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COPD is currently the fourth leading cause of death in the 
world but it is projected to be 3rd leading cause because of con-
tinues increase of its risk factors [2,3]. COPD represents an im-
portant public challenge that is both treatable and preventable. 
COPD is the major cause of chronic morbidity and mortality 
throughout the world and tobacco smoking is considered as one 
of the major risk factors. 

Despite high population use of tobacco (50% of men and 4% 
women are daily smokers) and air pollution, COPD and asthma 
remain quite under-diagnosed in Georgia [1]. A 2008 popula-
tion-based pilot study by the Global Alliance for Non Commu-
nicable Diseases measured five- times higher COPD prevalence 
in Georgia than official national prevalence measures [1]. 

With support from the United States Agency for International 
Development (USAID), the USAID Health Care Improvement 
Project (HCI) had been collaborated with the Ministry of La-
bor, Healthcare and Social Affairs of Georgia in 2012-2014 to 
improve quality of care for high-burden and under-diagnosed 
diseases, including asthma and chronic obstructive pulmonary 
disease (COPD). 

HCI Project showed that high-impact care services for pre-
vention and treatment of asthma and COPD existed in Georgia 
but faced many challenges, including lack of supportive national 
policy and financing mechanisms, low knowledge and compe-
tence of providers, lack of essential medications and equipment, 
and lack of basic monitoring systems to track chronic respira-
tory disease rates and the quality of asthma and COPD manage-
ment, resulting in prevalence of outdated, non-evidence-based 
disease diagnosis, classification, and treatment practices and 
poor patient outcomes [4].

As known COPD diagnosing and monitoring supposes assess-
ment of following issues:

Risk factors - especially tobacco smoking impact;
Disease progression and development of complications;
Medication therapy and medications for other problems;
Frequency of COPD attack relievers use;
History of exacerbations;
Co-morbid conditions;
Assessment of vital signs;
Assessment of spirometric data.
COPD management effective plan includes four components: 

disease assessment and monitoring; modification of risk factors; 
stable COPD assessment; management of exacerbation.

Based on routine monitoring results of COPD quality im-
provement interventions became clear that even during the Proj-
ect interventions in all regional ambulatory medical facilities 
and hospitals diagnostics and management of the diseases were 
significantly improved. Namely, medical records showed that 
average compliance to COPD management best practice from 
baseline 20% increase in average by 57% at ambulatory level 
and by 58% at hospital level and reached accordingly 77% and 
78% [5]. 

The main achievements of the project were:
Improved medical record documentation and improvement in 

quality of COPD management on both – ambulatory and hospi-
tal levels of healthcare.

Significant improvement in evidence based medication treat-
ment practice of COPD at ambulatory as well as hospital level 
of medical care.

Decreased in non-evidence based medications (metabolics, 
euphylline, myotropic spasmolytics, vitamins etc.) for COPD 
treatment. 

Basic knowledge and skills of providers improved signifi-
cantly. 

Significant improvement in the view of patient awareness. 
The aim of our study was to evaluate the effectiveness (qual-

ity, consistency and continuity) of the provided medical care in 
COPD patients in one of the regions of Georgia. For that pur-
pose, the received results were compared to the data from US-
AID HCI project in Georgia in 2012-2014. 

The specific questions we seek to address with this study 
were:

What kind of change in the quality of care indicators (COPD) 
is seen in 5 years from the ending of USAID Healthcare Im-
provement Project in Georgia; 

What is the knowledge, attitude and experience of physicians 
and patients regarding COPD management/self-management as 
a chronic disease; what is the patients’ experience regarding de-
livered medical care;

What is the quality of decreasing utilization of non-evi-
dence based services (including medications and diagnostic 
tests).

Material and methods. In order to evaluate the effective-
ness of medical care, 7 rural primary care units and 1 hospi-
tal have been selected. All these healthcare providers were 
beneficiaries of the USAID HCI project (2012-2014), which 
worked with the Ministry of Labour, Health and Social Af-
fairs and other stakeholders in Georgia to address the qual-
ity, consistency, and continuity of medical care; to improve 
access and usage of evidence-based medical information by 
physicians; and to enhance the availability of modern evi-
dence-based treatments throughout Georgia. 

For evaluating the items mentioned above: 
All medical records registered with diagnosis of COPD were 

reviewed
Doctors participating in COPD management were interviewed 
Patients diagnosed with COPD and treated or supervised in 

ambulatories and hospitals participating in the study were in-
terviewed.

For collecting data, 152 medical records with COPD diag-
nosis during those periods in the selected clinics were ana-
lyzed.

Besides medical record review, the interviews with special 
questionnaires of those specialists (n=42) who were involved 
in COPD diagnosis and management have been conducted. 
The study involved also interviews of the patients (n=83) 
who were under the supervision or treated for COPD dur-
ing this period. So, information was gathered from different 
sources with standardized questionnaires: providers, patients 
and medical record reviews. Research period was defined 
from March 2017 till March 2019 (distribution of healthcare 
facilities are shown in the table 1). 
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Table 1. The number of reviewed medical records, interviewed patients and physicians
 records Patients Physicians

Ambulatories/Primary care units 89 47 24
Hospitals 63 36 18

Total number 152 83 42

Table 2. indicators of hospital management of coPd: Percent of medical record 
of patients discharged for coPd with documented evidence-based best practices

 Hospitals* 2019 y., % 2015 y., %**

Fully completed standard discharge form 51 81 75

Prescription of COPD controller medication at discharge 54 86 75

Bronchodilator prescription at discharge 49 78 75

Smoking status assessment and intervention 63 100 100

Spirometry results recorded 13 21 25

Severity of respiratory status recorded 63 100 100

Oxygen given if indicated 63 100 100

Pulsoxymetry measured at admission 63 100 100

Vital signs (heart rate, blood pressure, respiratory rate, temp.) recorded at admission 63 100 100
* - total number of patients – 63; **- this percentage is calculated from the total number of medical records reviewed n=340

All formative and evaluative assessment components were 
non-invasive, consisting of anonymous written question-
naires by physicians and patients and medical record reviews 
without any identification of individual provider, physician 
or patient information. Interview was conducted after receiv-
ing preliminary written consent from the respondent. 

This study protocol is approved by an Ethical Committee 
Review Board at ATSU.

The main points to evaluate effectiveness of COPD am-
bulatory management were based on the following: updated 
code of classification at the last visit, documentation of all 
vital signs at last visit, spirometry documentation at last visit, 
Tobacco status and tobacco cessation counseling documenta-
tion, Prescription of LAMA, inhaled or nebulized anticholin-
ergic, steroids at last visit, No prescription of non-evidence 
based medications at last visit, assessment of COPD acute-
ness by valid questioner (CAT), the number of hospitaliza-
tions during last 6 month. The periods of recurrences during 
the last 6 months. 

The main points to evaluate effectiveness of COPD hospital 
management were: documentation of vital signs and pulsox-
imetry at admission, prescribing oral steroid at any time of 
hospitalization, repeated nebulized therapy during first 2 days 
of hospitalization, prescription of only evidence based medi-
cation therapy, documentation of spirometry in any place of 
medical record, assessment of smoking status and counsel-
ing, prescription of bronchodilators at discharge, prescription 
of medications for exacerbation prevention at discharge, fully 
completed standard discharge form.

The main points used for the interviewing patients were 
based on the following items: last visit a healthcare provid-
er for COPD, number of COPD exacerbation during last 6 
month, medications used for COPD treatment, medications 
used for COPD symptoms (SOB, cough), medications used 
to prevent COPD symptoms (SOB, chest tightness), in case 

of inhalers–are they taught proper inhaler usage technique, 
tobacco cessation counseling by doctor, quality of modifica-
tion of lifestyle to achieve better COPD control after doctor’s 
advice.

Physicians were interviewed with the questionnaire from 
the HCI Healthcare improvement Project in Georgia, which 
was the part of a big questionnaire used for evaluation of 
clinical medical services. The data was statistically evaluated 
by SPSS 20.0.

Results and discussion. With our study we tried to check 
the progress sustainability of the results of the HCl project.

We reviewed 152 medical records, interviewed 42 physi-
cians and 83 patients. As Table 2 shows the effectiveness of 
COPD management is still in a good quality according to 
the medical record documentation in hospitals: standard dis-
charge forms are fully completed in 81% of hospitals which 
is with 6% more compared to the 2015 year (p<0.05), pre-
scription of COPD controller medication is 86% and bron-
chodilator prescription at discharge -78% (greater with 11% 
(p<0.01) and 3% (p<0.01) compared to previous data). All 
the following measurements - assessment and intervention 
smoking status, severity of respiratory status, oxygenation - 
in case of indication, vital signs (heart rate, blood pressure, 
respiratory rate, temp.) recorded at admission – were done 
and recorded accordingly in 100% of cases. So, improve-
ment tendency is obvious in all aspects of treatment/manage-
ment but spirometry results recorded - 21%, that is 4% less 
(p<0.01) compared to the HCI project results. 

Table 3 shows the effectiveness of COPD management ac-
cording to the medical record documentation in primary care 
units/ambulatories: only issue what was identified in this field 
was ,,smoking status assessed and counseling/ treatment pro-
vided” – in 79.8% of total number of patients, which is 8% 
less (p<0.05) compared to the 2015 year. There were no other 
statistically significant differences. 
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Table 3. indicators in ambulatory management of coPd: 
Percent of medical records of patients seen for coPd with documented best practices

 Primary care unit/ambulatory* 2019 % 2015 ** %
Smoking status assessed and counseling/ treatment provided 71 79.7 88
Triggers (pets, dust, smokers, etc.) 
assessed and modification plan recorded 89 100 100

Risk-factors (body mass index, diet) 
assessed and modification plan recorded 89 100 100

Treatment plan adjusted to severity/control status 89 100 100
Status of COPD control is recorded 89 100 100
Classification/severity status documented 89 100 100

*Total number of patients – 89. **this percentage is calculated from the total number of medical records reviewed n=340

Table 4. results received from the interviewing of patients
Ambulatories/Pri-
mary care units, 

n=47
% Hospitals, n=36 %

Medications used during COPD treatment, 
symptoms and prevention 47 100 36 100

Guidance for proper technique of inhalers use 28 59.6 26 72.2
Counseling for tobacco cessation/healthy lifestyle 35 74.5 23 63.9

Patient interviews consisted of list of questions, which were 
summarized into the 3 main points: medications used during 
COPD treatment, symptoms and prevention; guidance for proper 
technique of inhalers use and counseling for tobacco cessation. 
The results showed that all patients are aware of the medications 
they use during different stages of their disease, though there is a 
gap in the proper usage of the inhalers - only 59% of the ambula-
tory patients and 72% of hospitals’ patients use the inhalers with 
proper technique (table 4). As tobacco smoking is one of the 
main predisposition factor for COPD, the counseling of popula-
tion (especially COPD patients) plays great role in the preven-
tion/management of the disease. Our data shows that 74.5% and 
63.9% of the patients (primary care/ambulatory and hospitals, 
accordingly) answered, that they were appropriately guided by 
the doctor during each visit. Remaining responds were either 
negative, or the provided guidance was considered as non-effec-
tive (non-completed, rare, nonsystematic, insufficient, etc). 

Interviewing of the physicians revealed that healthcare 
practitioners are very well-trained and confident in the diag-
nosing, management and treatment of COPD with guidelines 
in both types of providers. Primary care physicians/family 
doctors consider their guidance absolutely appropriate in 
terms of use of inhalation techniques and smoking cessation 
promotion. At the same time, physicians from hospitals think 
that their promotion is not sufficient, as well as their role is 
very low in the follow-up after hospitalization for an acute 
exacerbation of COPD. 

Study results proved effectiveness of quality improvement 
interventions in COPD diagnosing and management in Project 
supported ambulatory and hospital facilities.

Conclusion. Based on our data the sustainability in the treat-
ment and management of COPD is still in progress. Two main 
areas need to be paid special attention: patient consultation/edu-
cation and timely diagnostics of the disease: Patient interview 
results showed the tendency of decrease in patient consultation/
education in terms of quantity as well as quality. This indicates 
the strong need of interventions of patient education and inform-

ability. Special attention should be paid to the patients’ consulta-
tion on tobacco cessation on every visit with each smoker. 

The physicians interviewing revealed the problem of COPD 
diagnostics related to the 2 possible issues: firstly, either not all 
the ambulatories are equipped with spirographs or there is a lack 
of trained cadre in this area, second reason could be related to 
the financial issues, as this examination is not covered by uni-
versal health care state program. 

In the course of interviews, physicians have expressed their 
concerns about the limited time in preventing the patient’s ed-
ucation. They think that it is extremely important to train not 
only family doctors but also nurses to be able to consult patients 
(short-term (3-5 minute)) about the interventions for tobacco 
cessation.
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SUMMARY

TOPICAL ISSUES OF COPD MANAGEMENT IN 
GEORGIA

1Pkhakadze I., 2Ekaladze E., 3Jugheli K., 2Abashishvili L.

1akaki Tsereteli state University; 2Tbilisi state Medical Univer-
sity; 3Kutaisi d. nazarishvili Family Medicine regional Train-
ing center, Georgia

Chronic obstructive pulmonary disease (COPD) is the ma-
jor cause of chronic morbidity and mortality throughout the 
world. USAID Health Care Improvement Project (HCI) had 
collaborated with the Ministry of Labor, Healthcare and So-
cial Affairs of Georgia in 2012-2014 to improve quality of 
care for high-burden and under-diagnosed diseases, including 
asthma and COPD. 

The Aim of the study was to evaluate the effectiveness 
(quality, consistency and continuity) of medical care in 
COPD patients in one of the regions of Georgia after 5 years 
from the ending of the project. The received results of our re-
search were compared to the data from USAID HCI Project. 

In order to evaluate the effectiveness of medical care, 7 
rural primary care units and 1 hospital have been selected. 
Information was gathered with standardized questionnaires: 
from providers, patients and medical records: 42 physicians 
and 83 patients were interviewed, 152 medical records were 
reviewed. Research period was defined from March 2017 till 
March 2019. Research protocol is approved by an Ethical 
Committee Review Board at ATSU.

All indicators showing the quality and effectiveness of 
COPD management (prescription of COPD controller medi-
cations, bronchodilators, documented procedures, etc) are 
improved. Improvement tendency is obvious in all aspects of 
treatment/management, except spirometry results recorded, 
which is 4% less compared to the project results. Documenta-
tion from the primary care units showed decreased indicator 
of counseling provided for smoking cessation by 9%. 

Based on our data the sustainability in the treatment and 
management of COPD is still in progress. Two main areas 
need to be paid special attention to: patient consultation/edu-
cation and timely diagnosis of the disease. 

Keywords: COPD, Risk factors, Tobacco smoking, broncho-
dilators.
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Хроническая обструктивная болезнь легких (ХОБЛ) явля-
ется одной из ведущих причин хронических заболеваний и 
смертности в мире. В 2012-2014 гг. в Грузии USAID осуще-
ствил проект совместно с Министерством по делам вынуж-
денно перемещенных лиц из оккупированных территорий, 
труда, здравоохранения и социальной защиты (USAID Health 
Care Improvement Project - HCI) по улучшению качества ме-
дицинской помощи при заболеваниях высокого риска и менее 
диагностируемых, таких как астма и ХОБЛ. 

Цель исследования - оценка эффективности медицинских 
услуг, оказанных больным хронической обструктивной бо-
лезнью легких - качество, постоянство и непрерывность 
наблюдения, в одном из регионов Грузии (Имерети); полу-
ченные результаты сопоставить с данными проекта, прове-
денного в Грузии в 2012-2014 гг. (USAID HCI; ASSIST).

Для оценки медицинских услуг (наблюдение) отобраны 7 
учреждений первичной медицинской помощи (поликлини-
ки) и 1 больница в регионе Имерети. Информация собрана 
с помощью стандартизированной анкеты: рассмотрены 152 
истории болезни пациентов с ХОБЛ. Опрошено 42 врача и 
83 пациента, зарегистрированные с диагнозом пневмония. 

Исследование проводилось с марта 2017 г. по март 2019 г. 
Протокол исследования одобрен Комиссией по этике Госу-
дарственного университета им. Акакия Церетели (Протокол 
№2, от 1 марта 2017 г.)

Результаты проведенного исследования выявили, что эф-
фективность лечения ХОБЛ улучшена по всем показателям. 
Тенденция к улучшению очевидна во всех аспектах лечения, 
кроме использования спирометрии в качестве диагностическо-
го метода исследования - этот показатель понизился на 4%. 

Анализ полученных результатов показал, что устойчи-
вость лечения и управления ХОБЛ еще не полностью усо-
вершенствованы. Для достижения прогресса в этой области 
необходимо сосредоточить внимание на информировании 
пациентов и своевременной диагностике заболевания.

reziume

filtvis qronikuli daavadebebis marTvis 
gamowvevebi saqarTveloSi

1i.fxakaZe, 2e.ekalaZe, 3q.juReli, 2l.abaSiSvili

1akaki wereTlis saxelmwifo universiteti; 
2Tbilisis saxelmwifo samedicino universiteti; 
3quTaisis d.nazariSvilis saojaxo medicinis re-
gionuli trening-centri,  saqarTvelo

filtvis qronikuli obstruqciuli daavadeba 
(fqod) qronikuli avadobisa da sikvdilianobis 
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erT-erTi ZiriTadi mizezia msoflioSi. 2012-
2014ww. saqarTveloSi USAID-is mier saqarTvelos 
Sromis, janmrTelobisa da socialuri dacvis 
saministrosTan erTad ganxorcielda proeqti 
(USAID Health Care Improvement Project - HCI), romlis 
mizanic iyo samedicino momsaxurebis xarisxis 
gaumjobeseba maRali riskisa da naklebad diag-
nostirebuli daavadebebis SemTxvevaSi, rogori-
caa asTma da fqod. 
kvlevis mizans warmoadgenda filtvis qroni-

kuli obstruqciuli daavadebiT avadmyofebis 
samedicino momsaxurebis efeqturobis (xarisxi, 
meTvalyureobis mudmivoba da uwyvetoba) Se-
faseba saqarTvelos erT-erT regionSi (imereTi). 
miRebuli Sedegebi Sedarebuli iyo 2012-2014  ww. 
saqarTveloSi ganxorcielebuli proeqtis (US-
AID HCI; ASSIST) monacemebTan.
samedicino momsaxurebis (meTvalyureobis) Se-

fasebis mizniT SerCeuli iyo imereTis regionis 
pirveladi jandacvis 7  obieqti (ambulatoria) 
da 1 hospitali. informacia sxvadasxva wyarodan 
Segrovda standartizebuli kiTxvaris meSveo-

biT: ganxilulia 152 samedicino istoria, sadac 
registrirebuli iyo fqod; gamokiTxulia aRniS-
nuli daavadebis marTvaSi CarTuli 42 eqimi da ze-
moaRniSnuli dawesebulebebSi registrirebuli 83 
pacienti fqod-iT. kvleva mimdinareobda 2017  wlis 
martidan 2019 wlis martamde. kvlevis protokoli 
damtkicebulia akaki wereTlis saxelmwifo uni-
versitetis eTikis komisiis mier (oqmi #2, 1 marti 
2017w.) kvlevis Sedegebma gamoavlina, rom fqod-is 
marTvis efeqturoba yvela maCveneblis mixedviT 
gaumjobesda, garda spirometriisa, romlis maCvene-
beli 4%-iT Semcirda. 
miRebuli monacemebis analizis Sedegad gamov-

linda, rom fqod-is mkurnalobisa da marTvis 
mdgradoba jer isev ar aris bolomde miRweu-
li. progresis misaRwevad am sferoSi yuradRe-
ba unda gamaxvildes pacientTa konsultireba/
ganaTlebaze. Sedegebis Semdgomi gaumjobesebis 
mizniT da ufro maRali progresis misaRwevad 
aucilebelia gansakuTrebuli yuradReba mieqces 
pacientTa konsultireba/ganaTlebas da da-
avadebis droulad diagnostirebas. 

ПрАВО НА ЭВТАНАзИю КАК ПрАВО ЧеЛОВеКА ЧеТВерТОГО ПОКОЛеНИЯ

1Гиляка О.С., 2мерник А.м., 2Ярошенко О.м., 3Гнатенко К.В., 2Слюсар А.м.
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Фундаментальным правом человека, занимающим цен-
тральное место в системе неимущественных прав, на-
правленных на обеспечение естественного существования 
физического лица, является право человека на жизнь. На се-
годняшний день право на жизнь признается одним из при-
оритетных прав человека во всем мире, однако необходим 
пересмотр содержания права на жизнь в контексте его соот-
ношения с правом человека на смерть.

Если предположить, что трансформационные процессы 
мирового сообщества развиваются таким образом, что пра-
во на смерть путем эвтаназии станет неотчуждаемым, ос-
новополагающим правом каждого человека, то следующий 
вопрос, который предстанет перед человечеством – это не-
обходимость его урегулирования социальными регулятора-
ми, определения объективного и субъективного круга, про-
цедуры и порядка проведения, классификации видов, так 
как одной из предпосылок защищенности основных прав 
человека является закрепление этих прав государством в 
юридических нормах, т.е. выражение права на смерть путем 
эвтаназии понятием субъективного юридического права, в 
таком случае право на смерть путем эвтаназии характери-
зует возможности субъекта эвтаназии, осуществление кото-
рых зависит от его сознательного выбора и решения.

Важное значение имеет социально-правовое регулирова-
ние института эвтаназии, который следует формировать в 
пределах медицинского права, как институт права, т.е. про-
межуточный элемент между нормой и отраслью, который 

является совокупностью специализированных, дифферен-
цированных правовых норм, направленных на урегулиро-
вание общественных отношений, возникающих при лише-
нии жизни больного с целью облегчения его страданий и 
характеризуется собственной структурой, субъективным 
составом, терминологией и особыми методами правового 
регулирования.

Право на жизнь – это личное неимущественное право че-
ловека, которое заключается в предоставлении возможности 
самостоятельно решать все основные вопросы принадлежа-
щей ему жизни. Если рассматривать эвтаназию, как право 
на смерть, то можно судить о том, что она имеет такое же 
происхождение, как и право на жизнь, или является частью 
права на жизнь, поскольку последнее включает в себя право 
распоряжаться своей жизнью. Право на жизнь прошло дол-
гий и сложный путь признания на международном и наци-
ональном уровнях, а право на смерть не рассматривалось в 
рамках философско-правовой мысли, правовой доктрины и 
не являлось предметом закрепления в законодательстве [1]. 
Вопрос законодательного закрепления и легализации ин-
ститута эвтаназии как в материальном, так процессуальном 
аспектах во многих странах мира остается нерешенным. 
Легализация этого института вызывает правовые дискуссии 
среди ученых в отрасли медицины, философии и права. Ак-
туальность и необходимость обращения и акцентирования 
внимания общества и специалистов из сферы права на этот 
вопрос ствится, в первую очередь, потому что современная 


