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TviTmkurnalobis praqtika
saqarTveloSi da masTan dakavSirebuli
aqtualuri sakiTxebi

Tssu, sazogadoebrivi jandacvis, menejmentis,
politikisa da ekonomikis departamenti

TviTmkurnaloba da misi maRali gavrceleba
warmoadgens globaluri janmrTelobis erT-erT
mniSvnelovan gamowvevas, romlis maCvenebeli,
msoflios masStabiT, meryeobs 11.7%-dan 92%-
mde. aRniSnuli problema gansakuTrebiT aqtu-
aluria ganviTarebadi ekonomikis qveynebSi,
sadac jandacvis servisebze xelmisawvdomoba
SezRudulia.[1]

TviTmkurnaloba ganisazRvreba, rogorc
medikamentebis  SerCeva da gamoyeneba indivi-
debis (an individis ojaxis wevris) mier TviTaRi-
arebuli an TviTdiagnostirebuli mdgomareobe-
bis (daavadebebis) an simptomebis samkurnalod.[2]

aRsaniSnavia ramdenime sargebeli, romelic
ukavSirdeba gaTviTcnobierebul TviTmkurna-
lobas, maT Sorisaa: medikamentebze xelmisawvdo-
mobis gazrda, pacientis rolis zrda da informi-
rebulobis amaRleba sakuTari janmrTelobis
problemebze. aseve, kvlevebma aCvena, rom TviT-
mkurnalobas gaaCnia jandacvis sistemis finan-
suri tvirTis Semsubuqebis didi potenciali.
Tumca, aragacnobierebulma TviTmkurnalobam
SesaZloa gamoiwvios arasasurveli Sedegebi,
romlebic Semdeg potenciur riskebs moicavs:
araswori TviTdiagnozi, samedicino rCevis dag-
vianeba, iSviaTad, magram mainc mZime gverdiTi
reaqciebi, wamlebis saxifaTo urTierTqmedeba,
garTulebebi, romlebic dakavSirebulia medi-
kamentis araswor miRebasa da dozirebasTan.[3] [4, 5]

aRniSnuli problema aqtualuria saqarTve-
loSic, sadac TviTmkurnalobis praqtika sazoga-
doebrivi janmrTelobis mniSvnelovan gamowve-
vas warmoadgens. saerTaSoriso fond „kuracio”-
s mier  ganxorcielebulma kvlevam  cxadhyo, rom
saqarTvelos mosaxleoba naklebad mimarTavs
ambulatoriul samedicino dawesebulebebs da
janmrTelobis sxvadasxva problemebis dros
arCevans TviTmkurnalobaze akeTebs. kvlevam,
aseve, gamokveTa, rom Tanxis jibidan gadaxdebi
warmoadgens erT-erT mniSvnelovan bariers
samedicino servisebis gamoyenebis Tvalsazri-
siT. pacientebis mxridan maRali iyo mgrZnobelo-
ba servisebis fasis cvlilebaze. aRsaniSnavia,
rom ambulatoriuli servisebis Rirebulebis  1
lariT zrda, servisebis moxmarebis 2%-ian Semci-
rebas iwvevs.[6] qveynis masStabiT did gamowvevas
warmoadgens farmacevtul produqtebze dana-
xarjebi. saqarTveloSi jandacvis mTlian dana-
xarjebSi medikamentebis xarjebis wili 38%-s
Seadgens. am maCvenebliT qveyana pirvel adgils
ikavebs evropis regionis qveynebs Soris.
danaxarjebis ZiriTadi wili, ambulatoriul
medikamentebze, mosaxleobis mier jibidan
gadaxdili Tanxebia (diagrama 1).[7] [8]
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All interesting matrix factors and matrix effects for the
determination of nitrofuran metabolites by the demand chro-
matographic method in various matrices, namely fish, meat,
eggs and milk, have been calculated.

It has been established that the calculated amount of
matrix effect for all matrices does not exceed 15% and the
relative standard deviation for all matrices is 20%, which is
acceptable for a validated method.
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wyaro: jandacvis msoflio organizacia.  [9]

diagrama 1
mosaxleobis jibidan jamuri xarjebi jandacvis momsaxurebis tipis mixedviT

medikamentebis mimarT xelmisawvdomoba
gansakuTrebiT problemuria mosaxleobis
uRaribesi fenisTvis, romelTa 90% ganicdis
jandacvaze katastroful danaxarjs anu kidev
ufro Raribdeba.[9]

kvlevis mizani iyo saqarTveloSi mosaxle-
obis TviTmkunalobis praqtikis Seswavla da
masTan dakavSirebuli ZiriTadi faqtorebisa da
mizezebis Sefaseba.

kvlevis meTodologia: kvleva ganxorcielda
raodenobrivi gamokiTxvis meTodis gamoyenebiT.
kvlevis dizaini moicavda erTmomentian
jvaredin kvlevas, xolo SerCevis tipi iyo
martivi SemTxveviTi SerCeva. kvleva Catarda
anonimurobisa da konfidencialobis dacviT.
gamokiTxvaSi monawileoba miiRo 310
respondentma. kiTxvari gavrcelebuli iqna
socialuri qselebis meSveobiT.

kvlevis Sedegebi: Catarebuli kvlevis
Sedegebma cxadhyo sakiTxis aqtualoba da
simwvave saqarTveloSi. kvlevaSi monawile
pirebis udidesma nawilma (93,1%) aRniSna, rom

mimarTavs TviTmkurnalobas da uars ambobs
eqimTan konsultaciaze janmrTelobis
sxvadasxva problemebis dros; TviTmkurnalobis
gansakuTrebiT maRali maCvenebeli dafiqsirda
msubuqad mimdinare daavadebebis SemTxvevaSi
(70,6%).

kvlevam gamoavlina, rom TviTmkurnalobis-
Tvis informaciis wyaro SeiZleba iyos: axloblis
gamocdileba (60,6%), farmacevtis rCeva (38,8%),
eqimis mier gamowerili wina daniSnuleba (38,8%)
da sxvadasxva saSualebebiT gavrcelebuli
reklama (21,8%).

gamokiTxulTa umravlesobam aRniSna, rom uars
ambobs eqimTan vizitze mocdis xangrZlivi drois
(67,1%) da eqimTan konsultaciis drois uqon-
lobis gamo (50,5%). kvlevis Sedegad gamovlinda,
rom respodentTa nawils warsulSi hqonda
eqimTan konsultaciis uaryofiTi gamocdileba
(12,5%), igrZno gulgriloba (13,1%), ar endoba
eqimTa kvalifikacias (18,3%) da aqvs maT mimarT
naklebi ndoba (19,4%) (diagrama 2).

diagrama 2
ratom ambobT uars eqimTan misvlaze?
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kvleviT dadasturda, rom gamokiTxulTa
daaxloebiT mesameds (36,3%) uari uTqvams eqimis
mier gamoweril medikamentze, radgan Tvlis, rom
eqimma bevri saxeobis medikamenti (45,9%), maT
Soris erTi da igive moqmedebis sxvadasxva
medikamenti (34,5%), dauniSna. aRsaniSnavia,
farmacevtebis roli TviTmkurnalobis arsebuli
praqtikis gavrcelebaSi. respodentTa 34,9%
mimarTavda TviTmkurnalobas, radgan
farmacevtebTan axerxebda maTTvis saWiro
informaciis miRebas da eqimis mier gamoweril
medikamentze iafi preparatis SeTavazebas da
SeZenas (diagrama 3).

mxolod 20% da xSirad moavade pirebis 16%
mimarTavda TviTmkurnalobas janmrTelobasTan
dakavSirebuli sxvadasxva problemebis dros.

gamokiTxvaSi monawile moqalaqeebs vTxoveT
SeefasebinaT saqarTveloSi medikamentebis
finansurad xelmisawvdomobis done. respoden-
tTa mxolod 15% daeTanxma maT xelmisawvdo-
mobas, xolo gamokiTxulTa umravlesobam am
mimarTulebiT arsebul problemebze gaamaxvila
yuradReba. aqve unda aRiniSnos, rom
gamokiTxulTa umravlesobis (30%) Tviuri
Semosavali 1,000-1,500 laris diapazonSi
meryeobda, xolo 17%-ma daafiqsira Semosavali,
romelic 1,000 lars ar aRemateboda. es Sedegi
cxadyofs, rom saqarTveloSi Semosavlebi
didwilad dabalia. rac, savaraudod, kidev ufro
uwyobs  xels TviTneburi mkurnalobis
gavrcelebas (diagrama 4).

diagrama 3
ratom ambobT uars eqimis mier daniSnul medikamentze?

(SesaZlebeli iyo ramdenime pasuxis moniSvna)

gaumjobesebaSi. 36%-ma daafiqsira, rom mas
araviTari Sedegi ar mohyolia, xolo
respodentebis 6,2%-ma aRniSna, rom
TviTmkurnalobam gamoiwvia maTi janmrTelobis
mdgomareobis gamwvaveba.

aRsaniSnavia, janmrTelobis mdgomareobasa da
TviTmkurnalobis praqtikas Soris gamovlenili
kavSiri. kvlevis Sedegebma aCvena, rom
qronikulad daavadebuli adamianebis 45% xSirad
da TiTqmis yovelTvis mimarTavda TviTmkurna-
lobas. maSin, rodesac janmrTeli respodentebis

respodentebi aqtiurad miuTiTebdnen
eqimebisa da farmacevtuli kompaniebis kavSirze.
maTi TqmiT, eqimebi xSirad, ekonomikuri
sargeblis miRebis mizniT, erTvebian gayidvis
procesSi da ZviradRirebul brendul
medikamentebs niSnaven.

TviTmkurnalobam SeiZleba mravali
arasasurveli Sedegi gamoiwvios. Tumca,
miuxedavad arsebuli riskebisa, mosaxleoba ar
erideba TviTneburad medikamentebis farTo
jgufis gamoyenebas. TviTmkurnalobisTvis
yvelaze xSirad gamoyenebuli medikamentebia:
tkivilgamayuCeblebi (78,2%), sicxis damwevi
saSualebebi (60,2%), vitaminebi (36,7%), xvelis
sawinaaRmdego, amosaxvelebeli saSualebebi
(33,2%), antialergiuli (29,4%), wnevis
maregulireblebi (20,1%).

kvlevaSi gansakuTrebuli yuradReba
gamaxvilda antibiotikebze da respodentebSi
misi gamoyenebis praqtikis Seswavlaze. rogorc
gairkva, gamokiTxulTa 42,6% aqtiurad iyenebda
antibiotikebs TviTmkurnalobis dros. yvelaze
xSirad mas iyenebdnen maRali temperaturis
(68,7%), yelis tkivilisa da xvelis (66,4%) dros.
gamokiTxulTa SedarebiT mcire nawili
antibiotikebs iyenebda diareis (9,2%), kanis
dazianebebisa da Wrilobebis (6,9%) dros.

TviTmkurnalobis ukanaskneli epizodis
Sefasebisas gamokiTxulTa 57,8%-ma aRniSna, rom
preparati daexmara janmrTelobis mdgomareobis
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diagrama 4
rogor fiqrobT ramdenad xelmisawvdomia finansurad medikamentebi saqarTveloSi?
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amrigad, TviTmkurnaloba jandacvis sferos
erT-erTi aqtualuri sakiTxia mTel msoflioSi,
maT Soris saqarTveloSic. qveyana gamoirCeva
ambulatoriul dawesebulebebSi dabali
mimarTvianobiT da maRali danaxarjebiT
medikamentebze, rac, Tavis mxriv, mianiSnebs
pirveladi jandacvis sistemis araefeqtur
saqmianobaze.

janmrTelobasTan dakavSirebuli sxvadasxva
problemis aRmocenebisas drois, finansebisa Tu
resursebis dazogvis mizniT, pacientebi xSirad
mimarTaven TviTmkurnalobas, eqimTan
konsultaciis gareSe. isini xSirad ojaxis
wevrTa/nacnobTa gamocdilebaze, farmacevtTa
rekomendaciaze an/da reklamaze dayrdnobiT
axdenen daavadebaTa TviTdiagnostikas da
iwyeben maT marTvas.

TviTmkurnalobis mzard tendenciaze
gavlenas axdens droisa da finansuri resurebis
nakleboba, jandacvis servisebis simwire da
medikamentebze farTo xelmisawvdomoba.

samedicino dawesebulebebSi servisebis
miReba xSirad dakavSirebulia did diskomfor-
tTan. respodentTa mniSvnelovanma nawilma
aRniSna klinikebSi vizitebis dagegmvisas
moqnilobisa da mocdis xangrZlivobasTan
dakavSirebuli problemebi, rac warmoadgens
erT-erT pirvelad Semakavebel faqtors
profesiuli samedicino daxmarebis ZiebaSi.

didia TviTmkurnalobis prevalentobaze
farmacevtuli seqtoris gavlena. swored
farmacevtuli industriis mxridan agresiuli
marketingis Sedegia araracionaluri farmakoTe-
rapia, razec metyvelebs medikamentebze maRali
danaxarjebi.
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Introduction: Self-medication is a significant and grow-
ing public health issue worldwide, leading to various ad-
verse consequences such as drug interactions, complica-
tions from incorrect dosages, and the development of drug
resistance. In Georgia, self-medication has become a partic-
ularly prominent concern, driven in part by the country’s
high out-of-pocket expenditures on medicines, which account
for 38% of total healthcare costs-ranking Georgia first among
European nations. Despite this, the frequency of outpatient
medical visits remains low, at only 3.6 visits per capita per
year, compared to the European average of 7.6. This low
engagement with formal healthcare services has contributed
to the widespread practice of self-medication in the country.

The aim of this study was to assess the prevalence of
self-medication in Georgia, analyze the factors driving this
behavior, and evaluate its public health implications.

A quantitative survey was conducted with 310 randomly
selected adults.

The findings revealed that a large majority (93.1%) of
participants reported engaging in self-medication, especial-
ly for mild illnesses (70.6%). The sources of information for
self-medication were varied, with 60.6% of participants rely-
ing on the experiences of relatives, 38.8% on pharmacists,
and 38.8% on previous prescriptions. A significant factor
contributing to self-medication was the low level of trust in
medical professionals, with many participants citing nega-
tive experiences with healthcare providers and the high cost
of medicines. Additionally, 42.6% of respondents used anti-
biotics without a doctor’s prescription, mainly for common
symptoms like fever (55.7%) and sore throat (54.2%). The
study also found that 54.7% of respondents considered
medicines to be less affordable, highlighting the financial
barriers to proper medical care. These findings suggest the
urgent need for policy reforms, including strengthening pri-
mary healthcare, improving doctor-patient relationships, and
regulating pharmaceutical marketing practices to reduce the
reliance on self-medication in Georgia.
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The scientific researches of recent years show, the big
relevance of the detection of biologically active phyto-
compounds in cereal crops for their future
pharmacotherapeutic use.

Such a great interest in this domain was caused by a
global challenge as the danger of constant emergence of
resistant microbes when using chemical-therapeutic drugs.
On the other hand, despite the high therapeutic efficiency
of synthetic drugs, compared to natural biologically active
drugs, they are more toxicity, while phytopreparations in
most cases do not show such features. [10,12]

Maize (Zea Mays), compared to other cereal crops, is
distinguished by a wide range of biologically active
substances content and higher productivity. Maize is native
to Mexico, it is an integral part of the country’s biological
and cultural heritage. There are 250 types of corn on the
entire continent of North America, and only in Mexico - 59.
[7,14]

Depending on the color of the corn kernels, the following
types of corn are known: blue, purple, black, yellow, red,
blue and other colors. They are called pigmented corn and
are used in industry and especially in food industry for a
variety of purposes. [7]

Maize is notable for its wide range of health-promoting
phytocompounds in general. It is rich in vitamins: A, C, E, K,
contains almost all B group vitamins, β carotenes, and also
the different minerals such as: Ca, Mg, Se, Zn and others.[8,16]

Yellow corn is particularly rich in carotenoids, which are
also known as anti-carcinogenic agents. Lutein and zeanithin
are the only carotenoids responsible for sharp vision found
in the retina.[8]

It is established that phenolic compounds in general
have a wide range of pharmacotherapeutic properties. In
this regard, corn is also unique, because it is distinguished
by a diverse composition of phenolic acids: ferulic, coumarin
and syringic. Among them, ferulic acid was found to have
antitumor, anti-inflammatory, antidiabetic and
hepatoprotective effects. And the sterols isolated from corn
were found to have the ability to inhibit the cholesterol,
which is promising for the treatment and prevention of
atherosclerotic diseases.[8,16]

Impressive that the products made from corn are
financially profitable compared to other grain crops, are
cheaper and same time yield-productivity is much higher,
which has increased the production of corn oil and syrup in
the food industry, in many countries.

The yellow corn contains especially large amounts of
carotenoids, which are known as anti-carcinogenic agents.
In this respect, extracts from pigmented purple and red corn
are noteworthy, as well. They inhibited the proliferation of
two human colorectal cancer cell lines: HCT-116 and HT-29.
The IC50 values of these extracts ranged from 1.1 to 6.3 mg/
mL. Red corn extract was found to have a higher cytostatic
effect. [9]

To follow the Statistics, breast cancer is the leading cause
of death in women. The effect of yellow corn extract on breast


