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TECHNICAL NOTES 
 
Highlights on Health provide an overview of the health of a country’s population and the main factors 
related to it. When possible, comparisons are made with other countries in WHO’s European Region, as 
one means of assessing the country’s comparative strength and weaknesses. As a rule, data have been 
taken for this purpose from one common international source; nevertheless, even under these 
circumstances the comparability of data may be limited owing to differences in national definitions, 
registration systems, etc. Unless otherwise mentioned, the main source of all data is the “Health for All” 
(HFA) database of the WHO Regional Office for Europe (issue January 2001). 
Where necessary, specific data from national sources are cited in the Highlights. 
Two main types of graphical presentation are used in the Highlights to illustrate comparisons between 
countries: 

�� line charts, showing the trend in a particular indicator in the country in question (thicker line) 
compared with reference countries (thin lines); 

�� bar charts, showing a particular country’s ranking compared with reference countries. The latest 
available data are used (i.e. the last year for which data are available may differ from one country to 
another). This type of chart is sensitive to small differences in the value of an indicator and should 
accordingly be interpreted with a certain amount of caution. For instance, a given country’s position 
relative to other countries may change sharply one way or another when more recent data are 
included. 
 

There are 51 Member States in WHO’s European Region. It is not always appropriate to include all these 
countries in comparisons. For that reason, the charts mentioned above show a limited number of (usually 
geographically neighbouring) countries, which have certain similarities caused by their historical 
developments. In this case, comparisons are made with the other 14 countries that were formerly republics 
of the Soviet Union, with the average for all 15 newly independent states (NIS) formed following the 
break-up of the USSR, with the average for the five central Asian republics (CAR), and with the average 
for the 15 countries that are members of the European Union (EU). 
Mortality data are the most complete and comparable, and they therefore constitute the main component of 
international comparisons. However, even in this case there is often some doubt about the completeness of 
the recording of deaths, especially at very young and old ages, and regarding the accuracy of coding of 
causes of death. It should be noted that, in Georgia, the problem of under-reporting of mortality is 
complicated by a lack of sufficiently accurate estimates of population size. Combined assessments of mid-
year population size were used to calculate the mortality rate in Georgia. They are based on the expert 
assessments of population size published in the 1998 Demographic Yearbook for Georgia (Tsuladze et 
al.). In order to record incomplete registration of cases of death, estimates of population size were 
obtained on the basis of the ratio between deaths due to cancer and total population. When calculating 
mortality rates, these estimates were used together with expert assessments for 1992 and 1994–1997. For 
1996–1999, more complete data from the Ministry of Health were used, rather than those from the State 
Statistics Department on the number of live births. 
Unless otherwise stated, the charts are based on mortality rates standardized for the European standard 
population structure (for further details, see the World Health Statistics Annual, 1996). In most cases, so-
called “premature mortality” in the age group 0–64 years is used. 
In order to ensure comparability, the majority of indicators have been calculated at the WHO Regional 
Office for Europe (WHO/EURO), using a uniform methodology and software. For that reason, the values 
of some indicators in the HFA database may differ somewhat from national assessments based on other 
methods. This is true in particular for indicators such as life expectancy and maternal mortality. 
Only a relatively small amount of the data contained in the HFA database is used in the Highlights. If 
further data are needed, readers are recommended to make use of the database itself, which can be 
downloaded from WHO/EURO’s web site (www.who.dk.Country Information). 
A list of references and a glossary are given at the end of this Highlight. 
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OVERVIEW 

 
Georgia, like most of the newly independent 
states of the former Soviet Union (NIS), has 
seen its birth rate fall dramatically since 1990. 
According to the latest available data, the 
natural population growth rate is still above 
zero. The proportion of elderly people (over 65 
years) in Georgia is slightly higher than in 
neighbouring trans-Caucasian countries. 
Average life expectancy in Georgia, as in the 
other trans-Caucasian countries, has 
traditionally been (and remains) extremely 
high. According to the latest available 
estimates, Georgia and Armenia have the 
highest figures for life expectancy of the NIS. 
Nonetheless, survey results show that 
mortality is under-registered by some 20%, 
and life expectancy may in reality be less. 
Estimates of average life expectancy in 
Georgia obtained by special demographic 
methods have arrived at substantially lower 
figures. 
Like its neighbouring countries in trans-
Caucasia, trends in life expectancy in Georgia 
have differed from those in most NIS in the 
European part of the former Soviet Union 
(where rates rose in 1986–1987 as a result of 
the anti-alcohol campaign and fell sharply in 
1993–1994). 
According to data supplied by the State 
Statistics Department, infant mortality in 
Georgia is below the average for the NIS and 
close to the figures for neighbouring countries. 
However, it should be pointed out that because 
of under-registration the actual infant mortality 
rate is considerably higher, what is confirmed 
by the data of the Ministry of Health. This is 
also a problem with other rates based on data 
from the registries of births of the State 
Statistics Department. 
Recent data show maternal mortality to be one 
of the highest not only among the NIS but also 
in the European Region as a whole. The 
 

number of abortions per 1000 live births in 
Georgia is considerably lower than the average 
for the NIS and somewhat less than the 
average for the countries of the European 
Region. 
The rate of premature death (0–64 years) from 
cardiovascular disease is lower than in other 
NIS but substantially higher than the EU 
average. 
The rate of premature death from cancer is one 
of the lowest in the Region. However, 
premature female death from breast cancer 
remains above the averages for the NIS and 
the countries of western Europe. 
As in neighbouring trans-Caucasian countries, 
mortality from external causes of injury and 
poisoning is relatively low. According to the 
latest available figures, mortality from external 
causes of injury and poisoning in Georgia is 
one of the lowest in the European Region. 
Georgia has one of the lowest rates of 
mortality from respiratory disease in the NIS. 
The incidence of tuberculosis remains very 
high, whereas that of syphilis is relatively low. 
The incidence of diphtheria is declining, 
although in 1997 it was among the highest in 
the Region. 
The numbers of doctors, nurses and hospital 
beds per 100 000 population have been falling 
steeply since 1990. 
The level of hospital admissions and number 
of outpatient contacts per head of population 
have declined considerably over the same 
period, as has happened in other trans-
Caucasian countries, and remain among the 
lowest in the European Region. 
Recent data on health care expenditure (as a 
percentage of GDP) show Georgia to be in the 
bottom rank in Europe. 
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THE COUNTRY AND ITS PEOPLE 
 
Georgia declared its independence in April 
1991. The country is a presidential republic, 
with Eduard Shevardnadze as its President. It 
has a 235-member unicameral parliament. 
Georgia comprises the autonomous republics 
of Abkhazia and Adjaria, 9 administrative 
regions and the region of Tskhinvali, whose 
status is not clearly defined. The capital is 
Tbilisi, with a population of 1.3 million (1995 
estimate), which has the status of a special 
region. 
The official language of the country is 
Georgian, which belongs to the Ibero-
Caucasian group of languages and has its own 
alphabet. 
 
 
 
 
 

Basic data on Georgia and  
the WHO European Region 

 Georgia 
(1999) 

Europe 
(1998) 

Population (millions) 5.1  

Population aged 
    �     0–14 years. % 

20.0 20.1 

    �     15–64 years. % 66.7 66.3 

    �     ≥ 65 years. % 13.3 13.6 

Area. km2 69 700  

Population density per km2 73.2 31 

Urban population (%) 57.7 72.7 

Births per 1000 population 11.5 11.11 

Deaths per 1000 population 9.9 10.94 

Natural growth rate per 
1000 population 1.6 0.17 

Gross domestic product 
(GDP) per person in US$. 
PPP* 

3353 а 12 500 

a1998 
* PPP - purchasing power parity 

 
Age pyramid, 1981 and 1999 
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Demography 
The demographic features of Georgia are quite 
difficult to determine, since the total 
population is known only approximately. The 
main reasons for this are the large-scale 
migration of unrecorded numbers of people 
and the under-registration of births and deaths. 
Furthermore, since 1993–1994 some regions in 
Georgia (Abkhazia and Tskhinvali) do not 
submit data to the Georgian State Statistics 
Department. 
Data from special surveys show that 
approximately 20% of total deaths are 
unregistered (some 27% in the case of 
children). Of children born in hospital, 22% 
have not been officially registered by the State 
statistical agencies. A large number of 
maternal deaths have gone unrecorded (CMSI, 
Ministry of Health, 2000). 
These difficulties have led this review to use 
several estimates of population size in 
determining various groups of indicators (the 
methods for arriving at those estimates are 
given in the Technical Notes). The official 
figures for the mid-year population in Georgia 
in 1999 differ from expert estimates by one 
million people. 
 
 

Mid-year population of Georgia 

Year 
Data of the 

Department 
of Statistics 

Experts 
estimates 

Combined 
estimates for 

calculating 
mortality 

indicators 

1991 5 421 652 5 421 652 5 421 652 

1992 5 420 252 5 285 400 4 682 656 

1993 5 404 552 4 925 500 4 925 500 

1994 5 390 908 4 593 300 3 702 752 

1995 5 368 700 4 420 800 3 364 404 

1996 5 377 200 4 276 900 3 405 568 

1997 5 394 900 4 180 900 3 705 764 

1998 5 402 164 4 130 000 4 130 000 

1999 5 100 719 4 090 700 4 090 700 

 

 
From the age pyramid, where Statistics 
Department data were used, the trend towards 
an aging population is clearly apparent. The 
proportion of people over 65 years in Georgia 
is close to the average for the European 
Region. 
The birth rate in Georgia, as in other NIS, has 
declined considerably since the early 1990s. 
This is reflected in the figure for natural 
population growth, although in contrast to a 
number of NIS it remains positive. Some of 
the natural population growth in 1996 is most 
probably attributable to use of the data on live 
births in 1996–1999 provided by the Ministry 
of Health, which were more complete, instead 
of the data from the Statistics Department. 
 
Family structure 
In 1998 the number of registered marriages per 
1000 population (3.0) had fallen to half the 
1990 figure (6.7). The ratio of registered 
marriages to divorces is 8.7 : 1 (1998). 
In 1998 the proportion of children born to 
unregistered marriages in relation to total 
births was 35% (30% in 1990). 
 
 

Natural population growth rate
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Migrant population and ethnic profile 
One cause of large-scale discrepancies in 
estimating population is unrecorded migration. 
According to expert estimates, the numbers of 
people leaving the country in the 1990s varied 
from 815 000 to 1 million. According to data 
from the Statistics Department, this figure was 
between 450 000 and 550 000. Data from 
special surveys conducted in 1998 show the 
principal migratory flow to be from Georgia to 
the Russian Federation: those leaving for the 
Russian Federation made up 53.5% of all 
emigrants, while those coming in accounted 
for 45% of all immigrants. Those leaving for 
Turkey made up 17.6%, those coming in 16%. 
Although the migration balance continues to 
be negative, the migratory flow is on the 
whole steadily diminishing. In addition, the 
number of Georgian nationals returning to the 
country is increasing. 
Migration is also one reason for the changing 
ethnic make-up of the population. According 
to the 1989 census, Georgians accounted for 
70.1% of the population, Armenians 8.1%, 
Russians 6.3% and Azerbaijanis 5.7%. 
Data supplied by the Statistics Department 
show that in 1997 Georgians accounted for 
78.9% of the population, Armenians 5.2%, 
Azerbaijanis 3.1% and Russians 1.9% (UNDP 
Georgia, 1998). 

Education and religion 
The adult literacy rate in Georgia was close to 
99% in 1998. Most of the population are 
Orthodox Christians, while most Armenians 
are members of the Armenian Apostolic 
Church. A proportion of the population are 
Moslem. 
 
Economy 
Georgia experienced severe recession in 1991-
1993, manifested by hyperinflation, steep price 
rises and falling production. Gross domestic 
product (GDP) in 1993 had dropped more than 
70% below the 1990 figure (UNDP Georgia, 
1999). 
In 1994, Georgia adopted a programme to 
tackle the crisis, which enabled the situation to 
be redressed. Since 1995, GDP has grown on 
average by 7%. However, the 1998 economic 
crisis in The Russian Federation and a 
slowdown in the agricultural sector has slowed 
economic growth in Georgia (Economist 
Intelligence Unit, 2001). 
 
 
 
 

 

GDP per person in US $ (purchasing power parity PPP), 
latest available data
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HEALTH STATUS 
 
Life expectancy 
As in other trans-Caucasian countries, the 
trend in life expectancy in Georgia has been 
somewhat different from that experienced in 
most NIS in the European part of the former 
Soviet Union (where it was rising during 
1986–1967 as a result of the anti-alcohol 
campaign and falling sharply in 1993–1994). 
According to recent estimates, life expectancy 
in Georgia was above the average for WHO’s 
European Region. Together with Armenia, 
Georgia has the highest average life 
expectancy of the NIS. It has to be said that 
the real figure for average life expectancy may 
be somewhat lower as a result of under-
registration of deaths, principally in rural 
areas. 
Although estimates of life expectancy have 
been made on the basis of expert estimates 
(see the Technical Notes), under-registration 
of deaths has not in principle been taken into 

 
account since 1998. As mentioned earlier, 
comparison of the number of deaths registered 
by health establishments and by local civil 
registry offices shows that at least 20% of 
deaths do not appear in the official statistics 
provided by the State Statistics Department. 
Increasing the number of deaths by 20% 
brings recalculated life expectancy to 71.7, 
namely to 2.5 years less than the figure used in 
this review. Note that estimates of life 
expectancy made by WHO headquarters using 
special demographic methods give an average 
life expectancy of some 69.5 years, i.e. a 
further two years less. On the other hand, 
levels and trends in life expectancy are 
relatively close to those for neighbouring 
Armenia in both the 1980s and 1990s, which 
indicates that life expectancy may not be over-
estimated to the extent mentioned above.  
 
 

Selected heath indicators in Georgia and the European Region 

 
 

Georgia 
(1999) 

Europe 
(1998) 

Life expectancy 74.1 73.6 

�� Men 70.2 69.6 

�� Women 77.9 77.6 

Infant mortality per 1000 live birth 15.3 11.1 

Maternal mortality per 100 000 live birth 51.3 19.0 

Standardized death rate (SDR) for all causes of death per 100 000 population 895.3 961 

SDR for cardiovascular diseases per 100 000 population 611.1 476 

SDR for malignant neoplasms per 100 000 population 99.3 183 

SDR for injuries and poisoning per 100 000 population 37.7 84.7 

SDR for diseases of the respiratory organs per 100 000 population 22.1 60.6 

SDR for diseases of the digestive system per 100 000 population 33.0 38.0 

SDR for infectious and parasitic diseases per 100 000 population 10.3 13.2 

New cases of tuberculosis per 100 000 population 109.5 40.4а 

New cases of syphilis per 100 000 population 30.9 57.5а 

New cases of AIDS per 100 000 population 0.15 1.4а 
a1999 
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Life expectancy at birth in years, latest available data
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FYM:  the former Yugoslav Republic of Macedonia 

CCEE:  the countries of central and eastern Europe 

NIS:  the newly independent states of the former USSR

CAR:  the central Asian republics 
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Life expectancy at birth,
males
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Life expectancy at birth,
females
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Furthermore, the expert assessment of 
population in 1998–1999 could well be too 
low, which would partially offset the under-
reporting of deaths. 
Note that in Georgia, as in neighbouring trans-
Caucasian countries, the difference in life 
expectancy between men and women is 
substantially less than that in other NIS. In 
1999 it was 7.7 years. 
 
Main causes of death and disease 
The figures presented in this section were 
obtained from expert evaluations and model 
calculations (see Technical Notes). Therefore, 
 

the conclusions reached should be treated with 
some caution. 
Mortality rates in Georgia from most causes of 
death, with the exception of cardiovascular 
disease, are lower than the average for the 
European Region. The figure for premature 
death in Georgia fell steadily between 1996 
and 1999. 
Cardiovascular disease is the leading cause of 
death. Malignant neoplasms are the  second 
most common cause of premature death. 
 
 

Structure of mortality (in %) by main cause of death and age group in Georgia (1999)  
compared with the average for the European Region (1998) 

0–64 years 65 years and above 
Cause of death 

Georgia Europe Georgia Europe 
Cardiovascular diseases 46.9 30.8 80.2 60.0 

Malignant neoplasms 16.3 23.0 8.2 16.6 

Accidents. injury and poisoning 9.5 19.7 1.2 2.6 

Diseases of the respiratory system 4.2 5.4 1.5 6.9 

Infectious and parasitic diseases 2.6 2.9 0.3 0.6 

Diseases of the digestive system 5.0 5.6 3.0 3.0 

Ill-defined conditions 3.2 2.6 1.1 4.0 

Other diseases 12.2 10.0 4.5 6.3 
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The mortality figures for older persons (65 
years and above) show a very high percentage 
of deaths from cardiovascular disease. This is 
evidence of a very low quality of coding of 
causes of death, particularly in this age group. 
The pattern of hospitalization in Georgia 
differs from the European average. In Georgia, 
a substantially higher percentage of patients 
are hospitalized for infectious and parasitic 
diseases and for diseases of the respiratory 
system. 
The trend in rates of premature death from 
cardiovascular disease in Georgia may be 
divided  into  two  periods:  in  the first   
(1992–1995) mortality increased, while in the 
second a downward trend set in as from 1996. 
According to the latest available data, 
premature mortality from cardiovascular 
disease in Georgia in 1999 was lower than the 
average for the NIS, but it remained 
considerably above that for the EU countries. 
 

Inpatients by disease category  
(% of all patients hospitalized) 

Disease category  Georgia 
(1999) 

Europe 
(1998) 

Infectious and parasitic 
diseases 8.1 3.4 

Malignant neoplasms 4.2 6.7 

Cardiovascular diseases 10.6 12.5 

Diseases of the respiratory 
system 14.5 10.1 

Diseases of the digestive 
system 9.9 10.0 

Injury and poisoning 7.3 8.4 

Other diseases 45.4 48.7 

 
 

Trends in mortality from
cardiovascular diseases, 0–64 years
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Mortality from cardiovascular 
diseases, 0–64 years,
 latest available data
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Mortality from malignant neoplasms in 
Georgia has been considerably below the 
average for the NIS for a long period. 
 

Trends in mortality from cancer,
0–64 years
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Mortality from cancer, 0–64 years,
 latest available data  

0 25 50 75 100 125 150

Russian Federation (1999)

Ukraine (1999)

Belarus (1999)

Kazakhstan (1999)

Latvia (1999)

Lithuania (1999)

NIS (1999)

Republic of Moldova (1999)

Estonia (1999)

Armenia (1999)

EU (1997)

CAR (1998)

Kyrgyzstan (1999)

Azerbaijan (1999)

Turkmenistan (1998)

Georgia (1999)

Uzbekistan (1998)

Tajikistan (1995)

Standardized death rate per 100 000

 
 
 
 
 

Premature mortality from cancer of the 
lungs/trachaea/bronchi in Georgia is also one 
of the lowest among the NIS. 
 

Trends in mortality from 
trachea/bronchus/lung cancer,

0–64 years 
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Mortality from trachea/bronchus/lung 
cancer, 0–64 years,
 latest available data
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In Georgia, trends in mortality  from external 
causes of injury and poisoning differ 
considerably from those in most other NIS. 
Furthermore, the usual picture in most NIS (a 
drop in mortality as a result of the anti-alcohol 
campaign in 1986–1987 followed by a sharp 
rise in 1992–1994) is not really seen in 
Georgia. According to the latest available 
figures, mortality from external causes of 
injury and poisoning in Georgia is one of the 
lowest in the WHO European Region. 
 

Trends in mortality
from external causes
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Mortality from external causes,
latest available data
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With regard to the number of murders per 
100 000 population, Georgia (like its 
neighbours in trans-Caucasia), has one of the 
most favourable figures among the NIS. 
Mortality from suicide and self-inflicted injury 
in Georgia, as in Azerbaijan and Armenia, 
remains steady at one of the lowest levels in 
the European Region. 
The overall incidence of mental disorders is 
the lowest in the Region, although in recent 
years the number of cases recorded has risen 
substantially, principally because of more 
complete registration. 
Mortality from infectious and parasititic 
diseases in Georgia has long been one of the 
lowest among the NIS. 
In 1992–1996 the incidence of tuberculosis 
rose to become the highest in the European 
Region, and it remains very high despite a 
certain decline in recent years. 
In 1995 work began in Georgia on a national 
tuberculosis control programme. As a result 
the recorded incidence and prevalence went up 
sharply in 1995–1996. 
The incidence of syphilis went up in Georgia 
in 1997–1998, but not to the same degree as in 
most other NIS, and then began to fall. 
However, it should be recalled that this 
incidence rate is based on the officially 
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registered number of cases. The real incidence 
could be considerably higher. 
The incidence of diphtheria, which rose to a 
very high level in 1994–1997 is now relatively 
low. 
According to official data, Georgia is a 
country with a low recorded incidence of HIV 
infection. Since 1995, a sharp rise in this  
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figure has been observed. In 1999, 30 new 
cases of HIV infection were recorded as were 
6 clinically diagnosed cases of AIDS. 
However, according to expert estimates, the 
number of HIV infected persons should be put 
at 1000. 
The prevalence of HIV infection stems from 
the large number of intravenous drug users. 
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Mortality from diseases of the respiratory tract 
has been falling steadily in Georgia since the 
mid-1980s, and in 1999 it was one of the 
lowest in the European Region. 
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The mortality rate from diseases of the 
digestive system is lower than in most other 
NIS. 
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Disability 
The number of new cases of disability in 
Georgia in 1998 was some 200 per 100 000 
population, which is lower than the average for 
the NIS (GDS, 2000). 
 
Health of children and adolescents 
Officially recorded infant mortality in Georgia 
is relatively low in comparison with most 
other NIS. However, as mentioned earlier,  
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under-registration means that real infant 
mortality could be considerably higher. The 
actual situation may be assessed by means of 
data provided by health care establishments. 
For example, although data for 1998 from the 
State Statistics Department show the birth rate 
to be 9.1, infant mortality 15.2 and stillbirths 
18.2, the same indicators calculated from 
Ministry of Health data obtained from health 
care establishments were 9.8, 21.3 and 22.3 
respectively. These indices are rising. In any 
consideration of the situation, account needs to 
be taken of the fact that no data relating to 
children born outside health care 
establishments, whose parents do not 
subsequently seek medical care for them, are 
recorded anywhere. In all likelihood, those 
falling outside the registration system are in 
the majority stillbirths and infant deaths 
occurring in the home. 
In the mid-1990s an increase was observed in 
stillbirths and early neonatal deaths. Perinatal 
mortality (according to Ministry of Health 
data) is among the highest in the European 
Region. Some of it may be attributable to 
improved registration and use of the WHO 
definition of live birth. However, it is more 
probable that a greater part is played by a 
worsening of the health status of pregnant 
women as a result of harsh social and 
economic conditions. 
In 1998, immunization coverage of  children 
under one year of age against diphtheria, 
pertussis and tetanus was 90.4%, against 
measles 90%, against tuberculosis 72% and 
against poliomyelitis 91%. 
According to UNICEF data, actual 
immunization coverage could be considerably 
lower. 
 

 Official 
data (%) 

Data collected 
by UNICEF (%) 

Full immunization 
(0–2 years)   43 

Immunization against 
poliomyelitis 91–92 64 

Immunization against 
diphtheria 82 74 

Immunization against 
measles 87 55 

* Source: Situation analysis, Women and children in Georgia, 1999, 
UNICEF. 
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Women’s health 
Maternal mortality in Georgia (51.5 per 
100 000 population in 1999) is one of the 
highest in the European Region. It should be 
noted that these data, from the statistical 
services of the Ministry of Health, are 
considerably more complete than data derived 
from the official system for registration of 
deaths operated by the State Statistics 
Department. The leading cause of maternal 
mortality is haemorrhage (38.2%). 
The principal means of family planning in 
Georgia remains abortion, although the 
number of abortions is declining. In 1999, 
some 390 abortions were registered for every 
1000 live births. The figure for Georgia is 
considerably below the average for the NIS. 
There is a relatively high rate of female 
premature mortality from breast cancer. 
Georgia’s figure for this indicator is above the 
average for the NIS. In Georgia, female 
premature mortality from cancer of the cervix 
was close to the average for the NIS in 1999. 
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LIFESTYLES 
 
Tobacco consumption 
Annual per capita consumption of cigarettes in 
Georgia continues to be the highest in the NIS. 
Note, however, that this estimate, derived from 
available data on the import, export and 
manufacture of cigarettes, is a fairly rough 
figure. Since Georgia has no export figures, 
this estimate could be somewhat high. Survey 
data show that the proportion of young women 
among smokers is increasing. 
In 1998, 53.1% of males (aged 10–74 years) 
and 14.7% of females were smokers, whereas 
in 1985 the proportion of smokers had been 
much lower (42.8% and 4.1%, respectively). 
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Alcohol consumption 
Georgia is one of the countries with the lowest 
recorded level of alcohol consumption per 
capita (approximately 3 litres of spirits per 
person per year). This is confirmed by the low 
level of alcohol-related psychoses and few 
cases of alcohol dependency, and it is 
associated with traditional customs in relation 
to alcohol consumption (WHO Regional Office 
for Europe, 1997). Note, however, that 
 

according to some estimates by national 
experts, real alcohol consumption could be 10-
12 litres per person per year. 
 
Illicit drug use 
The drugs in most frequent use in Georgia are 
marijuana and opium derivatives. In 1995 
there were some 4800 registered drug users 
(WHO Regional Office for Europe, 1997). In 
1999, this figure had already risen to over 
11 000. However, according to expert 
estimates the number of drug users could be as 
large as 120 000–140 000. 
With the easing of the frontier situation in the 
early 1990s, Georgia became a major route for 
the transport of narcotics from Asia to Europe. 
Another equally important flow of narcotics 
comes from the northern Caucasus. Because of 
the existence of these routes, drug users in 
Georgia have easy access to narcotics. Drug 
abuse is widespread among young people and 
adolescents in the country today. Drugs are 
found in higher education institutions and to a 
lesser degree in schools. Consumption of 
narcotic substances by young people is 
increasing, principally in the form of 
marijuana. 
 
Nutrition 
Average calorie intake per person in Georgia 
(2252 kcal in 1999), as in neighbouring 
Armenia and Azerbaijan, is below the average 
for the NIS. In common with most other NIS, 
average calorie intake fell sharply during the 
first half of the 1990s but had stabilized by 
1996. Similar trends were also observed for 
fats and proteins, although intake here has 
remained at a relatively low level, in all 
probability reflecting a drop in the 
consumption of meat. Consumption of 
carbohydrates has correspondingly increased. 
A survey of diet in Georgia (Adjaria, Martvili) 
has found that the daily energy intake for most 
(62%) of the people covered was 200-300 kcal 
below the recommended average. 
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A large part of people’s calorie intake is made 
up of carbohydrates (which account for 57% to 
58% of the energy balance of the diet), the 
principal source of which are cereals and 
simple sugars. Simple sugars make up 16% of 
the energy balance of the diet, whereas 
optimum intake of sugars should not exceed 
10%. 
A study of people’s daily diet found low levels 
of vitamins A, B and C and riboflavin (vitamin 
B2). 
The major nutritional problem in Georgia is 
iodine deficiency. According to data from 
various studies, almost half of children tested 
were deficient in iodine. The situation has 
worsened as a result of disruption of imports 
of iodized salt in 1992–1995. 
 
Hypertension and high cholesterol  
Recent epidemiological research on 
hypertension conducted in 1999 in three 
districts in Georgia (Vani, Oni and Tsageri, the 
two last being high mountain areas) found a 
very high (58–60%) prevalence of 
hypertension (140/90 mmHg and above). The 
situation is somewhat better among organized 
population groups in Tbilisi (for example 
bakery workers), where the prevalence of 
hypertension was 27%. 
In one district of Tbilisi, a survey was made of 
600 people in the age range 30–80 years. 
Raised levels of cholesterol (the normal level 
being taken as 200 mg%) were found in the 
blood plasma of 28.5% of those examined. 
 
Overweight and lack of exercise 
The epidemiological survey of hypertension 
mentioned above found 43% of people to be 
overweight. 
Previous surveys of organized population 
groups in Tbilisi had found 30.5% of men and 
45.3% of women to be overweight (with a 

body mass index over 25). The trend was for 
the proportion of overweight people to 
increase with increasing age, although some 
young people were often also found to have 
high body mass indices. 
The above research also looked into the 
prevalence of low physical activity  among the 
study group. It was found that among the 
unemployed half the men (47.4%) and two-
thirds of the women (67.4%) paid no attention 
to physical activity. In comparison with 
previous years, there is a clear evidence of a 
worsening trend in physical activity. 
 
Promotion of healthy lifestyles 
Basic measures are being carried out under the 
State programme Bringing healthy lifestyles to 
the people of Georgia. It has been in operation 
(on an annual basis) since 1996 and is run by 
the Georgian Public Health Department, in 
collaboration with research/training centres 
and nongovernmental organizations. 
Since 1999, a five-year intersectoral State 
programme, Promotion of healthy lifestyles, 
has been in operation. This programme is 
coordinated by a State Commission under the 
chairmanship of the President of Georgia. 
Children and adolescents are priority targets 
for the programme. 
Priorities for cooperation among the various 
sectors have been set. A healthy schools 
network has been established. 
In 1997–1999, a small grants programme 
under the aegis of Promotion of healthy 
lifestyles was carried out with the assistance of 
the World Bank. 
A unit dealing with health promotion and the 
epidemiology of noncommunicable diseases 
has been set up at the National Centre for 
Disease Control. 
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ENVIRONMENT AND HEALTH1 
 

                                                 
1 Unless otherwise stated, the data provided have been taken from Georgia’s National Environmental 
Health Action Plan. 

Among the health hazards facing people in 
Georgia, the environmental situation is of 
major concern. 
Despite the facts that the number of businesses 
operating in Georgia has fallen sharply and 
that relatively little use is made of chemicals to 
protect crops, people and the environment 
continue to be at high risk. The main reasons 
have been the greatly increased volume of 
motor vehicle traffic in the country, the use of 
poor quality fuel, the use in agriculture of out-
of-date and frequently prohibited pesticides, 
and the build-up of toxic wastes of various 
kinds. Most businesses now in operation use 
out dated technology and equipment. 
Practically no waste treatment plants are in 
operation anywhere. To the above should be 
added the power supply crisis and pollution of 
the Black Sea coast. All these combine to put 
pressure on health and the environment. 
 
Air quality 
Average annual figures for previous years 
show that 410 000 tonnes of toxic substances 
were discharged into the air, 95% of them as 
exhaust gases, principally in cities such as 
Tbilisi, Kutaisi, Zestafoni and Batumi. The 
reason has been an increase in private means 
of transport against a background of 
decreasing public transport. At the same time, 
most motor vehicles are old models (of former 
Soviet manufacture or imported used cars 
which have poor quality engines). As a result, 
the level of exhaust gases emitted by these 
vehicles is relatively high. Use of low quality 
fuel in turn causes emission of large amounts 
of toxic substances. 
The socioeconomic situation in the transition 
period has led to a massive increase of 
population in the larger cities, beyond the 
absorption capacity of their biosphere reserves 
or their community services. This has in turn 
led to a further deterioration in air quality. 

As a result, overall air pollution figures, 
including potentially hazardous levels of 
harmful substances in the air, went up in 
Tbilisi, Rustavi,  Kutaisi and Zestafoni in 
1994–1998. 
 
Water and sanitation 
Georgia is rich in water resources. There are 
26 060 rivers flowing through the country. 
Georgia has many thermal and mineral springs 
and many natural and artificial bodies of 
water. There are two main river drainage 
basins: in the east the basin of the river Kura, 
which flows into the Caspian Sea, and in the 
west the basin of the River Rioni, which flows 
into the Black Sea. In all, 600 million cubic 
metres of water are provided annually by the 
Georgian water supply system. Of this, 90% is 
accounted for by groundwater, which apart 
from chlorination requires no further 
treatment. In recent years, as a result of a 
shortage of chlorine, purification of drinking 
water has not been carried out to the requisite 
standard. 
The rural population get its drinking water 
from individual wells or natural sources 
(springs). In addition, individual villages are 
served by some 800 small-scale local water 
supply systems. 
The principal sources of pollution of drinking 
water in Georgia are industrial plants and 
waste water from the agricultural and public 
utilities sectors. 
Drinking water supply networks in Georgian 
towns and cities have largely broken down. 
The water and sewage mains are close to one 
another and wastewater enters drinking water 
as a result. The sanitary zones around the 
principal water supply facilities are 
insufficiently protected. The shortage and poor 
quality of drinking water are thus leading to a 
rising incidence of infectious disease. 



ENVIRONMENT AND HEALTH 

HIGHLIGHTS ON HEALTH IN GEORGIA 
20 

Only 33 towns and cities in Georgia have 
wastewater treatment systems. In general, 
waste water is discharged into rivers such as 
the Kura, Alazani and Rioni or into the coastal 
waters of the Black Sea in the vicinity of 
Batumi and Poti. 
 
Waste and soil 
In and around the major towns and cities in 
Georgia the soil is heavily contaminated with 
potentially hazardous chemicals. The soil at 
Tbilisi and Rustavi contains concentrations of 
heavy metals that in many cases exceed health 
norms. The soil in and around Kutaisi and 
Zestafoni is also found to be heavily 
contaminated. Soil at Kutaisi not only contains 
heavy metals (lead, zinc and copper) but high 
levels of manganese as well. In industrial and 
residential areas, heavy metals are generally 
concentrated in the upper layers of the soil, 
while at deeper levels their concentrations 
drop off. Hence bioaccumulation is more 
important than leaching by precipitation, 
which increases the risk such substances 
represent for the human body. The build-up, 
utilization and disposal of toxic waste are 
confronting Georgia with serious problems. In 
view of the fact that the conditions for the 
utilization and disposal of such wastes do not 
meet existing norms, there is a very high risk 
of their conversion to more toxic compounds, 
movement into the environment or escape 
from control, which in turn increases the 
danger they represent for human health. 
A major problem is posed by waste disposal 
sites, as the system for removal of construction 
and domestic waste has broken down. Waste 
disposal sites are generally situated close to 
populated areas, which in itself conflicts with 
environmental protection requirements and 
sanitary norms. This carries the risk of the 
entry and spread of a number of infections into 
river water, ground water and population 
centres. 
 
Pollution of agricultural land 
Official data put the annual use of pesticides in 
Georgia at 1500 tonnes, in addition to which 
unregistered pesticides are smuggled into 

Georgia in a range and quantity over which 
there is no control. 
 
Quality control of foodstuffs 
The routine breach of sanitary norms 
stemming from the heavy use of pesticides is a 
cause of environmental pollution. Data for 
1990 provided by a survey of the fruit and 
vegetable crop show that high levels of 
pesticides were found in 9.8% of cases, the 
same being true for 4.5% of animal products, 
whereas according to the former norms the 
percentage should not exceed 2.7%. 
Quality control of foodstuffs in Georgia is 
currently at a very low level. There is no 
system of laboratory analysis of foodstuffs, 
and a health risk thus exists because chemical 
substances in food can reach the consumer 
unhindered. 
 
Housing 
The energy crisis in Georgia has disrupted the 
central heating and power supply systems. 
This in turn has led to the use of individual 
diesel generators and heating appliances in 
homes and businesses. In most cases kerosene 
and natural gas are the fuels used. Some 
sectors of the urban population, chiefly 
displaced persons, are living in temporary 
accommodation, using homemade stoves for 
heating and generally using various waste 
materials for fuel (paper, cellophane, plastic 
packaging, etc.). In such places there is a grave 
risk of contamination of the air with persistent 
harmful organic compounds. The environment 
in such premises is also degraded by the 
uncontrolled use of asbestos. 
 
Occupational health 
Despite a major drop in production in most 
branches of industry and agriculture, working 
conditions have remained unsatisfactory. The 
problem is particularly acute in the 
metallurgical, engineering, mining and 
chemical industries. The principal 
occupational diseases are vibration disorders, 
chronic poisoning and disease of the lungs and 
respiratory tract. Workers in the above 
industries are also found to have a high 
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incidence of short-term unfitness for work. In 
iron and steel works, for instance, in recent 
years there has been an average of 80–126 
cases of illness and 810–1277 days off work 
for every 100 workers, while in chemical 
plants there have been 75–89 cases of illness 
and 844–1114 days off work. 

The major components of morbidity have been 
hypertension and ischaemic disease, diseases 
of the peripheral nervous system, acute 
respiratory infections and allergies. 
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HEALTH CARE SYSYTEM  
 
 
Health system reform 
In 1995, Georgia embarked on a radical reform 
of its health system, spurred by the State’s 
inability to ensure good quality medical care 
free of charge to the whole population. The 
purpose of the reform was to increase the 
participation of the private sector in health 
care and to limit the role of the State to such 
areas as promotion of healthy lifestyles, 
immunization, legislation and regulation, 
accreditation and licensing, research and 
training. 
In 2000 the Georgian government adopted a 
State programme for a national health policy. 
The same year saw the adoption of a Strategic 
plan for health care development in Georgia. 
This programme has the following goals: 
 

�� Improved maternal and child health 
services; 

�� Reduction of mortality from 
cardiovascular diseases; 

�� Better prevention and treatment of 
cancer; 

�� Reduction in the incidence of injury; 
�� Reduction in the incidence of infectious 

disease; 
�� Promotion of healthy lifestyles. 

 
(UNDP Office in Georgia , 1999). 
 

Health care resources and their utilization  
in the Georgia compared  
with European averages 

 Georgia 
(1999) 

Europe 
(1997) 

Hospital beds  
per 100 000 population 569.5 812.0 

Physicians 
per 100 000 population 487.2 343.4 

Hospital admissions  
per 100 population 5.4 18.7 

Average hospital stay. 
days 10.6 12.7 

Health care expenditure 
as a percentage of GDP 0.6a 6.0 

a1998, State expenditure  

Health care expenditure and health 
system funding 
The State spent 0.6% of GDP on health care in 
Georgia in 1999, the lowest figure in the 
European Region. 
The State Programme mentioned above lists a 
number of targets aimed at improving health 
system funding: 
 

�� an increase in State expenditure on 
health care to 4% of GDP by 2005 and to 
6% of GDP by 2010; 

�� provision of State medical insurance 
coverage for all children up to 18 years 
of age by 2010; 

�� full coverage of all Georgian citizens by 
medical insurance by 2010; 

�� Entry of 90% of people’s “informal” 
payments into the official health care 
system by 2005. 

 
 
 

 
Total health care expenditure 

as a percentage of GDP,
latest available data
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However, great difficulty is being experienced 
in meeting these targets because of the 
difficult financial situation. According to data 
supplied by the Ministry of Health and by 
international experts, Georgia is spending up 
to 350 million lari (GEL) a year on health care, 
including treatment costs (approximately GEL 
60 per person). Of the total amount, citizens 
pay 87% in cash. 
In 1996, when health care funding from the 
State budget was relatively stable, it was 
possible to bring on budget or “legalize” 
GEL 10 million paid out by the population to 
curative establishments. In subsequent years, 
State funding deteriorated (in 1998 health care 
received only 58% of the budget planned) and 
the amount of such payments brought on 
budget went down. Underfunding means that a 
black market in medical services is 
unavoidable. 
 
Outpatient services 
In Georgia in 1998, primary health care was 
provided by 114 polyclinics attached to 
hospitals, by 859 dedicated 
outpatient/polyclinic establishments and 512 
feldsher/midwife posts (CMSI, Georgian 
Ministry of Health, 2000). 
The average number of visits per person 
(including visits to doctors at emergency care 
posts and departments) is seven times less than 
in 1987, reaching 1.4 in 1999, one of the 
lowest figures in the European Region. This 
trend does not reflect a real decline in people’s 
needs but less access to health care, 
particularly in rural areas. 
 
Inpatient services 
In 1998, inpatient care was provided by 272 
hospitals in Georgia. 
The number of hospital beds in Georgia, as in 
most other NIS, fell dramatically during the 
1990s (to 569.5 per 100 000 population in 
1999). This is one of the lowest rates in the 
NIS. 
Despite the considerable reduction in hospital 
beds, the bed occupancy rate remains low at an 
average 119 days per year. 

There is a particularly low bed occupancy rate 
in district hospitals, where it has fallen to 17.5 
days a year. In other words, in harsh socio-
economic circumstances, empty beds are 
inevitable in the health care system. 
The hospital admission rate has fallen 
substantially since the mid-1980s (5.4 per 100 
population in 1999) and is one of the lowest in 
the Region. 
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Hospital bed rates,
latest available data
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The average length of inpatient treatment has 
decreased markedly since 1994 and was 10.6 
days in 1999, which is below the average for 
the NIS and close to the average for the 
European Region. 
 
Health care personnel 
The physician/population ratio has remained 
steady at the highest level among the NIS. In 
1999, the figure was 487.2 per 100 000 
population, which is substantially higher than 
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the average for the NIS and well above the 
average for the European Region as a whole. 
On the other hand, the number of middle-level 
health care personnel per 100 000 population 
fell by approximately half during the 1990s 
and, according to the latest available data, is 
among the lowest in the European Region 
(579 per 100 000 population in 1999). This 
disproportion in the doctor/nurse ratio is most 
marked in urban areas. In Tbilisi, for example, 
doctors even outnumber nurses. 
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Hospital admissions
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GLOSSARY 
 
Incidence rate: the number of new cases of a disease occurring in a population per 100 000 
people during a specified period (usually 1 year). 
Infant mortality rate: the yearly number of deaths of children aged less than 1 year per 1000 
live births.  
Life expectancy at birth: an estimate of the average number of years a newborn child can expect 
to live provided that the prevailing age-specific patterns of mortality at the time of birth were to 
stay the same throughout the child’s life. 
Prevalence rate: the total number of people in a population who have a disease or any other 
attribute at a given time or during a specified period per 100 000 of that population. 
Purchasing power parity (PPP): a standardized measure of the purchasing power of a country’s 
currency, based on a comparison of the number of units of that currency required to purchase the 
same representative basket of goods and services in a reference country and its currency (usually 
US dollars) The EU uses the purchasing power standard to measure this. 
Standardized death rate (SDR): a death rate (usually per 100 000 population) adjusted to the 
age structure of a standard European population. 
Total fertility rate: the average number of children that would be born alive per woman during 
her lifetime if she were to bear children at each age in accordance with prevailing age-specific 
birth rates. 
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