
Lambalo 4902 0
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Tulari 2 898 4 12
6 Total 8 689 4 12
7 | lormughanlo 1434 0
Keshalo 2 338 2 5
7 Total 3772 2 5
8 | Didi Chailuri 795 0
Kakabeti 2733 2 6
Patara Chailuri 832 0
Verkhviani 423 0
8 Total 4783 2 6
9 | Ninotsminda 1 605 0
Patardzeuli 2474 2 6
Tsqarostavi 630 0
9 Total 4710 2 6
10 | Badiauri 1289 1 4
Kvemo Qandaura 977 0
Shibliani 407 0
Zemo Qandaura 26 0
10 Total 2 699 1 4
11 | Bogdanovka 531 0
11 Total 531 0 0
Sagarejos raioni
Total 46 410 20 56
Sighnaghis raioni 1 | k. Sighnaghi 1682 1 3
1 Total 1682 1 3
2 | k. Tsnori 4 754 3 6
2 Total 4754 3 6
3 | Anaga 2525 1 3
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3 Total 1 2525 1 3
4 | Kvemo Bodbe 2770 0

Kvemo Magharo 2 145 2 7

Zemo Magharo 176 0

4 Total 0 5091 2 7
5 | Nukriani 1 2231 1 4

Zemo Bodbe 579 0

5 Total 1 2811 1 4
6 | Bodbiskhevi 3011 2 7

Eris Imedi 266 0

Jugaani 2162 0

6 Total 0 5439 2 7
7 | Mashnaari 571 0

Vakiri 1 2 302 1 4

7 Total 1 2873 1 4
8 | Sakobo 1 3192 1 4

8 Total 1 3192 1 4
9 | Tibaani 1 1933 1 3

9 Total 1 1933 1 3
10 | Khirsa 449 0
Khornabuji 177 0

Kvemo Machkhaani 1 884 1 3

Qaraghaji 116 0

10 Total 1 1626 1 3
11 | Dzveli Anaga 1 1737 1 3

11 Total 1 1737 1 3
12 | Ulianovka 499 0

12 Total 0 499 0 0
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Sighnaghis raioni

Total 8 34 163 16 46
Telavis raioni Gulgula 981 0
k. Telavi 17 090 10 21

Kobadze 82 0
Kurdghelauri 3293 0

Pantiani 12 0

Salebeli 2 0

Serodani 9 0

Shalauri 1977 0

Tetri Tsqlebi 194 0

1 Total 0 23 641 10 21
Akura 1 1763 1 4

Vanta 913 0

2 Total 1 2676 1 4
Vardisubani 1 2577 1 3

3 Total 1 2577 1 3
Igalto 1 1854 1 3

4 Total 1 1854 1 3
Kisiskhevi 1742 2 5

Kondoli 1951 0

Nasamkhrali 426 0

5 Total 0 4119 2 5
Artana 941 0

Jughaani 189 0

Lapanquri 709 0

Napareuli 2020 2 6

Saniore 770 0
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6 Total 4629 2 6
7 | Akhateli 395 0
Ruispiri 2 063 1 3
7 Total 2 458 1 3
8 | Lalisquri 515 0
Lechuri 125 0
Pshaveli 1510 1 3
8 Total 2 150 1 3
9 | Busheti 966 0
Kvemo Khodasheni 1217 2 6
Tsinandali 2 558 0
9 Total 4742 2 6
10 | Qarajala 6 482 3 9
10 Total 6 482 3 9
Telavis raioni
Total 55 327 25 64
Gurjaani 1 | Cheremi 89 0
Gurjaani 4 086 0
k. Gurjaani 7 861 5 11
1 Total 12 036 5 11
2 | Arashenda 1145 1 3
Darcheti 421 0
Kodalo 315 0
Pkhoveli 49 0
Ziari 59 0
2 Total 1988 1 3
3 | Akhasheni 2 557 1 3
3 Total 2 557 1 3
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4 | Bakurtsikhe 1 2 476 2 5

Kolagi 1 086 0

4 Total 1 0 3562 2 5
5 | Vazisubani 1 3 066 1 4

5 Total 0 1 3 066 1 4
6 | Kakhipari 169 0
Vachnadziani 1 1649 1 3

6 Total 0 1 1818 1 3
7 | Kalauri 1 2135 1 3

7 Total 0 1 2135 1 3
8 | Shashiani 1 2427 1 3

8 Total 0 1 2427 1 3
9 | Mukuzani 842 0
Velistsikhe 1 5004 3 8

Zegaani 478 0

9 Total 1 0 6 324 3 8
10 | Chandari 1740 0
Dzirkoki 973 0

Vejini 1 3018 3 8

10 Total 1 0 5730 3 8
11 | Kardanakhi 1 4542 2 6

11 Total 1 0 4542 2 6
12 | Jimiti 1326 0
Kachreti 1 2 387 2 7

Makharadze 793 0

Naniani 544 0

12 Total 1 0 5 050 2 7
13 | Chalaubani 859 0




Melaani 1 1102 1 3

13 Total 0 1 1961 1 3
14 | Chumlaqi 1 3460 2 5

Qitaani 261 0

14 Total 1 0 3721 2 5

Mtskheta-

Mtianeti Akhalgoris raioni 1 | Akhaldaba 20 0
Akhalsopeli 2 0
Akhmaji 158 0
Balaani 91 0
Bazuani 81 0
Bezhaantkari 2 0
Boselta 0 0
Chandari 2 0
Chigoiani 0 0
Chitiani 61 0
Chkuneti 0 0
Chorchani 13 0
Chorchokhi 76 0
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daba Akhalgori 1842 0
Dabakneti 22 0
Dadianeti 85 0
Delkani 4 0
Doguzaani 0 0
Doretkari 53 0
Dzangati 0 0
Dzeglevi 40 0
Eloiani 9 0
Ereda 29 0
Garubani 32 0
Garueti 0 0
Gavazi 2 0
Gdu 4 0
Gezevreti 6 0
Gudatsveri 10 0
Ikoti 819 0
Jvarisubani 0 0
Kara 0 0
Kareltkari 13 0
Kenkaani 76 0
Kharbali 40 0
Kharkelani 0 0
Khozueti 0 0
Khramistsgaro 0 0
Kodijvari 0 0
Korinta 154 0
Kurta 126 0
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Kutskhoveti 0 0
Kvemo Alevi 61 0
Kvemo Boli 117 0
Kvemo Ghru 5 0
Largvisi 195 0
Macharaani 2 0
Makhiareti 10 0
Mamulaani 0 0
Manchikaani 2 0
Martiani 28 0
Midelaani 68 0
Monasteri 6 0
Morbedaani 129 0
Mosabruni 211 0
Mshvelieti 10 0
Mujukhi 4 0
Nagomevi 22 0
Nakhidi 6 0
Navikhevi 0 0
Okhiri 0 0
Papiaani 4 0
Pavliani 59 0
Qanchaveti 335 0
Qochiani 8 0
Qveldaba 21 0
Sabarkleti 0 0
Sadzeguri Pirveli 121 0
Salbieri 13 0
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Shiukaani 15 0

Shua Alevi 40 0

Tinikaani 20 0

Tokhta 10 0

Tsikhisopeli 0 0

Tsiptauri 29 0

Tsirkoli 135 0

Tskhavati 33 0
Ukanamkhari 9 0

Ukanaubani 8 0

Vashlovani 24 0

Velisa 0 0

Zemo Boli 159 0

Zemo Ghru 6 0

Zodekhi 4 0

1 Total 5795 0
Akhalgoris raioni Total 5795 0
Dushetis raioni Abanoskhevi 354 0
Akhali Osebi 8 0

Davati 159 0

Dzveli Osebi 93 0

k. Dusheti 5503 6

Keriaantkari 17 0

Khiznebi 26 0

Koshkasgeli 5 0
Lapanaantkari 89 0

Maghrani 56 0

Mtsiturebi 30 0

130




Noja 5 0
Nojiketi 17 0
Zemo Ubani 7 0
2 Total 6 369 6
Akhaltsikhe 36 0
Aranisi 93 0
Bichnigauri 369 0
Bodavi 24 0
Buchaani 20 0
Bzikurtkari 10 0
Chalisopeli 59 0
Chartali 210 0
Chinti 167 0
Chitaurebi 8 0
daba Zhinvali 1451 5
Dolaskedi 82 0
Dolosha 29 0
Etvalisi 11 0
Gudrukhi 49 0
Jughisi 45 0
Kenchaklde 20 0
Khartisho 25 0
Kheoba 44 0
Khirausha 1 0
Kvemo Amirni 214 0
Kvemo Khorkhi 11 0
Lausha 20 0
Meneso 83 0
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Migriaulebi 14 0
Muguda 60 0
Nedzikhi 36 0
Pichviani 10 0
Pudznari 8 0
Sakere 0 0
Satskhavatlo 14 0
Sonda 23 0
Sondisvela 38 0
Stsropavi 17 0
Tsiteli Klde 31 0
Tvalivi 60 0
Ubani 6 0
Vartsla 8 0
Vashlobi 20 0
Zemo Khorkhi 48 0
Zenubani 6 0
Zhinvala 117 0
3 Total 3593 5
Atnokhi 3 0
Bakhani 20 0
Bakurkhevi 15 0
Bantsuri 31 0
Boseli 5 0
Bursachiri 9 0
Chadistsikhe 0 0
Chikani 13 0
Chiriki 50 0
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Chobalaurni 8 0
Chokhi 13 0
daba Pasanauri 1191 3
Daviturni 2 0
Didebani 38 0
Dikhcho 13 0
Dumatskho 16 0
Gamsi 41 0
Khevsha 19 0
Kitokhi 52 0
Lutkhubi 60 0
Makarta 35 0
Mejilaurni 3 0
Pakhviji 41 0
Sachalischala 23 0
Sakerpo 0 0
Sijanani 6 0
Sodeve 5 0
Torelaani 35 0
Totiaurni 25 0
Tsinamkhari 45 0
Tsinkobani 38 0
Tsipori 4 0
Tskhvedieti 44 0
Ukanamkhari 44 0
Veshagurni 18 0
Zanduki 47 0
Zemo Amirni 10 0
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4 Total 2021 3
Ananuri 382 3
Avenisi 2 0
Bantsurtkari 40 0
Chivilaanebi 20 0
Dgnali 62 0
Kadoeti 2 0
Pavleuri 144 0
Pkhundavi 7 0
Shalikiantkari 58 0
Tandilaantkari 68 0
Tsikhisdziri 208 0
Tsikhissopeli 7 0
Tsivtsqaro 214 0
Upureti 0 0
Zotikiantkari 60 0

5 Total 1273 3
Baga 120 0
Bazaleti 754 3
Chanadirtkari 144 0
Chirdileliantkari 187 0
Chontili 10 0
Chubiniantkari 111 0
Dzveli Sakramulo 32 0
Grigolaantkari 150 0
Lazviani 60 0
Mlashe 347 0
Nagliantkari 37 0
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Pirmisaani 64 0
Qarsimaantkari 41 0
Sakramulo 236 0
Sashaburo 87 0
Undilaantkari 26 0
Varsimaani 150 0
6 Total 2 557 3
Akhali Burghuli 41 0
Akhali Kadoeti 57 0
Arboeti 9 0
Bakakurebi 74 0
Chasha 52 0
Chilurti 232 0
Dzveli Burghuli 24 0
Ebnisi 172 0
Iltoza 126 0
Karkushaani 59 0
Kedeloba 73 0
Kvemo Kodistsgaro 23 0
Kvemo Shuakhevi 145 0
Kvitkiristsqaro 29 0
Lamovani 138 0
Mchadijvari 945 4
Mikeliani 56 0
Milistsgaro 2 0
Odzisi 437 0
Petriani 95 0
Tkhilovani 12 0
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Toncha 0 0
Tsigriantkari 13 0
Tsikhevdavi 108 0
Tsikhisubani 57 0
Tsitsamura 47 0
Zemo Kodistsgaro 40 0
Zemo Shuakhevi 108 0
7 Total 3174 4
Arakhveti 245 0
Bedoni 115 0
Benian-Begoni 49 0
Chokhelni 16 0
Gognauri 30 0
Gvidake 25 0
lukho 9 0
Jaghmiani 62 0
Kaishaurni 17 0
Kharkheti 37 0
Korogho 5 0
Kvemo Mleta 103 0
Kvesheti 267 3
Lakatkhevi 17 0
Manaseuri 29 0
Mughure 0 0
Nadibani 56 0
Naghvarevi 46 0
Qvelani 20 0
Salajuri 41 0
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Sepe 10 0
Seturni 60 0
Sharmiani 2 0
Soncho 0 0
Sviana-Rostiani 11 0
Tsikhiani 2 0
Tskere 30 0
Usharni 2 0
Zakatkari 61 0
Zemo Mleta 132 0
Zhozhoni 1 0
8 Total 1496 3
Akhalaani 18 0
Akhali Toncha 173 0
Aragvispiri 818 3
Arghuni 146 0
Bodorna 102 0
Dudaurebi 14 0
lori 11 0
Javakhiantkari 30 0
Karaulebi 14 0
Kerana 23 0
Kvemo Ashi 38 0
Mchedliantkari 8 0
Mezvriantkari 87 0
Mgliani 4 0
Naniani 13 0
Okruaani 5 0
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Pridonaantkari 8 0
Qvavili 57 0
Taniantkari 135 0
Vedzatkhevi 38 0
Veltaurtkari 20 0

9 Total 1763 3
10 | Akhatani 102 0
Bulachauri 475 0
Choporti 673 3
Kubriantkari 121 0
Kvemo Gharistsgala 8 0
Tsitelsopeli 273 0
Zemo Gharistsgala 1 0

10 Total 1653 3
11 | Ache 5 0
Akhadi 5 0
Akhieli 5 0
Akusho 11 0
Amgha 23 0
Andaki 13 0
Apsho 6 0
Aqgneli 2 0
Arbachkhani 0 0
Archilo 5 0
Ardoti 29 0
Atabe 2 0
Barisakho 162 0
Batsaligo 5 0

138




Betischrdili 0 0
Bindaurta 3 0
Biso 4 0
Blo 1 0
Bokchvilo 1 0
Buchukurta 1 0
Chalisopeli 10 0
Chargali 75 0
Chicho 1 0
Chie 2 0
Chimgha 4 0
Chirdili 8 0
Chkhuba 0 0
Chormeshavi 5 0
Datvisi 14 0
Dzedzeurta 0 0
Ghelisvake 5 0
Ghuli 8 0
Giorgtsminda 20 0
Gogolaurta 9 0
Gometsari 102 0
Gudani 36 0
Gudarakhi 6 0
Gveleti 5 0
Ino 5 0
Kalilo 40 0
Kanatia 19 0
Kartsaulta 2 0
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Katsalkhevi 59 0
Khakhabo 10 0
Khakhmati 13 0
Khiliana 21 0
Khomi 20 0
Khonischala 23 0
Khoshara 5 0
Kistani 0 0
Kmosti 0 0
Kobulo 7 0
Korsha 69 0
Kuchecha 14 0
Magharoskari 211 3
Maghraani 0 0
Matura 2 0
Migriaulta 15 0
Motsmao 9 0
Muko 8 0
Mutso 37 0
Okherkhevi 0 0
Roshka 40 0
Sashevardno 2 0
Sharakhevi 11 0
Shatili 51 0
Shuapkho 29 0
Tkhiliana 32 0
Tsabaurta 2 0
Tsinkhadu 8 0
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Tsiprani 33 0

Ubani 0 0

Udzilaurta 13 0

Ukanakho 1 0
Ukanapshavi 8 0

Ukankhadu 0 0

Zeistecho 1 0

11 Total 0 1405 1 3
Dushetis raioni Total 2 25 304 11 36
Mtskhetis raioni k. Mtskheta 1 5 806 2 5
1 Total 1 5 806 2 5
daba Zahesi 1 4010 2 6

Karsani 7 0
Mukhatgverdi 149 0

2 Total 1 4 166 2 6
Arashenda 153 0

Bitsmendi 396 0

Buriani 5 0

Chilaantkari 1 0

Galavani 342 1 3

Jighaura 120 0

Kevliani 112 0
Kotoraantkari 45 0
Navdaraantkari 264 0

Tezami 38 0
Tsinamdzghvriantkari 339 0
Tskhvarichamia 56 0

Zakaro 524 0
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3 Total 2 396 3
Gldani 2 550 3
Lelubani 8 0
Mamkoda 23 0
Mshralkhevi 8 0
4 Total 2 589 3
Didgori 68 0
Dighomi 6 580 9
Dzveli Vedzisi 54 0
Telovani 67 0
Zurgovana 90 0
5 Total 6 858 9
Agaraki 106 0
Bevreti 10 0
Dzalantkhevi 8 0
Kvemo Lisi 176 0
Lelobi 0 0
Lisi 282 3
Mskhaldidi 355 0
Mukhattsgaro 2 0
Tabaruki 0 0
Tkhinvali 228 0
Tsodoreti 265 0
6 Total 1432 3
Aghdgomelaantkari 309 0
Akhaldaba 49 0
Akhalubani 317 0
Lami 120 0
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Misaktsieli 1584 5

Natakhtari 896 0

Navazi 509 0

Prezeti 41 0

Upureti 32 0

7 Total 3 856 5
8 | Dzveli Kanda 834 0
Mukhrani 4694 8

Patara Kanda 371 0

8 Total 5899 8
9 | Akhali Nichbisi 466 0

Dzegvi 2190 5

Khekordzi 19 0

Kvemo Nichbisi 480 0

Saskhori 264 0

Satovle 0 0

Zemo Nichbisi 178 0

9 Total 3597 5
10 | Akhalsopeli 134 0
Saguramo 1204 3

Shankevani 71 0

Tsitsamuri 108 0

10 Total 1517 3
11 | Ksani 1247 0
Tsikhisdziri 1230 3

11 Total 2477 3
12 | Ksovrisi 1130 0
Vardisubani 74 0
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Vaziani 444 0

12 Total 0 1648 0 0
13 | Chardakhi 624 0
Gorovani 366 0

Skhaltba 2 0

Tserovani 1 1292 1 3

13 Total 1 2 285 1 3
14 | Tsilkani 1 2082 1 3

14 Total 1 2082 1 3
15 | Dzalisi 1 1737 1 3

Ereda 425 0

15 Total 1 2162 1 3
Mtskhetis raioni Total 8 48 770 21 62
Qazbegis raioni 1 | Abano 0 0
Achkhoti 189 0

Akhaltsikhe 97 0

Almasiani 10 0

Arsha 425 0

Artkhmo 0 0

Burmasigi 0 0

Desi 0 0

Ereto 0 0

Gaiboteni 13 0

Ganisi 3 0

Garbani 257 0

Gimara 0 0

Goristsikhe 213 0

Gudauri 6 0
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Gveleti 1 0
Juta 47 0
Karkucha 62 0
Kartsopeli 0 0
Ketrisi 0 0
Khurtisi 57 0
Kobi 19 0
Koseli 0 0
Kumlistsikhe 29 0
Kvemo Okrogana 0 0
Mna 0 0
Noggau 0 0
Palagqau 0 0
Pansheti 44 0
Pkhelshe 138 0
Qanobi 137 0
Resi 0 0
Saquriani 3 0
Shevardeni 0 0
Sioni 289 0
Sno 314 0
Suatisi 0 0
Tepi 0 0
Toti 0 0
Tqarsheti 164 0
Tsdo 21 0
Tsotsolta 0 0
Ukhati 7 0
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Vardisubani 73 0

Zemo Okrogana 0 0

(blank) 1341 5

1 Total 3958 5
Qazbegis raioni Total 3958 5
Tianetis raioni Akhalsopeli 235 0
Alachani 54 0

Bodakheva 23 0

Buchginta 1 0

Chabano 211 0

Chiaura 20 0
Churchelaurebi 95 0

daba Tianeti 2707 8

Duluzaurebi 76 0
Dzebniaurebi 130 0

Gojiaanebi 71 0

larajulebi 134 0

Ivliantgori 0 0
Jervalidzeebi 6 0

Jijeti 179 0
Kakhoianebi 72 0

Khaisho 1 0

Khoptsa 62 0

Kushkhevi 11 0

Kvemo Artani 48 0

Kvemo Sharakhevi 31 0

Kvernaula 28 0

Lakhato 3 0
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Lelovani 90 0
Lisho 62 0
Magraneti 280 0
Mamadaanebi 65 0
Sachure 2 0
Sakhevi 2 0
Sakrechio 87 0
Skhlovani 11 0
Tegeraanebi 102 0
Tetrakheva 56 0
Tetraulebi 12 0
Tkhila 0 0
Tsikvliantkari 26 0
Tushurebi 392 0
Verkhveli 33 0
Zaridzeebi 330 0
Zemo Artani 37 0
Zemo Sharakhevi 0 0
Zenamkhari 4 0
Zhebota 535 0
1 Total 6 322 8
Badaani 9 0
Balebiskhevi 62 0
Betsentsurebi 11 0
Bochorma 141 0
daba Sioni 330 3
Doreulebi 62 0
Ghulelebi 269 0
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Grdzelvelebi 8 0
Gudanelebi 46 0
Khadoelebi 20 0
Kvemo Nakalakari 100 0
Kvernauli 74 0
Kviriaskhevi 12 0
Omaraani 100 0
Orkhevi 275 0
Pichviani 14 0
Qudro 90 0
Sajinibo 26 0
Siontgori 58 0
Tokholcha 18 0
Tolatsopeli 41 0
Trani 87 0
Tsqarotubani 33 0
Vedzatkheva 116 0
Zemo Nakalakari 188 0
2 Total 2189 3
Aloti 105 0
Bokoni 22 0
Chekuraantgori 68 0
Devenaantkhevi 133 0
Dzirkhvniani 1 0
Evzhenti 48 0
Khevsurtsopeli 190 0
Saqdrioni 424 2
3 Total 990 2

148




4 Total

Chitaurebi 0 0
Gorana 220 0
Meliaskhevi 69 0
Nadokra 179 0
Simoniantkhevi 271 2
Tolen;ji 257 0
Tsalughelaantkari 45 0

2

1042

Racha- Ambrolauris
Lechkhumi | raioni Akhalsopeli 50 0
da Kvemo
Svaneti Gori 48 0
Itsa 61 0
k. Ambrolauri 1592 3
Kvemo Krikhi 111 0
Shua Krikhi 6 0
Zemo Krikhi 23 0
1 Total 1890 3
Abanoeti 80 0
Baji 88 0
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Bareuli 63 0
Bugeuli 272 3
Ghadishi 46 0
Gogoleti 23 0
Gorisubani 44 0
Jvarisa 108 0
Kedisubani 56 0
Khonchiori 96 0
Kveda Shavra 48 0
Namanevi 35 0
Patara Oni 81 0
Putieti 12 0
Shua Skhvava 95 0
Theti 31 0
Tkhmori 54 0
Tsakhi 84 0
Zeda Ghvardia 57 0
Zeda Shavra 85 0
Zemo Skhvava 33 0
2 Total 1494 3
Bostana 230 0
Chrebalo 225 5
Didi Chorjo 110 0
Dzirageuli 230 0
Gendushi 38 0
Ghviara 125 0
Khimshi 137 0
Khvanchkara 418 0
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Kldisubani 163 0
Kvatskhuti 262 0
Kveda Chqvishi 135 0
Kvemo Zhoshkha 132 0
Kvishari 200 0
Meore Tola 262 0
Motgqiari 25 0
Patara Chorjo 102 0
Pirveli Tola 236 0
Sadmeli 372 0
Saketsia 170 0
Zemo Zhoshkha 170 0
Znakva 133 0
3 Total 3876 5
Agara 103 0
Betlevi 39 0
Cheliaghele 93 0
Kachaeti 78 0
Khotevi 183 3
Kveda Tlughi 190 0
Kviriketsminda 39 0
Nikortsminda 455 0
Shkhivana 26 0
Skhartali 18 0
Tskadisi 13 0
Ugeshi 81 0
Velevi 86 0
Zeda Chqvishi 123 0
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Zeda Tlughi 45 0

4 Total 1570 3
Abari 129 0

daba Kharistvala 3 0

Kveda Ghvardia 23 0

Likheti 308 0

Mukhli 31 0

Tsesi 393 3

Uravi 355 0

5 Total 1242 3
Ambrolauris raioni Total 10072 17
Lentekhis raioni Babili 206 0
Bavari 50 0

Buleshi 6 0

Chvelieri 88 0

Chvelpi 93 0

daba Lentekhi 1089 4

Durashi 46 0

Gulida 88 0

Kakhura 38 0

Khacheshi 86 0

Kheledi 346 0

Laskadura 56 0

Leksura 29 0

Lesema 83 0

Leusheri 70 0

Mami 53 0

Mananauri 9 0
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Matskhvarlamezuri 41 0
Melura 39 0
Mutsdi 27 0
Panaga 122 0
Paqi 108 0
Qarishi 60 0
Saqdari 65 0
Shtvili 2 0
Tekali 58 0
Tsanashi 117 0
Tskhumaldi 3 0
Tvibi 57 0
1 Total 3135 4
Akhalsheni 61 0
Benieri 11 0
Chikhareshi 199 0
Chukuli 81 0
Ghobi 8 0
Kheria 23 0
Lampalashi 18 0
Lashkharashi 23 0
Lekosandi 90 0
Lemzagori 94 0
Luji 81 0
Makhashi 2 0
Margvishi 31 0
Mebetsi 61 0
Mele 145 0
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Natsuli 51 0

Qoruldashi 1 0

Sasashi 192 0

Tsana 36 0

Zeskho 18 0
Zhakhunderi 228 3

2 Total 1454 3
Gvimbrala 100 0

Khopuri 105 0

Lagharvashi 16 0

Mazashi 65 0

Naghomari 25 0

Nanari 132 0

Qvedreshi 102 0

Rtskhmeluri 266 2

Shkedi 214 0

Tsiplakakia 21 0

3 Total 1043 2
Lentekhis raioni Total 5632 9
Onis raioni Bajikhevi 28 0
Bortso 22 0

Chala 41 0

Ghari 299 0

Ghebi 308 0

Ghunda 14 0

Gona 1 0

Iri 47 0

Khideshlebi 35 0
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Khirkhonisi 27 0
Khuruti 41 0
Komandeli 46 0
Kristesi 19 0
Kvedi 89 0
Kvedrula 56 0
Lachta 145 0
Lagvanta 49 0
Mazhieti 41 0
Nigvznara 39 0
Onchevi 54 0
Patara Ghebi 154 0
Pipileti 57 0
Psori 4 0
Sakao 96 0
Sheubani 83 0
Skhanari 8 0
Skhieri 2 0
Somitso 14 0
Sorgiti 12 0
Tsedisi 102 0
Tskhmori 37 0
Tsmendauri 50 0
Tsola 22 0
Zhashkva 35 0
(blank) 2093 4
1 Total 4173 4
Akhali Chordi 19 0
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Bogva 8 0
Chibrevi 4 0
Chvebari 19 0
Gadamshi 21 0
Kharistvali 29 0
Kheiti 4 0
Korta 12 0
Kvashkhieti 19 0
Kvemo Bari 55 0
Mravaldzali 12 0
Parakheti 66 0
Samtisi 19 0
Seva 61 0
Shardometi 48 0
Shkmeri 33 0
Shromisubani 3 0
Sori 180 2
Usholta 24 0
Zemo Bari 49 0
Zudali 24 0
Zvareti 9 0
2 Total 720 2
Chiora 147 0
Glola 241 0
Gomi 54 0
Jinchvisi 81 0
Nakieti 88 0
Nigavzebi 33 0
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Paravneshi 16 0

Utsera 258 1 2

3 Total 918 1 2
Onis raioni Total 5811 4 8
Tsageris raioni Chalistavi 256 0
Chkhuteli 551 0

Dekhviri 164 0

Doghurashi 14 0

Gveso 138 0

k. Tsageri 1228 2 4

Kveda Lukhvano 116 0

Kveda Tsageri 853 0

Laskhana 78 0

Lasuriashi 265 0

Lesindi 60 0

Makhashi 250 0

Zaragula 61 0

Zeda Lukhvano 86 0

1 Total 4121 2 4
Achara 125 0

Alpana 156 0

Korenishi 91 0

Kveda Sairme 39 0

Lakhepa 24 0

Orkhvi 150 0

Tsagera 41 0

Tvishi 214 1 3

Zeda Sairme 210 0
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Zogishi 184 0
2 Total 1236 3
Kenashi 16 0
Khoji 83 0
Kveda Aghvi 157 0
Kveda Ghvirishi 130 3
Nakuraleshi 75 0
Nasperi 157 0
Sanorchi 71 0
Shua Aghvi 58 0
Tskhukusheri 57 0
Usakhelo 230 0
Utskheri 139 0
Zeda Aghvi 31 0
Zeda Ghvirishi 48 0
3 Total 1251 3
Bardnala 174 0
Chkumi 102 0
Isunderi 118 0
Kulbaki 126 0
Larchvali 93 0
Makhura 68 0
Opitara 60 0
Oqureshi 397 0
Tsiperchi 223 0
Zubi 395 3
4 Total 1755 3
Gagulechi 197 0
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Ghu 44 0
Kurtsobi 38 0
Lailashi 267 0
Lajana 276 0
Latsoria 112 0
Leshkeda 48 0
Orbeli 654 3
Spatagori 113 0
Surmushi 128 0
Tabori 97 0
Tsilamieri 75 0
5 Total 2 049 3

Samtskhe-

Javakheti | Adigenis raioni Adigeni 296 0
Amkheri 77 0
Arzne 66 0
daba Adigeni 757 6
Ghordze 179 0
Gomaro 329 0
Gorguli 130 0
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ljareti 217 0
Imertubani 208 0
Kakhareti 230 0
Lelovani 314 0
Mlashe 252 0
Patara Zanavi 87 0
Plate 114 0
Samaqure 123 0
Tsre 141 0
Utgisubani 61 0
Zanavi 256 0
Zarzma 304 0
1 Total 4141 6
Abastumani 286 0
daba Abastumani 1 056 4
Kharjami 141 0
Kikineti 137 0
Parekha 12 0
Saghrdze 220 0
Tsakhani 229 0
Tsakhnistsqaro 66 0
Varkhani 628 0
2 Total 2775 4
Arali 1428 0
Benara 178 0
Khevasheni 266 0
Nakurdevi 92 0
Shoraveli 150 0
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Tsarbastumani 66 0

Ude 2 706 7

Untsa 211 0

Zazalo 49 0

3 Total 5144 7
Bolajuri 730 3

Chorchani 273 0

Didi Smada 293 0

Kvemo Enteli 326 0

Patara Smada 228 0

Pkheri 127 0

Shoga 114 0

Zemo Enteli 156 0

4 Total 2 246 3
Apieti 60 0

Chechla 205 0

Chela 196 0

Dertseli 252 0

Gortubani 107 0

Kekhovani 154 0

Kikibo 66 0

Mokhe 256 3

Namniauri 114 0

Sairme 62 0
Tsikhisubani 152 0

Zedubani 90 0

5 Total 1713 3
Adigenis raioni Total 16 020 22
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Akhalkalakis

raioni Bavra 1004 0
Chunchkha 277 0

k. Akhalkalaki 7 567 9

Khorenia 514 0

Khospio 364 0

Martuni 179 0

1 Total 9 905 9
Azavreti 1151 3

Burnasheti 620 0

Ghado 503 0

2 Total 2274 3
Lomaturtskhi 403 0

Turtskhi 1086 3

3 Total 1489 3
Alastani 875 3

Gokio 424 0

Varevani 601 0

4 Total 1900 3
Aragva 931 0

Korkhi 713 0

Machatia 1183 5

Orja 601 0

Totkhami 242 0

5 Total 3 669 5
Baraleti 748 5

Didi Samsari 293 0

Ikhtila 971 0
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Kotelia 378 0

Merenia 842 0

Patara Samsari 423 0

6 Total 3 655 5
7 | Diliska 2231 3

7 Total 2231 3
8 | Chamdzvrala 505 0
Murjakheti 342 0

Vachiani 1704 3

8 Total 2551 3
9 | Balkho 557 0
Bughasheni 574 0

Gomani 1159 0

Olaverdi 692 0

Tirkna 164 0

Zakvi 606 5

9 Total 3753 5
10 | Abuli 484 0
Buzaveti 195 0

Kartikami 1557 3

Takhcha 82 0

10 Total 2 317 3
11 | Gulikami 1524 3
Khulgumo 968 0

11 Total 2 492 3
12 | Bozali 137 0
Dadeshi 696 0

Kartsakhi 688 0
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Miasnikiani 107 0

Pilipovka 78 0

Sulda 1 706 1 3

12 Total 1 2413 1 3
13 | Agana 547 0
Alatumani 468 0

Bezhano 770 0

Kochio 1 417 1 3

Modega 200 0

Sirkva 123 0

13 Total 1 2524 1 3
14 | Kirovakani 353 0
Kumurdo 1 1911 1 3

14 Total 1 2 263 1 3
15 | Apnia 86 0
Azmana 96 0

Dabnia 103 0

Erinja 49 0

Gogasheni 269 0

Kartsebi 120 0

Khaveti 285 0

Okami 1 426 1 3

Ptena 239 0

15 Total 1 1674 1 3
16 | Khando 1 1960 1 3

16 Total 1 1 960 1 3
Akhalkalakis raioni Total 12 47 072 21 60
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Akhaltsikhis

raioni Chacharaki 324 0
Ghreli 359 0

k. Akhaltsikhe 14 245 14

Klde 725 0

Minadze 305 0

1 Total 15 958 14
Didi Pamaji 456 0

k. Vale 3884 5

Orali 250 0

Patara Pamaji 508 0

Quilalisi 129 0

2 Total 5227 5
Agara 303 0

Atsquri 1532 5

Gurkeli 116 0

Saquneti 458 0

Tiseli 187 0

Tgemlana 281 0

Tsinubani 269 0

Zikilia 325 0

3 Total 3470 5
Anda 58 0
Andriatsminda 216 0

Diatomiti 56 0

Kheoti 241 0

Muskhi 679 3

Tsqordza 105 0
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Uraveli 593 0
4 Total 1948 3
Ani 353 0
Boga 177 0
Chvinta 244 0
Eliatsminda 141 0
Mikeltsminda 71 0
Sviri 425 0
Tatanisi 123 0
Tsira 329 0
Tsqruti 922 4
5 Total 2785 4
Ivlita 178 0
Khaki 107 0
Sadzeli 469 0
Skhvilisi 1246 3
Zemo Skhvilisi 259 0
6 Total 2 260 3
Giorgitsminda 365 0
Mugareti 306 0
Persa 218 0
Shurdo 0 0
Tsnisi 496 3
7 Total 1384 3
Abatkhevi 255 0
Julda 229 0
Naokhrebi 577 0
Tsinubani 328 0
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Tsqaltbila 1194 1 3
8 Total 0 2584 1 3
Akhaltsikhis raioni Total 3 35615 16 39
Borjomis raioni k. Borjomi 1 11 151 5 10
1 Total 1 11 151 5 10
daba Akhaldaba 1835 1 3
2 Total 0 1835 1 3
Balanta 124 0
Chikharula 231 0
daba Bakuriani 1 1532 2 5
daba Bakurianis
Andeziti 397 0
Didi Mitarbi 37 0
Ghinturi 0 0
Ghvtismshobeli 13 0
Guijareti 0 0
Gverdisubani 26 0
Machartsqali 5 0
Moliti 211 0
Odeti 0 0
Patara Mitarbi 49 0
Patara Tsemi 0 0
Sakochavi 0 0
Tabatsquri 558 0
Tori 0 0
Tsikhisjvari 497 0
Tsinubani 0 0
Tsitelsopeli 0 0
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Vardevani 0 0

3 Total 3681 2 5

Chitakhevi 212 0

Chobiskhevi 662 0

Daba 184 0

daba Tsaghveri 811 2 6

Dviri 723 2 5

Kimotesubani 196 0

Kvabiskhevi 371 0

Libani 41 0

Mzetamze 293 0

Sadgeri 250 0

Tha 287 0

Tsemi 237 0

4 Total 4267 4 11

Dgvari 269 0

Sakire 812 1 3

Tadzrisi 422 0

5 Total 1502 1 3

Kortaneti 306 0

Quvibisi 1367 1 3

Rveli 513 0

Vardgineti 191 0

Zanavi 216 0

6 Total 2593 1 3

Borjomis raioni Total 25 029 13 35
Ninotsmindis

raioni k. Ninotsminda 4 853 2 4
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1 Total 4 853 4
Gandzani 2 825 4
Saghamo 140 0
2 Total 2 965 4
Didi Konduri 999 5
Dilipi 1180 0
Mamzvara 604 0
Patara Konduri 508 0
Quilalisi 701 0
3 Total 3991 5
Epremovka 138 0
Gorelovka 825 3
Orlovka 260 0
Sameba 63 0
Spasovka 294 0
Zhdanovakani 418 0
4 Total 1999 3
Didi Khanchali 1239 3
Katnatu 215 0
Patara Khanchali 545 0
5 Total 1999 3
Eshtia 2379 5
Qaurma 307 0
Toria 479 0
Ujmana 332 0
6 Total 3497 5
Didi Arakali 721 0
Orojolari 1 085 0
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Patara Arakali 433 0

Satkhe 1715 2 5

7 Total 3955 2 5
Akhali Khulgumo 130 0

Aspara 83 0

Jigrasheni 997 0

Poka 1549 1 4

Rodionovka (paravani) 238 0

Tambovka 91 0
Vladimirovka 134 0

8 Total 3223 1 4
Ninotsmindis raioni Total 26 483 12 33
Aspindza raioni daba Aspindza 2 504 1 4
Iveria 266 0

1 Total 2770 1 4
Atsqvita 445 0

Gulsunda 63 0

Khertvisi 157 0

Mirashkhani 212 0

Nakalakevi 367 0

Pia 80 0

Tmogvi 277 0

Toloshi 460 1 3

2 Total 2 061 1 3
Khizabavra 656 1 3

Nijgori 289 0

Saro 183 0

Toki 85 0
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Vargavi 81 0
3 Total 0 1 1295 1 3
Damala 1 1532 1 3
4 Total 0 1 1532 1 3
Idumala 1 298 1 2
Orgora 124 0
Oshora 492 0
Ota 289 0
Saqudabeli 139 0
5 Total 0 1 1342 1 2
Chobareti 293 0
Dzveli 1 413 1 2
Rustavi 338 0
6 Total 0 1 1044 1 2
Aspindza raioni Total 0 6 10 043 5 16
TOTAL 17 33 160 262 74 206
_ - Propossed _ Sum qf Sqm of Sum of Proposed Sum of
Region Municipality Health Locality Multi | Single | Sum of Calc 2014 GP 2000 Proposed
Zone GP GP Nurses 2000
Shida Kartli | Goris raioni 1 | Berbuki 728 0
k. Gori 1 41726 21 42
Kvemo Rekha 557 0
Otarsheni 485 0
Sveneti 1190 0
Tedotsminda 456 0
Tiniskhidi 1570 0
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Zemo Rekha 285 0
1 Total 46 997 21 42
Bnavisi 297 0
Chechelaantubani 98 0
Degeula 166 0
Didi Ateni 153 0
Dre 0 0
Gardateni 828 1 3
Ghvarebi 22 0
Ghvedreti 0 0
Ikvnevi 0 0
Jebiri 670 0
Khandisi 0 0
Olozi 89 0
Patara Ateni 626 0
Pukhaantubani 95 0
Tsedisi 233 0
Zemo Ksovrisi 10 0
2 Total 3288 1 3
Adzvi 310 0
Akhalubani 489 0
Akhrisi 696 0
Jariasheni 254 0
Kvemo Artsevi 607 0
Kveshi 986 2 5
Mumlaantkari 175 0
Tsitsagiantkari 291 0
3 Total 3807 2 5

172




Kheltubani 2764 5
Tortiza 806 0
4 Total 3570 5
Arbo 234 0
Ditsi 1060 3
Kordi 716 0
5 Total 2011 3
Akhaldaba 1455 0
Arashenda 574 0
Sakasheti 850 0
Variani 1651 6
6 Total 4530 6
Akhalsheni 149 0
Bershueti 881 0
Kirbali 469 0
Kvemo Akhalsopeli 627 0
Kvemo Sobisi 539 0
Zeghduleti 886 5
Zemo Sobisi 516 0
7 Total 4067 5
Didi Garejvari 647 0
Karaleti 3793 8
Patara Garejvari 1342 0
8 Total 5782 8
Gugutiantkari 192 0
Karbi 647 0
Kere 683 0
Koshka 257 0
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Mereti 991 4

Zardiantkari 99 0

9 Total 2 869 4
10 | Didi Mejvriskhevi 2 657 4
Mejudispiri 410 0

Patara Mejvriskhevi 569 0

10 Total 3635 4
11 | Kvarkhiti 322 3

Zerti 2 280 0

11 Total 2 602 3
12 | Kvemo Nikozi 614 0

Zemo Khviti 707 0

Zemo Nikozi 887 3

12 Total 2 209 3
13 | Akhalkhiza 356 0

Didi Gorijvari 54 0

Koshkebi 165 0

Kvemo Rieti 319 0

Patara Gorijvari 65 0

Skra 994 3

13 Total 1952 3
14 | Brotsleti 700 0

Ergneti 538 0

Meghvrekisi 700 0

Tergvisi 185 0

Tirdznisi 1667 5

14 Total 3791 5
15 | Marana 540 0
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Tqviavi 2 397 4

15 Total 2938 4
16 | Plavi 1016 0
Plavismani 1352 3

16 Total 2 368 3
17 | Avkveti 0 0
Kvakhvreli 2001 3

Uplistsikhe 613 0

Velebi 13 0

17 Total 2627 3
18 | Akhali Khurvaleti 53 0

Didi Khurvaleti 319 0

Kvemo Shavshvebi 190 0

Nadarbazevi 227 0

Natsreti 475 3

Patara Khurvaleti 168 0

Shavshvebi 240 0

Tsitelubani 514 0

18 Total 2 186 3
19 | Qelktseuli 696 0
Shindisi 2548 4

19 Total 3244 4
20 | Kvemo Khviti 902 0
Pkhvenisi 1061 3

20 Total 1963 3
21 | Kitsnisi 1621 3

Satemo 549 0

21 Total 2171 3
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22 | Dzevera 1152 3
Shertuli 289 0

22 Total 1441 3
23 | Khidistavi 3244 4

23 Total 3244 4
24 | Biisi 34 0
Bobnevi 183 0
Gagluantubani 19 0
Gaichaantubani 2 0

Ipnara 8 0

Kvemo Boshuri 114 0

Levitana 244 0

Ormotsi 45 0

Petviskhevi 0 0
Qvelaantubani 19 0

Tkhinala 2 0

Tusrebi 45 0

Zemo Boshuri 141 2

24 Total 854 2
25 | Argvitsi 473 0
Atsriskhevi 15 0

Beloti 0 0

Berula 670 0

Bortsvana 0 0

Chanchakha 0 0

Charebi 106 0

Didi Chvarebi 0 0

Didi Tsereti 0 0
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Didtavi 0 0
Disevi 678 0
Dzartsemi 548 0
Eredvi 774 0
Gulkhandisi 0 0
Jojiani 95 0
Kartuli Artsevi 393 0
Kekhvi 992 0
Kemerti 849 0
Kheiti 680 0
Khelchua 111 0
Ksuisi 375 0
Kurta 947 0
Kvemo Achabeti 484 0
Kvemo Zonkari 59 0
Luli 0 0
Mamisaantubani 7 0
Mghebriani 0 0
Nadarbazi 0 0
Okiani 0 0
Patara Chvarebi 0 0
Patara Tsereti 0 0
Peli 0 0
Pitnara 0 0
Pitsesi 0 0
Sakhortse 0 0
Sagavre 0 0
Satikhari 303 0
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Satskheneti 193 0
Sveri 98 0
Tamarasheni 809 0
Tami 0 0
Tsiteltsgaro 0 0
Vanati 304 0
Zemo Achabeti 725 0
Zemo Akhalsopeli 0 0
Zemo Korkula 116 0
Zemo Monasteri 40 0
Zemo Prisi 181 0
Zemo Zonkari 35 0
25 Total 0 11 059 0 0
Goris raioni
Total 15 125 205 51 130
Karelis raioni Abukhalo 0 0
Apnisi 46 0
Artsevi 0 0
Bani 1 0
Batiuri 4 0
Bebnisi 1118 0
Dzadzvismonasteri 0 0
Elbakiani 98 0
Gverdzineti 99 0
Imerkhevi 40 0
Kodmani 32 0
Kvatetri 4 0
Leteti 191 0
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Loshkineti 0 0
Mukhileti 0 0
Ortubani 46 0
Qintsvisi 185 0
Sukanaantubani 79 0
Tgemlovana 18 0
Tsiplovana 18 0
Tsitelsopeli 11 0
(blank) 6 055 7
1 Total 8043 7
Kvenatkotsa 2 316 0
(blank) 2 987 7
2 Total 5303 7
Abisi 436 0
Abisistavi 152 0
Berdzenauli 609 4
Ghogheti 151 0
Kodavardisubani 164 0
Kvemo Shakshaketi 228 0
Mokhisi 1121 0
Zemo Shakshaketi 126 0
3 Total 2 986 4
Avlevi 405 0
Knolevi 323 0
Ptsa 944 4
Tamarasheni 488 0
Tseronisi 493 0
4 Total 2 653 4
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Akhalsopeli 528 0
Jagaraantkari 7 0
Kekhijvari 915 3
Kldu 21 0
Kobesaantubani 180 0
Krobani 24 0
Kudatge 5 0
Okrosopeli 26 0
Samtsevrisi 338 0
Sanebeli 196 0
Sukiti 2 0
Tatanaantubani 136 0
Vedreba 183 0
5 Total 2 562 3
Aradeti 391 0
Breti 966 5
Doghlauri 99 0
Dzlevijvari 1161 0
Sagholasheni 428 0
Sasireti 312 0
Tsveri 576 0
6 Total 3933 5
Abano 310 0
Atotsi 262 0
Bredza 640 3
Chvrinisi 158 0
Gulikaantubani 104 0
Koda 186 0
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Satsikhuri 363 0

7 Total 0 2 025 1 3
8 | Ruisi 1 5083 3 8

Urbnisi 1124 0

8 Total 1 6 207 3 8
9 | Dirbi 1 2 552 2 5

Dvani 844 0

Takhtisdziri 474 0

9 Total 1 3870 2 5
10 | Chandrebi 347 0
Ghvlevi 263 0

Kheoba 251 0

Kvemo Khvedureti 961 0

Kvenaplavi 168 0

Mekheti 8 0

Tgemala 8 0

Trekhvi 17 0

Zemo Khvedureti 1 1304 2 5

Zghuderi 238 0

10 Total 1 3 566 2 5
11 | Arkneti 52 0

Avnevi 861 1 3

Nuli 427 0

11 Total 0 1341 1 3
Karelis raioni Total 6 42 489 19 53
Kaspis raioni 1 | k. Kaspi 1 12 836 6 11
1 Total 1 12 836 6 11
2 | Aghaiani 1446 1 4
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Khidisquri 758 0
Sakadagiano 923 0
2 Total 3126 4
Akhalkalaki 1039 5
Akhalsopeli 88 0
Akhaltsikhe 505 0
Chachubeti 22 0
Ertatsminda 265 0
Gariqula 446 0
Gostibe 38 0
Kaprashiani 59 0
Mtiultubani 49 0
Noste 295 0
Rkoni 22 0
Tedzmiskhevi 70 0
Tskhaveri 28 0
Zemo Chocheti 505 0
3 Total 3430 5
Barnabiantkari 278 0
Gomi 853 0
Metekhi 2 603 5
Niabi 272 0
4 Total 4 006 S
Doesi 2 375 3
Grakali 114 0
5 Total 2 488 3
Chqgopiani 36 0
Kaloubani 118 0
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Zemo Khandaki 1569 3
Zenadrisi 0 0
6 Total 1723 3
Sasireti 522 0
Teliani 917 3
7 Total 1438 3
Ezati 259 0
Gomisjvari 27 0
Gudaleti 137 0
Idleti 269 0
Kavtiskhevi 860 5
Kebaani 0 0
Kvemo Chocheti 420 0
Kvemo Khandaki 237 0
Lavriskhevi 20 0
Miriani 110 0
Telatgori 222 0
Tsinarekhi 362 0
Tsipori 0 0
Tvaladi 467 0
8 Total 3388 5
Changilari 253 0
Igoeti 583 0
Mrgvali Chala 234 0
Okami 1445 6
Perma 864 0
Tezi 838 0
9 Total 4218 6
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10 | Akhalsheni 122 0

Bozhami 212 0

Chobalauri 195 0

Gamdlistsgaro 87 0

Goraka 72 0

Kodistsgaro 263 0

Kvemo Chala 5 5 5 5 5

Kvemo Rene 243 0

Nigoza 144 0

Pantiani 88 0

Qarapila 92 0

Sakorintlo 163 0

Samtavisi 570 0

Saribari 29 0

Togoiantkari 76 0

Vake 98 0

Zadiantkari 51 0

Zemo Rene 269 0

10 Total 5 5 2779 5 5

11 | Khviti 232 0

Lamisgana 1 1303 1 3

Tvaurebi 118 0

11 Total 0 1 1652 1 3

12 | Khovle 1 1 668 1 3

12 Total 0 1 1 668 1 3

Kaspis raioni Total 10 11 42 753 23 56
Khashuris

raioni 1 | Akhalsopeli 160 0
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Aleksandrestsgaro 0 0
Damchkhreula 0 0
Didi Khalebi 24 0
Gharta 31 0
Ghvriatsgali 8 0
Kashveti 0 0
Kemperi 396 0
Kvemo Osiauri 833 0
Odzisi 47 0
Patara Khalebi 4 0
Rbona 0 0
Sartgela 18 0
Tagveti 87 0
Tsablovana 117 0
Tsedani 88 0
Tsivtsqaro 35 0
Tskhramukha 1537 0
Tsotskhnara 306 0
Zemo Osiauri 1141 0
(blank) 24 067 16 32
1 Total 28 898 16 32
Bijnisi 319 0
Didi Bekami 260 0
Patara Bekami 329 0
Urtkhva 198 0
Zekota 209 0
(blank) 8 235 4 13
2 Total 9 550 4 13
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Akhalubani 71 0
Ali 1159 4
Brili 400 0
Dumatskhovi 148 0
Kindzati 315 0
Kldistsgaro 29 0
Mtskhetisjvari 212 0
Nabakhtevi 720 0
Utslevi 19 0
Zemo Adzvisi 104 0
3 Total 3177 4
Agarebi 115 0
Didi Sative 315 0
Gomi 1188 4
Khidisquri 78 0
Kvemo Adzvisi 123 0
Patara Sative 76 0
Vaga 1199 0
4 Total 3 095 4
Chorchana 67 0
Didi Plevi 447 0
Kldistsqaro 166 0
Kvemo Brolosani 132 0
Natsargora 222 0
Patara Plevi 234 0
Qobi 0 0
Titvinistsgaro 22 0
Tkotsa 581 0
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Tsaghvli 640 4
Tseghveri 47 0
Zemo Brolosani 106 0
5 Total 2 665 4
Akhalsheni 73 0
Didi Khavleti 29 0
Didi Qeleti 51 0
Didi Tkhinala 0 0
Imerliantkari 13 0
Khtsisi 405 0
Kriskhevi 66 0
Mitsobi 308 0
Nadarbazevi 6 0
Patara Qeleti 19 0
Patara Tkhinala 0 0
Tsromi 373 3
6 Total 1344 3
Beghleti 19 0
Bulbulistsikhe 132 0
Kvishkheti 1861 5
Monasteri 183 0
Qipiantubani 205 0
Rusaantubani 94 0
Sarmanishviliskari 102 0
Sative 161 0
Savanisubani 281 0
Tashiskari 422 0
Tezeri 660 0
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7 Total 1 0 4119 2 5
Khashuris raioni Total 3 4 52 848 27 65
TOTAL 27 35 263 295 120 305

Propossed Sum of | Sum of Sum of

Region Municipality Hsalth Locality Multi | Single SungLrCalc Sum(;):; IZB%[())osed Proposed
Zone GP GP Nurses 2000
Samegrelo-

Zemo Abashis raioni 1 | Abashispiri 253 0
Svaneti Dziguri 195 0
Dzveli Abasha 775 0
Etseri 166 0
Ganatlebiskari 547 0
Gezati 303 0
Gulukheti 291 0
k. Abasha 1 4 568 4 8
Meore Ontopo 221 0
Norio 250 0
Pirveli Ontopo 223 0
Sabokuchavo 313 0
Sagvazavo 415 0
Tsgemi 373 0
1 Total 1 0 8893 4 8
2 | Gaghma Zanati 465 0
Gamoghma Zanati 1 605 1 4
Meore Etseri 182 0
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Pirveli Etseri 341 0
Sujuna 949 0
Tsalikari 176 0
2 Total 2718 4
Gaghma Kodori 220 0
Guleikari 290 0
Ketilari 345 2
3 Total 855 2
Gamoghma Kodori 342 0
Naesakao 565 0
Tquiri 485 3
Tsilori 448 0
4 Total 1839 3
Bulvani 162 0
Gautsqinari 537 0
Gugunagati 334 0
Kolobani 531 0
Kvishanchala 119 0
Maranchala 190 0
Marani 1249 5
Patara Gezati 150 0
Pirveli Maisi 462 0
Tkhmelari 278 0
5 Total 4012 5
Maidani 772 0
Samikao 516 3
Sepieti 791 0
6 Total 2079 3
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Abashis raioni Total 20 395 10 25
Chkhorotsqus

raioni daba Chkhorotsqu 3581 0

Leakhale 94 0

Lekarche 109 0

Nakiani 127 0

1 Total 3911 0 0

Akhuti 850 0

Mongiri 681 0

2 Total 1531 0 0

Kogo 317 0

Legakhare 658 0

Mukhuri 1093 0

Taia 524 0

Zumi 1100 0

3 Total 3691 0 0

Kirtskhi 1026 0

Sarakoni 561 0

4 Total 1586 0 0

Jumiti 363 0

Lesichine 2214 0

LetsurtTotale 523 0

Meore Lesichine 365 0

Nagvazu 176 0

Ochkhomuri 315 0

5 Total 3957 0 0

Khantski 380 0

Ledarsale 546 0
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Lekobale 59 0

Meore Chogha 558 0

Napichkhovo 539 0

Pirveli Chogha 723 0

6 Total 2 805 0
Kveda Chkhorotsqu 846 0

Lejike 501 0

7 Total 1347 0
Jumiti 451 0

Khabume 1303 0

Moidanakhe 820 0

8 Total 2574 0
Chkhorotsqus raioni Total 21 402 0
Khobis raioni Bia 436 0
Bia-Sashonio 144 0

k. Khobi 3981 5

Meore Guripuli 385 0

Pirveli Guripuli 356 0
Saalanio-Sapachulio 114 0
Sakhocholavo 296 0

Zemo Bia 6 0

Zemo Kvaloni 146 0

1 Total 5 864 5
Akhalsopeli 539 3

Gaghma Pirveli Khorga 692 0

Gantiadi 0 0

2 Total 1231 3
Sabazho 1250 3
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Sachochuo 261 0
Saghvamichavo 293 0
Sakorkio 32 0
3 Total 1836 3
Bulishi 362 0
Chitaushkuri 244 0
Durghena 622 0
Gimozgonjili 629 3
Gvimaroni 285 0
4 Total 2141 3
Akhalkhibula 400 0
Dzveli Khibulia 637 0
Gaghma Sajijao 498 0
Gashperdi 521 0
Japshakari 277 0
Sagvichio 458 0
Zeni 958 7
Zubi 1218 0
5 Total 4 967 7
Bulitsqu 1177 3
Chikhu 265 0
Sakvikvinio 495 0
6 Total 1937 3
Dghvaba 271 0
Khamiskuri 418 0
Kheta 605 0
Larchva 996 7
Nochkhoni 395 0
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Okhvamekari 301 0
Sabukio 315 0
Sakirio 480 0
Sakukavo 352 0
Torsa 384 0
Tsinagola 737 0
7 Total 5 255 2 7
8 | Dasakhleba 518 0
Kutkhenojikhevi 156 0
Naposhtu 193 0
Nojikhevi 1167 1 3
Zeni 171 0
8 Total 2 205 1 3
9 | Patara Poti 1381 1 3
9 Total 1381 1 3
10 | Gaghma Kariata 252 0
Gaghma Shua Khorga 340 0
Gamoghma Kariata 385 0
Gamoghma Pirveli
Khorga 560 0
Gamoghma Shua Khorga 490 1 3
Qorati 200 0
Qulevi 255 0
10 Total 2482 1 3
Khobis raioni Total 29 299 13 39
Martvilis
raioni 1 | Boboti 502 0
Chaburta 203 0
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Didi Inchkhuri 497 0
Gachedili 407 0
k. Martvili 3985 7
Lebache 409 0
Meore Balda 335 0
Mesame Balda 313 0
Nakhunavo 301 0
Patara Inchkhuri 315 0
Patara Tamakoni 109 0
Pirveli Balda 128 0
Sergieti 433 0
Skurdi 210 0
Tsinakverkve 268 0
1 Total 8 415 7
Abedati 330 3
Jolevi 505 0
Lekajaie 416 0
Lemikave 563 0
2 Total 1813 3
Bandza 336 3
Lekekele 428 0
Lepatarave 377 0
Levakhane 447 0
3 Total 1589 3
Alerti 156 0
Meore Gurdzemi 146 0
Meore Kitsia 426 0
Nakhurtsilavo 276 0
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Namikolavo Pirveli 767 5
Nogha 366 0
Pirveli Gurdzemi 338 0
Pirveli Kitsia 193 0
Tamakoni 352 0
Targameuli 402 0
4 Total 3422 5
Didi Chqgoni 550 4
Ledgebe 752 0
Namikolavo Meore 762 0
Oche 297 0
Zhinota 734 0
5 Total 3094 4
Doshage 351 0
Etseri 353 0
Lekobale 0 0
Lezhvanie 0 0
Nobulevi 105 0
Patara Oche 340 0
Taleri 518 3
6 Total 1667 3
Lepochkhue 345 0
Makhati 38 0
Mukhurcha 325 0
Orka 340 0
Vedidkari 710 3
7 Total 1758 3
Dghvana 246 0
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Doberazeni 201 0

Godogani 92 0

Kurzu 453 3

Saberulavo 164 0

Sanachgebio 99 0

8 Total 1255 3
9 | Lekhaindravo 801 0
Nageberavo 610 0

Najakhavo 558 0

Nojikhevi 324 0

Onoghia 759 0

Stepasdabali 326 0

9 Total 3378 0
10 | Kvemo Nagvazavo 728 0
Lekvantalie 316 0

Zemo Nagvazavo 595 0

10 Total 1638 0
11 | Legulordave 287 0
Leskhulukhe 231 0

Letsave 153 0

Patara Zhinota 284 0

Salkhino 826 0

Tsachkhuri 466 0

Vakha 226 0

11 Total 2 473 0
12 | Kvemo Khuntsi 438 0
Letsitskhvaie 463 0

Zemo Khuntsi 303 0
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12 Total 1204 0 0
Martvilis raioni Total 31706 10 31
Mestiis raioni daba Mestia 1829 0

Heshkili 62 0
Kaeri 33 0
Kashveti 79 0
Lashtkhveri 138 0
Lemsia 185 0
Nesguni 226 0
Soli 114 0
1 Total 2 667 0 0
Bagvdanari 119 0
Chkidanari 54 0
Chokhuldi 55 0
Dolasvipi 124 0
Doli 115 0
Kartvani 63 0
Lankhvri 21 0
Mazeri 139 0
Nashtkoli 31 0
Tvebishi 35 0
Ushkhvanari 161 1 2
2 Total 914 1 2
Barshi 89 0
Cheliri 85 0
Chubari 0 0
Dizi 75 0
Gheshderi 25 0
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Ghvebaldi 63 0
Gvalderi 9 0
Hamashi-Totoleshi 23 0
Hebudi 90 0
Iskari 105 0
Kalashi 55 0
Katskhi 30 0
Khelra 41 0
Kherkhvashi 0 0
Khosrari 9 0
Kichkhuldashi 0 0
Kurashi 12 0
Kveda Ipari 13 0
Kveda Luha 61 0
Labsqaldi 41 0
Ladreri 57 0
Lakhamula 84 3
Lamkheri 13 0
Lanteli 37 0
Laqvri 0 0
Lashkhreri 22 0
Lezgara 51 0
Magardeli 114 0
Nakra 273 0
Nodashi 11 0
Paledi 0 0
Pari 59 0
Pkhutreri 41 0
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Qazaqi 5 0
Qvana 0 0
Shdikhiri 10 0
Svipi 92 0
Tavrali 0 0
Tsalanari 34 0
Tsaleri 0 0
Tviberi 75 0
Ughvali 11 0
Usgviri 11 0
Zagari 11 0
Zeda Luha 43 0
3 Total 1880 3
Adishi 43 0
Agrai 0 0
Artskheli 60 0
Bogreshi 91 0
Chazhashi 24 0
Cholashi 127 3
Chvabiani 138 0
Chvibiani 41 0
Davberi 31 0
Ghvebra 35 0
leli 132 0
Iprari 29 0
Khalde 0 0
Khe 2 0
Lakhiri 117 0
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Lalkhori 38 0
Laskrali 0 0
Majvdieri 18 0
Murgmeli 23 0
Murshkeli 33 0
Nakipari 58 0
Tsaldashi 49 0
Tsvirmi 291 0
Vichnashi 21 0
Zardlashi 5 0
Zegani 83 0
Zhabeshi 108 0
Zhamushi 25 0
Zhibiani 117 0
4 Total 1741 3
lenashi 430 2
Ipkhi 96 0
Kvanchianari 124 0
Lahili 17 0
Lakhushdi 43 0
Lelbagi 18 0
Leshukvi 22 0
Matskhvarishi 227 0
Nangvam-Zagrali 39 0
Shqaleri 27 0
Sidianari 6 0
5 Total 1050 2
Barjashi 4 0
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Cheri 62 0
Devra 41 0
Idliani 228 0
Jorkvali 24 0
Kedani 0 0
Khaishi 394 3
Kveda Tsvirmindi 27 0
Kveda Vedi 58 0
Kvemo Marghi 130 0
Lakhami 163 0
Lakhani 7 0
Lalkhorali 0 0
Larilari 60 0
Leburtskhila 50 0
Lekulmakha 35 0
Letsperi 78 0
Lukhi 29 0
Mukhashura 0 0
Nalkorvali 13 0
Qari 153 0
Sgurishi 148 0
Skordzeti 42 0
Tita 5 0
Tobari 20 0
Totani 0 0
Tsitskhvari 0 0
Zeda Tsvirmindi 0 0
Zeda Vedi 19 0
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Zemo Marghi 81 0

6 Total 1871 1 3
Mestiis raioni Total 10123 4 13
Senakis raioni Akhalsopeli 799 0
Bataria 512 0

Eki 90 0

Isula 492 0

K. Senaki 19 951 10 20

Pertuli 38 0

Saadamio 134 0

Sagabeskirio 23 0

Sagunio 0 0

Sakharbedio 279 0

Satskhvitao 160 0
Satsuleiskirio 114 0

Shromiskari 259 0

Skuria 44 0

1 Total 22 896 10 20
Dzigideri 134 0

Gakhomela 502 0

Gejeti 896 1 3

Jikha 288 0

Lebaghature 185 0

2 Total 2 005 1 3
Betlemi 246 0

Etseri 218 0

Jolevi 102 0

Kvauti 99 0
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Ledzadzame 126 3
Legogie 311 0
Lekokaie 162 0
Lesajaie 190 0
Saesebuo 215 0
Sashurghaio 188 0
Satgebuchavo 241 0
Ushapati 279 0
Zana 193 0
Zeda Nakalakevi 26 0
3 Total 2594 3
Golaskuri 256 0
Mukhuri 363 0
Reka 129 0
Sagvaramio 430 0
Sagvichio 23 0
Siriachkoni 48 0
Teklati 669 3
Tqiri 293 0
4 Total 2210 3
Nosiri 524 3
Sabeselio 279 0
Sakilasonio 259 0
Saodishario 561 0
Shua Nosiri 370 0
5 Total 1993 3
Legogie-Nasaju 214 0
Meore Mokhashi 195 0
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Mokhashi 229 0

Potskho 1 735 1 3

6 Total 0 1 1373 1 3

Dzveli Senaki 1208 0

Kotianeti 504 0

Kvarchkhighali 0 0

Kveda Sorta 273 0

Pirveli Nosiri 612 0

Sachikobavo 99 0

Zeda Sorta 154 0

7 Total 0 0 2 850 0 0

Didi Khorshi 243 0

Patara Zana 158 0

Saadanaio 18 0

Sagugunavo 70 0

Shua Khorshi 373 0

Tsizeti 241 0

8 Total 0 1103 0 0

Senakis raioni Total 5 37 023 15 35
Tsalenjikhis

raioni k. Tsalenjikha 1 6 363 3 6

1 Total 1 0 6 363 3 6

K. Jvari 1 3 406 2 3

2 Total 1 0 3 406 2 3

Etseri 1 1543 1 3

3 Total 0 1 1543 1 3

Lia 0 1 1478 1 4

Paluri 503 0
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Zeda Lia 1075 0
4 Total 3 056 4
Chkvaleri 499 0
Joali 693 8
Kukheshi 361 0
Lara 267 0
Lejolikhe 355 0
Lekakule 470 0
Lekharchile 207 0
Lesale 161 0
Leshamuge 277 0
Letkanti 369 0
Medani 325 0
Mikava 409 0
Naguru 323 0
Sachino 948 0
5 Total 5664 8
Chale 884 3
Etserperdi 308 0
Muzhava 323 0
Nashamgu 225 0
Olori 252 0
Potskhoetseri 283 0
6 Total 2 275 3
Nakipu 1129 2
Uluria 271 0
7 Total 1400 2
Jaghira 254 0
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Obuji 1 745 1 3

Sameskhio 332 0

8 Total 0 1 1331 1 3
9 | Chvele 512 0

Kalaghali 445 0

Pakhulani 0 1 953 1 4

Tsqoushi 809 0

9 Total 0 1 2720 1 4
10 | Etseri 756 0

10 Total 0 0 756 0 0
Tsalenjikhis raioni Total 3 6 28 513 12 35
Zugdidis raioni 1 | k. Zugdidi 1 48 946 22 43
1 Total 1 0 48 946 22 43
2 | Abastumani 1 818 1 3

Khetsera 227 0

Menji 144 0

Urta 795 0

2 Total 0 1 1984 1 3
3 | Anaklia 1 1792 1 3

Tikori 575 0

3 Total 0 1 2 367 1 3
4 | Akhali Abastumani 0 1 2 668 1 4

4 Total 0 1 2 668 1 4
5 | Akhalkakhati 1 1447 1 3

5 Total 0 1 1447 1 3
6 | Akhalsopeli 1 1288 1 4

Jumi 614 0

Opachkhapu 659 0
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Uchashona 641 0

6 Total 3202 1 4
7 | Ganarjiis Mukhuri 1912 1 3

7 Total 1912 1 3
8 | Darcheli 3504 2 6

Kirovi 1008 0

8 Total 4512 2 6
9 | Didi Nedzi 309 0

Didi Nedzis Kakhati 357 1 3
Dikhagudzuba 458 0

Ergeta 679 0

Tsvane 384 0

9 Total 2188 1 3
10 | Ingiri 4151 2 6

Oireme 665 0

10 Total 4816 2 6
11 | Kakhati 4213 0

11 Total 4213 0 0
12 | Khurcha 329 0

Koki 1750 1 3

12 Total 2079 1 3
13 | Bashi 352 0
Kortskheli 1017 1 2

Natsatu 509 0

13 Total 1878 1 2
14 | Narazeni 1181 1 4
Sabechvaio 887 0

Shamadela 615 0
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14 Total 1 2 683 1 4
15 | Chkhoushi 1110 0

Odishi 1 1445 1 4

Sachurghulio 156 0

15 Total 1 2712 1 4
16 | Orsantia 1 3196 1 4

16 Total 1 3196 1 4
17 | Davitiani 577 0

Mogiri 270 0

Nachkadu 132 0

Oktomberi 1 1 366 1 4

Orulu 868 0

17 Total 1 3213 1 4
18 | Rige 1 2 320 1 3

18 Total 1 2 320 1 3
19 | Rukhi 3883 2 5

19 Total 0 3883 2 5
20 | Natsuluku 1 1625 1 3

20 Total 1 1625 1 3
21 | Grigolishi 1 566 1 3
Qulishkari 1374 0

21 Total 1 1940 1 3
22 | Shamgona 1 1885 1 3

22 Total 1 1885 1 3
23 | Chkhoria 945 0

Tqaia 946 0

Zeda Etseri 1841 2 5

23 Total 0 3732 2 5
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24 | Chkhoushi 303 0

Tsaishi 0 1 1594 1 3

Tsatskhvi 718 0

24 Total 0 1 2616 1 3

25 | Chitatsqari 1 2 852 1 4

25 Total 0 1 2 852 1 4

26 | Chkaduashi 1 1436 1 2

26 Total 0 1 1436 1 2

27 | Jikhaskari 1 1612 1 3

Palazoni 70 0

27 Total 0 1 1682 1 3

28 | Baghmarani 425 0

Chakvinji 1 774 1 3

28 Total 0 1 1199 1 3

Zugdidis raioni Total 5 22 119 187 50 134
K. Poti 1 | k. Poti 1 33497 15 30
1 Total 1 0 33 497 15 30

k. Poti Total 1 33497 15 30
TOTAL 17 55 331 145 129 342
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