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ძვირფასო მეგობრებო,

winamdebare broSuriT gvsurs warmogidginoT saqarTvelos janmrTelobis dacvis sistemaSi arse-
buli erT-erTi wamyvani dawesebulebis – levan sayvareliZis saxelobis daavadebaTa kontrolisa da 
sazogadoebrivi janmrTelobis erovnuli centris (dksjec) – roli qveynis jandacis sistemis ganviTare-
bisa da mosaxleobis janmrTelobis gaumjobesebis saqmeSi. dRevandeli saxiT daavadebaTa kontrolisa 
da sazogadoebrivi janmrTelobis erovnul centrs oci wlis istoria aqvs, Tumca is saTaves jer kidev 
saqarTveloSi Savi Wiris sawinaaRmdego sadguris daarsebis dRidan (1937 weli) iRebs. 1992 wels Savi Wiris 
sawinaaRmdego sadguri gansakuTrebiT saSiSi daavadebebis samecniero-praqtikul centrad gardaiqmna, 1996 
wels gatarebuli sanitarul-epidemiologiuri sistemis reformis Sedegad ki daarsda daavadebaTa kontro-
lis erovnuli centri. 2003-2007 wlebSi Catarda centris farTomasStabiani reorganizacia, romelic dasrulda 
samedicino statistikisa da informaciis centrisa da sazogadoebrivi jandacvis departamentis funqciebis SemoerTe-
biT. 2013 წელს დკსჯეც-ში სრულად ინტეგრირდა რიჩარდ ლუგარის საზოგადოებრივი ჯანმრთელობის კვლევითი ცენტრი.  

1991 wels, sabWoTa kavSiris daSlis Semdgom, qveyana mravalmxrivi gamowvevebis winaSe aRmoCnda, rasac Sedegad safi-
nanso da fulad-sakredito sistemebis sruli moSla, sameurneo kavSirebis rRveva da warmoebis paralizeba mohyva; 

socialur-ekonomikuri xasiaTis problemebi ki, bunebrivia, uaryofiT zemoqmedebas axdenda mosaxleobis janmrTe-
lobis mdgomareobaze. samedicino sferoSi Seqmnili krizisidan gamosvlisaTvis aucilebeli gaxda mosaxleobis 

janmrTelobis dacvis dargSi nakisri saxelmwifo valdebulebebis dabalanseba mis SesaZleblobebTan. 1994-1995 
wlebSi janmrTelobis dargSi daiwyo reformirebis mtkivneuli, rTuli da mravaletapiani procesi, romelic 

jandacvis organizaciisa da marTvis axali modelis danergvas isaxavda miznad. dargis ganviTarebis samarT-
lebrivi safuZveli saqarTvelos konstituciiT (1995 w.) Seiqmna, romlis 37-e muxliT ganisazRvra yvela 

adamianis ufleba, isargeblos janmrTelobis dazRveviTa da kanoniT dadgenili ufaso samedicino dax-
marebiT da icxovros janmrTelobisaTvis uvnebel garemoSi, xolo saxelmwifos daekisra valdebuleba, 

akontrolos jandacvis yvela dawesebuleba da samkurnalo saSualebaTa warmoeba/gayidva.

konstituciis fuZemdebluri principebidan gamomdinare, SemuSavda ZiriTadi samarTlebrivi aqtebi – 
kanonebi „janmrTelobis dacvis Sesaxeb“ (1997 w.) da „sazogadoebrivi janmrTelobis Sesaxeb“ (2007), 

romlebiTac ganisazRvra adamianis janmrTelobaze zrunvisa da prevenciuli RonisZiebebis gan
xorcielebis umniSvnelovanesi safuZvlebi.
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saqarTvelos damoukideblobis aRdgenis Semdeg daavadebaTa kontrolisa da sazogadoe-
brivi janmrTelobis erovnulma centrma gansakuTrebuli roli SeiZina da sazogadoebrivi 

janmrTelobis sferoSi wamyvan organizaciad Camoyalibda. centris ZiriTadi mandati daavade-
baTa adreuli gamovlena da prevenciaa. amgvarad, jandacvis sistemis ganviTarebis yvela etapze 

centri, rogorc lideri institucia erovnul doneze, saTaveSi edga da mniSvnelovani wvlili Seh
qonda gadamdebi da aragadamdebi daavadebebis prevenciisa da kontrolis saqmeSi.

centris misiis saTanado doneze ganxorcielebis sawindars Zlieri materialur-teqnikuri baza, Tanamed
rove doneze aRWurvili laboratoriebi da, rac mTavaria, maRalkvalificiuri adamianuri resursi war-

moadgens, rac saSualebas iZleva, rom mecnierul mtkicebulebebze dafuZnebuli informaciis safuZvelze, sa-
zogadoebrivi janmrTelobis safrTxeebisadmi mzadyofnis da drouli reagirebis gziT, sworad da droulad 

ganxorcieldes gadamdeb da aragadamdeb daavadebaTa prevencia, mimdinareobdes mudmivi monitoringi, mcir
debodes garemo da sxva qceviTi risk-faqtorebiT gamowveuli ziani.

ra Tqma unda, broSura srulad ver asaxavs daavadebaTa kontrolisa da sazogadoebrivi janmrTelobis erovnuli 
centris yvela miRwevas da im damsaxurebas, romlebic mas, rogorc jandacvis sistemis erT-erT umTavres, tradiciul 

da Tavisi saqmianobiT gamorCeul dawesebulebas, qveynis winaSe aqvs, Tumca Semdgenlebi Seecadnen, mkiTxvelisTvis 
ilustrirebuli formatiT miewodebinaT centris istoriis yvelaze mniSvnelovani, sakvanZo sakiTxebi. imeds vitovebT, 
rom broSura saintereso iqneba farTo sazogadoebisTvis. 

	 amiran gamyreliZe	 	 	 	 	 paata imnaZe				 

		  generaluri direqtori 				    generaluri direqtoris moadgile 

										          mecnierebis dargSi	 	 	 	
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Dear friends,

By present brochure we are pleased to distinguish the role of Levan Sakhvarelidze National Center for Disease Control 
and Public Health (NCDC) as one of the prominent institutions of Georgia in the country’s health system development 
and improvement of public health. The NCDC, in its present form, has been functioning over the recent 20 years, though its 
actual start-up dates back to the establishment of the Plague Station in 1937. Furthermore, the Station was transformed into 
Scientific-Practical Center of Especially Dangerous Pathogens in 1992 and as a result of the reform of the Sanitary-Epidemio-
logical System in 1996, the National Center for Disease Control was established. The major restructuring of the Center took place 
in 2003-2007 when the Center of Medical Statistics and Information and Public Health Department were merged. Richard G. Lugar 
Center for Public Health was fully integrated into the NCDC structure in 2013. 

After the collapse of the Soviet Union in 1991, Georgia faced numerous challenges in almost all fields, resulting in depreciation of finan-
cial, monetary and credit systems, downfall of economic links and seize of production. It is worth emphasizing that all above mentioned 
events negatively impacted on the population health status of Georgia. In order to overcome the health sector crisis, the need for balancing 

state protection measures of population health status vis-à-vis its actual capacities became evident. To solve the problem, the painful reform 
processes of the system were launched in 1994-1995. The reform aimed at implementation of a new model of health care organization and 

management. 

The legal basis for the development of the field was determined by the Constitution of Georgia in 1995. By the Article 37 of the document 
was defined the universal right of the county’s population to benefit from the health insurance and free-of-charge health care, as well 

as to reside in the safe environment for the health. The state became responsible for controlling the entire health care facilities and 
producing/merchandising of the medicines. The major legal acts enforced in the field are the Law of Georgia on Health Care, 1997 

and the Law of Georgia on Public Health, 2007 reflecting the major provisions related to health care and disease prevention. 
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After the country gaining the independence, the NCDC has assumed the role of the core institution working 
on the public health in Georgia. The Center’s main mandate comprises the prevention and early detection of 

diseases. Thus, at every stage of health system development in Georgia, NCDC was a leading institution in the 
prevention and control of the communicable and non-communicable diseases. 

Solid material-technical basis, laboratories equipped according to the contemporary standards and qualified human 
resources serve as the foundation for NCDC to carry out evidence-based work related to addressing public health threats 

and the respective contingency planning, effective and timely prevention and monitoring of the communicable and non-
communicable diseases, as well as reduction of harm due to environmental hazards and risky behavior. 

It is obvious that the present brochure will not reflect the entire accomplishments of NCDC as well as its worth and significance as 
one of the prominent organizations in Georgia’s health care sector, though the authors of the document did their best to provide 

major milestones achieved for audience’s consideration. 

		  Amiran Gamkrelidze						      Paata Imnadze				  

				    Director General							       Deputy Director General for Science			 
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ცენტრის დაარსება 

giorgi eliavas iniciativiT baqteriologiis institutis bazaze 1933 
wels Camoyalibebuli „amierkavkasiis Savi Wiris sawinaaRmdego cen-
tri“ 1937 wels calke dawesebulebad gamoiyo da „Tbilisis Savi Wiris 
sameTvalyureo sadguri“ ewoda. 1957 wels misi funqciebi gafarTov-
da da „Savi Wiris sawinaaRmdego saqarTvelos respublikuri sadguri“ 
ewoda. 1993 wels gardaiqmna „gansakuTrebiT saSiS infeqciaTa sawi-
naaRmdego samecniero-praqtikul centrad“ samedicino parazitologi-
isa da tropikul daavadebaTa samecniero kvleviTi institutis  
2 samecniero ganyofilebis SemoerTebiT. 1996 wels, sanitarul- 
epidemiologiuri samsaxuris farTomasStabiani reorganizaciis pro-
cesSi, am centris bazaze Seiqmna „daavadebaTa kontrolis erovnuli 
centri“, epidemiologiuri profilis ganyofilebebis SemoerTebiT 
respublikuri sanepidsadguridan. funqciebisa da struqturis maga
liTad aRebuli iyo aSS CDC-is modeli. aRsaniSnavia, rom Semdgom 

wlebSi bevr sxva qveyanasa da maT Soris ევროკავშირის ქვეყნებშიც 
Camoyalibda msgavsi funqciebisa da saxelis mqone daavadebaTa 

kontrolis centrebi.

In 1937 the new institution named as “Tbilisi Plague Supervisory Station” was separated 
from the “Transcaucasian Anti-plague Center” established in 1933 by the initiative of  

G. Eliava on the basis of the Institute of Bacteriology. In 1957 the Center’s functions 
were expanded and the Center was renamed as “Georgian Anti-plague Republi-

can Station” (APS). In 1993 Georgian APS was transformed into the “Research Cen-
ter for Especially Dangerous Pathogens” (EDPs) after accession of two Research 

Departments of Medical Parasitology and Tropical Diseases Research Institute. 
In 1996, in the process of a large-scale reform of the Sanitary-Epidemiological 

Service, on the basis of the Center “National Center for Disease Control” was 
established after accession of epidemiological divisions from the Repub-

lican Sanitary-Epidemiological Station. USA CDC were used as a model 
for the functions and the structure of the Center. It should be noted that 

later in many other countries and in the European Union too, the Cen-
ters for Disease Control with the similar functions and name were 

established. 

1 9 9 6

Establishment  

      
      

 of the Center  
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დიფთერიის ეპიდემია და მისი კონტროლი  საქართველოში

ociode wlis win saqarTveloSi difTeriis epidemia mZvinvarebda. mizezebi: 

	vaqcinebiT momaragebis wyveta 90-iani wlebis dasawyisSi; 

	80-iani wlebidan mediaSi imunizaciis sawinaaRmdego kampania;

	problemebi „civi jaWvis“ funqcionirebaSi.

gaeros bavSvTa fondიs, USAID, janmrTelobis msoflio organizaciis, eqimebi 
sazRvrebs gareSe da sxva organizaciebis daxmarebiT 1995-1996 wlebSi qveyanaSi 
Catarda 3-60 wlis mosaxleobis masobrivi imunizaciis kampania td vaqciniT, mocva 
– 83%.

aSS CDC-is Tbilisis ofisis mxardaWeriT 1995 wels kaxeTSi Catarda sxvadasxva 
asakis mosaxleobis serologiuri kvleva buster dozis Semdgom difTeriis sawi-
naaRmdego imunitetis arsebobaze. aRmoCnda, rom 30-49 wlis asakis mosaxleobas 

damcvelobiTi imuniteti mainc ar hqonda. kvlevis safuZvelze, 1997 wels Catarda am 
asakobrivi kontingentis td vaqcinis me-2 buster doziT vaqcinacia. mocva – 86%. Sedegad 
1998 wlidan difTeriis epidemia kontrolirebadi gaxda. 

At about couple of decades ago the Diphtheria outbreak raged in Georgia. Causes:
	 Vaccine supply shortages in early 90s;
	 Anti vaccination media campaign since 80s;
	 Weak cold chain management system functioning.

With the support from the UNICEF, USAID, WHO, MSF and other organizations massive vac-
cination campaign with Td Vaccines for 3-6-year old population was 
carried out in 1995-1996, with 83% coverage.

In 1995, with US CDC support the serologic survey to identify im-
munogenicity following the booster dose of Diphtheria was con-
ducted in Kakheti district. It appeared that population aged 
30-49 still was not immune to Diphtheria. Based on the survey 
results, relevant-aged population was vaccinated by the 
second booster dose of Td vaccine in 1997. The cov-
erage was 86%. As a result a Diphteria epidemic has 
been under the control since 1998.

1 9 9 3 - 1 9 9 7
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დიფთერიის ეპიდემია საქართველოში  
DIPHTHERIA OUTBREAK IN GEORGIA

Diphtheria 
outbreak 

and its control 
in Georgia 
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The first  

mission  

of CDC/ 

Atlanta  

in Georgia  

and training  

of the first  

cohort of 

Georgian 

Epidemiologists

CDC-ის პირველი მისია საქართველოში და 

ეპიდემიოლოგთა პირველი კოჰორტის მომზადება 

1 9 9 4 - 1 9 9 6

saqarTveloSi CDC-is pirveli misia 1994-1996 wlebSi ganxorcielda. misias  
xelmZRvanelobda stenli miuziki.

misiis farglebSi ganxorcielda: arteriuli hipertenziis kvleva aWaraSi, dif-
Teriis kvleva da sxva. momzadda qarTvel epidemiologTa pirveli kohorta.

epidemiologebi muSaobdnen ramdenime prioritetuli mimarTulebiT: arteriu-
li hipertenzia, ZuZus kibo, tuberkulozi, sakvebismieri toqsikoinfeqciebi, dif-
Teria da sxva. 

misiis farglebSi daiwyo epidemiologiuri biuletenis gamocema.

The first mission of CDC in Georgia took place in 1994-1996. The mission was led by  
Dr. Stanley Music. 

The several surveys were conducted, namely: Hypertension Survey in Ajara, Diphthe-
ria Survey, etc.

Within the scope of the mission the first cohort of Georgian epidemiologists was 
trained. The priority areas of the mission were as follows: arterial hypertension, 

breast cancer, tuberculosis, food poisoning, diphtheria, etc.

Publishing of Epidemiological Bulletin was initiated.
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„Public Health 

Today: Vision of 

Tomorrow“

1 9 9 6

Implementation 

of Molecular 

Epidemiology

მოლეკულური 

ეპიდემიოლოგიის  

დანერგვა 

molekuluri epidemiologiis, rogorc infeqciur sneulebaTa 
kvlevasTan dakavSirebuli erT-erTi Tanamedrove dargis, dan-

ergva saqarTveloSi gasuli saukunis 90-iani wlebidan daiwyo. 

daavadebaTa kontrolis erovnuli centris molekuluri epidemi-
ologiis laboratoria muSaobs infeqciur daavadebaTa gamomwvevebis 

diagnostikasa da maT Seswavlaze genotipirebis sxvadasxva meTodis, 
aseve seqvenirebis gamoyenebiT. dagegmilia 
arainfeqciur daavadebaTa molekuluri kvlevebis 
danergva. dRidan daarsebisa molekuluri epide-
miologiis laboratoriaSi daigegma da ganxor-
cielda mravali samecniero proeqti. 

Implementation of molecular epidemiology as one of the contempo-
rary directions related to infectious diseases research was initiated in 
Georgia in early 1990s. 

Molecular Epidemiology Lab of the National Center for Disease 
Control and Public Health works on the diagnostics of infectious 
disease agents using various genotyping methods as well as 
sequencing. It is planned to introduce molecular methods 
for investigating non-communicable diseases too. Since its 
establishment Molecular Epidemiology Lab has planned 
and implemented the number of scientific projects.

1 9 9 5
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The 

first Jo
int 

conference 

with CDC 

„Public Health 

Today: Vision of 

Tomorrow“

პირველი ერთობლივი კონფერენცია  
CDC-სთან „საზოგადოებრივი ჯანდაცვის 

დღევანდელი და ხვალინდელი დღე“

1 9 9 6

1996 wlis 5-9 agvistos TbilisSi Catarda pirveli erToblivi konferencia CDC-
sTan „sazogadoebrivi jandacvis dRevandeli da xvalindeli dRe“ sazogadoebrivi 
jandacvis zedamxedvelobis sainformacio sistemebis Sesaxeb. 

konferenciaSi monawileobdnen saqarTvelos jandacvis saministro, CDC – atlantis 
da CDC-is Tbilisis ofisebi, daavadebaTa kontrolis erovnuli centri, Tbilisis 
saxelmwifo samedicino universiteti da sxva dawesebulebebi, azerbaijanisa da som
xeTis jandacvis saministroebi. 

The first joint Conference with CDC „Public Health Today: Vision of Tomorrow“ 
dedicated to public health surveillance and information systems was held on 

August 5-9, 1996.

Ministry of Health of Georgia, CDC/Atlanta, CDC/Georgia, NCDC, Tbilisi 
State Medical University and other organizations, as well as Ministries of 

Health of Azerbaijan and Armenia took part in the conference.  
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The statistical yearbook “Health Care in Georgia” represents the annual edition comprising 
the basic statistical indicators related to public health and health care resources of the 
country.

The indicators provided by the yearbooks are calculated using the WHO recommen
ded methodologies. The latter makes possible to compare the respective data from 
Georgia to the data from other parts of the world. 

statistikuri cnobari „janmrTelobis dacva – saqarTvelo” yovelwliuri 
gamocemaa, romelSic warmodgenilia qveynis mosaxleobis janmrTelobis 
mdgomareobisa da jandacvis resursebis amsaxveli ZiriTadi statistikuri 
maCveneblebi.  

cnobarebSi moyvanili maCveneblebis gamosaTvlelad gamoiyeneba janmrTe-
lobis msoflio organizaciis mier rekomendebuli meTodologia, rac  
xels uwyobs saqarTvelos maCveneblebis Sedarebas sxva qveynebis maCven-
eblebTan.

Publishing 
the first Statistical 

Yearbook 
in Georgian 

and English 
languages 

პირველი სტატისტიკური ცნობარის გამოცემა 

ქართულ და ინგლისურ ენებზე 

1 9 9 6
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 Law of 

Georgia  

on Health 

Care

საქართველოს კანონი  

‘’ჯანმრთელობის დაცვის შესახებ’’ 

jandacvis sferos maregulirebeli fundamenturi sakanonmdeblo aqti, 
romelic gamomdinareobs saqarTvelos konstituciidan, Seesabameba saer-
TaSoriso xelSekrulebebsa da SeTanxmebebs da awesrigebs urTierTobebs 
saxelmwifo xelisuflebis organoebsa da fizikur da iuridiul pirebs So-
ris moqalaqeTa janmrTelobis dacvis sferoSi, aRiarebs pacientis pativisa 
da Rirsebis avtonomiurobas, gansazRvravs saxelmwifos ZiriTad principebsa da 
amocanebs.

kanonis XI Tavi gansazRvravs daavadebaTa kontrolTan dakavSirebuli RonisZiebe-
bisa da savaldebulo qmedebebis CarCos.

Law of Georgia on Health Care is the fundamental regulatory document in the health care system of 
Georgia, based on the Constitution of Georgia.

The Law is in concordance with the international agreements and understandings and regulates 
the relationships between the State and the Legal Entities and Physical Bodies in the field of 

Health care and recognizes the autonomy of patients’ esteem and dignity. The Law defines 
the State’s main principles and objectives in health care.

Chapter XI of the Law defines the measures and mandatory actions’ framework for  
Diseases’ Control.

1 9 9 71 9 9 6
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The first grant  funded by 
Foundation 

”Open Society 

Georgia”

ცენტრის პირველი გრანტი -  

ფონდი „ღია საზოგადოება საქართველო“

proeqtis mizani iyo epidzedamxedvelobis qselSi dasaqmebuli specialistebis profi-
luri codnis amaRleba treningebis meSveobiT. Catarda sami treningi aRmosavleT da 
dasavleT saqarTvelosa da aWaraSi. swavlebis programa 5 sakiTxs moicavda: 

1.  marTvadi infeqciebis specifikuri profilaqtika; 

2.  wyliTa da sakvebiT gavrcelebadi infeqciebi; 

3.  hospitaluri infeqciebi; 

4.  aragadamdeb daavadebaTa epidemiologiis safuZvlebi; 

5.  biostatistika da epidemiologiuri kompiuteruli programebi.

sul momzadda 150 specialisti. daibeWda 12 epidbiuleteni da 3 damateba.

proeqtze muSaobis dros damyarda mWidro kontaqti yvela raionis sazogadoebrivi jandacvis 
organizaciasTan, specialistebis momzadebam unificirebuli saxe miiRo.

The goal of the project was to rise professional capacities of specialists working in the epid-surveillance 
network by trainings. Three training sessions were carried out in the East and West Georgia and Ajara 

Region. The training programs covered 5 topics: 

1.  Prevention of curable infections; 

2.  Water- and food-born infections; 

3.  Nosocomial infections; 

4.  Non-communicable diseases epidemiology basics; 

5.  Biostatistics and IT programs on epidemiology.

150 specialists were trained within the project. 12 epid-bulletin and 
3 amendments were published. 

Close contacts were established among NCDC and regional 
public health centers. The specialists’ training was carried out 
by unified approach.

1 9 9 7
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Collaboration 

with Fogarty 

Center  

ფოგარტის ცენტრთან თანამშრომლობა

1 9 9 7

miRebulia  fogartis pirveli  „saerTaSoriso saswavlo da kvleviTi granti 
aRmocenebad infeqciur daavadebebSi”

xangrZlivoba: 1997-2002.

grantis farglebSi centrSi dainerga molekuluri biologiis meTodebi poli
meraza jaWvuri reaqciiT (PCR) difTeriis toqsigenobis dadgena da PFGE tipi
reba.

aSS-s merilendis (baltimori) da niu iorkis Statis (olbani) universitetebSi 
momzadda 9 TanamSromeli.

The first Fogarty Grant on International Training and Research in Emerging Infectious 
Diseases (ITREID) was awarded. Duration: 1997– 2002.

In the frame of the Fogarty Grant, in the Center, molecular biology methods, such 
as PCR, detection of diphtheria toxicology and PFGE typing were implemented. 

9 specialists were trained in the US Universities, namely: University of Maryland 
(Baltimore), University at Albany-SUNY.

1 9 9 7
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programis „mosaxleobis masobrivi samedicino-profilaq-
tikuri gasinjvebi“ farglebSi aTi wlis ganmavlobaSi gamo- 
kvleul iqna maRalmTiani da sazRvrispira regionebis asi 
aTasze meti macxovrebeli.

მოსახლეობის მასობრივი 

სამედიცინო-პროფილაქტიკური 

გასინჯვები

1 9 9 7

Mass medical and prophylactic 
investigations 

of the public 

During 10 years, in the frame of the program: “Mass 
medical and prophylactic investigations”, more than 
100.000 inhabitants from alpine and seafront re-
gions have been examined. 
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Measles 

vaccination 

campaign

წითელას 

საწინააღმდეგო  

იმუნიზაციის კამპანია

wiTelas SemTxvevebis matebisa da  wiTelas sawinaaR
mdego gegmiuri imunizaciiT mocvis arasaxarbielo 
maCveneblebis gamo saqarTvelos mTel teritoriaze 
1997 wlis Semodgomaze Catarda wiTelas sawinaaR
mdego imunizaciis masobrivi kampania. kontingentad ga
nisazRvra 1-2 wlis (acragamorCenili) da 3-5 wlis asakis 
(revaqcinacia) bavSvebi. aicra 180 505 bavSvi, mocva – 90%.

In regards to the increasing number of Measles cases and subopti-
mal coverage with routine Measles vaccine, the mass immuniza-

tion campaign against measles was conducted on the whole 
territory of Georgia, in autumn 1997.

As a consequence of increasing number of measles cas-
es and suboptimal coverage rates for routine measles 

vaccination in autumn 1997, on the whole territory of 
Georgia, the mass immunization campaign against 

measles was carried out. The target groups were 
1-2 year old incompletely vaccinated and 3-5 

year old children (booster). 180 505 children 
were vaccinated, with 90% coverage rate. 

1 9 9 71 9 9 7
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ანტიბიოტიკებისადმი რეზისტენტობის
გამომწვევი მიზეზები

The First  Study of Antimicrobial 

Resistance 

ანტიმიკრობული რეზისტენტობის  

პირველი კვლევა

daavadebaTa kontrolisa da sazogadoebrivi janmrTelobis 
erovnul centrSi Seiqmna nozokomiuri infeqciebis ganyofileba. 
pirvelad saqarTveloSi xuT klinikaSi Seiswavles nozokomiuri 
infeqciebis gamomwvevi baqteriebi, maTi antibiotikebisadmi mgrZno-
beloba da dainerga infeqciebis prevenciisa da kontrolis princi-
pebi. Tbilisis sam klinikaSi Seiswavles qirurgiuli Carevis mida-
mos infeqciebis momentaluri prevalentoba.

klinikur praqtikaSi dainerga perioperaciuli antibiotikuri pro-
filaqtika, ris Sedegadac qirurgiuli Carevis midamos infeqciebis 
incidentoba TiTqmis orjer Semcirda.

SemuSavda saswavlo programa „infeqciebis kontroli“. 

Nosocomial infection unit was established at the National Center for Disease Con-
trol and Public Health. 

For the first time in Georgia, at five hospitals, the prevalence of bacterium 
causing nosocomial infections and their susceptibility to antibiotics was 
studied, and principles of infection prevention and control were imple-
mented. Point-prevalence of surgical site infections was studied at three 
hospitals of Tbilisi.

Perioperative antibiotic prophylaxis was implemented in clinical 
practice. The latter resulted in two-fold decrease of surgical site 
infections.

Training program “Infection Control” was developed.

1 9 9 7 - 1 9 9 8
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Study of  

C. Diphtheria 

carriers

დიფთერიის გამომწვევი C.Diphtheria  

მტარებლობის შესწავლა 

1993 wlidan dawyebuli difTeriis epidemiis SeCerebisa da difTeriis 
sawinaaRmdego masobrivi acrebis kampaniebis damTavrebis Semdeg, difTeri-
is epidemiis kontrolisaTvis, garda masobrivi vaqcinaciisa, saWiro iyo 
baqteriomtarebelTa aqtiuri gamovlena da sanacia. daigegma difTeriis 
gamomwvevi C. Diphtheria mtareblobis Seswavla.

1997 wlidan, janmos daxmarebiT, SesaZlebeli gaxda am samuSaoebis gafar-
Toeba. am wels gamovlinda 546 mtarebeli (26,2%) 2086 gamokvleulidan. 
baqteriomtarebelTa wili mosaxleobis sxvadasxva jgufSi 6%-dan (samx-
edro nawili) 55%-mde (kompaqturad Casaxlebuli iZulebiT gadaadgile-
buli pirebi) aRwevda. klinikebSi samedicino personalis baqteriomtare-

bloba 20%-dan 39%-mde meryeobda. 

2000-2001 wlebSi Tbilisis skolebSi gamokvleul iqna 6-14 wlis 1271 
janmrTeli bavSvi. dadasturda difTeriis gamomwvevis erTi (0,078%) 

toqsigenuri da ori (0,15%) aratoqsigenuri Stami. kvlevis Sedegad kidev erT
xel damtkicda epidemiis ,,Caqroba“ masobrivi acrebis kampaniebis da gegmiuri 

acrebiT mocvis gaumjobesebis meSveobiT. 

Since 1993, after the epidemic of diphtheria and mass immunization campaign were finished, the study to characterize the  
C. Diphtheria carriers has been planned in order to control further outbreaks. Besides the mass immunization, detection of carrier 

and their treatment was essential. Since 1997, with the support of the World Health Organization the extension of these measures 
has become possible. 

That year, 546 carriers (26.2%) out of 2086 tested individuals were identified. The ratio of bacteriocarriers varied from 6%  
(in Military unit) up to 55% (compact settlement of internally displaced persons) in different population groups. Bacterio-

carrier rates among medical personnel ranged between 20-39%. 

In 2000-2001,1271 healthy, 6-14 years old children were tested in Tbilisi schools. One toxigenic (0,078%) and two 
nontoxigenic strains, causing diphtheria were confirmed. The study, once again, confirmed that epidemic was 

stopped by improving the mass immunization campaigns and maintaining the high routine vaccination cove
rage.

1 9 9 7 - 2 0 0 1
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ამებიაზი

1998-1999 wlebSi TbilisSi adgili hqonda amebiazis (Entamoeba histolytica) afeTqe-
bas. Tbilisis afeTqebis uCveulo maxasiaTebeli iyo RviZlis ameburi abscesis ma
Rali maCvenebeli. sazogadoebrivi janmrTelobis usafrTxoebisaTvis mniSvnelovan 
gamowvevad iqca gavrcelebis meqanizmis dadgena, axali SesaZlo afeTqebis pre-

vencia da diagnostikis swrafi, mgrZnobiare da Tanamedrove meTodis  
aTviseba/danergva.

gamowvevebis daZlevisa da epidafeTqebis kontrolis mizniT, garda  
operatiuli aRwerilobiTi epidemiologiis meTodebisa, aSS CDC-is  
mxardaWeriT daigegma da saqarTveloSi pirvelad ganxorcielda 
ori Tanmimdevruli analitikuri farTomasStabiani kvleva: SemTxveva- 
kontrolisa da gamWoli (prevalentobis), laboratoriuli komponen-
tis CaTvliT. 

1 9 9 8 - 1 9 9 9

In 1998-1999 Amebiasis outbreak occurred in Tbilisi (Entamoeba 
histolytica). High rate of amebic liver abscesses was an unusual 
feature of Tbilisi Amebiais outbreak. Identification of distribution 
mechanism, prevention of new outbreak and implementation 
of rapid, sensitive and modern methods became the essential 
challenge for Public Health security.

In order to overcome the challenges and to control the 
outbreak,  in addition to operational descriptive epide-
miology methods, two successive large-scale ana-
lytical studies were conducted in Georgia with the 
support of USA CDC: a case-control study and 
cross-sectional study (prevalence), including 
the laboratory component. Amebiasis

abscesi

RviZli

naRvlis buSti
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Development 

of the Non-

communicable 

Diseases  

Sector

არაგადამდები დაავადებების სექტორის შექმნა  

aragadamdeb daavadebaTa seqtori daavadebaTa kontrolis erovnul centrSi 
Seiqmna 1999 wels. seqtori ori mimarTulebiT muSaobda – aragadamdeb daa-
vadebaTa epidemiologia da janmrTelobis xelSewyoba. qveyanam daiwyo araga-
damdeb daavadebaTa epidzedamxedvelobis safuZvlebis Seqmna da janmrTelobis 
xelSemwyobi programebis SemuSaveba.  

aragadamdeb daavadebaTa departamentSi dRes oTxi sammarTvelo funqcionirebs: ara-
gadamdeb daavadebaTa; dedaTa da bavSvTa janmrTelobis; garemos janmrTelobisa da 
janmrTelobis xelSewyobis sammarTveloebi.

1 9 9 9

NCD Sector was established in the NCDC 
in 1999. There were two directions in the 

sector section: NCD epidemiology and 
health promotion. The country has star

ted initiated development of NCD sur-
veillance and elaboration of health 

promotion programmes since 
1999.

Currently there are four units 
functioning at the NCD De-

partment: NCD Epidemio
logy; Maternal and 

Child Health; Environ-
mental Health and 

Health Promotion. 

3%

სიკვდილიანობის სტრუქტურა, საქართველო  
MORTALITY STRUCTURE, GEORGIA

simsivneebi
Cancers

14%

4%

6%

3%

1%

69%

kardiovaskuluri avadmyofobebi 
Cardiovascular diseases

sxva aragadamdebi avadmyofobebi
Other NCDs

travmebi 
Injuries

ინფექციური დაავადებები, დედათა და პერინატალური მდგომარეობები
Communicable, maternal, perinatal and nutritional conditions

diabeti
Diabetes

qr. respiratoruli diseases
Chronic respiratory diseases

1 9 9 8 - 1 9 9 9
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ჯანდაცვის ინფორმაციის სამხრეთ 

კავკასიის პროექტი

jandacvis sainformacio sistemis ganviTarebis kuTxiT erT-erT mniSv
nelovan nabijs warmoadgenda „jandacvis informaciis samxreT kavkasiis 
proeqti“, romelsac kanadis saerTaSoriso ganviTarebis saagentos (CIDA) 
mxardaWeriT axorcielebda kanadis janmrTelobis dacvis saerTaSori-
so sazogadoeba. proeqtma xeli Seuwyo Tanamedrove teqnologiebis sa-
fuZvelze jandacvis sainformacio sistemebis sakiTxebSi gadamzadebuli 
kadrebis Seqmnas qveynisa da regionebis doneze.

1 9 9 9 - 2 0 0 4

An important step forward in Healthcare information  
system development was “The South Caucasian 
Health Information Project”, which was implemen
ted by the Canadian Society for International 
Health in cooperation with the Canadian  
International Development Agency (CIDA) 
support. The project contributed to create 
trained human recourses capacity on 
state and regional levels.  

South Caucasian 
Health Information 

Project 
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Reproductive 

Health  

SURVEYS  

in Georgia

რეპროდუქციული ჯანმრთელობის 

კვლევები საქართველოში

reproduqciuli janmrTelobis kvlevebis mizani iyo saqarTvelos Sromis, 
janmrTelobisa da socialuri dacvis saministros, saerTaSoriso orga-
nizaciebis, dedaTa da bavSvTa jandacvis sferosTan SexebaSi myofi samTav-
robo da arasamTavrobo organizaciebis informaciuli uzrunvelyofa; 
erovnuli da regionaluri maCveneblebis analizi da Sefaseba, rogore-
bicaa: orsuloba da Sobadoba, sqesobrivi aqtiuroba da kontraceptivebis 
gamoyeneba, abortebis gamoyeneba, qalebis samedicino momsaxureba, deda-
Ta da bavSvTa janmrTeloba, qalTa janmrTeloba da sxva.

samive kvleva Catarda saerTaSoriso organizaciebis dafinansebiT 
(USAID, UNFPA, UNICEF, UNHCR, AIHA) da CDC/atlantis teqnikuri daxmarebiT.  

kvlevebma moicva mTeli saqarTvelo. SerCeva qalaqis, soflisa 
da regionis doneze monacemebis dayofis saSualebas iZleva. 

The goal of the RHS was to provide the Ministry of Labour, Health and  
Social Affairs of Georgia, international organizations, governmental 

and non-governmental organizations working with mothers and  
children, with the information and indicators (at national and  

regional levels) related to: pregnancy and child birth, sexual 
activity, contraception, abortions, health services for women, 

maternal and child health, women’s health, etc.

All three surveys were supported by the international  
organizations (USAID, UNFPA, UNICEF, UNHCR, AIHA) with 

technical assistance from CDC/Atlanta. The surveys 
covered whole Georgia. Selection enables to divide 

the provided data at urban, rural and regional 
levels.

1 9 9 9 ,  2 0 0 5 ,  2 0 1 0
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National Immunization 
program 

and Hepatitis B 

prevention 

იმუნიზაციის სახელმწიფო პროგრამა და  

B ჰეპატიტის პროფილაქტიკა

2 0 0 0
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B ჰეპატიტის ინციდენტობა 5 წლამდე ასაკის ბავშვებში, საქართველო
Hepatitis B incidence in children <5, Georgia

evropis 

imunizaciis 

kvireuli

aceri da daicavi!

B hepatitis sawinaaRmdego acrebs Cvens qveyanaSi 16 wlis istoria aqvs.

hepatitis sawinaaRmdego pirveli acrebi Catarda 2000 wels, qalaqis 13-14 wlis asakis mosaxleobaSi. 

2001 wlidan vaqcinebisa da imunizaciis globaluri aliansis (GAVI) daxmarebiT imunizaciis erovnul kalendarSi 
dainerga axalSobilebSi B hepatitis sawinaaRmdego samjeradi acrebi. 

pentavalenturi (DPT+HepB+Hib) da Semdgom heqsavalenturi (DPaT+HepB+Hib+IPV) vaqcinis danergvasTan erTad,  
B hepatitis sawinaaRmdego acrebis kursi gaizarda da amJamad saqarTveloSi tardeba oTxjeradad – 0-12 sT, 2, 3, 4 Tvis 

asakSi. imunizaciis saxelmwifo programa rutinul vaqcinaciasTan erTad, aseve, uzrunvelyofs orsulTa testirebas da 
HbsAg-ze dadebiTi dedebis axalSobilTa pasiur imunizacias B hepatitis sawinaaRmdego imunoglobuliniT.

hepatitis sawinaaRmdego acrebis danergvis Semdgom bavSvTa avadoba mniSvnelovnad Semcirda.

Hepatitis B vaccination has a 16 years history. 

First Hepatitis B vaccinations were performed in 2000, among 13-14 year old urban population. 

The three doses of Hepatitis B vaccine have been introduced to the national immunization calendar with GAVI support 
since 2001.

With the introduction of the pentavalent and later the hexavalent vaccines in Georgia the number of Hepatitis B 
vaccine doses have been increased to four – during the first 12 hours after birth and 2, 3 and 4 months. In addi-
tion to routine vaccination, the National Immunization Program provides free testing of pregnant women and 
passive immunization of newborns of HbsAg positive mothers with Hepatitis B immunoglobulin. 

After introduction of Hepatitis B vaccine morbidity among children has dramatically decreased.
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Nutritio
nal 

Status of 

Children 

under  

the Age of 5

5 წლამდე ასაკის ბავშვთა კვების  

სტატუსის შეფასება

xuT wlamde asakis bavSvTa kvebis statusis Sefaseba gvalviT dazaralebul saqarTvelos 
eqvs regionSi. kvlevis mizani: imoqmeda Tu ara 2000 wlis gvalvam bavSvTa anTropomet
riul maCveneblebze. kvleva Catarda sam etapad (6 Tvis intervaliT). 

Seswavlilia fizikuri ganviTarebis maCveneblebi (simaRle, wona), ZuZuTi kvebis xangrZlivo-
ba, sxvadasxva saxis sakvebis miRebis jeradoba, kvebis jeradoba da xasiaTi, diareuli da  
cxelebiT mimdinare daavadebebis prevalentoba, samedicino daxmarebis xasiaTi, socia
lur-ekonomikuri maCveneblebi, komlis Semosavlis wyaroebi.

kvleva Sesrulebulia USAID-is dafinansebiT da „Save the Children-US“ saqarTvelos savele 
ofisis daxmarebiT, CDC–Atlanta-sa da konsultantis irvin Soris teqnikuri xelSewyobiT.

Assessment of nutrition status of children less than five years of age was carried out 
in six drought-affected regions of Georgia.

The aim of the study was to define whether the antropometric measurements 
of children were affected by drought, 2000.

The study was carried out in three rounds (with 6 month interval each).

Physical development (weight and height), as well as breastfeeding 
duration, ratio of consumption of different kinds of food, frequen-

cy and feature of nutrition, prevalence of diarrheal and febrile 
diseases, medical service types, also socio-economic data, 

sources of household income were investigated.

The study was funded by USAID and was supported by 
“Safe the children US” Georgia Field Office. Technical  

assistance was provided by CDC Atlanta and consul-
tant Irvin Shorr.

2 0 0 0 - 2 0 0 1 
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Implementation 

of the ICD-10 

ასკ მე-10 გადახედვის  დანერგვა

saqarTvelos janmrTelobis msoflio organizaciaSi gawevrianebis periodidan 
janmrTelobis msoflio organizacia mniSvnelovan rols asrulebs saqarTvelo-
Si jandacvis sainformacio sistemis ganviTarebaSi. TanamSromlobis mniSvnelovan 
qvakuTxeds warmoadgens avadmyofobaTa da janmrTelobasTan dakavSirebuli sxva 
problemebis saerTaSoriso statistikuri klasifikatoris me-10 gadaxedvis mTeli 
qveynis masStabiT danergva, risTvisac wlebis ganmavlobaSi tardeboda avadobisa da 
sikvdilianobis registraciis Sesaswavli kaskaduri treningebi sxvadasxva miznobrivi 
jgufisaTvis. regionul doneze Seqmnilia trenerTa korpusi. amasTan, saqarTvelo 
evropis regionis pirveli qveyanaa, romelmac 2011-2012 wlebSi sakuTar enaze ga-
daTargmna janmrTelobis msoflio organizaciis mier SemuSavebuli avadobisa da 
sikvdilianobis kodirebis veb-dafuZnebuli interaqtiuli saswavlo paketi, romelic 
momzadda samedicino statistikis departamentis ZalebiT da ganTavsda centris veb-
gverdze. 

The World Health Organization plays an important role in the development 
of the health information system in Georgia. An important milestone of 
the collaboration was the implementation of the 10th Revision of the 
International Statistical Classification of Diseases and Related Health 
Problems throughout the whole country. A lot of cascade trainings 
for different target groups have been conducted to study the 
morbidity and mortality registration. The trainers’ potential has 
been developed at regional level. However, Georgia was 
the first country in the European region, having translated 
The World Health Organization’s Web-based interactive 
training package for coding morbidity and mortality 
in 2011-2012, it was prepared by the Department  
of Medical Statistics and was uploaded on the 
Center’s web-site. 

2 0 0 0 - 2 0 1 2
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Global  

Foodborne 

Infections 

Network (GFN)

გლობალურ სალმონელოზურ 

ქსელში ჩართვა  

2001 wlidan daavadebaTa kontrolisa da sa-
zogadoebrivi janmrTelobis erovnuli centri 
CaerTo janmrTelobis msoflio organizaci-
is globalur salmonelozur qselSi; aseve, 
monawileobs salmonelas globaluri kvle-
vis xarisxis gare kontrolis programaSi. 

The National Center for Disease Control and Public Health 
has become part of the WHO Global Salmonella Network 
since 2001. The Center takes part in Salmonella Global  
Investigation External Quality Assessment Program as well. 

2 0 0 1
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Georgia Health Information 
and Disease 

Surveillance 
Reform Program

საქართველოს ჯანდაცვის საინფორმაციო და 

დაავადებათა ზედამხედველობის სისტემის რეფორმა

შეფასების შემდეგ შემუშავდა მართვის საინფორმაციო სისტემის და გადამდებ დაავადებათა ზედამხედველობის სისტემის 
რეფორმირებული მოდელები, რაც გულისხმობდა cvlilebebs ყველა დონეზე. მოდელების პილოტირება მოხდა 

რეგიონის დონეზე და დახვეწის შემდეგ დაინერგა ქვეყნის მასშტაბით. 

რეფორმის ფარგლებში შემუშავდა:
  რეგისტრაცია/შეტყობინება/ანგარიშგების ფორმები და შესაბამისი მეთოდური მითითებები;

 შემთხვევის სტანდარტული განმარტებები, შემთხვევის გამოვლენის, დადასტურების და რეაგირების პროცედურები; სამუშაო 
წიგნები, ლაბორატორიული ხარისხის უზრუნველყოფის სახელმძღვანელო;

  მეთოდური მითითებები იმუნიზაციის მართვის საინფორმაციო სისტემისთვის; 
 კომპიუტერული პროგრამები იმუნიზაციის და დაავადებათა ზედამხედველობის სისტემებისთვის, რომელიც საშუალებით ხდება 
მონაცემთა მართვა და ანალიზი ნაციონალურ და სუბნაციონალურ დონეზე; 

 გადამზადდა პირველადი ჯანდაცვის და საზოგადოებრივი ჯანდაცვის პერსონალი რეფორმირებული მოდელის პრაქტიკაში 
გამოყენებაზე;

 რეფორmირებული მოდელები დაინერგა ქვეყნის მასშტაბით ჯანდაცვის სამინისტროს შესაბამისი ნორმატიული აქტებით;
 დახმარებa გაეწია ჯანდაცვის სამინისტროს ახალი საზოგადოებრივი ჯანდაცვის კანონის შემუშავების პროცესში. 

The reformed model was designed after thorough assessment of Immunization Management Information System (MIS) and Infectious Disease Surveil-
lance (IDS) system in the country. The reformed model that implied modifications at all levels was first piloted in the regions and after fine-tuning was 
carried out over  the whole country. During the project implementation, the following were developed:

 Registration/ notification/ reporting forms and guidelines on their application;
 Standardized case definitions, case investigation, analysis and response procedures; Job-

aids, Laboratory quality assurance manual on the Vaccine Preventable Diseases;
 New MIS guidelines, registration, reporting forms, job aids to assist health workers in 

information-based program management;
 Software applications for immunization MIS and Disease Surveillance, which  

allowed data storage, management and analysis at national and subnational 
level;

 Primary care and public health personnel was trained in new practices  
relevant to upgraded system elements;

 The reformed Immunization MIS and IDS models were institutionalized in 
the country through MoH decrees; 

 Assistance was provided to the MoH in the new Law on Public Health 
development process.

2 0 0 1 - 2 0 0 6
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BTEP/ISTC 

Projects

BTEP/ISTC პროექტები  

აშშ DHHS ბიოტექნოლოგიების ჩართულობის პროგრამასთან (BTEP) პარტ- 
ნიორობა დაიწყო 2001 წელს. BTEP-ის გრანტები მიმართული იყო გა
მოყენებითი მეცნიერების განვითარებისაკენ; დაფინანსდა ამებიაზის, 
ბოტულიზმის, ჰეპატიტი C-ს, ლეიშმანიოზის, ანტიბიოტიკორეზისტენტობის 
და სხვა პროექტები.

მნიშვნელოვნად გაუმჯობესდა ცენტრის სამეცნიერო აღჭურვილობა და 
აშშ-ში ხანგრძლივი გადამზადება გაიარა 20-მდე თანამშრომელმა. BTEP-ის 
პროექტები ფინანსდებოდა ISTC-ს მეშვეობით. 

სულ შესრულებულია 11 პროექტი.

US DHHS partnership through Biotechnology Engagement Program 
(BTEP) started in 2001. BTEP projects were focused on development 

of applied science. Within the BTEP scope several projects were 
funded, namely: Amebiasis, Botulism, Hepatites C, Leishmani-

osis, antibiotic resistance, etc.

The Center supported BTEP projects to improve research 
infrastructure and develop scientific potential. About 20 

staff members passed long-term internship in the US. 
BTEP Projects were funded through ISTC. 

Total 11 BTEP Projects were implemented.

2 0 0 1 - 2 0 1 5
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Measles/

Rubella 

National 

Laboratory 

Participation 

in WHO/Europe 

Measles/Rubella 

Network

2 0 0 2

გაფორმდა ხელშეკრულება: „საქართველოს თავდაცვის სამინისტროსა და 
ამერიკის შეერთებული შტატების თავდაცვის დეპარტამენტს შორის ბიოლოგიური 

იარაღის განვითარებასთან დაკავშირებული ტექნოლოგიების, პათოგენებისა და 
გამოცდილების გავრცელების თავიდან აცილების სფეროში თანამშრომლობის 

შესახებ“. 

ნან-ლუგარის ინიციატივის ფარგლებში შექმნილი საფრთხის შემცირების პროგრამის საშუა
ლებით დაიგეგმა და განხორციელდა ერთობლივი სამეცნიერო პროექტები და ტრენინგები 

ეპიდემიოლოგიის, ზედამხედველობის, ბიოდაცვისა და ბიოუსაფრთხოების სფეროებში. 
აღნიშნული თანამშრომლობისა და ამერიკის შეერთებული შტატების მხრიდან უპრეცედენტო 

ფინანსური და ტექნიკური ინვესტიციის შედეგია რ. ლუგარის საზოგადოებრივი ჯანმრთელობის 
კვლევითი ცენტრი – ბიოუსაფრთხოების მე-3 დონის ერთადერთი რეფერალური ლაბორატორია 

რეგიონში და თანამედროვე სტანდარტებით აღჭურვილი ლაბორატორიული ქსელი ქვეყნის მასშტაბით, 
ჩართული ჯანდაცვისა და სოფლის მეურნეობის სამინისტროების სისტემებში და მოქმედი „ერთიანი 

ჯანმრთელობის“ პრინციპით.

“Agreement between the Department of Defense of the USA and Ministry 
of Defense of Georgia Concerning Cooperation in the Area of Preven-
tion of Proliferation of technology, Pathogens and Expertise Related to 
the Development of Biological Weapons” was signed through Nunn-
Lugar Cooperative Threat Reduction Program. The number of scien-
tific projects and trainings were held in the fields of surveillance, 
biosafety and biosecurity.

As a result of unprecedented technical and financial support 
from the US Government R. Lugar Center for Public Health 
Research was established. The latter is the single, state-
of-art BSL 3 facility in the region which implies sophisti-
cated laboratory network throughout Georgia ope
rating in line with “One Health” principle connected 
to MOLHSA and MOA. 

DTRA/CTR Program 
Establishment

in Georgia 

DTRA/CTR პროგრამის დაფუძნება საქართველოში 

2 0 0 2
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Measles/

Rubella 

National 

Laboratory 

Participation 

in WHO/Europe 

Measles/Rubella 

Network

წითელა/წითურას ნაციონალური ლაბორატორიის მონაწილეობა 

ჯანმრთელობის მსოფლიო ორგანიზაციის ევროპის რეგიონული 

ბიუროს წითელა/წითურას ლაბორატორიულ ქსელში 

serologiuri laboratoriis wiTela/wiTuras jgufi 2002 wlidan CarTu-
lia janmrTelobis msoflio organizaciis evropis regionuli biuros 
wiTela/wiTuras laboratoriul qselSi, romlis mizania: wiTela/wiTu-
ras eliminaciis globaluri programis farglebSi wiTelas, wiTurasa da 
Tandayolili wiTuras sindromis epidzedamxedvelobis gaumjobeseba am 
daavadebebis saeWvo SemTxvevebis laboratoriuli dadasturebis gziT.  

laboratoria yovelwliurad monawileobs janmo-s xarisxis gare 
kontrolis Sefasebis programaSi. 2004 wlidan wiTela/wiTuras  

nacionaluri laboratoria akreditebulia janmrTelobis msof-
lio organizaciis mier. 

Measles/Rubella laboratory group of Serology lab has been the mem-
ber of the EURO/WHO Measles/Rubella Laboratory Network since 

2002. The network aims at improving surveillance of Measles/ 
Rubella and congenital rubella syndrome through labora-

tory testing of suspicious cases as an integral part of Global  
Program for Measles/Rubella elimination.  

The lab participates in the WHO external quality control 
program annually. Measles/Rubella National Labora-

tory has been accredited by WHO since 2014.

2 0 0 2
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Georgia is 
certified as 

polio-free 
country

საქართველო სერტიფიცირებულია, 

როგორც პოლიომიელიტისგან 

თავისუფალი ქვეყანა

1988 wels daiwyo poliomielitis eradikaciis msoflio iniciativa.

saqarTvelo polioeradikaciis programaSi 1995 wlidan CaerTo MECACAR-
is operaciis farglebSi; operacia MECACAR moicavda aRmosavleT xmel- 
TaSua zRvis, kavkasiis, centraluri aziis qveynebsa da ruseTs, sadac erT-
droulad tardeboda poliomielitis sawinaaRmdego masobrivi imunizaciis 
ori raundi; operacia MECACAR mimdinareobda 1995-2000 wlebis ganmavloba-
Si; sul MECACAR egidiT saqarTveloSi 1,200 aTasamde 0-dan 6 wlamde asakis 
bavSvi aicra damatebiT poliomielitze; Semdgom wlebSi imunizaciis damate-
biTi aqtivobebis farglebSi poliomielitis oraluri vaqciniT kidev  
380 000-ze meti 0-dan 15 wlamde asakis bavSvi aicra.

World Initiative was launched in order to eradicate poliomyelitis in 1988. 

Georgia became involved in the polio eradication process in 1995, within the MECACAR  
operation. 

MECACAR operation included the eastern Mediterranean, the Caucasus, Central Asian 
countries and Russia, where the massive anti-polio immunization was carried out simul-
taneously in two rounds.

MECACAR operation lasted 6 years, during 1995-2000.

Under the auspices of MECACAR, up to 1,200 children, aged 0 to 6 years, were 
vaccinated against polio.

In later years, another 380 000, aged 0 to 15 years, were vaccinated with 
polio oral vaccine within the additional immunization activities. 

2 0 0 2
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Integration 

of the 

Center of 

Medical 

Statistics and 

Information 

სამედიცინო სტატისტიკის და ინფორმაციის 

ცენტრის შემოერთება

saqarTvelos prezidentis 2003 wlis 21 Tebervlis N55 brZanebulebiT, daavadebaTa kontrolis 
erovnul centrs samedicino statistikis departamentis saxiT SeuerTda „samedicino statistikis da  
informaciis centri“.

Camoyalibda sajaro samarTlis iuridiuli piri „levan sayvareliZis saxelobis daavadebaTa kontrolis 
da samedicino statistikis erovnuli centri“. 

samedicino statistikis departamentis ZiriTadi mizani iyo janmrTelobis dacvisa da medicinis dargSi statis-
tikis warmoeba, erTiani sainformacio sistemis Seqmna da misi srulyofa swori strategiis, taqtikisa da operaci-
uli gadawyvetilebebis misaRebad. 2013 wlidan departamenti moicavs or qvedanayofs – rutinuli statistikisa da  
registrebis sammarTvelo da monacemTa analizisa da wardgenis sammarTvelo.

On behalf of The President’s Decree N55 (February 21, 2003) on “Liqui-
dation of the Medical Statistics and Information Center and its acces-

sion with the National Center for Disease Control”, Medical Statistics 
and Information Center was integrated as the Medical Statistics 

Department with the National Center for Disease Control.  

A Legal Entity of Public Law (LEPL) – “Levan Sakvarelidze  
National Center for Disease Control” was established.

The goals of the Medical Statistics Department were to 
produce statistics in the field of healthcare and medi-

cine; to create and strengthen the health information 
system to make appropriate decisions. Since 2013 

the Department of Medical Statistics has inclu
ded two units: Routine Statistics and Registries 

Division and Data Analysis and Presentation 
Division.  

2 0 0 3
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Launching 
of Malaria 

Elimination 
Project

მალარიის აღმოფხვრის პროექტის დაწყება

2003 wels saqarTvelo iyo pirveli qveyana evropis regionSi, romlis proeq-
ti malariaze moiwona globalurma fondma. ganxorcielebuli RonisZiebe-
bis Sedegad, 2004 wlidan qveyanaSi miRweulia malariis SemTxvevebis Tanmim-
devruli Semcireba.

2002 wlidan 2009 wlamde registrirebuli SemTxvevebis 
raodenoba Semcirda 472-dan 1-mde, xolo 2010 wlis Sem-
deg malaria, rogorc adgilobrivi daavadeba, saqarT-
veloSi eliminirebulia.

Georgia became the first country in the 
European region that was granted by 
the Global Fund for Malaria.  As a result 
of the Project, consistent reduction of 
malaria cases have been achieved in 
the country since 2004. 

Registered 472 cases decreased to 1 from 2002 to 2009.  
Malaria as an endemic disease in Georgia has been elimi-
nated since 2010.

2 0 0 3
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Laboratory 

of Poliomyelitis
 

and other 

Enteroviruses 

პოლიომიელიტისა და სხვა  

ენტეროვირუსების  ლაბორატორია 

2 0 0 3

poliomielitisa da sxva enterovirusebis laboratoria naciona-
luri laboratoriis statusiT CarTulia janmos poliomielitis  
sadiagnostiko laboratoriebis qselSi.

2003 wels laboratorias janmrTelobis msoflio organizaciis 
mier srulad akreditebuli laboratoriis statusi mieniWa. misi Ziri-
Tadi miznebia saqarTveloSi mocirkulire poliomielitisa da sxva  
enterovirusebis monitoringi. gansakuTrebiT aqtualuria gamoyo-
fili poliomielitis virusebis Sida tipireba maTi warmoSobis da
sadgenad, kerZod, veluria gamoyofili Stami Tu vaqcinuri warmoSo-
bis.

laboratoria yovelwliurad monawileobs janmo-s mier organi-
zebul xarisxis gare kontrolis programebSi. laboratoria, 

aseve, ikvlevs somxeTis SemTxvevebs.

Poliomyelitis and other enteroviruses Lab is an integral part of the 
WHO Global Polio Laboratory Network in the capacity of the  

National Laboratory. It was accredited by the WHO in 2003.
The Lab aims at monitoring of polio and other enteroviruses 

circulation in Georgia. Critical importance is to determine 
the origin of isolated poliovirus strains by identifying types, 

i.e. whether it is – Sabin-like, VDPV (Vaccine-Derived,  
divergent from Sabin) or NSL (Non – Sabin-like).

The Lab participates in WHO external quality  
control programs annually. It is also in charge  

of investigating cases in Armenia.
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Large-scale 
outbreaks of 

Measles  in Georgia 

წითელას  მასშტაბური ეპიდაფეთქებები 

საქართველოში

2013 wlis wiTelas epidemiis Sekavebis mizniT gadawyda 2-29 wlis mosaxleobaSi  
imunizaciis gamwmendi RonisZiebebis Catareba.

epidemiis ZiriTadi mizezi iyo masmediis arakompetenturi aqtiuri Carevis Sede
gad 2008 wels dagegmili 6-27 wlis mosaxleobis masobrivi imunizaciis kampaniis  
Cavardna. gansazRvruli 980 136 kontingentidan moxerxda mxolod 50,3%-is acra.

2013-2015 wlebSi aicra 169 977 piri. maT Soris: 2-6 wlis asakis – 24 356, 7-13 wlis –  
12 988, 14-29 wlis – 88 291, samedicino personali – 7052 da sxva.

In order to stop measles outbreak in 2013, vaccination campaign for 2-29-year-old 
population was held.  

The main reason of outbreak was failed immunization campaign targeted on 
6-27-year-old population due to incompetent involvement of media. Only 
50.3% of estimated 980 136 individuals was vaccinated.

169 977 individuals were vaccinated in 2013-2015, including: 2-6 years 
of age – 24 356, 7-13 years – 12 988, 14-29 years old – 88 291, medi-
cal personnel – 7052, etc. 

2 0 0 3 - 2 0 0 5  &  2 0 1 3 - 2 0 1 5

წითელას ინციდენტობის მრავალწლიანი დინამიკა, საქართველო 
Long-term incidence dynamics of Measles in Georgia
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MMR (Measles-

Mumps-Rubella) 

introduction in 

Georgia 

MMR (წითელა-წითურა-ყბაყურა) ვაქცინის 

დანერგვა საქართველოში

wiTelaTi avadobisa da Tandayolili wiTuras sindromis eliminaciis globaluri programis far-
glebSi, 2004 wels imunizaciis erovnul kalendarSi dainerga wwy acrebi 12 Tvis da 5 wlis asakis bavS-
vebSi. vaqcinis danergva 2010 wlamde ganxorcielda rostropoviC-viSnevskaias fondis mxardaWeriT. 

2004-2007 wlebSi amave fondis daxmarebiT 13-14 wlis asakis mozardTa Soris „daweviTi“ imunizaciis kampania 
ganxorcielda, romelmac wiTelas mimarT 90-iani wlebis dasawyisSi dabadebuli da wiTelas sawinaaRmdego 
acrebis gareSe darCenili mozardebis imunizeba uzrunvelyo. 

operacia warmatebulad ganxorcielda – oTxi wlis ganmavlobaSi sul aicra 1990-94 wlebSi dabadebuli 230,213 
mozardi. mocvis maCvenebelma 2004 wels Seadgina 57.4%, 2005 wels – 86.4%, 2006 wels – 
88.1%, 2007 wels – 97.0%.

2009 wlis Semdgom wwy vaqcinacia mimdinareobs saxelmwifos dafinansebiT.

In the frames of global program on measles and congenital rubella syndrome elimination the 
MMR vaccine was introduced to the National Immunization Calendar in 2004 for 12 months and 

5 year old children.

The vaccine introduction was supported by Rostropovich – Vishnevskaya foundation, 
which lasted until 2009. 

In 2004-2007 with the support of the mentioned foundation the catch-up vacci-
nation campaign among 13-14 year old teenagers was carried out, ensuring 

the immunization of population born in 90s and unvaccinated teenagers.

The intervention was successful – total of 230 213 teenagers born in 1990-
1994s were vaccinated during those four years. The coverage in 2004 

was 57.4%, in 2005 – 86,4%, in 2006 – 88.1% and in 2007 – 97%.

Since 2009 the MMR vaccination has been included in the National 
Immunization schedule and is funded by the Government.

2 0 0 4
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EIDSS – Electronic 
Integrated 

Disease Surveillance 
System

EIDSS - დაავადებათა ზედამხედველობის 

ელექტრონული ინტეგრირებული სისტემა

EIDSS – erTiani janmrTelobisa da janmrTelobis globaluri usafrTxoebis xelsawyo

dReisTvis EIDSS-i aris epidzedamxdvelobisa da gadamdeb daavadebaTa samedicino statistikis warmoebis 
erTaderTi eleqtronuli sistema mTeli qveynis masStabiT. 

EIDSS-is, rogorc gansakuTrebiT saSiSi paTogenebis zedamxedvelobis xelsawyos, gamoyeneba qveyanam daiwyo 
2004 wlidan.

epidzedamxedvelobis pirveli eleqtronuli modeli GeoEpid saqarTveloSi dainerga 2005 wels.

2010 wlidan EIDSS-Si aisaxeba epidzedamxedvelobas daqvemdebarebuli yvela daavadeba/mdgomareoba.

2012 wlidan epidzedamxedvelobis erTaderTi sistemaa qveyanaSi, romelic iZleva saSualebas, moxdes: monacemTa 
swrafi mobilizacia/analizi realur droSi; damyardes kavSiri zoonozuri paTogeniT gamowveul adamianTa da cxo

velTa SemTxvevebs Soris.

sistemis Camoyalibebis procesSi DTRA-s mxardaWeriTa da dafinansebiT 9-ze meti versia 
iqna gaSvebuli.

EIDSS is One Health and Global Health Security tool

Nowadays, EIDSS is the unique electronic system across the country used for epidemiological surveillance 
and medical statistics of communicable and non-communicable diseases.

Application of EIDSS as a device for the surveillance of especially dangerous pathogens in the 
country started in 2004. 

GeoEpid – the first system for epidemiological surveillance was established in Georgia 
in 2005.

All diseases/conditions under surveillance has been displayed in EIDSS since 2010.

EIDSS is the only system, which has allowed the rapid mobilization of the data, 
real-time analysis; making the connection between animal and human case 
caused by zoonotic pathogen, since 2012.

9 versions of the program were run with DTRA support and funding during 
the establishment of the system.

2 0 0 4
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 Project 

“Botulism”  

# BTEP13/ISTC 

G-596p has 

been included 

as a part of 

the ISTC Annual 

Report

ISTC წლიურ ანგარიშში შესულია 

პროექტი „ბოტულიზმი“

# BTEP13/ISTC G-596p 

proeqti „saqarTveloSi botulizmis epidemiologiuri da laboratoriuli di-
agnostirebis saSualebebis srulyofa“ fokusirebili iyo botulizmis zedamxed-
velobaze, diagnostikasa da Sesabamis mkurnalobaze, qveyanaSi saxlis pirobebSi sakve-
bis dakonservebis Taviseburebebze. 

proeqtis Sedegi:  botulizmis incindentobis klebis mniS-
vnelovani tendencia, daavadebis monitoringis sistemis, 

diagnostikis, samedicino personalis codnis gaumjobese-
ba da mosaxleobis cnobierebis amaRleba. 

ISTC mier proeqti aRiarebulia saukeTesod 2006 
wels saqarTveloSi Sesrulebul proeqtTagan.

The project was focused on surveillance, diagnos-
tics, proper treatment, home food preservation,  

and  canning practices throughout the country.

Project results demonstrated significant dec
rease in trends of botulism incidences, as  

well as improvements in the disease moni-
toring system, diagnostics, knowledge 

and skills of health personnel, and increased public awareness.

ISTC nominated the intervention as the best Georgian project 
in 2006. 

2 0 0 62 0 0 4
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Integration 
of Serology 

Laboratory 
Rotavirus 

Group into 
WHO/EUROPE 

Rotavirus 
Laboratory 

Network 

სეროლოგიური ლაბორატორიის როტავირუსების 

ჯგუფის ჩართვა ჯანმოს ევროპის რეგიონული ბიუროს 

როტავირუსების ლაბორატორიულ ქსელში 

serologiuri laboratoriis rotavirusebis jgufi 2006 wlidan 
CarTulia janmrTelobis msoflio organizaciis evropis regio
naluri biuros rotavirusebis laboratoriul qselSi. 

2013 wlidan rotavirusebis laboratoriuli jgufi yovelwli-
urad monawileobs janmo-s xarisxis gare kontrolis Sefasebis 
programaSi.

In 2006 Rotavirus group of the Serology laboratory became the 
member of the WHO/EUROPE Rotavirus Laboratory Network.

Rotavirus Laboratory Group annually has participated in the 
WHO external quality control program since 2013. 

2 0 0 6
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 Law of 

Georgia  

on Public 

Health 

საქართველოს კანონი 

„საზოგადოებრივი ჯანმრთელობის 

შესახებ’’ 

umniSvnelovanesi samarTlebrivi dokumenti mosaxleobis janmrTelobis gaum-
jobesebis, daavadebaTa prevenciisa da kontrolis sferoSi, romelsac efuZneba 
am sferoSi gamocemuli araerTi sakanonmdeblo normatiuli aqti. 

kanonis mizania mosaxleobis janmrTelobisa da cxovrebis jansaRi wesis damkvi-
drebis xelSewyoba; adamianis janmrTelobisaTvis usafrTxo garemos uzrun-

velyofa; ojaxis reproduqciuli janmrTelobis dacvis xelSewyoba; gadam-
debi da aragadamdebi daavadebebis gavrcelebis Tavidan acileba.

kanoni gansazRvravs saxelmwifo xelisuflebisa da  adgilobrivi  
TviTmmarTvelobis organoTa uflebamosilebebs, valdebulebebsa da 

pasuxismgeblobebs sazogadoebrivi janmrTelobis dacvisa da  daa-
vadebaTa prevenciis sakiTxebSi.

The Law is the main regulatory act in the field of public health improvement, diseases preven-
tion and control, based on it other statutory acts have been developed. 

The goal of the Law is to promote public health and healthy lifestyle inculcation, creating safe 
environment for health, support family reproductive health, and prevent communicable and 
non-communicable diseases. 

The Law defines the authority, obligations and responsibilities of the State and the local Go
vernment in the area of public health and disease prevention.

2 0 0 72 0 0 6
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Designation 
the status of 

the Georgian 

National 
Influenza Center 

to the Influenza 

and Other 
Respiratory Viruses 

Laboratory 

გრიპისა და რესპირატორული ვირუსების 

ლაბორატორიისათვის საქართველოს გრიპის  

ეროვნული ცენტრის სტატუსის მინიჭება

gripisa da sxva respiratoruli virusebis laboratoria axorcielebs sadiagnostiko da kvleviT  
aqtivobebs sxvadasxva respiratorul virusze da warmoadgens epidzedamxedvelobis programis mniS-

vnelovan nawils. 

2007 wlidan laboratorias janmo-s mier miniWebuli aqvs saqarTvelos gripis nacionaluri centris statusi. 
misi ZiriTadi miznebia: saqarTveloSi mocirkulire gripis virusebis monitoringi; gripis virusis axali qveti-

pebis drouli deteqcia da vaqcinis Semadgenlobis gansazRvris mizniT gripis Stamebis 
mudmivi gaziareba janmo-s gripis kolaboraciul centrebTan.

laboratoria yovelwliurad monawileobs janmo-s mier organizebul xarisxis gare 
kontrolis programebSi.

Influenza and Respiratory Viruses Laboratory conducts diagnostics and research activities on the 
various respiratory viruses and is an integral part of the Epidsurveillance program. 

The Laboratory has been named as the National Influenza 
Center of Georgia (NIC) by the World Health Organization 
(WHO) since 2007. The goals of the Lab are: monitor-
ing of Influenza viruses circulating in Georgia; timely 
detection of new subtypes of the influenza virus and 
regular sharing of influenza strains with WHO Col-
laborative Centers with the purpose of determin-
ing vaccine composition.

Influenza and Respiratory Viruses Labo-
ratory participates in external quality  
assessment programs organized by 
WHO annually. 

2 0 0 7
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International 

Health 

Regulations 

ჯანმრთელობის საერთაშორისო წესები

National Center for Disease Control and Public Health 
(NCDC) was designated as the IHR Focal Point.

NFP is accessible at all times for communications 
with the WHO IHR Contact Points and with na-

tional surveillance and response system.

24/7 Duty Officer System is at place.

Communication list with contact de-
tails of all relevant institutions, orga-

nizations and persons on national, 
regional and local levels is pre-

pared and updated regularly.

2 0 0 7

dksjec - janmrTelobis saerTaSoriso wesebis erovnuli koordion-
atori.

dksjec xelmisawvdomia nebismier dros janmos janmrTelobis saer-
TaSoriso wesebis sakontaqto punqtebTan da epidzedamxedvelobisa 
da sapasuxo zomebis  erovnul  sistemasTan kavSirisTvis.

24/7 morigeobis sistema.

regularulad xdeba Sesabamisi dawesebulebebis, organizaciebisa da 
pirebis sakontaqto monacemTa CamonaTvalis ganaxleba erovnul, 
regionulsa da adgilobriv doneebze. 

Setyobinebis gagzavna janmoSi
Notification to WHO IHR Contact Point

dksjec: informaciis Sefaseba gadawyvetilebaTa miRebis sqemis Sesabamisad
NCDC/NFP assessing information according to IHR Decision Instrument

informacia/Setyobineba mosaxleobis janmrTelobisaTvis  
safrTxis Semcveli SemTxvevebis Sesaxeb

Information/notification about Public Health Event (PHE)

2 0 0 7
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Enfor-

cement 

of 100% 

smoke-

free policy 

in healthcare 

institutions and 

secondary 

schools of Georgia 

2 0 0 9 - 2 0 1 3

saqarTveloSi aiv infeqcia/Sidsis SemTxvevebis epidzedamxedvelobis erovnuli gegma SemuSavda globa
luri fondis mier dafinansebuli proeqtis „aiv infeqcia/Sidsis erovnuli programebis ganxorcielebisa- 

Tvis mtkicebulebebze dafuZnebuli bazis Seqmna qveyanaSi aiv infeqcia/Sidsze epidzedamxedvelobis sistemis  
gaZlierebis gziT“ farglebSi 2008 wels. amave proeqtis farglebSi SemuSavda saqarTveloSi aiv infeqcia/Sid-

sis epidzedamxedvelobis meToduri rekomendaciebi, romelic 2010 wels damtkicda ministris brZanebiT. 

aiv infeqcia/Sidsis rutinuli epidzedamxedvelobis pirobebSi aiv SemTxvevaTa gamovlenam, angariSgebam da epid
kvlevam  mTeli qveynis masStabiT gansazRvrul kontingentSi da gansazRvruli tipis dawesebulebebis bazaze axali 

midgomiT daiwyo ganxorcieleba. aRniSnuli sistemiT xeli Seewyo testirebisa da misi Sedegebis anonimurobisa da 
konfidencialobis dacvas. pirvelad iqna SemoRebuli kodi, rogorc piris identifikatori. 

Within the scope of the Project “Establishment of the evidence-base for national HIV/AIDS program by strengthening the HIV/AIDS sur-
veillance system in the country” funded by the Global Fund, The National HIV/AIDS Surveillance Plan for Georgia was elaborated in 
2008.    

Guidelines for HIV/AIDS surveillance were also developed within this project and 
were further approved by the Ministerial decree in 2010. 

HIV/AIDS routine surveillance, statements and the epidemiological research 
enabled to establish new approaches for detecting new cases on the basis 
of specific population groups and certain types of institutions throughout 
the country. HIV/AIDS routine surveillance system facilitates confidentiality 
and anonymity of the testing process and test results. Personal identifier 
codes were introduced for the first time ever. 

2 0 0 8

აივ ინფექცია/შიდსზე 

ეპიდზედამხედველობის  

სისტემის გაძლიერება 

strengthening 

of the National 

HIV/AIDS Surveillance 
System
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Enfor-

cement 

of 100% 

smoke-

free policy 

in healthcare 

institutions and 

secondary 

schools of Georgia 

თამბაქოსაგან 100%-ით თავისუფალი 

პოლიტიკის გატარება სამედიცინო და 

საგანმანათლებლო დაწესებულებებში

proeqtis mizani iyo, WHO FCTC me-8 muxlis Sesabamisad, Tambaqos kvamlisagan mosax-
leobis dacvis gaumjobeseba.

proeqtSi NCDC-Tan erTad monawileobdnen: saqarTvelos Sromis, janmrTelobisa 
da socialuri dacvis saministro; saqarTvelos ganaTlebisa da mecnierebis sami
nistro; Tambaqos kontrolis CarCokonvenciis implementaciisa da monitoringis 
centri; sazogadoebrivi jandacvis instituti. 

proeqtis mniSvnelovani RonisZiebebi: eqspertTa Sexvedrebi, fotogamofena, Tam-
baqosagan Tavisufali warmatebuli dawesebulebebis mxardaWera, erovnuli kon-

ferencia „Tambaqo an janmrTeloba“.

The Goal of the project was to enforce existing smoke-free legislation as the 
major step towards achieving compliance with Article 8 of the WHO FCTC. 

The following institutions took part in the Project along with NCDC: Min-
istry of Labour, Health, and Social Affairs; Ministry of Education and 

Science; FCTC Implementing and Monitoring Center; Public Health 
Institute.

The major activities under the Project included: experts’ meet-
ings, photo exhibition, awards for successful smoke-free insti-

tutions, National Conference on “Tobacco or Health”.

2 0 0 9 - 2 0 1 32 0 0 8
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2 0 1 0

saqarTveloSi STEPS kvleva pirvelad evrokavSiris dafinansebiTa da janmo-s  
teqnikuri daxmarebiT 2010 wels Catarda. kvlevam mogvca bazisuri informacia  
qveyanaSi aragadamdebi daavadebebisa da maTi qceviTi da biologiuri risk-faqto
rebis gavrcelebis Sesaxeb. 

STEPS meTodologia sametapiania. pirvel etapze grovdeba informaciaa socio- 
demografiul monacemebsa da qceviT risk-faqtorebTan dakavSirebiT, meore etapze 
tardeba fizikuri gazomvebi da mesame etapze mimdinareobs biologiuri risk- 
faqtorebis Seswavla. 

kvlevaSi mTeli qveynis masStabiT monawileoba miiRo 18-dan 64 wlamde 6497-ma  
saqarTvelos moqalaqem; pasuxis maCvenebelia 95%.

The first Survey on Non-communicable Diseases Risk-Factors in Georgia was conducted in 2010 
with the support of the EU mission in Georgia and the WHO by using STEPS methodology. The  
survey provided basic information on prevalence of NCDs and the respective behavioral and  

biological risk-factors.

The STEPS approach implies three levels/ 
steps: Step 1 contains questions on  
sociodemographic status and risk-
factors; Step 2 includes anthro-
pological measurements. Step  
3 studies biological risk-fac-
tors. 

6,497 Georgian citizens of 
18-64 age group par-
ticipated in the survey 
with the response 
rate at 95% na-
tionwide.

Non-communicable 

Diseases  
Risk-factors  

Survey STEPS   

არაგადამდებ დაავადებათა რისკ-ფაქტორების 

კვლევა  STEPS მეთოდოლოგიით

2 0 1 0
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Discovery 

of the New 

Species of 

Bartonella 

Bartonella-ს ახალი 

სახეობების აღმოჩენა

2010 wels, daavadebaTa kontrolis da sazogadoeb
rivi janmrTelobis erovnuli centris da aSS-s daa-
vadebaTa kontrolis da prevenciis centris (fort 
kolinsi, kolorado) TanamSromlobiT, mRrRne
lebis nimuSebis Seswavlis Sedegad aRmoCenili da 
aRwerilia barTonelas axali saxeobebi: Bartonella 
Tbilisi da Bartonella katsitadzensis. 

By The National Center for Disease Control and Pub-
lic Health in collaboration with CDC, Fort Collins, CO, 
USA has been discovered and studied two new species  
of Bartonella – Bartonella Tbilisi and Bartonella katsi-
tadzensis, from rodents samples collected in the East 
Georgia in 2010.

2 0 1 02 0 1 0
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2 0 1 0 - 2 0 1 6

Integ-ration into the WHO Diphtheria 
and Invasive 

Meningitis 
Networks and 

Participation in 

EQA Program

დიფთერიისა და ინვაზიური მენინგიტების კვლევის 

ჯანმო-ს ევროპულ ქსელებში ჩართვა და ხარისხის გარე 

კონტროლის პროგრამაში მონაწილეობა

2010 wlidan daavadebaTa kontrolis da sazogadoebrivi 
janmrTelobis erovnuli centri CaerTo invaziuri meningi
tebis kvlevis janmo-s evropul qselSi, xolo 2011 wlidan 
monawileobs xarisxis gare kontrolis  programaSi. 

evropaSi difTeriis meTvalyureobis qselTan (DIPNET) Ta
namSromloba daiwyo 2006 wlidan.

The National Center for Disease Control and  
Public Health has joined WHO/EUROPE invasive 
meningitis network since 2010. The Center 
has been taking part in the external quality  
control program starting since 2011.

Collaboration with the European 
Diphtheria Surveillance Network 
(DIPNET) was initiated in 2006.

2 0 1 0
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Reduction 

of 

Biological 

Threat in 

Georgia

საქართველოში ბიოლოგიური 

საფრთხის შემცირება

biologiur agentebTan muSaobis dksjec-is istoriuli 
gamocdileba gaiziares/aRiares saqarTvelos  mTavrobam 
da biologiuri safrTxis Semcirebis qarTul-amerikulma 
erToblivma programam. Cveni specialistebis mier SemuSav-
da saqarTveloSi biologiuri safrTxis Semcirebis Taname-
drove meTodologiis safuZvlebi da biologiur agente-
bze muSaobis wesebi/reglamentebi. 

biologiuri safrTxis Semcirebis programis farglebSi 
2010-2016 wlebSi dksjec-Si Camoyalibda biousafrTxoebis 
instituciuri komiteti da biousafrTxoebis oficris ins

tituti. Seiqmna da gaiwera gansakuTrebiT saSiSi paTo-
genebis afeTqebebis Tavidan acilebisa da reagirebis 

RonisZiebebis/qselebis matricebi.

Past experience of NCDC to work with biological agents was 
acknowledged by the Government of Georgia  and the 

joint Georgian-USA Biological Thread Reduction Program. 
NCDC specialists developed essentials of contemporary 

biological threat reduction methodologies in Georgia 
and rules/regulations of working with biological agents.

During 2010-2016 within the scope of the Biological 
Threat Reduction Program, NCDC established Insti-

tutional Biosafety Committee and position of Bio-
safety Officer. Matrices were developed to avoid 

and respond to Especially Dangerous Pathogen 
outbreaks.

2 0 1 0 - 2 0 1 62 0 1 0
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Introduction  

of external 
quality  control  

systems within  

the Safe Blood  

State Program  

უსაფრთხო სისხლში ხარისხის კონტროლის 

სისტემების (გარე კონტროლი ლუგარის ბაზაზე და 

პროფესიული ტესტირება) დანერგვა 

saqarTveloSi transfuziiT gadamdebi infeqciebis prevenciisa da saqarTvelos 
masStabiT sisxlis usafrTxoebis Tanabari standartis uzrunvelyofis mizniT, 
centris mier „usafrTxo sisxlis“ saxelmwifo programis farglebSi sisxlisa 
da sisxlis komponentebis xarisxisa da usafrTxoebis zedamxedveloba xorciel
deba.

2011 wlidan sisxlis bankebidan SerCeviTad amoRebuli nimuSebis sakontrolo 
kvlevis gziT centri axorcielebs programaSi monawile dawesebulebebis xaris
xis gare kontrols.  2015 wlidan centris mier sisxlis bankebSi maT mier  war-
moebuli sisxlis nimuSebis profesiuli testireba dainerga saerTaSoriso 
akreditebul referens-laboratori(eb)is mier.

Supervision of blood quality and safety in Georgia is provided by the National 
Center for Disease Control and Public Health within the scope of the State Safe 
Blood Program. The latter aims at prevention of transfusion transmissible infec-
tions and ensures unified blood safety standards throughout the country.

Since 2011, the Center has been providing routine external quality control 
of blood banks participating in the State Program through the re-testing 
of randomly selected blood samples taken from banks. Professional 
testing of blood samples by internationally accredited reference-
laboratories has been introduced at the blood banks by the Center 
since 2015.

2 0 1 1
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 Undertaking 

administration 

of public health 

programs  

საზოგადოებრივი ჯანმრთელობის დაცვის 

პროგრამების მართვა 

2011 wlidan centris roli janmrTelobis dacvis prevenciuli programebis administrirebis 
kuTxiT gansakuTrebulad gaizarda. centrSi samarTavad gadmovida daavadebaTa adreuli ga
movlenisa da skriningis, usafrTxo sisxlis, profesiul daavadebaTa prevenciis, tuberkulozis 
marTvis, aiv-infeqcia/Sidsis marTvisa da dedaTa da bavSvTa janmrTelobis saxelmwifo prog
ramebi, xolo 2015-2016 wlebSi daemata janmrTelobis xelSewyobisa da C hepatitis marTvis 
saxelmwifo programis skrininguli kvlevis komponenti.

Since 2011, the Center’s role has significantly increased in terms of 
administration health prevention programs. State programs, such 

as: Disease Early Detection and Screening, Safe Blood, Preven-
tion of Occupational Diseases, TB Management, HIV/AIDS, and 

Maternal and Child Health were delegated to the Center. Fur-
thermore, State Program of Health Promotion and Screen-

ing Component of the Hepatitis C Management State 
Program were launched in 2015-2016. 

2 0 1 12 0 1 1
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Implemen-
tation of 

the nter-national 
medical clas-

sifications 
of out-patient 

and in-patient 

interventions 

throughout 
the country

ამბულატორიული და სტაციონარული სამედიცინო 

ჩარევების კლასიფიკატორების დანერგვა  

ქვეყნის მასშტაბით

samedicino statistikis ganviTarebisa da monacemTa standartizaciis erT-erTi 
qvakuTxedi iyo qveyanaSi samedicino Carevebis saerTaSoriso klasifikatorebis 
SemoReba. informaciis didi nakadebis registrirebisa da damuSavebisaTvis SeirCa 
saqarTvelosaTvis Sesaferisi ambulatoriuli da stacionaruli samedicino Careve-
bis klasifikatorebi: skandinaviis qveynebis samedicino-statistikuri komitetis 
(NOMESCO) mier SemuSavebuli qirurgiuli procedurebis klasifikatori (NCSP) 
stacionaruli momsaxurebisaTvis da pirveladi jandacvis saerTaSoriso klas-
ifikatori (ICPC) ambulatoriuli momsaxurebisaTvis. Catarda treningebi 
mTeli qveynis masStabiT, axali klasifikatorebi dainerga 2011 wlidan.

Implementation of the unique classifications of health interventions and services was an 
important step for reinforcing the data standardization in Georgia.  Classifications of out-
patient and in-patient interventions suitable for Georgia have been chosen for ade-
quately managing and registration a great volume of data: NOMESCO Classification 

of Surgical Procedures (NCSP) for in-patient and the International Classification of Primary 
Care (ICPC) for outpatient care. The trainings have been conducted countrywide. The 
classifications have been implemented since 2011.
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Establishment 

of 

Surveillance
 

System of 

Diarrheal 

Diseases

დიარეულ ინფექციებზე ზედამხედველობის 

სისტემის დანერგვა

diareul daavadebebze epidzedamxedvelobas mravali aTeuli wlis  
istoria aqvs, Tumca periodulad icvleboda zedamxedvelobis tipi, 
standartuli gansazRvrebebi, laboratoriuli diagnostikis xelmi
sawvdomoba.  

2007 wlidan janmrTelobis msoflio organizaciis mxardaWeriT saqarT-
veloSi SesaZlebeli gaxda rotavirusiT gamowveuli diareebis tvirTis 
Seswavla. 

rotavirusebze zedamxedveloba  iyo erT-erTi pirveli mcdeloba ze-
damxedvelobis gansxvavebuli tipis – sayrdeni bazebiT zedamxedve

lobis danergvisa saqarTveloSi.

swored am zedamxedvelobam qveyanaSi 2012 wlidan axali vaqcinis 
danergvas daudo safuZveli.

laboratoriuli simZlavreebis ganviTarebasTan erTad dRes ukve SesaZlebelia sakvebsa da sasmel wyalTan aso-
cirebuli mravali baqteriuli da virusuli agentis identificireba.

Diarrheal diseases surveillance has been developed through decades, however, the surveillance type, standard definitions,  
access to laboratory diagnostics have been changed.

Since 2007 with the support of World Health Organization the study of actual burden of diarrheal diseases caused by rotavi-
ruses has become available.

Rotavirus surveillance was one of the first attempts to establish different type sentinels in Georgia.  This surveillance system 
has provided the basis for development of new vaccine since 2012.

With the growth and strengthening of laboratory capacity, nowadays the identification of multiple bacterial and 
viral agents associated with food and drinking water has become available.

2 0 1 2
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Certification 
of Malaria 

Diagnostic 
Laboratory

მალარიის სადიაგნოსტიკო 

ლაბორატორიის სერტიფიცირება

2012 wels daavadebaTa kontrolis da sazogadoebri-
vi janmrTelobis erovnuli centris malariis sadiag-
nostiko laboratoriam miiRo xarisxis gare Sefasebis 
sertifikati, sofia, bulgareTi, dekemberi 2012.

In 2012 the National Laboratory (Tbilisi, NCDC) 
for malaria diagnosis received a Certificate 
on External Quality Assessment, Sofia, Bulgaria,  
December 2012.

2 0 1 2
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Integration 

of the  

R. Lugar 

Public  

Health 

Research 

Center 

ლუგარის ცენტრის შემოერთება

saqarTvelos mTavrobis 2013 wlis 7 maisis N422 gank-
argulebis safuZvelze ganxorcielda a(a)ip – riCard  
g. lugaris sazogadoebrivi janmrTelobis kvleviTi  
centris likvidacia da mis sakuTrebaSi arsebuli uZrav-
moZravi qonebis ssip – l. sayvareliZis saxelobis daavadebaTa kon-
trolisa da sazogadoebrivi janmrTelobis erovnuli centrisaTvis 
gadacema. ganxorcielda lugaris centris sruli funqciuri integracia 
daavadebaTa kontrolis erovnuli centris organizaciul struqtu- 

raSi da centris funqciuri saqmianobis mniSvnelobidan gamomdinare,  
centris marTvis mizniT, Seiqmna marTvis kolegiuri multiseqto- 

ruli organo – sameTvalyureo sabWo.

Based on the Governmental Decree N422, issued on 7th of May 2013, the  
R. Lugar Public Health Research Center was liquidated and all its realties and 

motilities passed into ownership of the National Center for Disease Control 
and Public Health. Total functional integration of the R. Lugar Center with  

the NCDC took place. Due to the high importance of the R. Lugar cen-
ter the supervisory board was established for Center’s managing pur

poses.

2 0 1 32 0 1 2
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Since  2013  NCDC  has been  
acting as 

the Principal 
Recipient for 

the GFTAM’s 
Grants for 

Georgia

2013 წლიდან დაავადებათა კონტროლის და საზოგადოებრივი ჯანმრთე
ლობის ეროვნული ცენტრი წარმოადგენს შიდსთან, ტუბერკულოზსა 
და მალარიასთან ბროლის გლობალური ფონდის საქართველოსათვის 
გამოყოფილი გრანტების ძირითად მიმღებ ორგანიზაციას

2013 wlidan daavadebaTa kontrolis da sazogadoebrivi janmrTelobis erovnuli centri warmoadgens SidsTan, tuberkulozsa da malari-
asTan brolis globaluri fondis saqarTvelosaTvis gamoyofili grantebis ZiriTad mimReb organizacias.

2003 wlidan dRemde Sidsis, tuberkulozisa da malariasTan brZolisaTvis saqarTvelos globaluri fondidan 105,5 milioni aSS dolaris 
daxmareba aqvs miRebuli. 

globaluri fondis dafinansebiT qveyanam SeZlo Sidsis prevenciis Tanamedrove efeqtiani midgomebi daenerga,  gaeZlierebina Sidsisa da tuberku-
lozis samkurnalo bazebi da uzrunveleyo  pacientebisaTvis universaluri xelmisawvdomoba daavadebebis  xarisxian diagnostikasa da mkurnalobaze; 

janmrTelobis msoflio organizaciis mier rekomendebuli uaxlesi samedicino teqnologiebis, mkurnalobis reJimebisa da midgomebis danergvam am 
wlebis ganmavlobaSi 3500-ze met SidsiT daavadebuls SeunarCuna sicocxle da SesaZlebeli gaxada 50,000-mde tuberkuloziT daavadebuli pacientis 

mkurnaloba. 

qveyanaSi miRweulia malariis sruli eliminacia. 

2015 wlidan qveyanam gadmoibara da daiwyo saxelmwifo biujetis farglebSi Sidsisa da tuberkulozis samkurnalo pirveli rigis medikamentebis Sesyidva.

2016 wels saqarTvelos mTavrobam tuberkulozis marTvis 2016-2020 wlebisa da SidsTan brZolis 2016-2018 wlebis strategiebi daamtkica. SemuSavda da globa
luri fondis mier damtkicda tuberkulozisa da Sidsis axali sagranto ganacxadebi, jamuri biujetiT 31 milioni aSS dolari, romelic 2016-2019 wlebs fara-
vs. 

 2016 wlidan aiv infeqcia/Sidsisa da tuberkulozis erovnuli strategiuli gegmebisa da globaluri fondis moTxovnebis Sesabamisad,  mimdinareobs globa
luri fondis programebis mdgradobisa da saxelmwifoze gadabarebis gegmis SemuSaveba, raTa 2020 wlidan globaluri fondis programebi srulad 
saxelmwifo biujetidan dafinansdes.

Since 2003 up-to-date Georgia has benefited 105,5 mil USD for grants received from the Global fund. With the Global Fund support Georgia was able to develop and 
implement contemporary effective interventions for HIV prevention. Capacities of AIDS and TB treatment institutions were strengthened to ensure universal access to 
quality diagnostics, treatment and care to both diseases in-line with clinical excellences and technologies recommended by the WHO. The latter saved lives of 
over 3500 AIDS patients and provided successful treatment up to 50,000 TB patients. 

Furthermore, Georgia achieved elimination of Malaria in 2011.

In 2015 for the first time Georgia procured first line medicines for TB and HIV treatment using the 
state resources.

The Government of Georgia endorsed 2016-2020 TB and 2016-2018 HIV control strategies in 
2016. Moreover, Georgia’s TB and HIV applications to the Global Fund within the scope of 
the New Funding Model were approved with the total value at 31 million USD covering 
2016-2019 years.

In-line with the national TB and HIV strategies and requirements of the Global Fund, 
the country initiated work on the transition plans to ensure full takeover of the re-
spective financial obligations by 2020.

2 0 1 3

daavadebebi/
Diseases

miRebuli grantebi/
Grants Received

aiv infeqcia/HIV $65,000,000

tuberkulozi/TB $37,000,000

malaria/Malaria $3,500,000

sul/TOTAL $105,500,000
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Introduction 

of postal 

referral 

within TB 

Management 

State 

Program 

ტუბერკულოზის პროგრამაში 

ფოსტის რეფერალის დანერგვა 

2013 wlidan sademonstracio proeqtis farglebSi sami regioni-
dan, xolo 2016 wlis martidan mTeli qveynis masStabiT centrma 
Sps „saqarTvelos fostis“ meSveobiT biousafrTxoebis normebis 
sruli dacviT danerga tubdawesebulebebidan sakvlevi masalebis 
laboratoriebSi transportirebis axali sqema.

nimuSebis referalis axali meqanizmis pirobebSi: 
1. Semcirda pacientebis diagnostirebis dro (rogorc baqteroskopiis, aseve kulturaluri 

kvlevis);
2. gaumjobesda mkurnalobis dawyebis drouloba;

3. SesaZlebeli gaxda laboratoriuli simZlavreebis proporciuli datvirTva da Se
degad laboratoriuli kvlevis xarisxis amaRleba; 
4. Semcirda masalebis transportirebasTan dakavSirebuli danaxarjebi. 

janmom aRiara saqarTvelos mier danergili transportirebis axali meqanizmi sauke-
Teso magaliTad da gamoaqveyna saxelmZRvanelod sxva qveynebis mier praqtikaSi gamosayeneblad. 

The pilot project for introducing the new scheme of sputum specimen transportation from TB service 
points to laboratories was introduced by NCDC in three regions of Georgia in 2013 and has been 

expanded across the country since March, 2016. Under this scheme, LTD Georgian Post carries out 
the specimen transportation in-line with biosafety norms. 

The new mechanism of specimen referral resulted in:
1. Reduction in the time required for patient diagnosis (both for bacterioscopy and mycobacterial culturing methods);

2. Improvement of treatment initiation timing;
3. Increase in quality of laboratory analyses through achieving proportional workload of laboratory capacities;

4. Decrease of specimen transportation costs.

World Health Organization acknowledged Georgia’s new transportation mechanism as the best practice and 
published the case as a guidance for other countries.

2 0 1 3
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New Orthopoxvirus 

Discovery 
in Georgia

Orthopoxvirus-ის ახალი სახეობის აღმოჩენა 

yvavilis sawinaaRmdego acrebis sayovelTao gauqmebis (1980-iani wlebi) Semdeg 
msoflioSi orTopoqsvirusebis mimarT araimunuri/daucveli Taobebi gaCnda, 
romelTa populaciaSi naturaluri yvavilis virusis ekologiuri niSa Sei-
Zleba daikavos adamianisTvis paTogenurma sxva orTopoqsvirusebma – maimunis 
yvavilisa da Zroxis yvavilis virusebma. saqarTveloSi Zroxis yvavilis viru-
sis cirkulacia velurad mcxovreb mRrRnelebSi (orTopoqsvirusebis rezer-
vuarSi) pirvelad 1987 wels (S. canava) dadginda. 

2013 wels saqarTveloSi pirvelad aRmoaCines orTopoqsvirusis genetikurad 
axali saxeoba. igi identificirebulia adre aRuwerel orTopoqsvirusis 
saxeobad, romelic msoflioSi amJamad cnobil orTopoqsvirusis yvela 
saxeobisagan mkafiod gamoirCeva. axlad aRmoCenil viruss „axmeta virusi“ 
daerqva. 

There are human generations in the world susceptible to Orthopoxvirus infections after the 
global discontinuation of routine vaccination against smallpox in 1980s. This popula-
tion can be infected with any other pathogenic orthopoxviruses such as monkeypox 
or cowpox. Circulation of cowpox virus in Georgia was first identified in wild rodents 
(natural reservoirs) in 1987 (Sh. Tsanava).

The new, genetically different Orthopoxvirus was discovered in Georgia (Akhme-
ta) in 2013. Newly identified virus is a new zoonotic Orthopoxvirus with a unique 
phylogenetic relationship to other world known orthopoxviruses and is called 
as “Akhmeta Virus”.

2 0 1 3
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Introduction 

of Rotavirus 

vaccine in 

Georgia 

როტავირუსული ინფექციის საწინააღმდეგო 

ვაქცინის დანერგვა საქართველოში

2013 wels, janmrTelobis msoflio organizaciis rekomenda-
ciebis safuZvelze, qveynis profilaqtikuri acrebis kalendar-
Si rotavirusuli infeqciis sawinaaRmdego vaqcina dainerga.

2006-2013 wlebSi, janmrTelobis msoflio organizaciis mxar
daWeriT, ganxorcielda kvleva 5 wlamde asakis diareis mqone 
hospitalizebul bavSvebSi. gamovlinda, rom diareebis 35%-ze 
meti rotavirusiT iyo gamowveuli. 

zogadad, saqarTveloSi diareuli daavadebebi 0-3 wlis asakis 
bavSvTa 15-17%-is hospitalizaciis mizezi xdeba. 

msoflioSi saavadmyofos Sida infeqciebis yovelwliurad 
aRricxul SemTxvevaTa daaxloebiT 21% rotavirusuli  

etiologiisaa.

2 0 1 3

როტავირუსული ინფექციები (%), საყრდენი ბაზით 
ეპიდზედამხედველობა, 2007-2015 წლები

Rotavirus infections (%), sentinel surveillance, 
2007-2015
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In 2013, following the WHO recommendations the rotavirus vaccine 
was introduced to the National Immunization calendar.

Before the introduction in 2006-2013, the study of the under 5 year 
old children hospitalized with diarrhea was carried out with WHO support. As it was revealed, more than 35% of 
diarrhea cases were caused by rotavirus. In general, diarrheal diseases among 0-3 year old children causes 
15-17% of hospitalizations in Georgia. 

Worldwide, 21% of all reported and registered nosocomial infections are due to rotavirus. 

2 0 1 3
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National Strategy and 
Action Plan 

for Tobacco 

Control  
2013 -2018 

თამბაქოს კონტროლის ეროვნული 

სტრატეგია და 2013-2018 წლების 

სამოქმედო გეგმა 

Tambaqos kontrolis saxelmwifo komisiis mier  SemuSavda Tambaqos kont
rolis erovnuli strategia da xuTwliani samoqmedo gegma, romelic 
saqarTvelos mTavrobam 2013 wels daamtkica.

Tambaqos kontrolis erovnuli strategiisa da samoqmedo gegmis ZiriTa-
di mizania Tambaqos moxmarebis Semcirebisa da meoradi kvamlisagan dacvis 
gziT saqarTvelos mosaxleobis janmrTelobis xelSewyoba da misTvis 
meti janmrTeli cxovrebis wlebis uzrunvelyofa.

National Strategy and five-year Action Plan for Tobacco Control was elabo-
rated by the intersectoral State Committee for Reinforcing Tobacco Control 
Measures in Georgia and further endorsed by the Government of Geor-
gia in 2013.

The Goal of the strategy is to promote health of Georgia’s citizens 
and to provide more healthy years to them through decreasing 
of tobacco consumption levels and protecting people from the 
second hand smoking. 

2 0 1 3
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დაავადებათა კონტროლისა და საზოგადოებრივი 

ჯანმრთელობის ეროვნული ცენტრისა  და ბუნდესვერის 

მიკრობიოლოგიის ინსტიტუტის ერთობლივი პროექტი 

2 0 1 3

saqarTvelo sxva qveynebTan erTad muSaobs janmrTelobis globaluri 
usafrTxoebis xelSesawyobad. 2013 wlidan mimdinareobs germanul-qarTu-
li erToblivi proeqti, romelic germaniisa da saqarTvelos mTavrobebs 
Soris arsebuli SeTanxmebis safuZvelze xorcieldeba daavadebaTa kon-
trolisa da sazogadoebrivi janmrTelobis erovnuli centrisa da bundes-
veris mikrobiologiis institutis mier. germanul-qarTuli proeqti xor-
cieldeba germaniis federaciuli respublikis sagareo saqmeTa saministros 
proeqtis „biologiuri usafrTxoebisa da janmrTelobis dacvis germaniis 
partnioruli programis“ farglebSi.

qarTul-germanuli erToblivi proeqtis mizania germaniasa da saqarT-
velos Soris urTierTobebis gafarToeba, germaneli mecnierebis codnisa 

da gamocdilebis gaziarebiT biologiuri usafrTxoebis regionaluri qselis 
Camoyalibeba da saSiSi infeqciuri daavadebebis diagnostika. proeqti mxars  

uWers daavadebaTa kontrolisa da sazogadoebrivi janmrTelobis erovnul 
centrs, ganaxorcielos da gaaumjobesos gadamdeb daavadebaTa meTvalyureo-

ba da kontroli, epidemiebis identifikacia da kontroli, rekomendaciebisa 
da gaidlainebis SemuSaveba prevenciisaTvis da statistikuri informaciis 

analizi.

Georgia, together with other countries, works to support Global Health Security. Since 2013 
a German-Georgian partnership between National Center for Disease Control and Public 

Health (NCDC) and the Bundeswehr Institute of Microbiology (IMB) has been established 
under the agreement between the Governments of Germany and Georgia. The project 

is a part of the German Partnership Program for Excellence in Biological and Health 
Security. 

The German-Georgian joint project aims to extend relationship between Ger-
many and Georgia with experiences and knowledge sharing from German 

scientists for the establishment of a regional network for biosecurity and diag
nostics of dangerous infectious diseases. The project supports the NCDC 

in performing and improving its main activities: surveillance, control of 
infectious diseases, identification of epidemics and implementation of 

countermeasures, development of guidelines for prevention and sta-
tistical information analysis for governmental officials.

German-

Georgian 

partnership 

between  

NCDC and  

the Bundeswehr IMB

2 0 1 3
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National Center For 
Disease Control and 
Public Health

years

Establish- 

ment of 

Regional 

Training and  

Resource Center  

in Biosafety, 

Biosecurity and 

Good Laboratory 

Management for the 

South Caucasus (RTRC) 

2 0 1 3 - 2 0 1 5

იმუნიზაციის  სახელმწიფო პროგრამის 

ფარგლებში ცივი ჯაჭვის განახლება 

saqarTvelos mTavrobis 2014 wlis 30 seqtem
bris N1799 gankargulebis safuZvelze, pirve- 
lad damoukidebeli saqarTvelos istoriaSi, 2014 
wels „imunizaciis“ programis farglebSi gaeros 
bavSvTa fondis meSveobiT, sabiujeto saxsrebiT  
Sesyiduli iqna janmos mier rekomendebuli „civi 
jaWvis“ inventari, romliTac qveyanaSi arsebuli  
„civi  jaWvis“ infrastruqturis daaxloebiT 30%-is 
ganaxleba gaxda SesaZlebeli.

Based on the Governmental Resolution No.1799 (dated 
by September 30, 2014), for the first time ever in the 
history of independent Georgia, Cold Chain equip-
ment recommended by the WHO was purchased 
through the State Immunization Program, using 
UNICEF procurement mechanism. As a result 
of this activity, 30% of country’s Cold Chain  
infrastructure was updated. 

2 0 1 3 - 2 0 1 4

ცივი ჯაჭვის აღჭურვილობა
COLD chain equipment

Upgrading 
the Cold 

Chain infrastructure 

within the State 

Immunization 
Program

Vaccine Carriers Cold Box

Deep Freezer (DF) 
140 ltr

Ice-Lined Refrigerator (LR) 
140 ltr
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Establish- 

ment of 

Regional 

Training and  

Resource Center  

in Biosafety, 

Biosecurity and 

Good Laboratory 

Management for the 

South Caucasus (RTRC) 

ბიოუსაფრთხოების, ბიოლოგიური დაცვისა და კარგი 

ლაბორატორიული მართვის ტრენინგ-რესურს ცენტრის 

შექმნა სამხრეთ კავკასიის რეგიონისთვის (RTRC) 

2 0 1 3 - 2 0 1 5

evrokavSiris dafinansebiT da gaeros danaSaulisa da samarTlis regionTaSo- 
risi  kvleviTi institutis (UNICRI) administrirebiT ganxorcielda labora
toriuli biousafrTxoebis gaZlierebisaken mimarTuli ori 
proeqti C4 – erovnul da B1 – regionul doneebze. proeq
tebis mizani iyo biousafrTxoebis mdgradi politikis  
damkvidreba trening – resurs centris CamoyalibebiT 
samxreT kavkasiis qveynebsa da TurqeTSi.

proeqtis farglebSi evropis wamyvan institutebSi mom
zaddnen biousafrTxoebis oficrebi/trenerebi. luga

ris centris bazaze gadamzadda 60-mde TanamSromeli 
sxvadasxva uwyebidan laboratoriuli bioriskebis 

Sefasebasa da biousafrTxoebis sxva sakiTxebSi. 

The two projects, C4 – on national and B1 – on regional 
levels, on reinforcing laboratory biosafety were fund-

ed by the EU and administered by UN Interregional 
Crime and Justice Research Institute. Overall goal 

of the projects was to create sustainable bio-
safety policy through the establishment of re-

gional training and resource center in labo-
ratory biosafety for South Caucasus and 

Turkey. 

Within the project scope NCDC staff passed internship at the lead-
ing EU institutes. Up to 60 laboratory personnel from various orga-

nizations were trained in biorisk assessment and other biosafety 
issues at the NCDC/Lugar Center. 

2 0 1 3 - 2 0 1 4
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National Center For 
Disease Control and 
Public Health

years

2 0 1 4

World Congress 
on CBRN 

Science and 
Consequence 

Management 
(CSCM)

მსოფლიო კონგრესი - ქიმიური, ბიოლოგიური, რადიაციული და 

ბირთვული მეცნიერებები და მათი შედეგები (CSCM)

2 0 1 4

evrokavSiris proeqtis (EU/UNICRI) dafinansebiT 2014 w. 1-5 ivniss Catar-
da msoflio kongresi, romelsac eswreboda qimiuri, biologiuri, 
radiaciuli da birTvuli usafrTxoebis mimarTulebiT momuSave mec-
nierebi da saxelmwifo uwyebebis warmomadgenlebi – 300-mde monawile 
msoflios 30 qveynidan.

kongresi mimdinareobda premier-ministris patro
naJiT.

kongresze xeli moewera aSS-s da saqarTvelos mTav-
robebis mier r. lugaris centris saqarTvelos  
mxarisTvis gadacemis erTobliv gardamaval SeTanx-
mebas (JTA).

CSCM World Congress was carried 
out within the EU/UNICRI funded 
project framework on June 1-5, 
2014. The congress was attended 
by up to 300 participants from 
about 30 countries. Participants 
represented the scientific and state security fields as well as 
the fields of chemical, biological, nuclear and radiological 
safety.

The Congress was carried out under the auspices of the 
Prime-Minister of Georgia. Joint Transition Agreement (JTA) 
on transferring R. Lugar Center or Public Health Research 
from US to Georgian side was bilaterally sighed by the state  
officials. 
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Joint  

Transitio
n 

Agreement 

გარდამავალი პასუხისმგებლობების 

გადაცემის ხელშეკრულება 

2 0 1 4

On June 5, 2014, „The Agreement between the Gover
nment of the United States of America and the Go

vernment of Georgia concerning the transition of 
sustainment costs and responsibilities over the 

Unified Laboratory System for Detection, Epi-
demiological Surveillance and response to 

Especially Dangerous Pathogens, and the 
Richard G. Lugar Center for Public Health 

Research in Georgia“ was signed. 

2014 wlis 5 ivniss xeli moewera amerikis SeerTebuli Statebi-
sa da saqarTvelos mTavrobebs Soris SeTanxmebas „gansakuTrebiT  
saSiSi paTogenebis aRmoCenis, epidemiologiuri zedamxedvelo-
bis da reagirebis erTiani laboratoriuli sistemisa da saqarT-
velos riCard lugaris saxelobis sazogadoebrivi jandacvis kvleviTi  
centris uzrunvelyofasTan dakavSirebuli xarjebisa da pasuxismgeblobe-
bis gadacemis Sesaxeb“. 

World Congress 
on CBRN 

Science and 
Consequence 

Management 
(CSCM)

2 0 1 4
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years

2 0 1 4

Collaboration 

with NIH/NIAID

თანამშრომლობა NIH / NIAID

2 0 1 4

2014 wlis 16-18 ivniss TbilisSi aiv/Sidsis, tuberkulozisa da virusuli  
hepatitebis sakiTxebze Catarda aSS-saqarTvelos erToblivi samecniero kon
ferencia.

konferenciis organizatorebi iyvnen aSS jandacvis nacionaluri instituti (NIH), 
alergiisa da infeqciuri daavadebebis nacionaluri instituti (NIAID), mecniere-

bisa da teqnologiebis saerTaSoriso centri (ISTC), saqarTvelos Sromis, 
janmrTelobisa da socialuri dacvis saministro, saqarTvelos sael-
Co aSS-Si, daavadebaTa kontrolisa da sazogadoebrivi janmrTelobis 
erovnuli centri da infeqciuri paTologiis, Sidsisa da klinikuri imu-
nologiis samecniero-praqtikuli centri. 

konferenciis Sedegad saqarTvelos ramdenime wamyvanma samedicino 
dawesebulebam moipova 7 sagranto proeqti ~ 600 000 aSS dolaris 
odenobiT.

The interdisciplinary research Workshop on HIV/AIDS, Tuberculosis, and Hepatitis 
was conducted on June 16-18, 2014 in Tbilisi. The event was supported by the 
International Science and Technology Center (ISTC) and the Georgian Minis-

try of Labour, Health, and Social Affairs in partnership with the Embassy 
of Georgia, Washington, D.C., the Georgian National Center for 
Disease Control and Public Health (NCDC) and the Georgian 
Infectious Diseases, AIDS, and Clinical Immunology Research 
Center (IDACIRC) with scientific consultation provided by 
the National Institute of Allergy and Infectious Diseases 
within the U.S. Department of Health and Human Ser-
vices (NIAID/NIH/HHS). As a result of the Conference,  
7 grants were awarded to Georgian medical institu-
tions with the total amount ~600 000 USD.
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Introduction 

of new 

vaccines in 

Georgia

ახალი ვაქცინების დანერგვა საქართველოში

msoflioSi 2008 wels 5 wlamde asakis bavSvebs Soris gardacvalebis 
8.8 mln SemTxvevidan (janmos Sefaseba), daaxloebiT 541,000 SemTxveva 
gamowveuli iyo pnevmokokuri infeqciebiT. 

baqteriuli meningitebze sentineluri zedamxedvelobis Sedegebma aCve-
na, rom saqarTveloSi 5 wlamde asakis bavSvebSi baqteriuli meningitis 
SemTxvevebis 15% gamowveuli iyo pnevmokokiT. 

2014 wels janmrTelobis msoflio organizaciis rekomendaciebis 
safuZvelze qveynis profilaqtikuri acrebis kalendarSi dainerga 
pnevmokokis sawinaaRmdego vaqcina.

2014 wels saqarTvelos mTavrobam miiRo gadawyvetileba qveyanaSi  
janmrTelobis msoflio organizaciis mier prekvalificirebuli 
cofis sawinaaRmdego vaqcinis gamoyenebis Sesaxeb. 

1990 wlis Semdeg pirvelad saqarTveloSi 2015 wels cofiT adami-
anis gardacvalebis arcerTi SemTxveva ar dafiqsirebula.

saqarTvelo cofis sawinaaRmdego posteqspoziciuri profilaqtikisaTvis janmos 
mier prekvalificirebul vaqcinas iyenebs.

In 2008, out of 8.8 million under 5 mortality cases 541,000 deaths were attributed to the 
pneumococcal infections (WHO estimate). 

The results of the sentinel surveillance of the bacterial meningitis have shown that 15% of bacterial meningitis cases 
among the population under 5 in Georgia was caused by pneumococcus.

In 2014, according to the WHO recommendations the pneumococcal vaccine was added to the national immunization 
calendar. 

In 2014 the Government of Georgia made a decision to use the WHO prequalified Rabies vaccine. 

For the first time since 1990, in 2015 no human death cases caused by rabies have been registered in Georgia.

The WHO prequalified vaccine is also used for post exposure prophylaxis of rabies.

2 0 1 42 0 1 4
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years

Georgia 

initiated 

elaboration 

of the National 

Environment 

and Health 

Action Plan – 

NEHAP- 2
 

The new case-
based electronic 

hospital discharge 
reporting 

system was 
implemented 

throughout  
the country

ელექტრონული აღრიცხვიანობის სისტემის 

დანერგვა სტაციონარული დაწესებულებებისათვის 

ქვეყნის მასშტაბით  

2 0 1 4

Sromis, janmrTelobisa da socialuri dacvis saministros administraci-
uli sainformacio sistemis farglebSi SemuSavda stacionaruli dawese-
bulebebis eleqtronuli angariSgebis sistema. samedicino statistikis 
departamentis TanamSromlebma Caatares treningebi yvela stacionaruli 
dawesebulebis statistikosebTan. 

sistemis meSveobiT SesaZlebelia ganxorcieldes  detaluri analizi 
sqesis, asakis, diagnozis, operaciuli Carevisa da sxva personificire-
buli parametrebis WrilSi. 

Within the scope of the administrative information system of the 
Ministry of Labour, Health and Social Affairs the new, case-based 
electronic hospital discharge reporting system was developed. 
Statisticians from all countrywide in-patient health institutions 
have been trained by Medical Statistics Department staff. 

The system enables to carry out detailed analysis of data 
in accordance to gender, age, diagnosis, surgery, 
procedures, and other personalized features.
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Georgia 

initiated 

elaboration 

of the National 

Environment 

and Health 

Action Plan – 

NEHAP- 2
 

საქართველოში  „გარემოს და ჯანმრთელობის 

ეროვნული სამოქმედო გეგმის”   

შემუშავების დაწყება

2 0 1 4

According to the agenda on the execution of the National 
Action Plan, 2014 and the Association Agreement be-

tween Georgia and the European Union, the National 
Center for Disease Control and Public Health is devel-

oping the National Environment and Health Action 
Plan (NEHAP-2).

2014 wlis erovnuli samoqmedo gegmis ganrigisa da 
saqarTvelo-evrokavSirs Soris dadebuli asocirebis 
SeTanxmebis Tanaxmad, l. sayvareliZis sax. daavadebaTa 
kontrolisa da sazogadoebrivi janmrTelobis erov
nul centrSi muSavdeba „garemosa da janmrTelobis me-2 
erovnuli samoqmedo gegma (NEHAP 2)“.

The new case-
based electronic 

hospital discharge 
reporting 

system was 
implemented 

throughout  
the country

2 0 1 4
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years

2 0 1 4

Memoran-
dum of Understan-

ding Between 
The Institute for 

Health Metrics  

and Evaluation 

(IHME) and NCDC

ურთიერთშეთანხმების მემორანდუმი ვაშინგტონის 

უნივერსიტეტის ჯანმრთელობის გაზომვებისა და 

შეფასების ინსტიტუტთან

2 0 1 4

memorandumiT IHME da centri erToblivad miznad isaxaven daavadebebis, 
travmebisa da riskfaqtorebiT gamowveuli mdgomareobebis mosalod-
neli tvirTis Sefasebis sizustis gaumjobesebas, risTvisac gamoyenebul 
iqneba IHME-s xelmZRvanelobiT mimdinare avadobis globaluri tvirTis 
kvlevis meTodebi. 

aRniSnuli TanamSromlobis procesSi xdeba codnis, monacemebisa da 
saeqsperto gamocdilebis gaziareba, daavadebebis, travmebisa da riskfaq-
torebiT gamowveuli mdgomareobebis mosalodneli tvirTis Sefaseba 
qveynisa da regionebis doneze.

centris TanamSromelTa TanaavtorobiT JurnalSi “The Lancet” 
gamoqveynda eqvsi statia.

IHME and NCDC aim at improving estimates of the burden of diseases, in-
juries, and risk factors for Georgia, using methods consistent to the overall 
Global Burden of Disease Study (GBD), administered by IHME. For this to 
happen, the two institutions will collaborate to share data, knowledge, 

and expertise.

The collaboration produces estimates on the burden of  
diseases, injuries, and risk factors at the national and 
sub-national level.

6 articles were published in the Lancet by NCDC  
co-authorship.
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Global 

Health 

Security 

Agenda

გლობალური ჯანმრთელობის 

უსაფრთხოების ინიციატივა 

2 0 1 4

globaluri janmrTelobis usafrTxoebis iniciativa saerTaSoriso partniorobaa in-
feqciuri daavadebebiT gamowveuli safrTxisagan msoflios dasacavad. 2014 wels  ini-
ciativa axal etapze gadavida, SemuSavda da ZalaSi Sevida samoqmedo paketi, romelic 
moicavs Semdeg sakiTxebs: antimikrobuli rezistentoba, zoonozuri daavadebebi, biousafrTxoeba 
da biodacva, imunizacia, erovnuli laboratoriis sistema, realur droSi epidzedamxedveloba, 
angariSgeba, samuSao Zalis ganviTareba, gadaudebel situaciebze reagirebis centri, sazogadoebrivi 
janmrTelobis dakavSireba kanonmdeblobasTan da multiseqtoraluri swrafi reagireba, samedi-
cino RonisZiebebi da personali.

saqarTvelo, sxva qveynebTan erTad, aqtiurad uWers mxars globaluri janmrTelobis usafrTxoe-
bis ganxorcielebas. igi aris  „realur droSi biozedamxedvelobis“ samoqmedo paketis lideri 

da  „zoonozuri daavadebebis“ da „erovnuli laboratoriuli sistemis“ samoqmedo paketebis 
mxardamWeri.

GHSA was launched in February 2014 to advance a world safe 
and secure measures from infectious disease threats, to bring 

together nations from all over the world.

Georgia, together with other countries is actively involved 
in support of the 11 Action Package objectives, “Real-

Time Surveillance” – as a Leading country, “National 
Laboratory System” and “Zoonotic Diseases” – as 

the contributing country.  

2 0 1 4
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years

Launc- 

hing 

of the 

cervical 

cancer 

organized 

screening 

pilot within the 

State Program 

on Disease Early 

Detection and 

Screening

2 0 1 4

Global Youth Tobacco 
Survey GYTS 

თამბაქოს გლობალური სასკოლო კვლევა  

საქართველოში GYTS 

2 0 1 4

GYTS saskolo asakis bavSvebSi Catarebuli kvlevaa, romelic 
Seiqmna axalgazrdebSi Tambaqos moxmarebis gavrcelebis 
maCveneblebis monitoringis ganxorcielebisTvis. GYTS war-
moadgens WHO-sa da CDC-is standartul meTodologias. 

GYTS monacemebi WHO FCTC-is Svidi muxlis monitoringis saSua
lebas iZleva.

saqarTveloSi GYTS kvleva 2014 wels mesamed Catarda.

The GYTS is a school-based survey designed  
to enhance the capacity of countries to mon-
itor tobacco use among youth and to guide 
the implementation and evaluation of toba
cco prevention and control programmes. 

The GYTS is a standard methodology of WHO 
and CDC. 

GYTS data can be used to monitor seven  
Articles in the WHO FCTC.

The third GYTS was held in Georgia in 2014. 
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Launc- 

hing 

of the 

cervical 

cancer 

organized 

screening 

pilot within the 

State Program 

on Disease Early 

Detection and 

Screening

დაავადებათა ადრეული გამოვლენა და 

სკრინინგის სახელმწიფო პროგრამის ფარგლებში  

საშვილოსნოს ყელის კიბოს ორგანიზებული 

სკრინინგის პილოტის დაწყება 

2 0 1 4

gaeros mosaxleobis fondTan mWidro TanamSromlobiT, „daavadebaTa adreuli gamovlenisa da skriningis“ 
saxelmwifo programis farglebSi, 2014 wlidan gurjaanis municipalitetSi piloturad daiwyo saSvilosnos 
yelis organizebuli skriningi. pilotis mizania miRebuli Sedegebis ganvrcoba qveynis masStabiT da mocvis maCve-
neblebis amaRleba. piloti iTvaliswinebs soflis eqimis mier miznobrivi populaciis (25-dan 60 wlis CaTvliT 

asakis qalebi) konsultirebas saSvilosnos yelis kibos skriningis Sesaxeb da maT referals servisis mimwodebel 
klinikaSi. 2015 wels saxelmwifom Seisyida skriningisaTvis aucilebeli aRWurviloba, 2016 wlidan soflis eq-

imebs miecaT SesaZlebloba, Tavad ganaxorcielon pap-testis aReba da referali servisis mimwodebel klinikaSi.

Within the scope of the State Program on Disease Early Detection and Screening a pilot program on cervical cancer or-
ganized screening, in close collaboration with the UNFPA, was intro-

duced in Gurjaani municipality in 2014. The goal of the program is 
to expand positive results from the pilot across the country and 

ultimately, to increase screening coverage rate. The pilot pro-
vides rural doctor’s counseling to target population (women 

aged 25 to 60 years) about cervical cancer screening and 
their referral to service provider clinic. In 2015, the equip-

ment for cervical cancer screening was purchased 
by the funds allocated from the state budget. Since 

2016, rural doctors have been given the opportu-
nity to take over the PaP testing and make referral 

to service provider clinic. 

2 0 1 4
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Intro-

duction 

of the new 

mechanism 

for contact 

tracing of TB 

patients within 

the TB Management 

State Program 

რეპროდუქციული ასაკის ქალთა 

სიკვდილიანობის კვლევა

2 0 1 4

reproduqciuli asakis qalTa sikvdilianobis kvleva saqarT-
veloSi orjer, 2008 da 2014 wlebSi, ganxorcielda. orive kvleva 
USAID-Sustain, JSI Inc-is finansuri da teqnikuri daxmarebiT ganaxor-
ciela daavadebaTa kontrolisa da sazogadoebrivi janmrTelobis 
erovnulma centrma.

kvlevis farglebSi sxvadasxva wyaroze dayrdnobiT Seswavlil 
iqna 2012 wels reproduqciuli asakis (15-49 wlis) qalTa 
sikvdilis yvela SemTxveva da, SesaZleblobebis fargleb-
Si, dadginda TiToeuli am SemTxvevis WeSmariti mizezi.

Reproductive Age Mortality Survey (RAMOS) was held twice – in 2008 and 
2014 in Georgia. Both surveys were accomplished by the NCDC with 
the technical and financial support from USAID/Sustain, JSI Inc.

Entire death cases of reproductive age women (15-49 year) in 
2012 were investigated and the actual main causes of death 
were studied. 

Reproductive 
Age Mortality 

Survey RAMOS 
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Intro-

duction 

of the new 

mechanism 

for contact 

tracing of TB 

patients within 

the TB Management 

State Program 

ტუბერკულოზის მართვის სახელმწიფო პროგრამის 

ფარგლებში ტბ პაციენტების კონტაქტირებულთა 

კვლევის ახალი მეთოდის დანერგვა 

2 0 1 4 - 2 0 1 5

2012 wlidan daavadebaTa kontrolisa da sazogadoebrivi janmrTelo-
bis erovnulma centrma aiRo tuberkuloziT daavadebuli pacientebis 
kontaqtebis moZiebis valdebuleba. 2014 wlidan  dainerga axali meTo
dologia, rac iTvaliswinebs tuberkuloziT daavadebuli pacientebis 
kontaqtebis epidkvlevas specialurad SemuSavebuli kiTxvarebis safuZ-
velze da maT referirebas specializebul samedicino dawesebulebaSi Se-
sabamisi sainformacio da saganmanaTleblo samuSaos Catarebis gziT. 

2015 wels globaluri fondis programis farglebSi SeZenil iqna  
9 GeneXpert aparati – tuberkulozisa da rezistentuli tuberku-

lozis swrafi sadiagnostiko saSualeba. 

National Center for Disease Control and Public Health has been 
bearing the responsibility for contact tracing of TB patient 

since 2012. In this direction, the new methodology for epi-
demiological surveillance of TB patient contacts has been 

introduced since 2014. The methodology implies epide-
miological investigation of TB patient contacts with spe-

cially designed questionnaire and their referral to the 
specialized medical institutions providing them with 

appropriate informational and educational work.  

In 2015, in the frame of the Global Fund’s  
program 9 GeneXpert (rapid diagnostic tool 

for TB and resistant TB) were purchased. 

Contact investigation helps to:

	 Identify additional  
TB cases

	 Identify persons with 
latent TB infection

	Prevent the further 
spread of TB

	Save someone’s life

TB Index Case

TB Case

TB Cases

Remember!!! 
Every TB Case Began as a TB Contact

TB Contacts

TB Contacts
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2 0 1 4 - 2 0 1 6

gasuli wlebis ganmavlobaSi 
saqarTvelos mTavrobam mniS-
vnelovnad gaaZliera C hepa-
titis winaaRmdeg mimarTuli 
RonisZiebebi. 2014 wlis mart-
Si daavadebaTa kontrolis 
erovnul centrSi gamarTul  
C hepatitis erovnul Sexved
raze ganixiles saqarTveloSi 
C hepatitis eliminaciis pir

veli koncefcia. saqarTvelos mTavrobam qveyanaSi daava
debis SesaZlo eliminaciis Taobaze molaparakebebi daiw- 
yo farmacevtul kompania „giliadTan“, romelic msof-
lioSi erT-erTi lideria axali pirdapir moqmedi an-
tivirusuli preparatebis, maT Soris sofosbuvirisa 
da sofosbuviri/ledipasviris (harvoni), warmoe-

baSi. 2015 wlis 21 aprils gaformda urTierTSeTanxmebis memorandumi 
saqarTvelosa da farmacevtul kompania „giliads“ Soris. daiwyo elimi-

naciis programis pirveli faza. eliminaciis programis farglebSi C hepatitiT daa-
vadebuli yvela pacienti ufasod mkurnalobs uaxlesi antivirusuli preparatebiT. 

Over the past several years the Government of Georgia substantially stepped up its efforts against hepatitis C. In March 
2014 the national workshop on hepatitis C developed the first concept of hepatitis C elimination in Georgia. The Georgian 
Government started negotiation with pharmaceutical company Gilead which is one of the global leaders in manu-
facturing potent DAAs, including Sofosbuvir and fixed-dose combination of Ledipasvir/Sofosbuvir regarding possible 
elimination of HCV in Georgia. The Memorandum of Understanding between the Government of Georgia and US 
pharmaceutical company Gilead was officially signed on April 21, 2015, that marked the launch of the first phase 
of elimination program. All patients diagnosed with hepatitis C receive free treatment with new antiviral drugs.

Launching 
of the  Hepatitis C 

Elimination 
Program  

in Georgia

C ჰეპატიტის ელიმინაციის პროგრამის 

დაწყება საქართველოში

2 0 1 4 - 2 0 1 5
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ინფექციურ დაავადებათა გეგმების შემუშავება

2 0 1 4 - 2 0 1 6

Development

of the 

Infectious 

Diseases  

Action Plans

qveynis teritoriaze ebolas virusiT gamowveuli daavadebis Sekavebis  
multiseqtoruli mzadyofnis mizniT, mTavrobis gankargulebiT (N1807 
2014 w. 1 oqtomberi) damtkicda specialuri reagirebis gegma.

mTavrobis gankargulebiT (N1817 2 oqtomberi 2014 w.) damtkicda yirim-
kongos hemoragiuli cxelebis epidafeTqebis marTvisa da prevenciis  
mizniT gasatarebel RonisZiebaTa gegma. 

2014 wlis 14 aprils saqarTvelos mTavrobis N690 gankargulebiT  
ganisazRvra cofis prevenciis mizniT 2014-2018 wlebSi gasatarebeli  
multiseqtoruli RonisZiebebi. 

zika virusis safrTxeebisadmi mzadyofnisa da drouli reagirebis miz-
niT Seqmnilia mgrZnobiare zedamxedvelobis sistema, arsebobs labo-

ratoriuli diagnostikis SesaZlebloba, koRos aqtiuri gavrcelebis 
periodSi Catarda uprecendento masStabebis sadezinfeqcio samu- 

Saoebi (mTavrobis gankarguleba N500, 24 marti, 2016 w).

mTavrobis 2016 wlis 18 agvistos N1704 gankargulebiT damtkicda saqarTveloSi  
C hepatitis eliminaciis  2016-2020 wlebis erovnuli strategia.

The National Action Plan for Preparedness and Response against Ebola Virus Dis-
ease was approved by the Government decree (N1807, October 1, 2014).

The Action Plan on CCHF outbreak, management and prevention was ap-
proved by the Government Decree (N1817 October 2, 2014)

Multisectoral activities for the prevention of rabies for 2014-2018 were  
defined by the Government Decree #690 on April 14, 2014.

For the purpose of Preparedness and Response against Zika Virus Threats 
the sensitive surveillance system and the laboratory diagnostic  

capacity were developed; large-scale disinfection works were  
conducted (Government decree N500, March 24, 2016).

The National Strategy 2016-2020 on Hepatitis C Elimination  
Program was approved by the Government, N1704,  

August 18, 2016.

2 0 1 4 - 2 0 1 5
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State Program 
on Health 

Promotion 
“Public  Movement to 

Healthy Georgia” 

ჯანმრთელობის ხელშეწყობის სახელმწიფო 

პროგრამა „საზოგადოებრივი მოძრაობა 

ჯანმრთელი საქართველოსთვის“

2 0 1 5

janmrTelobis xelSewyobis saxelmwifo programa saqarTveloSi 
pirvelad 2015 wels damtkicda, biujetiT 200 000 lari. programa 
moicavda 6 komponents: (1) Tambaqos kontrolis xelSewyoba; (2) jan-

saRi kvebis xelSewyoba; (3) fizikuri aqtivobis xelSewyoba;  
(4) hipertenziis prevenciis saganmanaTleblo komponenti;  
(5) janmrTelobis xelSewyobis popularizacia; (6) kibos 
skriningSi mosaxleobis CarTulobis xelSewyoba.

2016 wels programis biujeti gaormagda. 

Health Promotion State Program with the budget of 200 000 
GEL was approved in 2015 in Georgia for the first time ever. 
The program is comprised of 6 priorities: (1) tobacco  
control strengthening; (2) promotion of healthy nutri-
tion; (3) promotion of physical activity; (4) arterial hy-
pertension; (5) popularization of health promotion;  
(6) promotion of increasing coverage of the  
cancer screening program.

The budget of the program was doubled  
in 2016.
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First 

time ever in 

the world – 

discovery of 

Janibacter hoylei 

PVAS-1 in clinical 

specimen

მსოფლიოში პირველად Janibacter hoylei PVAS-1-ის 

აღმოჩენა კლინიკურ ნიმუშში

2 0 1 5

CDC/ISTC proeqtis N G-1683 – „barTonelas gavrcelebis da mravalgvarobis Ses-
wavla adamianebsa da cxovelebSi da barTonelozis aRmocenebis riskfaqtorebis 
Sefaseba saqarTveloSi” farglebSi pirvelad gamoiyo Janibacter spp gulis sar-
qvlis klinikuri nimuSidan (endokarditis dros).

Sedegebi moxsenebulia saerTaSoroso konferenciaze „aRmocenebadi infeqciuri 
daavadebebi“, aSS, atlanta, 24-26 agvisto, 2015.

Under the CDC/ISTCI project G-1683 – Distribution and diversity of 
Bartonella pathogens among people and animals in Georgia 

and evaluation of factors associated with the emergence of 
bartonellosis, isolated Janibacter spp were obtained from the 

clinical specimen of mitral valve (during endocarditis).

Study results were presented at the international con-
ference Newly Emerged Infectious Diseases in  

Atlanta, US, on 24-26 August, 2015.

2 0 1 5
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European  

School  

Survey  

Project on 

Alcohol  

and Other 

Drugs ESPAD 

2 0 1 5

Intro-duction of pregnant 
women screening 

for Hepatitis 
C within the 

Maternal and 

Child Health State 

Program 

C ჰეპატიტზე ორსულთა სკრინინგის დანერგვა 

დედათა და ბავშვთა  ჯანმრთელობის  

სახელმწიფო  პროგრამის ფარგლებში 

2 0 1 5   

C hepatitis eliminaciis strategiis farglebSi, 
2015 wlidan „dedaTa da bavSvTa janmrTelo-
bis“ saxelmwifo programas daemata orsulTa 
kvleva C hepatitze (B hepatitze, aiv-infeq-
cia/Sidsze da sifilisze kvlevebTan er-
Tad, romelTa uzrunvelyofa xdeboda 
wina wlebis programuli dizainiT) da 
samedicino dawesebulebebis uzrun-
velyofa kombinirebuli oTxkom-
ponentiani test-sistemebiT.  

Within the frame of the Hepatitis C Elimination Strategy for Georgia, screening of 
pregnant women for Hepatitis C (along with testing for Hepatitis B, HIV and syphilis 
already implemented by the previous program design) and provision of medi-
cal facilities with the four-component test systems have been integrated into 
the Maternal and Child Health State Program since 2015. 
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European  

School  

Survey  

Project on 

Alcohol  

and Other 

Drugs ESPAD 

ალკოჰოლის, თამბაქოსა და სხვა ნარკოტიკის 

მოხმარების შემსწავლელი ევროპის 

სასკოლო კვლევა ESPAD

2 0 1 5

ESPAD-is proeqtis mTavari mizani iyo Sedarebadi monacemebis Segroveba 
saqarTveloSi 1999 wels dabadebuli studentebis mier sxvadasxva niv-
Tierebis gamoyenebis Sesaxeb. 

saqarTvelom ESPAD-is kvlevaSi monawileoba 2015 wels pirvelad 
miiRo. kvlevas finansuri da profesiuli mxardaWera ganaxor-

ciela narkotikisa da narkodamokidebulebis evropis monito- 
ringi centrma (European Monitoring Centre for Drugs and Drug Addiction –  

EMCDDA). 

kvlevaSi monawileoba miiRo 190-ma skolam.

The Goal of the ESPAD project in Georgia was to collect compa-
rable data on substance use among students born in 1999.  

Georgia first participated in ESPAD survey in 2015. The study 
was supported by European Monitoring Centre for Drugs 

and Drug Addiction (EMCDDA) within the framework of 
the ENP technical cooperation project in terms of finan-

cial and professional support. 

190 schools participated in the survey. 
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Intro-duction of pregnant 
women screening 

for Hepatitis 
C within the 

Maternal and 

Child Health State 

Program 

2 0 1 5   
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The Sanford 
Guideline on 

Antimicrobial 

Therapy was 
translated into 

Georgian and 

published

ქართულ ენაზე ითარგმნა და გამოიცა სენფორდის 

ანტიმიკრობული თერაპიის სახელმძღვანელო

2 0 1 5

3000 pieces of Georgian version of  
the Sanford Guideline on Antimi-
crobial Therapy were provided 
by NCDC free-of-charge to in-
patient and out-patient health 
providers throughout the 
country. 

daavadebaTa kontrolisa da 
sazogadoebrivi janmrTelobis 
erovnulma centrma qarTul 
enaze gamocemuli senfordis 
antimikrobuli Terapiis sa
xelmZRvanelos sami aTasi eg-
zemplari (mTliani tiraJi) 
ufasod gadasca saqarTve- 
los ambulatoriebisa da 
klinikebis eqimebs. 
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Population-

based Cancer 

Registry 

Implementation 

in Georgia

კიბოს პოპულაციური 

რეგისტრის დანერგვა 

ქვეყნის მასშტაბით 

2 0 1 5

kibos populaciuri registri warmoadgens 
onkologiuri monacemebis sistemuri Segrove-
bis, Senaxvis, analizis, interpretaciisa da 
wardgenis organizebul sistemas. is umniSvne
lovanes rols asrulebs kibos incidento-
bisa da prevalentobis xarisxiani monacemebis 

Sekrebis TvalsazrisiT.

aseTi tipis registris gamoyeneba mniSvnelovania kibos kontrolis programebis Se-
fasebis da, Sesabamisad, prioritetebis gansazRvrisa da programebis dagegmarebi-

saTvis, gaweuli servisebis efeqturobis gansasazRvrad, onkologiuri pacientis 
samedicino momsaxurebis gawevis dinamikuri dakvirvebisTvis, kibos skriningisa 

da sxva prevenciuli RonisZiebebis marTebulad danergvisTvis.

Population-based Cancer Registry is an organized system for collec
ting, storing, analyzing, interpreting and presenting the cancer 

data. The Registry plays a significant role in terms of gathering 
qualitative data of cancer incidence and prevalence. 

Using this type of registry is important for cancer control 
programs’ assessment, for  the defining and planning 

priority interventions, for cancer screening and for 
proper implementation other preventive measures, 

as well as for evaluation of the service effective-
ness to determine the oncological patients’ 

medical care dynamic observation.

ავთვისებიანი ახალწარმონაქმნების
ახალი შემთხვევების რაოდენობა, საქართველო

New Cases of cancer, georgia
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2 0 1 5
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NCDC 

involved

 in disaster  

recovery 

works after  

June 13 flood 

 in Tbilisi, 2015 

HepatitisC Serosurvey  

in Georgia

C ჰეპატიტის სეროპრევალენტობის 

პოპულაციური კვლევა საქართველოში

2 0 1 5

2015 wels daavadebaTa kontrolis da sazogadoebrivi janmrTelobis erovnu-
li centrisa da aSS daavadebaTa kontrolisa da prevenciis centrebis (CDC) 
mier, pirvelad mTeli qveynis masStabiT, Catarda C hepatitis seropreva- 
lentobis populaciuri kvleva, romelic miznad isaxavda C hepatitis gavr-
celebis Sefasebas saqarTvelos mosaxleobaSi. 

sul kvlevis farglebSi Catarda 6331 interviu da Segrovda 6014 
sisxlis nimuSi. monacemTa analizis pirveladi Sedegebis mixedviT,  
C hepatitis antisxeulebze dadebiTia qveynis mozrdili mosax- 
leobis 7.7%, xolo rnm-dadebiTi, anu  C hepatitis aqtiuri for-
miT daavadebuli, aris mozrdili mosaxleobis 5.4%.

National Center for Disease Control and Public Health, in collabora-
tion with US Centers for Disease Control and Prevention (CDC), con-
ducted the first Hepatitis C serosurvey in the country in 2015. The 
primary objective of the survey was to estimate the prevalence 
of HCV infection in the general population of Georgia. 

6,331 interviews were carried out and 6,014 blood sam-
ples were collected during the survey in all. According 

to the preliminary statistical analyses 7.7% of the population was Anti-
HCV positive and 5.5% had the active infection (RNA positive). 
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NCDC 

involved

 in disaster  

recovery 

works after  

June 13 flood 

 in Tbilisi, 2015 

ქალაქ თბილისში 2015 წლის 13 ივნისს მომხდარი სტიქიის შედეგების 

სალიკვიდაციო სამუშაოებში ჩართულობა

2 0 1 5

centris TanamSromlebi pirveli dRidan CarTuli iyvnen stiqiis Sedegebis salikvida-
cio samuSaoebSi. ganisazRvra wylisa da sakvebis usafrTxoebis saWiroeba da momzadda 
sainformacio gzavnili mosaxleobisTvis; ganxorcielda vaqcinebis maragis mobili-
zacia, vaqcinacia qalaqis masStabiT mimdinareobda 31 samedicino dawesebulebaSi, vaqci-
nacia Caitara 2398 moxalisem. moxaliseTa vaqcinaciaze daixarja 2222 doza difTeria 
tetanusis sawinaaRmdego vaqcina da 176 doza tetanusis anatoqsini da tetanusis imuno-
globulini.

veqtorebiT gadacemadi daavadebebis riskis Sefasebis mizniT, Catarda dazaralebis 
zonebis specialuri monitoringi; stiqiis ubnebSi damontaJda xelsabanebi da sadezin-
feqcio saSualebebi; SemuSavda da daibeWda mokle instruqtaJi xelis dabanis wesebis 
Sesaxeb; adgilebze tardeboda instruqtaJi infeqciebis Tavidan acilebisa da sxeulis 
dazianebebis SemTxvevaSi misaRebi zomebis Taobaze. centris vebgverdze ganTavsda da  
operatiulad  gavrcelda sarekomendacio informacia stiqiis ubnebSi wylis moxmarebasa 
da infeqciebis gavrcelebis prevenciasTan dakavSirebiT. momzadda 9 radiogadacema, 35 internet-statia, 
14 informacia presisTvis, 46 teleinterviu, 4 pirdapiri CarTva, 17 telesiuJeti, 15 telegadacema,  

7 satelefono interviu.   

stiqiis Sedegebis salikvidacio samuSaoebSi aqtiuri CarTulobisa da gansakuTrebuli wvlilisaTvis 
centris 30-mde TanamSromels gadaeca saqarTvelos premier-ministrisa da saqarTvelos Sromis, 

janmrTelobisa da socialuri dacvis ministris madlobis sigelebi.

The NCDC employees were involved in the recovery works from the very beginning. The need for 
water and food safety was defined, therefore, an informational leaflet was 

prepared for the public awareness; vaccination stocks were mobi-
lized, the vaccination was implemented at 31 medical institutions, 

including 2 398 vaccinated volunteers. 2222 Diphtheria Tetanus 
Anatoxin and Tetanus Immunoglobulin 176 doses were used. Da

maged areas were inspected in order to reduce vector-borne 
diseases risks; brief hygienic instructions were developed. The 

recommendations regarding the prevention the water-borne 
infections were uploaded on the NCDC’s web-site. 9 radio 

programs, 35 internet-articles, 14 media news, 46 TV inter-
views, 4 lives, 7 phone interviews were prepared. 

The NCDC 30 employees were awarded the certifi-
cates of appreciation for their contributions on behalf 

of the Prime Minister and Minister of Labour, Health 
and Social Affairs of Georgia.

2 0 1 5
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Building 

Supportive 

Environ-

ment  

for the 

Enforcement 

of Effective 

Tobacco Control 

Tax and Price 

Measures in Georgia 

2 0 1 5 - 2 0 1 6

Intro-duction of hexava-
lent vaccine and 

switching 
from trivalent oral 

poliomyelitis 
vaccine to 

bivalent in Georgia

ჰექსავალენტური ვაქცინის ჩართვა პროფილაქტიკური 

აცრების ეროვნულ კალენდარში და ტრივალენტური 

პოლიომიელიტის ორალური ვაქცინის ჩანაცვლება 

ბივალენტური ვაქცინით  საქართველოში 

2 0 1 5 - 2 0 1 6

poliomielitis globaluri eradikaciis iniciativis farglebSi SemuSavda  
„poliomielitis eradikaciisa da „dasasrulis“ strategiuli gegma 2013–2018“. 
daskvniTi faza exeba rogorc veluri, aseve vaqcina-derivatuli poliovirusisa da 
vaqcinaasocirebuli paralizuri poliomielitis aRmofxvras. 

2016 wlis gazafxulze qveyana gadavida samkomponentiani poliomielitis vaqcini-
dan orkomponentian vaqcinaze (me-2 tipis virusi amoRebulia). 

gadasvlas win unda uswrebdes poliomielitis inaqtivirebuli vaqcinis minimum 
erTi dozis danergva. 

inaqtivirebuli vaqcina dainerga kombinirebuli heqsavalenturi (DPaT+HepB+ 
Hib+IPV) vaqcinis saxiT 2, 3, 4 Tvis asakis bavSvebSi 2015 wlis dekembridan.

As a part of Global Polio eradication initiative the Polio Eradication and Endgame Stra-
tegic Plan 2013-2018 was developed. The ultimate phase is to eliminate the wild as 
well as vaccine derivative poliovirus and vaccine associated palsy. 

In the spring of 2016 the country switched from trivalent oral poliomyelitis vac-
cine to bivalent (the type 2 virus removed).

The switching was preceded with introduction of at least 1 dose of inacti-
vated polio vaccine. 

The inactivated vaccine was introduced in the form of combined 
hexavalent (DPaT+HepB+Hib+IPV) vaccine for 2, 3 and 4 months 
old infants starting from the December 2015. 
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Building 

Supportive 

Environ-

ment  

for the 

Enforcement 

of Effective 

Tobacco Control 

Tax and Price 

Measures in Georgia 

 ხელშემწყობი გარემოს შექმნა თამბაქოს კონტროლის 

ეფექტური საგადასახადო პოლიტიკის შემუშავებისა და 

დანერგვისათვის საქართველოში

2 0 1 5 - 2 0 1 6

proeqtis ZiriTadi mizani iyo sagadasaxado politikis cvlileba-
Ta dokumentis SemuSaveba da finansTa saministrosaTvis dokumentis 
wardgena Semdgomi reagirebisaTvis.

proeqtSi NCDC-Tan erTad monawileobdnen: saqarTvelos Sromis, 
janmrTelobisa da socialuri dacvis  saministro; saqarTvelos  fi-
nansTa  saministro; mTavrobis ekonomikuri sabWo, saqarTvelos par-
lamenti, arasamTavrobo seqtori. 

proeqtis farglebSi Seiqmna dokumenti Tambaqos nawarmze gadasa
xadebis zrdis, fassa da Semosavlebze misi gavlenis, riskebisa 

da Sesabamisi zomebis miRebaze fokusirebiT da waredgina fi
nansTa saministros.

The purpose of the project was to elaborate the taxation policy document and 
submit to MoF for further adoption.

Collaborators of the project: Ministry of Labour, Health and Social Affairs; 
Ministry of Finance; Economic Council; Parliament of Georgia; NGOs.

In the frame of the project document on situational analysis and modelling 
of various tax increases, impact on price, revenues, health outcomes, 

risks and mechanisms of their control was elaborated and proposed 
to the MoF.

Intro-duction of hexava-
lent vaccine and 

switching 
from trivalent oral 

poliomyelitis 
vaccine to 

bivalent in Georgia

2 0 1 5 - 2 0 1 6
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Pregnant 

women and 

newborn  

health 

surveillance
 

electronic 

module (“Birth 

Registry”) was
 

implemented all 

over the country

The new case-based electronic 
reporting 

system for 
primary health 

care facilities 

was implemented 

throughout 
the country

ელექტრონული აღრიცხვიანობის 

სისტემის დანერგვა ამბულატორული 

დაწესებულებებისათვის ქვეყნის მასშტაბით  

2 0 1 6

Sromis, janmrTelobisa da socialuri dacvis saministros ad-
ministraciuli sainformacio sistemis farglebSi SemuSavda 
ambulatoriuli dawesebulebebis eleqtronuli angariSge– 
bis sistema. samedicino statistikis departamentis TanamSrom-
lebma Caatares treningebi yvela ambulatoriuli daweseb-
ulebis statistikosebTan.

sistemis meSveobiT SesaZlebelia ganxorcieldes deta-
luri analizi sqesis, asakis, diagnozisa da sxva per-
sonificirebuli parametrebis WrilSi. 

Within the scope of the administrative information sys-
tem of the Ministry of Labour, Health and Social Affairs, 
the new case-based electronic reporting system for 
primary health care institutions was implemented 
throughout the country. Statisticians from all out-
patient health institutions were trained by Medi-
cal Statistics Department staff.

The latter made it possible to analyze data 
by gender, age, diagnosis, and other 
personalized features.
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Pregnant 

women and 

newborn  

health 

surveillance
 

electronic 

module (“Birth 

Registry”) was
 

implemented all 

over the country

ქვეყნის მასშტაბით დედათა და ბავშვთა ჯანმრთელობის ანტენატალური და 
სამეანო მომსახურების ზედამხედველობის აღრიცხვიანობის  
ელექტრონული სისტემის „ორსულთა და ახალშობილთა 
ჯანმრთელობის მეთვალყურეობის ელექტრონული 
მოდული“ („დაბადების რეგისტრი“) ამოქმედება 

2 0 1 6

orsulTa da axalSobilTa janmrTelobis meTvalyureobis 
eleqtronuli modulis meSveobiT xorcieldeba TiToeuli or-
sulis uwyveti monitoringi pirveli antenataluri vizitidan 
mSobiarobis CaTvliT.

sistemaSi, aseve, fiqsirdeba monacemebi axalSobilis janmrTe-
lobis mdgomareobis Sesaxeb dabadebisas. 
imis gaTvaliswinebiT, rom msoflioSi  
mxolod ramdenime qveyanas aqvs dabadebis 

registri, es iniciativa saqarTvelos
Tvis umniSvnelovanes win gadadgmul 

nabijs warmoadgens.

Pregnant women and newborn health 
surveillance electronic module is 

aimed at continuous monitoring 
of pregnant women from the 

first antenatal visit to the delivery.

The system also registers data about 
the newborn’s health at birth. Tak-

ing into consideration that only the 
few countries in the world have 

the Birth Registry, this initiative is 
an important step forward for 

Georgia.

The new case-based electronic 
reporting 

system for 
primary health 

care facilities 

was implemented 

throughout 
the country

2 0 1 6
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2 0 1 6

Twinning-
GE22 “Strengthening 

Environmental  

and Health  
Systems  in Georgia”

თვინინგის პროექტი „გარემოს და ჯანმრთელობის 

სისტემების გაძლიერება საქართველოში“

2 0 1 6

evrokavSiris finansuri mxardaWeriT mimdinareobs  Tviningis 
proeqti „garemos da janmrTelobis sistemis gaZliereba saqarT-
veloSi“ italiis, poloneTisa da didi britaneTis konsorciumis 
mier.  

proeqtis mizania saqarTveloSi garemosa da janmrTelobis 
samoqmedo gegmis SemuSaveba, evrokavSiris Sesabamis kanonmde-
blobasTan harmonizeba, garemos da janmrTelobis arsebuli 
sistemis  gaZliereba da evrokavSiris Sesabamis  sajaro sam-
saxurebTan koordinacia.

The project Twinning-GE22 – “Strengthening Environmental 
and Health Systems in Georgia“ supported by EU is under-
way by the consortium of  Italy, Poland and UK.  

The project aims are: to develop National Action 
Plan on Environment and Health, harmonizing of 
relevant legislation with EU-legislation, reinforc-
ing of the Environment and health existing sys-
tem capacity and twinning with the EU’s  
relevant public agencies.
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Non-

communicable 

Diseases’ 

Risk-factors 

Survey STEPS 

არაგადამდებ დაავადებათა 

რისკფაქტორების კვლევა  STEPS 

მეთოდოლოგიით

2 0 1 6

STEPS kvleva ganmeorebiT Catarda 2016 wels janmrTelobis 
msoflio organizaciis teqnikuri da finansuri mxardaWeriT 
da daavadebaTa kontrolisa da sazogadoebrivi janmrTelobis 
erovnuli centris TanadafinansebiT. 

evropis regionSi saqarTvelo erTaderTi qveyanaa, romelsac 
saSualeba mieca, meored ganaxorcielos STEPS kvleva, anu gazo-
mos indikatorebi, rac, Sesabamisad, saSualebas mogvcems, gaizo-
mos qveyanaSi jandacvis sistemis progresi da daigegmos axali 
intervenciebi.

kvleva ganxorcielda mTeli qveynis masStabiT. masSi 
monawileoba miiRes saqarTvelos 18-dan 69 wlamde mo-

qalaqeebma.

STEPS survey, for the second time, was conducted in 
Georgia in 2016 through WHO and CDC tech-

nical and financial support and co-financing 
from the NCDC. 

Georgia is the only country in the Europe-
an Region conducting the STEPS survey 

repeatedly. The survey provides the in-
dicators that enable the Country to 

evaluate health system progress and 
perform evidence-based planning 

of new interventions.

Citizens of Georgia, nation-
wide, aged 18-69 partici-

pated in the survey.

Twinning-
GE22 “Strengthening 

Environmental  

and Health  
Systems  in Georgia”

2 0 1 6
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2 0 1 6 - 2 0 1 8

Supporting 

endorsement

and enforcement 

of strict legislation 

on tobacco demand 

reduction in Georgia 

in order to meet 

WHO FCTC requirements

2 0 1 6

მობილური აპლიკაციების დანერგვა 

profilaqtikuri acrebis erovnuli kalendris mobiluri da tabletaplikacia (romelic muSaobs 
iOS da Android plaTformebze) Seqmnilia mSoblebisaTvis daavadebaTa kontrolisa da sazoga-
doebrivi janmrTelobis erovnuli centris iniciativiT da gaeros bavSvTa fondis (UNICEF) finan-
suri mxardaWeriT. aplikaciis saSualebiT mSoblebs SeuZliaT miiRon informacia qveyanaSi moqme-
di profilaqtikuri acrebis kalendris, vaqcinebis, vaqcinaciis ukuCvenebebisa da cru ukuCvenebebis, 
gafrTxilebebis, acrebis Catarebis rekomendebuli asakebisa da vaqcinaciiT marTvadi daavadebe-
bis Sesaxeb.  

aplikaciis erT-erTi funqciaa mSoblebisaTvis Casatarebeli acrebis saxeobisa da TariRis Sex-
seneba.  

senfordis „antimikrobuli Terapiis korporaciisa“ da daavadebaTa kontrolis erovnul  
centrs Soris damyarebuli TanamSromlobis farglebSi momzadda saxelmZRvanelos – „sen-

fordis hepatitis Terapia“ - qarTuli versia vebgverdisa da ufaso mobiluri aplikaciis saxiT. saxelmZR
vanelo moicavs informacias virusuli hepatitebis epidemiologiis, diagnostikis, mkurnalobis, prevenciisa da 
sxva mniSvnelovani sakiTxebis Sesaxeb. inglisuridan qarTulad naTargmni SigTavsis garda, saxelmZRvaneloSi 
Sedis specialurad qarTuli gamocemisTvis damatebuli gverdebi saqarTveloSi C hepatitis epidemiologiisa 
da C hepatitis mkurnalobis erovnuli protokolebis Sesaxeb. saxelmZRvanelos cifruli formati saSuale-
bas mogvcems, realur droSi ganvaaxloT saxelmZRvanelos SigTavsi da fexi avuwyoT axali antivirusuli 
medikamentebis sferoSi mimdinare swraf cvlilebebs.

androidis sistemis mobiluri mowyobilobebisaTvis aplikaciis gadmowera SesaZlebelia pirdapir veb-
gverdidan ka.sanfordguide.com an amazon.com-dan ufasod. iOS sistemaze momuSave mowyobilobebisaTvis 
xelmisawvdomia mobiluri telefonebisaTvis adaptirebuli saitis versia.

By the initiative of National Center for Disease Control and Public Health and financial support of UNICEF, Immunization Mobile and Tablet App (for iOS and 
Android systems) was developed. Application will provide the opportunity for parents to receive the information about the vaccines, contraindications and 
false contraindications to vaccination as well as precautions, recommended ages for vaccination and general information about vaccine-preventable 
diseases. One of the functions of the application is to remind parents about the date and the type of upcoming vaccination for children. 

In the framework of collaboration between Sanford Antimicrobial Therapy Inc. and Georgian National center for disease control and public health, 
Georgian translation of Sanford’s Guide to Hepatitis Therapy was prepared as a web-site and mobile application. The guide includes information 
on epidemiology, diagnosis, treatment, prevention and other important aspects of viral hepatitis. In addition to content translated from English 
into Georgian, the guide also includes sections on HCV epidemiology in Georgia and Georgian HCV treatment protocols. Digital format of the 
guide will allow us to update its content almost in real time and to follow the rapid changes in the field of viral hepatitis treatment.

For mobile devices operating on Android OS, application can be downloaded from the web-page ka.sanfordguide.com or from Amazon 
appstore. For iOS users, web-page is available in the mobile-friendly mode.

Introduction
of the mobile 

applications
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საქართველოში თამბაქოზე მოთხოვნის 
შემცირების მიზნით შემუშავებული 
საკანონმდებლო ცვლილებების დამტკიცებისა 
და აღსრულების მხარდაჭერა WHO FCTC 
მოთხოვნების შესაბამისად

2 0 1 6 - 2 0 1 8

Supporting 

endorsement

and enforcement 

of strict legislation 

on tobacco demand 

reduction in Georgia 

in order to meet 

WHO FCTC requirements

proeqtis ZiriTadi mizania gagrZeldes TanamSromloba gadawyvetile
bis mimReb organizaciebsa da individebTan, raTa xeli Seewyos da gaZ

lierdes WHO FCTC-is aRsruleba; SemuSavebuli Tambaqos nawarmis 
dabegvris politikis dokumentis damtkiceba konsensusis gziT; Tam-

baqos produqciis ukanono vaWrobis oqmze mierTebis procesis 
inicireba. proeqti, aseve, miznad isaxavs, moamzados teqni-

kuri da sakanonmdeblo baza Tambaqos kontrolis pasu
xismgebeli erovnuli maregulirebeli organos Sesaq

mnelad da maregulirebeli organos Camoyalibebas.

The Goal of the project is to continue working with decision 
makers, partners and stakeholders to achieve consensus 

in adopting the taxation policy document elaborated 
within the framework of the current BI Grant, to estab-

lish a plan to reach EU minimum levels of taxation 
by the end of this Grant. Besides, to improve the 

implementation of Tobacco Control legislation 
in Georgia by forming the National Regulatory 

Body on Tobacco Control for detecting and  
responding to violations.

2 0 1 6
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1 9 9 6 - 2 0 1 6

ლაბორატორიული მეთოდები

1 9 9 6 - 2 0 1 6

dksjec-is lugaris centris laboratoriebi aRWurvilia Tanamedrove 
aparaturiT da klasikurTan erTad danergilia kvlevis iseTi me-
Todebi, rogorebicaa: pjr, pjr realur droSi, PFGE – eleqtrofor-
ezi pulsirebad gelSi, MLVA – mravlobiTi lokusebis tandemuri gan-
meorebebis raodenobis analizi, WGS – sruli genomis seqvenireba, SNP 
– erTnukleotiduri polimorfizmi, MLST – mravlobiTi lokusebis 
seqvenirebiT tipireba, Spoligotyping – spoligotipireba da NGS-axali 
Taobis seqvenireba.

NCDC Lugar Center Labs are equipped with the state-of-the-
art equipment and, in addition, to the established approach-
es they implemented the following methods: PCR, Real-time 
PCR, PFGE – Pulse Field Gel Electrophoresis, MLVA – Multi  
Locus Variable Tandem Analysis, WGS – Whole Genome Sequenc-
ing, SNP – Single nucleotide Polymorphism, MLST – Multi Locus 
Sequence Typing, Spoligotyping and NGS – Next Generation 
Sequencing. 

Laboratory
Methods
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დაცული დისერტაციები

1 9 9 6 - 2 0 1 6

1996-2016 wlebSi centris TanamSromlebi amuSavebdnen 
sakvalifikacio Temebs doqtoris akademiuri xarisxis 
mosapoveblad. 

sadoqtoro disertaciebis Tematika ZiriTad exeba 
saqarTvelosaTvis mniSvnelovan sazogadoebrivi jan-

mrTelobis sakiTxebs. sul daculia 14 sadoqtoro 
disertacia. 

amJamad sakvalifikacio Temebze muSaobs 13 di-
sertanti. 

Throughout 1996-2016 NCDC employees were working 
on their PhD-s in order to obtain Doctorate Degree. 

Topics of the PhD-s mainly targeted important public 
health issues for Georgia.

14 PhD-s were defended all in. Presently 13 PhD 
students (employees) are working on their dis-

sertations. 
Defended 

Dissertations

1 9 9 6 - 2 0 1 6
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Manuals and Protocols

სახელმძღვანელოები,  

მეთოდური დოკუმენტები

1 9 9 6 - 2 0 1 6

gamoica sxvadasxva saxis saxelmZRvanelo da meTo-
duri xasiaTis 50-ze meti dokumenti sxvadasxva dar-

gis specialistebisa da profesiuli jgufebisaTvis. 
magaliTad: difteriis laboratoriuli diagnostikis 

saxelmZRvanelo, laboratoriuli biousafrTxoebisa 
da biologiuri dacvis saxelmZRvanelo, aiv infeqcia/

Sidsis rutinuli epidzedamxedveloba, wiTela-wiTuras 
sawinaaRmdego acrebis  kampaniis dagegmvis saxelmZRvane-

lo,  epidemiologiis damxmare saxelmZRvanelo, sen-
fordis antimikrobuli Terapia da sxva.

Over 50 different manuals and protocols were issued targeting the 
various health professionals, including:  Manual for Laboratory Diag-

nostics of Diphtheria, Biosafety and Biosecurity Training Materials, HIV/
AIDS routine surveillance, Guideline on Planning Measles-Rubella Vac-

cination, Auxiliary Manual for Epidemiology, Senford Guide for Antibi-
otic Therapy and others. 
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Projects 

Reports 

დასრულებული პროექტების 

გამოქვეყნებული ანგარიშები

1 9 9 6 - 2 0 1 6

1996-2015 wlebSi daavadebaTa kontrolis da sazogadoebri-
vi janmrTelobis erovnul centrSi dasrulebuli proeqte-
bidan gamoqveynda da gavrcelda 27 angariSi, magaliTad:

reproduqciuli janmrTelobis kvleva; aragadamdebi daa-
vadebebis riskfaqtorebis kvleva; xuT wlamde asakis bavSvTa 
kvebis statusis dadgena gvalvisagan dazaralebul saqarT-
velos eqvs regionSi; aragadamdeb daavadebaTa prevenciisa 

da kontrolis meqanizmebis Sefaseba pirvelad jandacva-
Si; kvleva migrantTa janmrTelobis mdgomareobis Ses-

axeb da sxva. 

During 1996-2015 the National Center for Disease Control 
and Public Health has implemented a lot of projects.

From total completed projects, 27 project reports were 
published and disseminated, namely:  

Reproductive Health Survey; Study of Risk-factors 
of Non-communicable Diseases; Nutritional Sta-

tus of Children Less Than Five Years of Age in 
Six Drought-Affected Regions of Georgia;  

Migrant Health Survey, etc.

1 9 9 6 - 2 0 1 6
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Abstracts

აბსტრაქტები

1 9 9 6 - 2 0 1 6

20 wlis ganmavlobaSi centris monawileoba saerTaSoriso samecniero 
cxovrebaSi mniSvnelovania. misma TanamSromlebma monawileoba miiRes 
sxvadasxva saxis saerTaSoriso konferenciebSi. magaliTad: International 
Conference on Emerging Infection Diseases, Annual meeting of IDSA, International 
Conference on Anthrax, Annual Inter-science Conference on Antimicrobial Agents 
and Chemotherapy, International Symposium on Yersinia, ABSA 50th Annual Confer-
ence, Biodefense Research Conference, General meeting of the American Society 
for Microbiology da sxv. 

wardgenilia 150-ze meti posteri, 40-mde zepiri prezentacia, dai
beWda 330-ze meti abstraqti.

During the last 20 years participation from NCDC in the 
international scientific life is significant. Many employ-

ees have been participated in the international confe
rences, e.g.: International Conference on Emerging In-

fection Diseases, Annual meeting of IDSA, International 
Conference on Anthrax, Annual Inter-science Confe

rence on Antimicrobial Agents and Chemotherapy, In-
ternational Symposium on Yersinia, ABSA 50th Annual 

Conference, Biodefense Research Conference, Ge
neral meeting of the American Society for Microbio

logy and other.

Over 150 posters were presumed, up to 40 presen-
tations were made and over 330 abstracts were 

published.
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Articles 

in the 

Scientific – 

scholarly 

Journals 

სტატიები სამეცნიერო 

ჟურნალებში

1 9 9 6 - 2 0 1 6

180 meti statia daibeWda sxvadasxva reitingul saerTaSoriso 
da adgilobriv samecniero JurnalSi.

gansakuTrebiT unda aRiniSnos publikaciebi JurnalebSi: The New 
England Journal of Medicine, The Lancet, Emerging Infectious Diseases, 
American Society of Tropical Medicine and Hygiene, International Journal of 

Infection Diseases, Journal of Epidemiology and Global Health da sxva. 

Over 180 articles were published in the various high-ranked inter-
national and local scientific Journals. 

It is worth emphasizing the articles in the following pub-
lications: The New England Journal of Medicine, The 

Lancet, Emerging Infectious Diseases, American 
Society of Tropical Medicine and Hygiene, Inter-

national Journal of Infection Diseases, Journal 
of Epide-miology and Global Health, etc. 

1 9 9 6 - 2 0 1 6
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Posters

პლაკატები

1 9 9 6 - 2 0 1 6

centri sistematurad uSvebs sainformacio da  saganmanaTle-
blo plakatebs da  sxva saxis masalas rogorc saqarTvelos 
mTeli mosaxleobisTvis, aseve mosaxleobis calkeuli sam-
izne da profesiuli jgufebisaTvis. 

daibeWda da gavrcelda 70-ze meti plakati da sxva saxis 
masala, magaliTad: „saqarTvelo poliomielitis gareSe!“, 
stikeri – „SevaCeroT tuberkulozi Cvens cxovrebaSi“, kal-
endari – „24 marti tuberkulozis msoflio dRe“, „jilexi“, 
„yirim-kongos hemoragiuli cxeleba“, „erideT  dafarul 
marils“, „Setyobinebis moTxovnebi nozologiebis/mdgo-
mareobebis mixedviT (sSjsd ministris brZaneba N01-2/n, 
18.01.2016) da sxva. 

NCDC regularly issued information, educational and other 
health related communication materials for the whole 
population of Georgia, as well as for the other target 
and professional groups.

Over 70 posters and other materials were published 
and distributed, e.g.:  Polio-free Georgia , sticker 
–  Stop tuberculosis in our life, calendar –  24 
March – World Tuberculosis Day,  Anthrax,  
Crime-Congo Hemorrhagic Fever,  Avoid 
hidden salt,  Reporting requirements by 
nosologies/conditions (MOLHSA order 
#01-2/N, 18.01.2016), etc.
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Various 

Informational 

and Educational 

Materials

სხვადასხვა სახის საინფორმაციო და 

საგანმანათლებლო მასალა

1 9 9 6 - 2 0 1 6

centri sistematurad uSvebs sainformacio da saganmanaTleblo masalebs 
rogorc jandacvis sferos calkeuli samizne jgufebisaTvis, aseve saqarT-
velos mosaxleobisaTvis.

bolo 20 wlis  ganmavlobaSi daibeWda da gavrcelda 120-ze meti bro-
Sura da samaxsovro, konkretuli daavadebis mokle mimoxilva 
da sxva.  

NCDC regularly publishes various information-
al and educational materials targeting at the 

whole population of Georgia as well as the 
target groups.

Over 120 brochures, leaflets and over-
views of specific disease-related topics 

were published and distributed during 
the last 20 years. 

1 9 9 6 - 2 0 1 6
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Epid-Bulletins

1 9 9 6 - 2 0 1 6

daavadebaTa kontrolis da sazogadoebrivi jandacvis 
erovnulma centrma 1996 wlidan saqarTvelos CDC ofisis 
daxmarebiTa da xelSewyobiT daiwyo epidemiologiuri biu-
letenis gamoSveba.

1996 wlidan dRemde gamoSvebulia 158 epidemiologiuri 
biuleteni, romlebSic ganxilulia qveynisaTvis aqtualuri 
sakiTxebi.

epidbiuletenebis CamoyalibebaSi didi roli miuZRvis 
q-n ekaterine giorgobians (1957-2015), romelic gamo-
cemis pirveli redaqtori iyo.

In 1996 The National Center for Disease Control and Public Health 
launched Epidemiological Bulletin through the financial and techni-
cal support from CDC– Georgia. 

158 epid-bulletins, all in, focusing on the country-specific issues 
have been published from1996 until the present time.

A significant role in the bulletin’s foundation was ascribed to Ms. Ekater-
ine Giorgobiani (1957-2015), who was the first editor of the Bulletin. 

ეპიდბიულეტენები
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Various 

Publications

სხვადასხვა სახის გამოცემები

1 9 9 6 - 2 0 1 6

1996-2016 wlebSi daavadebaTa 
kontrolis da sazogadoeb
rivi janmrTelobis erovnul
ma centrma gamosca sxvadasxva 
saxis publikaciebi: wignebi, kon-
ferenciis masalebi, kvlevebis  
angariSebi da Sefasebebi da sxva.

In 1996-2016 National Center 
for Disease Control and Public 

Health published various pub-
lications: books, conference 

materials, study reports and 
evaluations, etc. 

1 9 9 6 - 2 0 1 6
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პროგრამები

		  პროექტები

				    გრანტები

1996-2016 wlebSi davadebaTa kontrolis da sazogadoe-
brivi janmrTelobis erovnuli centris bazaze arasaxelmwi- 
fo dafinansebiT mimdinareobda 360-mde programaze/pro
eqtze/grantze muSaoba.

centris ZiriTadi donorebi arian: USAID, DTRA, CDC, UNFPA, 
WHO, UNICEF, EU da sxva.

1 9 9 6 - 2 0 1 6

During 1996-2016 the National Center for Disease Control and  
Public Health implemented more than 360 non-state funded prog- 
rams, projects and grants.

The major donor organizations are: USAID, DTRA, CDC, UNFPA, WHO, 
UNICEF, EU, and others. 

International 
Programs/

Projects/
Grants
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ხედვა: Cveni codniT sazogadoebrivi janmrTelobis samsaxurSi. 

მისია: saqarTvelos mosaxleobis janmrTelobis dacva da gaumjobeseba  
mecnierul mtkicebulebebze dafuZnebuli daavadebaTa prevenciis, sazo
gadoebrivi janmrTelobis safrTxeebisadmi mzadyofnisa da drouli  
reagirebis gziT.

2013-2017 wlebis strategiuli gegmis prioritetebi:

	gadamdebi daavadebebiT ganpirobebuli avadobis, unarSezRudu
lobisa da sikvdilianobis Semcireba;

	 aragadamdebi daavadebebiT ganpirobebuli avadobis, unar
SezRudulobisa da sikvdilianobis Semcireba;

    garemos saziano zemoqmedebisa da qceviTi riskfaqtorebis 
Sefaseba da koreqcia mosaxleobis janmrTelobis statu- 

sis gaumjobesebis mizniT;

 gamoyenebiTi da fundamenturi biosamedicino da bio
teqnologiuri samecniero kvlevebis potencialis 

ganviTareba.

dksjec aris saqarTvelos Sromis, janmrTelobisa 
da socialuri dacvis saministros saxelmwifo 

kontrols daqvemdebarebuli sajaro samarT- 
lis iuridiuli piri da finansdeba saxel

mwifo biujetSi misTvis gamoyofili sabiujeto 
asignebebidan. centri warmoadgens erovnul 

doneze wamyvan organizacias gadamdebi da 
aragadamdebi daavadebebis prevenciisa 

da kontrolis ganxorcielebaSi. 

დაავადებათა კონტროლისა და საზოგადოებრივი 

ჯანმრთელობის ეროვნული ცენტრი დღეს
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igi SeimuSavebs erovnul standartebs, saxelmZRvanelo 
rekomendaciebs (gaidlainebs), xels uwyobs sazoga-
doebrivi janmrTelobis gaumjobesebas, axorcielebs 
epidzedamxedvelobas, imunizaciis programas, labora-
toriul samuSaoebs, kvlevebs, uzrunvelyofs konsul-
taciebs da reagirebs sazogadoebriv janmrTelobasTan 
dakavSirebul sagangebo mdgomareobebze. mosaxleobis 
janmrTelobis mdgomareobis monitoringis da Sesabam-
isi politikis SemuSavebis procesis xelSewyobis mizniT, 
dksjec awarmoebs jandacvis statistikas. 

centris funqciuri saqmianobis didi mniSvnelobidan 
gamomdinare, centris marTvis mizniT Seqmnilia marT-
vis kolegiuri multiseqtoruli organo – sameTva-
lyureo sabWo, romlis funqciebia centris saqmiano-
bis politikisa da strategiuli mimarTulebebis 
ganxilva, centris wliuri biujetis proeqtis 
ganxilva, centris ganviTarebis strategiisa 
da samoqmedo gegmis ganxilva, centris gen-
eraluri direqtoris angariSebis mosmena 
da sxva. 

strategiuli prioritetebiT gansaz-
Rvrul saqmianobas axorcielebs 
centris struqturaSi warmodge-
nili Svidi departamenti da lu-
garis saxelobis sazjandacvis 
kvleviTi centri. centrSi, 
regionul samsaxurebTan 
erTad, dasaqmebulia 448 
adamiani (maT Soris 136 
– xelSekrulebiT). 
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gadamdeb daavadebaTa departamenti centris Seqmnis dRidan 
saqarTvelos mosaxleobis janmrTelobis usafrTxoebaze 
zrunvis mxriv prioritetul mimarTulebas warmoadgens. es 
mimarTuleba moicavs gadamdeb daavadebaTa erTian epidze-
damxedvelobas, epidafeTqebebisa da epidemiebis kvlevas, 
gadamdeb daavadebaTa prevencias, maTze droul reagire-
basa da kontrols, imunizaciis procesebis dagegmvasa da 
vaqciniT marTvadi daavadebebis Semcirebas, janmrTelo-
bis saerTaSoriso wesebis erovnul doneze koordi-
nacias. epidzedamxedvelobis miznebisaTvis centri da 
sazogadoebrivi janmrTelobis municipaluri erTeu- 

lebi moixmaren daavadebaTa zedamxedvelobis erTian 
integrirebul sistemas, romelic realur dro-

Si uzrunvelyofs biozedamxedvelobas qveynis  
masStabiT da gamoiyeneba rogorc aRricxvis, 

Setyobinebisa da angariSgebis sistema ze-
damxedvelobas daqvemdebarebuli adami-

anTa daavadebebis/mdgo- 
mareobebisაTvis, aseve 

veterinaruli daa
vadebebisaTvis.
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lugaris centri qveynis laboratoriuli qselis umaR-
lesi donis Tanamedrove doneze aRWurvili dawesebule-
baa, romelic warmoadgens saqarTvelos sazogadoebri-
vi jandacvis sistemis referalur laboratorias, sadac 
xorcieldeba adamianisa da cxovelTa saSiS daavadebaTa 
gamomwvevi paTogenebis drouli aRmoCena da identifika-
cia „erTiani janmrTelobis“ principiT. 

lugaris centri aerTianebs Tanamedrove doneze aRWur-
vil biousafrTxoebis me-2 da me-3 donis laboratorie-
bs, aq ganTavsebulia baqteriologiisa da virusologiis 
laboratoriebi da paTogenebis erovnuli sacavi, sadac 
usafrTxodaa daculi adamianisa da cxovelis daavadebe-
bis gamomwvevi gansakuTrebiT saSiSi paTogenebi. lugaris 
sj kvleviTi centri erTaderTi me-3 donis labora-
toriaa ara mxolod saqarTveloSi, aramed mTel 
kavkasiisa da centraluri aziis regionSi. bio
usafrTxoebis me-2 donis zona moicavs zogadi 
baqteriologiis, virusologiis, serologi-
is, molekuluri epidemiologiis/genomis, 
ujreduli kulturebis, parazitologiis 
da entemologiis laboratoriebs.

lugaris centris ZiriTadi funqciebia gansakuTrebiT saSiSi 
infeqciebis gamomwvevTa aRmoCenis, zedamxedvelobisa da 
reagirebis erTiani laboratoriuli sistemis gamarTuli 
funqcionireba; samecniero kvlevebis Catareba sazoga-
doebrivi janmrTelobis, epidemiologiis, biologi-
uri usafrTxoebis, epizootologiis, garemos janm-
rTelobis problemebze; gadamdebi daavadebebis 
erTiani epidzedamxedvelobis sistemis labora-
toriuli uzrunvelyofa, gansakuTrebiT saSiSi 
da sxva infeqciebis kerebSi epizootologi-
uri, entomologiuri kvlevebis Catareba; 
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erovnuli referaluri laboratoriebis organizeba da funqcioni- 
reba, gansakuTrebiT saSiS infeqciebTan dakavSirebuli saqmianoba da  
laboratoriebis biologiuri usafrTxoebis uzrunvelyofa, baqterie-
bisa da virusebis erovnuli koleqciis (sacavis) organizeba da funqcio- 
nireba, hospitalizebuli da ambulatoriuli pacientebis laboratori-
uli diagnostika, garemos obieqtebis, infeqciis rezervuarebisa da gad-
amtanebis laboratoriuli kvleva, mikroorganizmebisa da gadamtanebis 
sawinaaRmdego saSualebebis, dezinfeqciis efeqtianobisa da sterilobis 
gansazRvra.

aragadamdeb daavadebaTa departamentis mizania aragadamdebi daavadebe-
bis sferoSi epidzedamxedvelobis, prevenciisa da kontrolis RonisZie-
bebis, Sefasebis indikatorebis SemuSaveba; monacemTa epidemiologiuri 
analizi, avadobis, sikvdilianobis tendenciebis, janmrTelobis riske- 
bis, cxovrebis jansaRi wesisa da janmrTelobis xelSewyobis RonisZie

bebis dagegmva da ganxorcieleba.

dksjec samedicino statistikis mimarTulebiT qveyanaSi wamyvan  
rols asrulebs. departamentis ZiriTadi funqciebia samedicino 

dawesebulebebidan statistikuri monacemebis Segroveba (rutinu-
lad da registrebis meSveobiT) da marTva (damuSaveba, kon-

troli, validacia); jandacvis indikatorebis gaangariSeba da 
avadobis tendenciebis gamovlineba; statistikuri monace-

mebis aRwerilobiTi analizis Catareba, romelic qveyn- 
deba publikaciebis da sxvadasxva masalis saxiT; cen-

tris mier ganxorcielebuli kvlevebis erTiani bazis  
mxardaWera.

sazogadoebrivi jandacvis regionuli marTvis 
departamenti warmodgenilia imereTis, aWaris, 

samegrelo-zemo svaneTis, guriis, foTis, ra-
Wa-leCxum-qvemo svaneTis, Sida qarTlis, ka

xeTisa da samcxe-javaxeTis sammarTveloe-
biT. maTSi funqcionirebs regionuli 
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sadiagnostiko, tuberkulozis baqterioskopuli laboratoriebi da epide-
miologiuri jgufi. maTi ZiriTadi funqciaa regionSi gansakuTrebiT saSiS, 
sxva gadamdeb da aragadamdeb daavadebebze epidemiologiuri da labora-
toriuli zedamxedveloba, daavadebis SemTxvevebis, epidafeTqebebisa da sxva 
sazogadoebrivi janmrTelobisaTvis arakeTilsaimedo situaciebis kvlevisas 
laboratoriuli servisis miwodeba.

2013 wlidan aiv infeqciis/Sidsis, tuberkuliozTan da malariis winaaRmdeg 
brZolis globaluri fondis grantebis ZiriTadi mimRebi saqarTveloSi 
aris dksjec, rac moicavs programebs: „yvela formis tuberkulozis xarisxian 
diagnostikasa da mkurnalobaze universaluri xelmisawvdomobis“ da „saqarT-
veloSi aiv infeqcia/Sidsis prevenciis mizniT arsebuli erovnuli reagirebis 
mxardaWera, aiv infeqcia/SidsiT daavadebulTa sicocxlis maCveneblebis gaum-
jobeseba mkurnalobisa da movlis RonisZiebebis gaZlierebis gziT“.

saxelmwifo programebis departamenti axorcielebs sazogadoebrivi jan-
mrTelobis programebis marTvas da monitorings. janmrTelobis dacvis 
xelSewyobis, cxovrebis jansaRi wesis damkvidrebisa da daavadebaTa 
profilaqtikaze mimarTuli programebi moicavs mosaxleobis janm-
rTelobis mdgomareobis gaumjobesebaze fokusirebul RonisZiebebs, 
rac, erTi mxriv, xels uwyobs gadamdeb da aragadamdeb daavadeba-
Ta prevencias da, meore mxriv, axdens saxelmwifo danaxarjebis 
optimizacias. programuli RonisZiebebi amcirebs qveyanaSi sxva-
dasxva daavadebiT gamowveul tvirTs.

safinanso-ekonomikuri departamentis saqmianobis ZiriTad 
mimarTulebebs dksjec-is finansuri mdgradoba da swori 
politikis gansazRvra warmoadgens. centri axorcie-
lebs saxelmwifo biujetis asignebis xarjvas, sagranto 
proeqtebisa da komerciuli saqmianobis finansur 
procedurebs. departamenti uzrunvelyofs cen-
tris konsolidirebuli biujetis dagegmarebasa 
da sabiujeto procesis sworad warmarTvas, 
saxelmwifo Sesyidvebis konkurentunariani 
garemos Seqmnas buRaltruli aRricxvis 
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dadgenili standartebis Sesabamisad da materialuri marage
bis aRricxvas. centri dReis mdgomareobiT qveynis sxva sabiu-
jeto organizaciebTan SedarebiT yvelaze didi moculobiT sa-
granto proeqtebs marTavs.

2015 wlis centris naerTi 
biujetis faqtobrivma xar-
jma 51 125,6 aTasi lari 
Seadgina. wina wlebTan 
SedarebiT radikalurad 
gazrdilia donorTa da-
finanseba, romlis faq-
tobrivma xarjma 24 545,9 
aTasi lari Seadgina (m.S. 

globaluri fondi –  
19 790,0 aTasi lari). 

2015 wels komerciu-
li saqmianobis far-

glebSi Semosavle-
bi, 2014 welTan 

SedarebiT, gaz- rdilia 31%-iT da 649,0 aTas 
lars Seadgens, romlis 97%-s laboratoriuli 

kvlevebidan miRebuli Semosavlebi warmoad-
gens. 2016 wlis gegmiT, centris naerTi biuje-

ti 65 375,1 aTass lars Seadgens, rac 21,8% 
metia 2015 wlis maCvenebelze. donorTa 

dafinanseba 30 013,3 aTas lars Sead-
gens (m.S. globaluri fondi – 24 163,7 

aTasi lari). 2016 wels komerciuli 
saqmianobis farglebSi Semosavlebi 

2015 welTan SedarebiT gaizrde-
ba 23,1%-iT da 922,0 aTas lars 

Seadgens. 
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sazogadoebrivi janmrTelobis riskebze reagirebisa da 
mzadyofnis sammarTvelos mizania centris mzadyofnisa da 
reagirebis koordinacia sagangebo movlenamde, movlenis 
dros da movlenis Semdeg, risTvisac xorcieldeba Semdegi 
funqciebi: sazogadoebrivi janmrTelobis gansakuTrebuli 
SemTxvevis dros dksjec-s mzadyofnis, reagirebisa da Se-
fasebis uzrunvelyofa; sazogadoebrivi janmrTelobis sa-
gangebo situaciebis marTvis centris (EOC) funqcionirebis 
koordinacia; sazogadoebrivi janmrTelobis gansakuTrebu-
li movlenis dros situaciuri analizis momzadeba da ris-
kis Sefaseba; janmrTelobis saerTaSoriso wesebis (IHR) da 
globaluri janmrTelobis usafrTxoebis (GHS) implementa-
cia; TanamSromloba da koordinacia sagangebo situacie-

bis dros reagirebaSi monawile Sesabamis 
struqturebTan; sazogadoebrivi janmrTe-
lobis riskebze sagangebo reagirebisa 
da komunikaciis, daavadeba-specifi-
kuri reagirebis gegmebis SemuSave-
ba; sagangebo SemTxvevis dros 
reagirebis monitoringi da 
koordinacia; adgilobrivi 
da saerTaSoriso media-
monitoringis praqtikis 
danergva potenciuri 
safrxeebis identifi
kaciisaTvis.
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2015 wels centrSi Seiqmna xarisxis sammarTvelo da 
xarisxze momuSave samuSao jgufi; ganxorcielda cen-
tris sertificireba saerTaSoriso standartiT ISO9001; 
ganxorcielda lugaris centris Sefaseba saerTaSoriso 
eqspertebis (IQLS) mier da naklovanebebis gamovlena; SeirCa 
saakreditacio sfero ISO1589 saerTaSoriso akreditaci-
isTvis; Catarda arsebuli laboratoriuli dokumentebis 
inventarizacia da xarisxze momuSave samuSao jgufis tren-
ingi IQLS-s eqspertebis mier (2 etapi); Catarda akreditaciis 
procesisaTvis LAB1589 kompiuteruli programis sacdeli 
versiis testireba xarisxis koordinatorebis mier; SemuSav-
da droSi gawerili 18-24 Tviani samuSao gegma, mimdinare-

obs mzadeba ISO9001 gegmiuri inspeqtirebisaTvis da dksjec 
mimRebis reorganizacia ISO1589 da ISO9001 standartebis 

moTxovnebis Sesabamisad.

administraciuli departamentis saqmianoba moicavs 
adamianuri resursebis menejments, centris saqmi-

anobis samarTlebriv uzrunvelyofas, sazoga-
doebasa da masmediasTan urTierTobas, centris 

struqturuli erTeulebis informaciuli 
teqnologiebiT uzrunvelyofas, sagange-

bo da gadaudebeli situaciebis dros 
centris saTanado mobiluri jgufe-

bis saqmianobis, epidemiologiuri 
RonisZiebebis ganxorcielebisas epid- 

razmebis usafrTxo gadaadgilebis uzrunvelyofis ko
ordinacias, zogadad organizaciul-teqnikur lojis-

tikasa da mxardaWeras.
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daavadebaTa kontrolisa da sazogadoebrivi janmrTelobis erovnuli 
centri, informaciis Tavisuflebis ganviTarebis institutis mier dajil-
dovda, rogorc yvelaze gamWvirvale dawesebuleba 2016 wels special-
uri priziT: “2016 wels sajaro informaciis xelmisawvdomobis uzrunve-
lyofisaTvis“.

biznesis ganviTarebis erTeuli pasuxismgebelia or ZiriTad mimarTule-
baze: fasiani servisebi (laboratoriuli servisebi, genetikuri kvlevebi, 
araklinikuri da preklinikuri kvlevebis Casatareblad saWiro labo-
ratoriuli servisebi da treningebi); grantebi da kvleviTi kontraqtebi 
da evrokavSiris horizont 2020-Si monawileoba; publikaciebis raode-
nobis gazrda. 

sazogadoebasa da mediasTan urTierToba – dksjec-is mier yovel
wliurad aRiniSneba da aqtiurad Suqdeba cofis, fsoriazis, sisx-
lis donorTa, kibos, ZuZus kibos, tuberkulozis, hipertenziis, 
autizmis, „msoflio dRe Tambaqos gareSe“ da sxva msoflio 
dReebi, evropis imunizaciis, ZuZuTi kvebis, marilis Sesaxeb 
informirebulobis zrdis, hipertenziis, cofis kvireule-
bi; ZuZus kibos Sesaxeb informirebulobis zrdis Tve;  
imarTeba sxvadasxva infeqciis gavrcelebisadmi miZRv-
nili sainformacio kampaniebi, mzaddeba sainformacio 
socialuri mediargolebi da mimarTvebi. igegmeba da 
Suqdeba saerTaSoriso konferenciebi, kongresebi, 
samuSao Sexvedrebi, vizitebi, leqcia-seminarebi 
da sxvadasxva saxis aqciebi da maraTonebi. 2015 
wlis ganmavlobaSi momzadebuli da Catare-
bulia: 443 interviu, 154 telegadacema,  
5 presklubSi viziti, 38 radiointerviu, 
26 radiogadacema, 118 telesiuJeti,  
24 satelefono interviu, 32 video
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rgoli, 8 pirdapiri CarTva, 31 pres-konferencia, 4 bri
fingi, 47 sagazeTo statia, 76 internetstatia, 1 filmi, 133 
fotogadaReba.

adgilobriv da saerTaSoriso organizaciebTan Tanam-
Sromloba – centris saqmianobis erT-erT mniSvnelovan 
prioritets adgilobriv da saerTaSoriso samTavrobo, 
arasamTavrobo da kerZo organizaciebTan urTierToba 
warmoadgens. centris partniorebi arian: janmrTelobis 
msoflio organizacia (WHO), aSS daavadebaTa kontrolis 
centrebi (CDC), globaluri fondi (GFTAM), vaqcinebisa da im-
unizaciis globaluri aliansi (GAVI), BP, sanaosno samedicino 
kvleviTi departamenti (NAMRU 3), evrokavSiri da gaeros 

saagentoebi (EU/UNICRI, UNDP, UNFPA, UNICEF), aSS Tavdacvis departa-
menti (DOD/DTRA), aSS saerTaSoriso ganviTarebis saagento (USAID), 

aSS janmrTelobis departamenti (DHHS), aSS volter ridis samx-
edro kvleviT instituti (WRAIR), aSS janmrTelobis erovnuli 

institutebi (NIH), vaSingtonis universitetis janmrTelobis 
gazomvebisa da Sefasebis instituti (IHME), soflis meurne-

obis saministro, sursaTis erovnuli saagento, univer-
sitetebi da kvleviTi centrebi: Tbilisis saxelmwifo 

samedicino universiteti, ivane javaxiSvilis saxelo-
bis Tbilisis saxelmwifo universiteti, Tbilisis 

Tavisufali universiteti, saqarTvelos agrar-
uli universiteti, saqarTvelos universiteti, 

ilias saxelmwifo universiteti, akaki wer-
eTlis saxelmwifo universiteti, baTumis 

SoTa rusTavelis saxelmwifo universiteti, 
floridis universiteti, merilendis universiteti, emoris universiteti, jon hopkin-

sis universiteti, arizonis universiteti, Jenevis universiteti, oklahomis univer-
siteti, berlinis Sarites universiteti, bundesveris mikrobiologiis instituti, 

oslos universiteti. 
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dksjec-is partniorebi arian: i. beritaSvilis sax. 
eqsperimentuli biomedicinis centri, giorgi elia-
vas saxelobis baqteriofagiis, mikrobiologiisa 
da virusologiis instituti, soflis meurneobis 
samecniero-kvleviTi centri, samedicino asocia-
ciebis gaerTianeba, farmacevtuli kompania Novartis 
Biotech-s kerZo laboratoriebi da kerZo labo-
ratoriebi da klinikebi da sxv. TanamSromloba 
moicavs rogorc samecniero, ise sazogadoebrivi 
jandacvis mniSvnelovan mimarTulebebs. donor-
Ta dafinansebiT (saerTaSoriso samecniero-
teqnikuri centri – ISTC, NATO, CDC, NCID, CBR, 
DTRA, WRAIR , WHO, UVFPA, UNICEF, GAVI Alliance, 
Kafkas University, EP7-PEOPLE-2013-IRSES; EU/
UNICRI, TEMPUS evrokavSiri, CRDF-Global, 

GRDF, rusTavelis erovnuli samecniero fondi, germaniis Tavdacvis saminis-
tros (bundesveri) samxedro-samedicino akademiis mikrobiologiis insti-
tuti, kembrijis universiteti, globaluri fondi, US Armed Forces Health 
Surveillance Center Henry M. Jackson Foundation, International Union Against Tuber-
culosis and Lung Disease, EMSDDA – European Monitoring Centre for Drugs and 
Drug Addiction) centrSi sxvadasxva proeqti/programa xorcieldeba.
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samecniero sabWo warmoadgens saTaTbiro orga-
nos, romelic muSaobs generaluri direqtoris 
mier damtkicebuli wliuri gegmis mixedviT, ixilavs 
wliur da perspeqtiul gegmebs, kvlevis Sedegebis 
praqtikaSi danergvis formebsa da gzebs, proeqte-
bis, programebis, grantebis, saxelSekrulebo samu
Saoebis Sesrulebis Sedegebs, winadadebebs centris 
saqmianobis mimarTulebebSi, struqturasa da saStato 
ganrigSi cvlilebebis SetanasTan dakavSirebiT; ka-
drebis momzadebis mimdinare da perspeqtiul gegmebs; 
gegmebs da gancxadebebs saxelmZRvaneloebis, 
monografiebis da sxv. gamocemis Sesaxeb; 
masobrivi informaciis saSualebebTan Tana-
mSromlobis gegmebs; profilur organiza-
ciebTan kompleqsuri muSaobis koordinaciis 
sakiTxebs.

2015 wlis ganmavlobaSi centrSi srul-
deboda 86 proeqti, 2016 wels – 75. 

centris TanamSromlebis mier doqto-
ris akademiuri xarisxis mosapove-

blad 2015 wels muSavdeboda 18 
disertacia, 1 aprobirebuli da 

momzadebuli iyo dasacavad; 
2016 wels gaimarTa ori di-

sertaciis dacva; muSavdeba 
13 disertacia, 2 aprobi-

rebulia. 
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Vision: Our Knowledge – for Public Health

Mission: Protection and improvement of the health of the Geor-
gian population through scientific, evidence-based prevention, 
preparedness, and timely response to public health threats.

In accordance to the 2013-2017 strategic plan, the NCDC articu-
lates four major strategic priorities:

	 Decrease morbidity, disability, and mortality caused by com-
municable diseases;

	 Decrease morbidity, disability, and mortality caused by 
non-communicable diseases;

	Assess and correct environmental hazards and behavioral risk factors to improve health 
status of population; 

	Develop applied and fundamental biomedical and biotechnological scientific 
research potential.

The NCDC is a legal entity of Public Law accountable to the Ministry of Labour, 
Health and Social Affairs of Georgia (MoLHSA) with a dedicated line in the 
State budget. The NCDC provides national leadership in preventing and 
controlling communicable and non-communicable diseases.

The NCDC (i) develops national standards and recommendations 
(guidelines); (ii) supports improvement of public health; (iii) imple-
ments: epidsurvillance, immunization programs, laboratory inves-
tigations, researches; (iv) provides consultations and reacts on 
public health related emergence situations; (v) provides health 
statistics to monitor population health and guide policy ac-
tions.

The National Center for Disease 

Control and Public Health at a glance
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Based on the immense importance of NCDC’s functional activity, a Su-
pervisory Board, which is a multisectoral management body, was es-
tablished to manage the Center. The main functions and powers of the 
Supervisory Board are to review the Center’s policy, strategic direction, 
annual budget, center’s Development Strategy and Action Plan; presen-
tation the reports to the Director General, etc.  

All NCDC’s activities are defined based on the strategical priorities and 
are implemented through 7 departments and the R. Lugar Center for 
Public Health Research. Totally the NCDC (including R. Lugar Center) em-
ploys 448 personnel among those 136 are employed on the contractual 
bases.

One of the NDCD’s most important priorities is to perform surveillance on 
communicable diseases, which includes: (i) implementation of commu-

nicable disease integrated surveillance, (ii) investigation of outbreaks and epidemics; 
(iii) prevention, timely response and control of communicable diseases; (iv) plan-

ning of immunization activities and reducing the number of preventable infectious 
diseases; (v) providing the national coordination of international health regula-

tions.  

The NCDC and the municipal units of the public health services use the 
integrated surveillance system which ensures the implementation of real 

time bio – surveillance throughout the country and is used for registra-
tion, notification and reporting of all accountable diseases/condi-

tions as well as veterinary cases. 

The Lugar Center is a top-tiered institution of the country’s labo-
ratory network and serves as a reference laboratory for Geor-

gia’s public health system, where, based on the principles 
of the “One health”, the timely detection and identification of causes of life 

threatening diseases for humans and for animals are implemented/prac-
ticed.
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The Lugar Center consists of modern biosafety level 2 and 3 
(BSL-2 and BSL-3) laboratories. The BSL-3 facilities bacteriol-
ogy and virology laboratories and the national repository of 
human and animal EDPs. The BSL-3 facility is unique to Geor-
gia as well as the entire Caucasus and Central Asia region.  
The BSL-2 space encompasses several laboratories: bacteri-
ology, virology, serology, molecular biology/genomics, cell 
culture, parasitology, and entomology.

The main functions of the Lugar Center include the follow-
ing: 

	Providing the proper operation of the laboratory system 
for EDP detection, surveillance, and response; 

	Conducting public health, epidemiology, bio-security, 
epizootiology, and environmental health problems re-
search; 

	Providing laboratory service for the communicable 
disease surveillance system;

	Conducting the epizootic and entomological 
surveys in the foci of especially dangerous 
and other infections; 

	Organizing and functioning of national 
reference laboratories, especially 
dangerous infection-related activi-
ties, laboratory biosafety, and the 
national repository of bacteria 
and viruses; Providing labora-
tory diagnosis of hospitalized 
and ambulatory patients, 
laboratory investigation 
of environment, patho-
gen reservoirs, and 
vectors; 
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	Checking antimicrobials and anti-insecticides for their disinfection and ster-
ilization power; 

	Monitoring biosafety; 

	Participating in the development and classification of biological agents 
and standards for the laboratory activities on especially dangerous infec-
tions.

The goal of the Department of the Non-communicable Diseases is to develop 
assessment indicators for epidemiological surveillance and to carry out pre-
vention and control activities in the field of non-communicable diseases; to 
conduct epidemiological analysis of the data; identify mortality, morbidity 
trends, and health risks; to work on improvement of surveillance on non-
communicable diseases, strategies, and action plans; to participate in the 
development of public health regulatory acts and policy drafts; to regis-

ter disinfection, insecticide, and deratization means and to plan and implement 
healthy lifestyle and health promotion activities in collaboration with various sec-

tors.

The NCDC plays the leading role in the medical statistics field in Georgia.  
The main functions of the Department of Medical Statistics are to: (i) collect 

statistical data from the medical establishments (through routine surveil-
lance and through registration) (ii) manage this information 

(analyses, control, validate), (iii) calculate the health in-
dicators and describe disease trends, (iv) conduct the 

descriptive analysis and present the statistical data 
through publications and a variety of materials, 

(v) ensure database’ management.

The Regional Public Health Department in-
volves the following regional public health 

units: Imereti, Adjara, Samegrelo-Zemo 
Svaneti, Guria, Poti, Racha-Lech-

khumi-Kvemo Svaneti; Shida Kartli, 
Kakheti, and Samtskhe-Javareti 

units. In each of these units, the 
group of epidemiologists are 
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employed and diagnostic and TB bacteriological labora-
tories function. The main task of these unites are to imple-
ment epidemiological and laboratory surveillance for live 

threatening, communicable and non-communicable dis-
eases on the district level and to provide laboratory services 
during the case detection and investigations of outbreak and 

other unfavorable public health conditions.

Since 2013, the NCDC has been nominated as the Principal 
Recipient (PR) for the TGF HIV and TB Grants. NCDC manages 

two grants from the TGF: “Universal Access to quality Diagnosis 
and Treatment of All Forms of TB, Including MDR/xDR TB” and 

“Sustaining and scaling up the existing national response 
for implementation of effective HIV/ AIDS prevention ac-

tivities, improving survival rates of individuals with advanced 
HIV infection, and reinforcing treatment and care interven-
tions”.  

One of the core functions of the Center is the imple-
mentation of the State programs and public health 
activities in the public health field. State programs 
that target health promotion, healthy lifestyle, and 
disease prevention include activities focused 
on health improvement of the population that 
promote the prevention of communicable 
and non-communicable diseases and 
ensure the optimization of State expen-
ditures.
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The financial sustainability, the appropriate policy definition, and the 
provision of financial support to all functions, are the important parts 
of the NCDC’s activities. The Center carries out the expenditure of the 
State budget appropriations (including public health programs), grant 
projects, and commercial financial procedures. The Department is 
responsible for consolidated budget planning and implementation, 
providing a competition-based environment for State procurements, 
accounting, and recording of assets. As of today, the NCDC, in com-
parison with other Legal Entities of Public Law, manages a large portion 
of grant project finances.

In 2015, total budget actual expenditure was 51 125.6 thousand 
Georgian Lari (GeL). Compared to previous years, donor financing 

has been increased dramatically, the actual expenditure of which 
in 2015 was 24 545,9 thousand GeL (only Global Fund actual expen-

diture was 19790.0 thousand GeL). Compared to 2014, in 2015 the 
income from commercial activities has been increased by 31%, 

totally 649.0 thousand GeL, out of which 97% were from labora-
tory analysis. The planned budget total expenditure for 2016 is  

65 375.1 thousand GeL, which is more by 21,8% than it was 
in 2015. The donor financing has also been increased to-

tally 30013.3 thousand GeL (the Global Fund – 24 163.7 
thousand Gel). The income from commercial activities 

in 2016 is planned to be increased by 23.1% of 2015 
income, resulting in 922.0 thousand GeL. 

The aim of the Public Health Preparedness and Re-
sponse Division is to coordinate preparedness 

and response activities before, during and 
after the emergency situations, which is 

accomplished through the following ac-
tivities: (i) ensuring preparedness, response 

and evaluation activities; (ii) coordinating The Emer-
gency Operation Center’s activities; (iii) preparing 

situational analysis and risks assessment during 
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the emergency situa-
tions; (iv) implementing in-

ternational health regulations 
and global health security ac-

tivities; (v) collaborating and co-
ordinating with all stakeholders; (vi) 

developing the emergency response, 
communication and disease-specific 

response plans; (vii) response monitoring 
and coordination; (viii) implementation of 

local and international media monitoring for 
identification of potential threats. 

In 2015, the following quality activities took place:  

	 The unit for quality control and the working group on 
quality issues were established;

  The NCDC was certified according to the international standards ISO9001;

  The Lugar Center was assessed by international experts (IQLS) and the shortcomings were identified;

	  For international accreditation the field of accreditation 
was selected ISO1589;

	 The laboratory documents’ inventory took place;

	 The quality working group training (2 stages) was 
conducted by IQLS experts;

	  For accreditation process  LAB1589 the com-
pute program’s testing regimen underwent 
quality checks by the quality coordinators;

	 The 18-24 monthly plan was elabo-
rated. There is ongoing preparation 
for ISO9001 planned inspection and 
NCDC reorganization according to 
ISO1589 and ISO9001 standards.
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The functions of the Administrative Department include the administration of 
activities such as: human resources management (HRM), legal activities, pub-
lic and media relations, provision the NCDC structural unites with IT services, 
during the emergency situations ensuring safe coordination of mobile units 
and epid-units and providing general logistics and support. 

National Center for Disease Control and Public Health has been awarded by 
the Institute for Development of Freedom of Information with a special prize 
as the most transparent institution in 2016: ‘’For providing access to the public 
information in 2016”.

Business Development unit is responsible for two major business directions: 
Fee-For-Services (laboratory services, genetic tests, and laboratory services 
to support clinical and nonclinical researches and training) and Grants and 

Research Contracts (responding to calls from the National Institute of Health 
(NIH) and EU-funded Horizon 2020, increasing the number of scientific pub-

lications).

Public and mass media relations – every year, NCDC recognizes and 
actively covers the following: World Rabies Day, World Psoriasis Day, World Blood Do-

nor Day, World Cancer Day, World Breast Cancer Day, World Hypertension Day, 
World Autism Day, World No Tobacco Day, European Immunization Week, World 

Breastfeeding Week, Salt Awareness Raising Week, Hypertension Week, Rabies 
Week, Breast Cancer Awareness Raising Month. Informational campaigns on 

Crimean-Congo hemorrhagic fever, measles-rubella-mumps, meningitis, 
pneumococcal vaccine, and spreading of enteroviral infection are con-

ducted. The international conferences, congresses, working visits, meet-
ings, lecture-seminars and other activities and marathons are planned 

and covered through media. In 2015, the following activities was 
prepared and conducted: 443 interviews, 154 TV transmissions, 

5 press club visits, 38 radio interviews, 26 radio transmissions, 
118 TV broad casts, 24 telephone interviews, 32 film advertise-

ments, 8 direct coverages, 31 press-conferences, 4 brief-
ings, 47 newspaper articles, 76 internet articles, 1 film, 

133 photography. 
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One of the priority directions of NCDC is the collaboration with local and inter-
national, non-governmental and private organizations. The partners of the NCDC 
are: the World Health Organization, the Centers for Disease Controls (USA), The 
Global Fund to Fight against Malaria, Tuberculosis and AIDS, the Global Alliance 
for Vaccines and Immunizations, British Petroleum, Naval Medical Research Unit 
3, EU and UN agencies ((EU/UNICRI, UNDP, UNFPA, UNICEF), USA Department of De-
fense (DOD/DTRA), United States Agency for International Development (USAID), 
Department of Health and Human Services (DHHS), Walter Reed Army Institute of 
Research (WRAIR), National Institutes of Health (NIH), Institute for Health Metrics 
and Evaluation (IHME), Ministry of Agriculture, National Food Agency, Universi-
ties and Research Centers: Tbilisi State Medical University, Iv. Javakhishvili State 
Medical University, Tbilisi Free University, Agricultural University of Georgia, Uni-
versity of Georgia, Ilia State University, A. Tsereteli State University, Batumi Shota 
Rustaveli State University, Florida University, Maryland University, Emory University, 
John Hopkins University, Arizona University, Oklahoma University, Berlin Charité 
University, Bundeswehr Institute of Microbiology, University of Oslo.

The Partners of NCDC are: Ivane Beritashvili Center of Experimental 
Biomedicine, George Eliava Institute of Bacteriophage, Microbiol-
ogy and Virology, Scientific-research center of agriculture, Union 
of Georgian Medical Associations, Pharmaceutical Company 
Novartis Biotech, Private laboratories and clinics and others. 
This collaboration includes as research as well as public 
health directions. With donors financial support (The inter-
national scientific-technical center – ISTC, NATO, CDC, 
NCID, CBR, DTRA, WRAIR , WHO, UVFPA, UNICEF, GAVI Al-
liance, Kafkas University, EP7-PEOPLE-2013-IRSES; EU/
UNICRI, TEMPUS, EU, CRDF-Global, GRDF, Rustaveli 
National Scientific Fund, The Institute of Microbi-
ology at the Bundeswehr Medical Academy 
under the Ministry of Defense of Germany,  
University of Cambridge, The Global Fund, 
US Armed Forces Health Surveillance 
Center Henry M. Jackson Foundation, 
International Union Against Tubercu-
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losis and Lung Disease, EMSDDA – European 
Monitoring Centre for Drugs and Drug Addic-
tion) the NCDC implements different projects/
programs. 

The NCDC Scientific Council is an advisory body 
that operates under the guidance of the annual plan 
approved by the Director General. The Council discus-
ses annual and long-term plans, major tasks, methods 
of implementing results of research 
into practice, projects, programs, 
grants, contracts, major docu-
ments about the Center’s work; 
proposals about changes in direc-
tion, structure, and staffing; staff 
training and future plans; plans 
and directives about instructions, 

monographs, and other publica-
tions; plans for working with me-

dia; coordination of work with 
relevant organizations.  

85 projects were imple-
mented in 2015 and 

there are 75 ongo-
ing ones in 2016.

18 PhD projects 
were elaborated in 2015, out of 

which one was approved and 
prepared for defense. 

There are 13 ongoing disser-
tation projects in 2016, out 

of which 2 have been 
approved. 
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აგდ aragadamdebi daavadebebi

გავი imunizaciis da vaqcinebis globaluri aliansi

გსპ gansakuTrebiT saSiSi paTogenebi

დზეის daavadebaTa zedamxedvelobis eleqtronuli integrirebuli sistema

დკსჯეც daavadebaTa kontrolisa da sazogadoebrivi janmrTelobis erovnuli centri

ზდლ zonaluri diagnostikuri laboratoria

შჯსდს Sromis, janmrTelobisa da socialuri dacvis saministro

ჯანმო janmrTelobis msoflio organizacia

AIHA American International Health Alliance

AMR Antimicrobial resistance

BMJ British Medical Journal

BTEP Biotechnology Engagement Program

CAESAR Central Asian and Eastern European Surveillance of Antimicrobial Resistance network

CDC Centers for Disease Control and Prevention

DHHS Department of Health and Human Services

DTRA Defense Threat Reduction Agency

EIDSS Electronic Integrated Disease Surveillance System

ESPAD European School Survey Project on Alcohol and Other Drugs

FCTC WHO Framework Convention on Tobacco Control

GAVI Global Alliance for Vaccines and Immunization
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GFTAM Global Fund to Fight AIDS, Tuberculosis and Malaria

GIS Geographic Information System

GYTS Global Youth Tobacco Survey

IGME UN Inter-Agency Group for Child Mortality Estimation

IHME Institute for Health Metrics and Evaluation

ISTC International Science and Technology Center

JTA Joint Transition Agreement

MECACAR Multi-national Immunization Program

MMEIG UN Maternal Mortality Estimation Inter-Agency Group

MMR Measles, Mumps, and Rubella

NCDC National Center for Disease Control

NEHAP National Environmental Health Action Plan

NIH National Institutes of Health

RHS Reproductive Health Survey

STEPs Non-communicable Diseases Risk-factors Survey

UNFPA United Nations Population Fund

UNHCR UN Refugee Agency

UNICEF United Nations Children’s Fund

USAID United States Agency for International Development

WRAIR Walter Reed Army Institute of Research




