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1. informacia saqarTveloze

cxrili 1: 2012 wlis zogadi monacemebi (www.geostat.ge)

indikatori weli saqarTvelo wyaro

zedapiri 2011 69,700 kv km saqarTvelos statistikis erovnuli samsaxuri

mosaxleoba 2011 4,497.6 m saqarTvelos statistikis erovnuli samsaxuri

mSp1 erT sul mosaxleze mimdinare 

fasebSi2

2011 5,447.1 lari saqarTvelos statistikis erovnuli samsaxuri

umuSevroba3 2011 15.1% saqarTvelos statistikis erovnuli samsaxuri

cixis populacia4 2011 524 cixis Seswavlis saerTaSoriso centri

1  mTliani Sida produqti (mSp) ekonomikuri aqtivobis maCvenebelia. is ganisazRvreba, rogorc yvela warmoebuli saqonlisa 
da servisis Rireblebas gamoklebuli maTi warmoebisTvis gaxarjuli nebismieri saqonlisa da servisis Rirebuleba.

2   msyidvelobiTi standarti

3  umuSevrobis maCvenebeli asaxavs qveyanaSi arsebuli samuSaos Zalis im nawils, romelic dausaqmebelia. umuSevari pirebi 
warmoadgenen 14dan 74 wlamde asakis pirebs, vinc: a. ar aris dasaqmebuli im droisTvis, rodesac kvleva mimdinareobda; 
b. mzad arian imuSaon; g. aqtiurad eZeben samsaxurs.

4   cixis populacia 100.000 sul mosaxleze.

anelebi, kaTolikeebi, baptistebi, iudeve
li ebraelebi da sxva. qveynis mosaxleobis 
absoluturi umravlesoba wigni eria. 

saqarTvelo 1990 wlidan aris damo
ukidebeli saprezidento respublika. 
damo ukideblobis mopovebidan dRemde 
qveyana ganicdis gaxangrZlivebul politi
kur, ekonomikur, socialur kriziss. ruse
Tis CareviT mimdinare gaxangrZlivebuli 
eTnopolitikuri konfliqtebi afxazebTan 
da osebTan, 2008 wlis agvistoSi qarTul
rusuli omiT dagvirgvinda. amJamad, ro
gorc afxazeTi, aseve samxreT oseTi oku
pirebulia ruseTis federaciis jarebiT da 
faqtobrivad, moWrilia qveynis danarCeni 
teritoriidan, sadac Tavi Seafara oku
pirebuli regionebidan gadmosulma daax
loebiT 288,000 devnilma. ukontrolo saz
Rvrebi okupirebul regionebSi, sabWoTa 
diqtaturis ngrevis Semdgom Serbilebuli 
politikuri reJimi da gaxangrZlivebuli 
krizisi amZi mebs qveynis narkoviTarebas. 

2. narkotikebis moxmareba qveynis 
mosaxleobasa da axalgazrdebSi

2.1 moxmareba zogad populaciaSi

zogadi populaciis kvleva saqarTvelo
Si arasdros Catarebula. amdenad, Cven ver 
vflobT sando monacemebs qveynis mosax
leobis mier narkotikuli saSualebe

diagrama 1: saqarTvelos ruka

saqarTvelo mdebareobs samxreT kav
ka siis regionSi, sadac, istoriulad, azi
isa da evropis SemaerTebeli savaWro gza 
gadis. qveyana Sedgeba 11 regionisgan. sa
qarTvelos dedaqalaqis, Tbilisis mosax
leoba, 2012 wlis monacemebiT, milion 
oras aTas mosaxleze metia. qveynis sxva 
mniSvnelovani qalaqebia: quTaisi (241,100) 
rusTavi (158,000), baTumi (137,100), zugdidi 
(105,000), WiaTura (70,000), gori (70,000) da 
foTi (50,900). saqarTvelos saxelmwifo ena 
aris qarTuli, xolo afxazeTis regionSi 
_ qarTuli da afxazuri. qveynis mosaxle
obis 83.9% (2002 wlis monacemi) orTodo
qsi qristiania;  religiur umciresobebs 
warmoadgenen: muslimebi, somexi grigori
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bis moxmarebis masStabsa da stereotipe
bze. Tumca, 2012 wels, iusticiis saminis
trosTan TanamSromlobiT, sociologiuri 
kvlevis organizacia GORBI1m danaSau-
lisa da usafrTxoebis erovnul kvlevaSi2 
narkotikebTan dakavSirebuli ramdenime 
SekiTxvac Seitana. es SekiTxvebi ar iyo 
formulirebuli im saerTaSoriso stand
artebis gaTvaliswinebiT, rac, Cveulebriv, 
narkotikebis sakiTxze zogadi populaciis 
kvlevaSi gamoiyeneba xolme (EMCDDA, 2002, 
SAMHSA 2011). aqedan gamomdinare, kvlevis 
narkotikebTan dakavSirebuli aspeqtebis 
sandooba kiTxvis niSnis qveSaa; amasTan, 
kvleva ar iZleva saSualebas gamovitanoT 
raime Rirebuli daskvnebi iseT sakvanZo 
epidemiologiur cvladebze, rogoricaa 
aralegaluri narkotikuli saSualebis e.w. 
cxovrebaSi sul cota erTxel mainc mox
marebis masStabi, an eqsperimentuli Tu 
regularuli moxmarebis gavrceleba. nar
koepidemiologiisTvis arastandartuli 
Se kiTxva, romelic kvlevam dasva, Semdeg
nairad JRers: `ukanaskneli 12 Tvis man
Zilze ramdejer SexebixarT narkotikebis 
problemas“, razec dadebiTi pasuxi gasca  
respodentTa 9.2%ma, romelTagan 1.8%ma _ 
upasuxa `xSirad“, 3.4%ma _ `zogjer“ da 4%
ma _ `iSviTad“(GORBI, 2012).

2.2  moxmareba axalgazrdebSi

erovnuli masStabis saskolo gamokiTxva 
saqarTveloSi arasdros Catarebula. 90iani 
wlebis bolodan, narkologiis samecniero-
kvleviTi instituti (amJamad, fsiqikuri 
janmrTelobisa da narkomaniis prevenciis 
centri) 23 weliwadSi erTxel atarebda 
Tbilisis sajaro skolebis mozardTa gamok
iTxvas `alkoholisa da sxva narkotikebis 
evropis saskolo gamokiTxvis“ (ESPAD) me
TodologiiT3, am meTodis standartebidan 
erTgvari gadaxveviT (TodaZe, 2004). 

1	 Georgian	Opinion	Research	Business	International – saqarTvelos 
sazogadoebrivi azris kvlevis saerTaSoriso biznesi

2 meTodologia dafuZnebuli iyo sisxlis samarTlis dana
Saulis msxverplTa saerTaSoriso gamokiTxvaze  (Interna-
tional Crime Victims Survey (Mayhew, 1997)

3 European School Project on Alcohol and Other Drugs – ESPAD 
gamokiTxva, romelic rekomendebulia evropis narkotike
bisa da narkomaniis monitoringis centris mier da regu
larulad tardeba msoflios 39 qveyanaSi (www.espad.org).

pirvelad, ESPAD standartebis sruli 
dacviT, saskolo gamokiTxva Catarda 2009 
wels, evrokavSirisa da gaeros samxreT kav-
kasiis antinarkotikuli programis farg
lebSi, daavadebaTa kontrolis erovnuli 
centris mier (Baramidze & Sturua, 2009). kv
levam moicva mxolod Tbilisis axalgaz
rdebi da amdenad, mis rezultatebs ver 
ganvazogadebT qveynis moswavleaxalgaz
rdobaze. gamokiTxul iqna Tbilisis sa
jaro skolebis 384 moswavle, saSualod 16 
wlis asakis. gamokiTxulTa 17%ma miuTiTa 
marixuanas moxmareba, sul cota, cxovre
baSi erTxel mainc. eqstazis moxmareba 
cxovrebaSi erTxel mainc aRiara gamok
iTxul mozardTa 7.5%ma; amfetaminis tipis 
stimulatorebis moxmareba 2%ma miuTiTa; 
cxovrebaSi erTxel mainc krekkokainins 
moxmareba  – 1.1%ma, heroinis moxmareba _ 
1%ma; kokainis fxvnilis moxmareba _ 0.6%
ma, am ukanasknelis analogiuri iyo GHBsa 
da anabolikuri steroidebis moxmareba. 
ama Tu im aralegaluri narkotikuli saSu
alebis cxovrebaSi erTxel mainc moxmareba 
mTlianobaSi gamokiTxulTa 20%ma (aqedan: 
mamrobiTi sqesis _ 33%, mdedrobiTisa _ 8%) 
miuTiTa. Sedegebis statistikuri Secdomis 
maCvenebeli (zRvari) aris ±5%. ramdenadac 
Cven ara gvaqvs sxva wlebis analogiuri Sede
gebi, aralegaluri narkotikebis moxmarebis 
dinamikas axalgazrdebSi ver gavzomavT; ma
gram Tu am cifrebs SevadarebT ESPADis 
sxva qveynebis saSualo maCvenebels, isini 
sakmaod axlosaa erTmaneTisgan:

diagrama 2: cxovrebaSi erTxel mainc ara le
galuri narkotikebis moxmareba ESPAD qvey
nebis 15-16 wlis asakis mozardebSi, wlebis 
mixedviT (http://www.espad.org/Uploads/ESPAD 
_reports/2011/The_2011_ESPAD_Report_FULL_2012_ 
06-08.pdf) da Tbilisis 16 wlis mozardebis 2009 
wlis maC veneblebi 
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2012 wels, aiv prevenciis programis 
far glebSi, saqarTveloSi Catarda axal
gazrdaTa qcevaze zedamxedvelobis 
kvleva, romelic aivSidsis mimarT mo
zardebis codnas, ganwyobebsa da qcevas 
Seiswavlida4 (Tabatadze, 2012). kvlevaSi ga
moyenebul iqna sami sxvadasxva kiTxvaris 
kombinacia: qceviTi zedamxedvelobis kiTx
vari gansakuTrebuli riskis populaciebi
sTvis5, ESPAD kiTxvari da aivSidss miZ
Rvnili gaeros generaluri asambleis sesi
is (UNGASS) indikatorebis Semcveli kiTx
vari. gamokiTxul iqna sajaro skolebisa 
da universitetebis studentebi 15dan 24 
wlamde asakobriv intervalSi. mTlianoba
Si,  damuSavebas daeqvemdebara 1,879 kiTx
vari. marixuanas cxovrebaSi erTxel mainc 
moxmareba miuTiTa gamokiTxulTa 10.4%
ma, eqstazisa _ 3.4%ma. miuxedavad imisa, 
rom es maCveneblebi ufro dabalia, vidre 
2009 wlis ESPAD gamokiTxvis Sedegad miRe
buli maCveneblebi, am ori kvlevis rezul
tatebis Sedareba ar iqneba marTebuli, 
ramdenadac maT kvlevis gansxvavebuli da 
Sesabamisad, Sesadareblad Seuferebeli 
meTodologia aqvT. 

3. narkotikuli saSualebebis 
problemuri moxmareba

3.1. problemuri moxmarebis prevalentoba 

saqarTveloSi narkotikuli saSuale
bebis problemuri moxmarebis6 masStabis Se
faseba, tradiciulad, efuZneboda gazviade
bul Sexedulebebs, bundovan definiciebsa 
da daudgenel avtorebs, anu miTologize
buli iyo. amgvari, mecnierulad dausab
uTebeli monacemebi farTod gamoiyeneboda 
xolme masmediisa da gadawyvetilebebis mim
Rebi pirebis mier. situaciis realisturi 

4 proeqti dafinansebulia amerikis ganviTarebis saagentos 
mier. USAID	funded	Georgia	HIV	Prevention	Project	(GHPP),	2012.

5 saerTaSoriso fondi kuracio (gamouqveynebeli naSromi). 
gansakuTrebuli riskis populaciebis qceviTi zedamxed
velobis gamokiTxvis instrumentis standartizacia, 
globaluri fondis proeqtebi saqarveloSi, Tbilisi.

6 saqarTveloSi narkotikebis problemuri moxmareba gai
givebulia ineqciur moxmarebasTan, Tumca EMCDDAis 
ganmartebiT problemuri moxmareba aris `opioidebis, 
kokainis da, an amfetaminebis intravenuri moxmareba, an 
xangrZlivi periodis ganmavlobaSi/regularuli moxmare
ba“. (EMCDDA.	 2009.	An	overview	of	 the	problem	drug	use	 (PDU)	
key indicator, http://www.emcdda.europa.eu/publications/methods/
pdu-overview)

SefasebisTvis, 2009 wels, samxreT kavkasi-
is antinarkotikuli programis farglebSi 
Catarda narkotikebis momxmarebel pirTa 
prevalentobis ganmsazRvreli kvleva mam
ravli koeficientis gamoyenebiT (Multiplier/
Benchmarkis meTodi) (sirbilaZe, 2010). mo
cemuli kvlevis Semdgom, qveynis aiv/Sidsis 
sakoordinacio meqanizmis mier, organize
bul iqna Sexvedra problemuri moxmarebis 
prevalentobaze saeqsperto konsensusis 
misaRwevad. prevalentobis ganmsazRvreli 
sxvadasxva meTodis kombinaciiT, eqsperte
bi SeTanxmdnen, rom qveyanaSi narkotikebis 
ineqciur momxmarebelTa raodenoba daax
loebiT 40,000 (95% CI: 39,00041,000), anu 
prevalentoba 1564 wlis mosaxlebis 1.5%s 
(1.48%1.52%) Seadgens (sirbilaZe, 2010).  

3.2. sxvadasxva narkotikis moxmarebis  
tendenciebi 

sxvadasxva narkotikuli saSualebis 
moxmarebis tendenciebis TvalsazrisiT, 
saqarTveloSi, Semdegi dinamika SeiniSneba: 

90iani wlebis dasawyisidan Sav ba
zarze prevalirebda acetilirebuli opi
umi (e.w. `Savi~). oTxmocdaaTianebis bo
lodan 20032004 wlebamde TandaTanobiT 
izrdeboda heroinis xvedriTi wili. 2003 
wels garkveuli periodiT wamyvani adgili 
daikava sakonditro daniSnulebis yayaCos 
Teslidan damzadebuli kustaruli opio
idis gamoyenebam (gamyreliZe da sxv., 2004). 
20042008 wlebSi farTod gavrcelda ev
ropis sxvadasxva qveynidan aralegalurad 
importirebuli buprenorfinis Semcveli 
subuteqs®is abebidan momzadebuli saineq
cio narkotiki7. 

20082009 wlebSi daiwyo kustarulad 
damzadebuli stimulatorebis gamoyeneba, 
romlebic mzaddeba fsevdo/efedrinis an 
fenilpropanolaminis Semcveli xvelebisa 
da gaciebis sawinaaRmdego preparatebisgan, 
romelTa yidvac SeiZleba ureceptod qvey
nis afTiaqebSi (oTiaSvili, 2008; kirTaZe, 
2008). damzadebis saboloo produqtebia am
fetamini da metamfetamini (quCis dasaxele
ba `vinti~: xangrZlivi moqmedebis stimu
latori, romelic miiReba fsevdo/efed

7 subuteqsi® CanacvlebiTi mkurnalobisTvis daregistrir
da saqarTveloSi 2010 wlidan.
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rinis Jangvis gziT) an meTkaTinoni (quCis 
dasaxeleba `jefi~: xanmokle moqmedebis 
stimulatori, romelic miiReba fsevdo/
efedrinis Jangvis gziT). 

2011 wlidan, iolad xelmisawvdomi kus
tarulma saineqcio saSualebebis speqtrs 
Seemata kodeinis Semcveli kustaruli opio
idi, e.w. `niangi~ (sixaruliZe, 2012; vadaWko
ria, 2012). profesiul TemSi ar arsebobs 
konsensusi saboloo saineqcio produqtis 
qimiuri Semadgenlobis Sesaxeb, Tumca masSi 
dezomorfinis arseboba eqspertebSi eWvs 
ar iwvevs (wulaia, 2012).  

saqarTvelosa da yofili sabWoTa 
kav Siris sxva qveynebSi, kustarulad 
damzadebuli stimulatorebis moxmare
ba asocirebulia seriozul nevrolo
giur dar RvevebTan (parkinsonismagvari 
sindro mi) da xSirad, Seuqcevad organul 
dazianebebTan, romelsac, savaraudod, 
Se aqvs wvlili invalidobasa da sikvdilo
baSi (Sikk, 2007).

samkurnalo da zianis Semcirebis dawe
sebulebebis mier mowodebuli informaciis 
Tanaxmad, `niangis~ moxmarebiT gamowveuli 
zedozirebis riski sakmaod maRalia; Se
sabamisad, zianis Semcirebis programebi 
naloqsonze gazardil8 moTxovnas aRni
Snaven.

zianis Semcirebis programebis far
glebSi ganxorcielda problemur momx
marebelTa ori gamokvleva: pirveli _ 2008 
wels (kirTaZe, 2008) da meore _ 2011 wels 
(zSsq, 2011). am ori kvlevis Sedegis Sedar
ebiTi analizi gviCvenebs, rom narkotikebis 
ineqciur momxmareblebSi 2011 wlisTvis 
imata sedaciuri saSualebebis moxmarebam. 
2011 wlis kvlevis farglebSi gamokiTxul 
narkotikebis 202 ineqciur momxmarebelSi 
gamovlinda Semdegi suraTi: 90.1%ma aRni
Sna sedaciuri saSualebebis moxmareba, 89%
ma _ dezomorfinisa (`niangis~), 82.10%ma _ 
kustaruli stimulatorebisa, 83%ma aRi
ara narkotikTan erTad, alkoholis mox
marebac (zSsq, 2011). 

bolo wlebSi, qveyanaSi mniSvnelovnad 
Semcirda heroinisa da subuteqs®is fiziku
ri da finansuri xelmisawvdomoba. zianis 
Semcirebis programebis mier mowodebuli 

8 opioidebis antagonisti, romelic farTod gamoiyeneba 
opioidebiT zedozirebis prevenciisTvis;

informaciis Tanaxmad (kirTaZe, 2012), Tbi
lisSi, Sav bazarze opiumis9 (e.w. `Savi~) 
erTi `Ceki~ 150 aSS dolari Rirs (daaxloe
biT 225 lari); heroinic igive Rirebulebi
saa, mxolod SedarebiT naklebad xelmisawv
domi; xolo subuteqs®is erTi tableti (8 
miligrami) 350 aSS dolari (570 lari) Rirs. 
amasTan SedarebiT, sagrZnoblad dabalia 
kustarulad damzadebuli stimulatore
bisa da opioidebis fasebi: magaliTad, erTi 
doza `niangi~ SesaZloa 10dan 25 laramde 
Rirdes, imis mixedviT, Tu romeli prepara
tisganaa damzadebuli. erTi doza `jefis~ 
an `vintis~ Rirebulebac 20 lars ar aRe
mateba. Sesabamisad, advili asaxsnelia, Tu 
ratom gadavida momxmarebelTa didi nawili 
heroinidan Tu subuteqs®idan SedarebiT 
ufro toqsikur da damazianebel, magram 
sagrZnoblad iaf kustarulad damzadebul 
saSualebebze. am saSualebaTa mzardi mox
mareba, Tavis mxriv,   gadajaWvulia zedoz
irebasTan da sikvdilobis sxva mizezebTan, 
da sazogadoebrivi jandacvisTvis serio
zul gamowvevas warmoadgens. 

3.3.  narkotikebis problemuri moxmare-
ba specifikur populaciebSi

3.3.1.  narkotikuli saSualebebis moxmareba 
cixis populaciaSi

dasjaze orientirebuli narkokanonmde
blobisa da Zalovani struqturebis mier 
Sesabamisi strategiebis ganxorcieleb
is Sedegad, ukanaskneli wlebis manZilze 
saqarTvelos cixeebSi  mniSvnelovnad ga
izarda narkotikebis moxmarebis istoriis 
mqone patimarTa xvedriTi wili (ix. Tavi 
`narkobazari da narkotikebTan dakavSire
buli samarTaldarRvevebi~). 

2004 wels, samxreT-kavkasiis antinar-
kotikuli programis dafinansebiT, saqar-
Tvelos narkologiis samecniero-kvlevi-
Ti institutis mier (amJamad fsiqikuri 
janmrTelobisa da narkomaniis prevenciis 
centri), saqarTvelos erTerT peniten
ciur dawesebulebaSi Catarda narkotiku
li saSualebebis moxmarebis kvleva, 18dan 
60 wlamde mamakac patimrebSi (TodaZe, 
2005a). kvlevis Sedegebis mixedviT, gamok

9 aralegaluri gayidvisTvis, narkotikuli saSualebis 
kustarulad damzadebuli SefuTva, romelic saSualod 
34 saineqcio dozas Seicavs.
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iTxul patimarTa 70%ma miuTiTa narko
tikuli saSualebis moxmareba cxovrebaSi 
erTxel mainc; maTgan 41%ma _ narkotikeb
is, ZiriTadad, opioidebis ineqciuri gziT 
moxmareba cixeSi; am ukanasknelTa Soris 
moxmarebis sixSireebi amgvarad gadanawil
da: 36%ma miuTiTa  weliwadSi  34jer 
mox mareba, 28%ma _ TveSi erTxel, 11%ma 
_ kviraSi erTxel, aseve 11%ma _ kviraSi 
23jer, xolo 14%ma _ yoveldRiurad. 
gamokiTxulTa 30%ma miuTiTa narko
tikuli saSualebis moxmareba bolo TveSi; 
15%ma miuTiTa, rom sapatimroSi ganicada 
aRkveTis mdgomareoba, xolo 9%m aRniSna 
zedozirebis faqtebi. saziaro Spricebis 
moxmareba respondentTa 42%Si dafiqsir
da (gamyreliZe da sxv., 2005). 

20112012 wlebSi saqarTvelos peniten
ciur dawesebulebebSi Catarebulma kvlev
ebma cxadhyo, rom ukanasknel wlebSi sit
uacia diametralurad Seicvla: 

arasamTavrobo organizacia Tanadgo-
mas mier 2011 wels Catarebulma raodeno
brivma kvlevam10 , romlis farglebSic saqa
rTvelos sam penitenciur dawesebulebaSi 
randomulad SerCeuli 300 patimari gamoi
kiTxa, daadastura, rom kvlevis fargleb
Si Seswavlil cixeebSi, kvlevis Catarebis 
droisTvis, narkotiki saerTod ar Sedio
da. arc erT respondents ar daufiqsire
bia narkotikuli saSualebebis moxmareba 
ukanaskneli wlis manZilze. amave dros, re
spondentTa 71%ma (213 patimari) aRniSna 
cxovrebaSi erTxel mainc narkotikuli sa
Sualebis arasamedicino daniSnulebiT mox
mareba, xolo maTgan 46%ma (137 piri) _ nar
kotikebis ineqciuri moxmareba cxovrebaSi 
erTxel mainc. im respondentTa 50%ma, vinc 
ineqciur moxmarebas  aRniSnavda, miuTiTa 
Spricebisa da sxva saineqcio saSualebebis 
gaziarebis faqtebi cxovrebaSi erTxel 
mainc. respondentTa 43% (59 piri) aRniSna 
aRkveTis mdgomareobis simptomebis gancda 
sapatimroSi; amaTgan samedicino daxmareba 

10 kvleva `saqarTvelos cixeebSi zianis Semcirebis 
programebis (narkotikebis moxmareba da masTan 
dakavSirebuli sarisko qceva, wamalmoxmarebis 
mkurnaloba da riskis Semcireba) saWiroebebis 
Seswavla~ Catarebul proeqt `humanuroba pirvel 
rigSi~ farglebSi, holandiis sagareo saqmeTa sa
ministros finansuri mxardaWeriT, MATRA progra
mis farglebSi.

miiRo mxolod 17%ma (10 piri). ineqciuri 
narkotikebis moxmarebis istoriis mqone 
respondentTa 55%ma da araineqciuri nar
kotikebis moxmarebis istoriis mqone 17%ma 
aRniSna, rom narkotikebis moxmarebisTvis 
gadaxdili aqvT administraciuli jarimebi 
(lomiZe da sxv., 2012). 

narkotikul saSualebaTa ararseboba 
cixeebSi dasturdeba sxva wyaroebiT da 
bolo dros Catarebuli kidev erTi gamokv
leviT (yvavilaSvili da filauri, 2012). 
samarTaldamcavTa azriT, aRniSnuli miR
weuli iqna penitenciur sistemaSi gatare
buli reformebis Sedegad, romlis konkre
tuli RonisZiebebi moicavda: patimarTa da 
cixis personalis mkacr kontrols, maT So
ris sacxovrebeli farTis video kontrols; 
cixeSi Semavali TiToeuli piris saval
debulo SemowmebaCxrekas, dacvis TanamS
romelTa, iuristTa da damxmare persona
lis CaTvliT; vizitebis akrZalvas, sakvebi 
produqtebis da sxva amanaTebis akrZalvas, 
patimarTa naTesavebisa da cixis dacvis 
TanamSromelTa mier cixeSi narkotikuli 
saSualebebis Setanis mcdelobebis samag
aliTo dasjas, cixis dacvis TanamSromelTa 
xelfasebis mniSvnelovan zrdas da a.S.

adamianis uflebebis damcvelTa da samo
qalaqo sazogadoebis warmomadgenlTa So
ris gavrcelda eWvi imasTan dakavSirebiT, 
Tu ris xarjze iqna miRweuli narkotikebi
sagan Tavisufali cixis garemo. 2012 wlis 
seqtembris cixis skandalma daadastura es 
eWvi. aseve saeWvoa _ Tu  ramdenad mdgra
dia adamianis uflebebis darRvevebiTa da 
patimarTa mimarT arahumanuri mopyrobiT 
ganxorcielebuli reformis es erTerTi 
Sedegi.

3.3.2. narkotikuli saSualebebis moxmareba 

komerciul seqsmuSakTa (ksm) Soris

SidsTan, tuberkulzoTan da malarias-
Tan brZolis globaluri fondis dafinan
sebiT11, saerTaSoriso fondma kuraciom da 
samedicino fsiqologiurma centrma Tanad-
gomam 20082009 wlebSi Caatares komer

11 proeqt `aiv infeqcia/Sidsis erovnuli programe
bis ganxorcielebisaTvis mtkicebulebebze da
fuZnebuli bazis Seqmna qveyanaSi aiv infeqcia/
Sidsze epidzedamxedvelobis sistemis gaZlierebis 
gziT~ farglebSi.
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ciuli seqsmuSakebis gamokvleva qcevaze 
zedamxedvelobis meTodiT, biomarkeris 
komponentiT, baTumsa da TbilisSi. Tbilis
Si gamokiTxul iqna 160, xolo baTumSi 120 
ksm qali. respondentTa asakis mediana iyo: 
TbilisSi 36, xolo baTumSi _ 35.5 weli. 
kvlevis instrumentad gamoyenebul iqna 
msoflio jandacvis organizaciis ksmTa 
qcevis sakvlevi kiTxvari12. kvlevis Sede
gebis Tanaxmad, ksmTa Soris, orive qalaq
Si, alkoholis yoveldRiur momxmarebelTa 
procentuli maCvenebeli 13%s ar aRemate
boda; aralegaluri narkotikuli saSuale
bebis ineqciuri moxmareba baTumSi gamok
iTxulTa 4.1%ma aRniSna, xolo TbilisSi es 
maCvenebeli nulis toli aRmoCnda. cxovre
baSi erTxel mainc marixuanas moxmareba 
aRniSna Tbilisis respondentTa 10%ma (16 
ksm) da baTumis reposndentTa 6.7%ma (8 
ksm). 

gamokvleul kontingentSi alkoholi
sa da aralegaluri narkotikuli saSu
alebebis moxmarebis aseTi dabali preva
lentoba SeiZleba aixsnas im faqtiT, rom 
sakvlevi populacia iyo aiv/Sidsisa da 
sqesobrivi gziT gadamdebi infeqciebis 
(sggi) prevenciis proeqtis mudmivi ben
eficiarebi. Sesabamisad, aRniSnuli Ser
Ceva ar aris warmomadgenlobiTi, da kv
levis Sedegebi saqarTvelos mTlian ksm 
populaciaze  ganzogadebuli ver iqneba. 
garda amisa, SesaZloa, gamokiTxulma qa
latonebma ar gaamJRavnes alkoholisa 
da narkotikuli saSualebebis moxmareba. 
gansxvavebiT kvlevis Sedegad miRebuli 
suraTisa, savele socialuri samsaxuris 
warmomadgenlebi aRniSnaven, rom komer
ciul seqsmuSakTa Soris, gasul wlebTan 
SedarebiT, SeimCneva ineqciuri narkoti
kuli saSualebebis moxmarebis zrdis ten
dencia (wereTeli, 2012). 

3.3.3. narkotikuli saSualebebis moxmareba 

homoseqsualuri urTierTobebis mqone ma-

makacebs Soris (msm)

2010 wels, samedicino fsiqologi
urma centrma Tanadgoma da saerTaSor
iso fondma kuracio Caatares qcevaze 

12 ganmeorebadi qceviTi gamokiTxva aiv riskis popu
laciebSi, gzamkvlevi, Family	Health	international.

zedamxedvelobis kvleva msmebs Soris, 
jvaredinseqciuri dizainiTa da re
spondentebze orientirebuli SerCevis 
meTodologiis gamoyenebiT (Heckathorn, 
1997).  gamokvleul iqna 278 mamakaci;  re
spondentTa asakis medianam Seadgina _ 
29 weli, asakobrivi intervaliT 18dan 
71mde; kvlevis erTerTi amocana iyo 
alkoholisa da narkotikebis moxmarebis 
Seswavla msmebs Soris bolo 12 Tvis gan
mavlobaSi. kvlevis Sedegebis Tanaxmad, 
respondentTa 21.1%ma (60 piri) aRniSna 
narkotikebis moxmareba bolo 12 Tvis 
manZilze. aqedan, marixuanas moxmareba 
miuTiTa 92%ze metma, xolo ineqciuri 
narkotikis moxmareba _ mxolod 4.9%
ma. ineqciuri narkotikebidan yvelaze 
xSirad dasaxelebuli iyo  heroini da 
buprenorfini. mxolod erTma monawilem 
aRniSna kustarulad damzadebuli am
fetaminis tipis narkotikis (`jefi“) in
eqciuri moxmareba. respondentTa 1/3ma 
aRniSna bolo ineqciisas sxvis mier nax
mari Spricis gamoyeneba (kuracio, 2010). 

4. narkotikebTan dakavSirebuli 
infeqciuri daavadebebi

4.1 aiv infeqcia/Sidsi

saqarTveloSi, 2012 wlis maisis monace
mebiT, infeqciuri paTologiis, Sidsisa 
da klinikuri imunologiis samecniero-
praqtikul centrSi, registrirebulia 
Sidsis virusiT inficirebis 3,307 SemTx
veva; maT Soris, 2,421 (73%) mamakacia da 
886 (27%) qali. pacientTa umravlesoba 
diagnostirebisas 29dan 40 wlamde asa
kobriv intervalSi iyo. registrirebul
Tagan, Sidsi ganuviTarda 2,014 pacients, 
732 gardaicvala. 2012 wels gamovlinda 
366 axali SemTxveva. aiv inficirebuleb
Si infeqciis gadacemis mTavari gza nar
kotikebis ineqciuri moxmarebaa (54.9%). 
infeqciis gadacemis gzebis ganawileba 
ixileT diagrama 3ze.
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aiv infeqciis SemTxvevaTa umravleso
ba koncentrirebulia TbilisSi  (1,093; 
9.32/10,000 mosaxleze), Semdeg samegre

los (479; 9.99/10,000), imereTisa (428; 
6.05/10,000) da aWaris (404; 10.26/10,000) 
regionebSi.

diagrama 3: aiv infeqcia/Sidsis ganawileba gadacemis gzebis mixedviT (Sidsis centri, 2012)

diagrama 4: aiv inficirebulTa ganawileba regionebis mixedviT (Sidsis centri, 2012)

daavadebaTa kontrolisa da sazoga-
doebrivi janmrTelobis erovnulma cen-
trma aiv infeqcia/Sidsis saxelmwifo pro
gramis `aiv infeqcia/Sidsze maRali riskis 
jgufis pirTa nebayoflobiTi konsultire
ba da testireba~ komponentis ganxor
cieleba daiwyo 2011 wlis 22 ivlisidan. 
sxva jgufebTan erTad, komponenti moi
cavda narkotikebis ineqciuri momxmare
blebis aivinfeqcia/Sidsze konsultaciasa 
da nebayoflobiT gamokvlevas skrinin
guli meTodebiT. 2011 wlis 22 ivlisidan 
2012 wlis 1 ianvramde aiv infeqciaze te
stireba Cautarda 1,035 narkotikis ineqci
ur momxmarebels, saidanac dadasturda 2 
SemTxveva. aRniSnul programas fsiqikuri 
janmrTelobisa da narkomaniis prevenciis 
centri axorcielebda da beneficiarTa 
ZiriTadi nawili meTadoniT CanacvlebiTi 
saxelmwifo programis momxmarebeli iyo. 

2012 wlisTvis dagegmili iyo kidev 1,000 
narkotikis ineqciuri momxmareblis ne
bayoflobiTi konsultireba da testireba, 
Tumca programas am etapze jer ar aRudg
enia moqmedeba.

daavadebaTa kontrolisa da sazogadoe-
brivi janmrTelobis erovnuli centris 
(NCDC) monacemebiT 2011 wlis ganmavlo
baSi 424 axlad gamovlenili aiv inficire
bulidan 189 (44.6%) narkotikebis ineqciuri 
momxmarebelia (NCDC 2012).

NCDCis aiv infeqciis epidzedamxedvelo
bis erovnuli baza (2010), sadac xdeboda qvey
nis monacemTa Segroveba mxolod 2010 wlis 
ganmavlobaSi, gviCvenebs, rom testirebul 
ineqciur narkomomxmarebelTa Soris 3.91% 
(kaci3.95% da qali2.08%) aivinficirebulia, 
25 welze ufro axalgazrdebs Soris aivin
feqciis gavrceleba 0.32%ia, xolo  25 welze 
ufro asakovanebs Soris ki _ 4.44%. antiret
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rovirusuli mkurnalobis dawyebidan 12 Tvis 
Semdeg mkurnalobas agrZelebs pacientebis 
75.19% (75.59% kaci da 50.0% qali); yvela maT
ganis asaki aRemateba 25 wels. antiretrovi
rusuli mkurnalobis dawyebidan 60 Tvis Sem
deg (2006 wlidan) mkurnalobaze mkurnalobas 
agrZelebs pacientTa 57%.

saqarTveloSi, tradiciulad, aiv in
feqciis gadacemis wamyvani gza narkotike
bis ineqciuri moxmareba iyo (iseve, rogorc 
aRmosavleT evropis bevr qveyanaSi), mas mo
hyveboda heteroseqsualuri gziT gadacema. 
2002 wlidan daiwyo am tendenciis cvli
leba. Sidsis centris monacemTa mixedviT, 
1989 wlidan 2002 wlamde ineqciuri moxmare
bis gza stabilurad 69%s Seadgenda; 2002 
wlidan misi wili iwyebs Semcirebas, xolo 
heteroseqsualuri kontaqtebis wili ki, pi
riqiT, izrdeba. 2008 wlisTvis ineqciuri 
moxmarebis rogorc gadacemis gzis wili 

60%mde Semcirda, xolo heteroseqsualuri 
kontaqtebis wili ki 33%mde gaizarda. 2012 
wlis maisisaTvis am ori gzis kumulaciuri 
wilebi Sesabamisad 54.9 da 38.1 procentia 
(Sidsis centri, 2012). 2011 wels heterose
qsualuri kontaqtebis wilma infeqciis ga
dacemaSi 47.4% Seadgina, xolo narkotikebis 
ineqciuri moxmarebis gziT dainficirebam ki 
44.6% (NCDCis gamouqveynebeli monacemebi). 
kacTa 42.6% da qalTa 57.4% dainficirda 
heteroseqsualuri sqesobrivi kontaqtis 
Sedegad. Sidsis centris monacemTa bazis 
mixedviT, aivpozitiur qalTa 70% narko
tikebis ineqciuri momxmareblis sqesobrivi 
partnioria (CokoSvili, 2012). es faqti ara
nairad ar amcirebs narkotikebis ineqciur 
moxmareblebSi aivinfeqciis prevenciis 
mniSvnelobas, aramed xazs usvams qveyanaSi 
aivinfeqciis gavrcelebis prevenciis yov
lismomcveli strategiis aucileblobas.

diagrama 5: aiv infeqciis axali SemTxvevebi narkotikebis ineqciuri moxmarebisa da 

heteroseqsualuri kontaqtebis gziT (NCDC, 2012)

200809 wlebSi arasamTavrobo organiza
cia bemonis mier saqarTvelos 5 qalaqSi (Tbi
lisi, gori, Telavi, zugdidi da baTumi) 18 
wlis da ufrosi asakis narkotikebis ineqci
ur momxmareblebSi Catarda bazisuri CveviTi 
zedamxedvelobis kvleva biomarkeruli kom
ponentiT (BSS), romlis mizani aivinfeqcii
sa da sifilisis gavrcelebis Seswavla iyo. 
gamoyenebul iqna respodentze dafuZnebuli 
SerCevis (Respondent-driven sampling, RDS) me
Todi. biomarkeruli komponenti moicavda 
sisxlis analizs aivinfeqciasa da sifil
isze. sul gamokvleul iqna 1127 narkotike
bis ineqciuri momxmarebeli, saSualo asakiT 
36 weli. aiv infeqciis gavrceleba meryeobda 
regionebis mixedviT: gori (0%), Telavi (1.5 %, 
95% CI 0 - 3.5), zugdidi (2.2%, 95% CI 0 - 3.5), 
Tbilisi (2.5%, 95% CI 0.3 - 5.4), baTumi (4.5%, 

95% CI 1.5 - 8.0). rac Seexeba sifiliss, Sem
degi suraTi iyo: gori (3.9%, 95% CI 1.1 - 7.3), 
Telavi (5.5% 95% CI 2.5 - 8.5), Tbilisi (6.3%, 
95% CI 3.7 - 9.3), zugdidi (6.9%, 95% CI 3.5 - 11) 
da baTumi (7.6%, 95% CI 4.0 – 12.0). 

kvlevam, aseve, Seafasa narkotikis ineq
ciur moxmarebasTan dakavSirebuli codna 
da Cvevebi narkotikebis ineqciur momxmare
blebs Soris. kvlevis Sedegebis mixedviT, 
aivinficirebis riski izrdeboda asakis 
matebasTan, narkotikemis moxmarebis xan
grZlivobis zrdasTan da nasamarTlevo
basTan erTad (p < 0.05). 

4.2 virusuli hepatitebi

2011 wels saqarTveloSi registrire
bul iqna qronikuli HBV infeqciis 1,240 
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axali SemTxveva da qronikuli HCV infeqci
is 1,932 axali SemTxveva (WHO/UNICEF, 2012). 
HBV/HIV koinfeqciis axali SemTxvevebis 
raodenoba Seadgenda 27s; maTgan, 16 piri 
(59%) narkotikebis ineqciuri momxmarebeli 
iyo. HCV/HIV koinfeqciis axali SemTxveve
bis raodenoba iyo 167, maTgan 130 piri 
(78%) narkotikebis ineqciuri momxmarebeli 
iyo. HBV/HCV ormagi infeqcia aivdadebiT 
pirebSi aRiricxa 16 pacientSi da maTgan 12 
(75%) iyo narkotikebis ineqciuri momxmare
beli (NCDC, 2012, WHO/UNICEF, 2012).

5. narkotikebTan dakavSirebuli 
sikvdili da narkotikebis  
momxmarebelTa sikvdiloba 

gasuli saukunis 90iani wlebidan 
2007 wlamde nar kotikebis moxmarebasTan 
dakavSirebu li sikvdilis SemTxvevebis aR
ricxva saqar TveloSi Sewyda. ar arsebobda 
informacia rogorc narkotikebTan dakav
Sirebuli sikvdilis, aseve narkotikebis 
momxmarebelTa sikvdilobis Sesaxeb. 2004 

wels samxreT kavkasiis antinarkotikuli 
programis (SCAD) farglebSi narkologiis 
samecniero-kvleviTi institutis (amJamad 
fsiqikuri janmrTelobisa da narkomaniis 
prevenciis centri) mier ganxorcielda 
narkotikebTan dakavSirebuli sikvdilo
bis Semswavleli retrospeqtuli kohor
tuli gamokvleva, romlis farglebSic 
moxda erovnuli narkologiuri registri
sa da mosaxleobis sikvdilobis registris 
monacemTa Sedareba. gamokvlevis Sedegad 
gamovlinda,  rom saqarTveloSi, 2003 wels, 
reproduqciuli asakis mamakac narkotike
bis ineqciur momxmarebalTa sikvdiloba 
(6/1,000 mosaxleze) orjer aRemateboda 
amave asakis aramomxmarebel mamakacTa 
sikvdilobis maCvenebels (TodaZe, 2005).

levan samxaraulis saxelobis saqarTve-
los eqspertizis erovnulma biurom, 2007 
wlidan, ganaaxla qveyanaSi narkotikebis miz
eziT gardacvalebis aRricxva. 2011 wels bi
urom daafiqsira intoqsikaciis 54 SemTxveva, 
romelTagan 15 dakavSirebuli iyo narko
tikebis zedozirebasTan _ ixileT cxrili 2.

2007 2008 2009 2010 2011

narkotikebTan dakavSirebuli sikvdilis SemTxvevebi 39 28 19
monacemebi 

ar moipoveba
15

cxrili 2: levan samxaraulis saxelobis saqarTvelos eqspertizis erovnuli biuros mier  
aRricxuli narkotikebis zedozirebiT gamowveuli sikvdilis SemTxvevebi 

zianis Semcirebis saqarTvelos qse-
lis mier Catarebuli kvlevis monaceme
biT (zSsq, 2012), zedozirebis mizeziT 
gardacvalebis SemTxvevebi narkotikebis 
ineqciur momxmarebelTa Soris qveyanaSi 
gacilebiT ufro maRalia, magram ara
keTilganwyobili samarTlebrivi garemosa 
da Sesabamisi samarTlebrivi regulacieb
is gamo (magaliTad, saswrafo daxmare
bis eqimebis mier zedozirebis SemTxvevis 
Sesaxeb poliaciaSi Setyobinebis valde
buleba), maTi aRricxva da drouli pro
fesiuli daxmarebis gaweva ar xdeba, rac, 
Tavis mxriv, zrdis fataluri zedozire
bis risks.  

6. samkurnalo servisebis gamoyeneba

standartebi, romlis mixedviTac qveya
naSi arsebul narkologiur klinikebSi xdeba 
pacientebis Sesaxeb informaciis Segroveba 
da damuSaveba, mniSvnelovanwilad gan
sxvavdeba erTmaneTisagan. aqedan gamomdin
are, saqarTveloSi dReisTvis ar moipoveba 
sando da validuri epidinformacia namkur
nalevi wamaldamokidebuli pirebis Sesaxeb. 

2011 wels, qveyanaSi moqmed 4 narkolo
giur klinikaSi, stacionaruli detoqsikaci
is kursi gaiara sul 270 pirma (maT Soris 2 
qali). bemonisa da urantis kerZo klinikebis 
kumulaciuri monacemebiT, detoqsikaciuri 
mkurnalobis kursSi CarTuli pacientebisa
Tvis damokidebulebis gamomwvevi ZiriTadi 
narkotikebi iyo: opioidebi (60%), stimula
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torebi (15.6%), da mravlobiTi narkotikebi 
(e.w. ̀ polinarkomaniis“ SemTxvevaSi), maT So
ris fsiqotropuli medikamentebi (24,4%).

2011 wlis ganmavlobaSi qveyanaSi Canacv
lebiTi Terapiis progrmebiT sargeblobis 
suraTi Semdegia:

SidsTan, tuberkulozTan da malari-
asTan brZolis globaluri fondis (GFATM) 
opioidebiT CanacvlebiTi programebi  Tbi
lisSi, baTumsa da gorSi moemsaxura 474 pa
cients (maT Soris, 367 mamakacsa da 7 qals); 

penitenciuri sistemis me8e da me2e 
sapatimro dawesebulebebSi moqmedi glo-

baluri fondis opioidebiT detoqsikaciis 
programa moemsaxura 107 patimars; 

saxelmwifo CanacvlebiTi programa 
moemsaxura 1,878 pacients, maTagan 1,861 ma
makacsa da 17 qals (joxaZe, 2012).

qvemoT moyvanili diagrama gviCvenebs 
tendencias, romlis mixedviTac Canacv
lebiTi Terapiis programebis dawyebidan 
(2005 wlis bolo) dRemde iklebs abstinen
ciaze orientirebul TerapiaSi CarTul 
pacientTa raodenoba da amavdroulad, 
izrdeba CanacvlebiTi Terapiis mosargeb
leTa ricxvi: 

diagrama 6: mkurnalobis epizodebis raodenobrivi tendenciebi abstinenciaze orientirebul  
da opioidebiT CanacvlebiTi Terapiis programebSi, wlebis mixedviT  
(fsiqikuri janmrTelobisa da narkomaniis prevenciis centri, 2012)

zianis Semcirebis programebiT moc
va saqarTveloSi kvlav Zalian dabalia, 
miuxedavad am servisebis mniSvnelovani 
gafarToebisa. `narkotikebis ineqci
uri momxmareblebisaTvis aivprevenciis, 
mkurnalobisa da mzrunvelobis univer
saluri xelmisawvdomobisTvis qveynebSi 
daxmarebis samizneebis dasaxvis teqni
kuri gzamkvlevis“ (WHO, 2008) mixedviT, 
nemsebis /Spricebis drigeba/ gacvlisa 
da nebayoflobiTi konsultirebisa da 
testirebis programebiT mocva dabalia, 
Tu igi ineqciur momxmarebelTa 20%ze 
naklebia,  xolo saSualoa, Tu 20%dan 
60%mde intervalSia. igive gzamkvlevi 
gvirCevs, rom maRali mocvis uzrunvel
sayofad, saWiroa yovel narkotikis in

eqciur momxmarebels, yovelwliurad, 
daurigdes 200 da meti Sprici. arsebu
li xelmisawvdomi monacemebis mixedviT, 
saqarTveloSi nemsebis/Spricebis pro
gramebiT mocva aRwevs 10%s, xolo 2010 
wels erT nimze darigebuli Spricebis 
maqsimaluri raodenoba 26 cali iyo (ix. 
diagrama 7). aqedan gamomdinare, aiv
prevenciis efeqturi da xarjTefeqturi 
intervenciebi (ix. Tavi 14) qveyanaSi ar 
aris srulad gamoyenebuli.

zianis Semcirebis saqarTvelos qselis 
mier, gamoTvlil iqna  qveyanaSi nemsebis/
Spricebis darigebis maCvenebeli. kalkula
cia moxda darigebuli Spricebis odenobis 
SefardebiT saqarTveloSi nimTa raodeno
basTan:
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diagrama 7: erT nimze darigebuli Spricebis 
raodenoba wlebis mixedviT

nebayoflobiTi konsultirebisa da te
stirebis serviss qveynis masStabiT axor
cielebs zianis Semcirebis saqarTvelos 
qseli (zSsq) da saqarTvelos aiv/Sidsis 

diagrama 8: saqarTvelos zianis Semcirebis qselisa (zSsq) da saqarTvelos aiv/Sidsis  
prevenciis programis (GHPP) mier ganxorcielebuli zianis Semcirebis programebis  

farglebSi testirebul nimTa raodenoba, 2012 (zSsq da GHPP, 2012)

7. prevencia

miuxedavad ritorikisa, rogorc saer
TaSoriso donorebi, aseve saxelmwifo 
tradiciulad ugulebelyofen pirvelad pre
vencias. gasuli saukunis oTxmocdaaTiani wle
bidan daiwyo saskolo da saTemo pirveladi 
prevenciis mokrZalebuli proeqtebis ganxor
cieleba arasamTavrobo organizaciebis mier. 
am iniciativebis maxasiaTeblebia: dafinansebis 
simwire, araTanmimdevruloba da fragmentu
loba, xarisxis kontrolis meqanizmebis ara
rseboba. dResdReobiT pirveladi prevencia 
an `gazavebulia“ jansaRi cxovrebis wesis 
zogad kampaniebSi (amgvaria, magaliTad 2011 
wels saqarTvelos pirveli ledis iniciativiT 
wamowyebuli “Don’t	Worry	be	Healthy~ kampania), an 
`Separulia“ aivSidsis prevenciis proeqtebSi 

(magaliTad, amerikis ganviTarebis saagentos 
dafinansebul saqarvelos aiv-prevenciis 
proeqtSi), romlebic SedarebiT ufro sta
bilurad finansdeba saerTaSoriso donore
bis mier. qveyanaSi jerjerobiT ar arsebobs 
narkotikebis avadmoxmarebis universaluri, 
seleqciuri da mizanmimarTuli prevenciis 
gan xorcielebis instituciuri meqanizmebi.

mizanmimarTuli, skolaze dafuZnebuli 
prevencis instituciuri meqanizmebis Seqm
nis xelSesawyobad, ilias saxelmwifo uni
versitetma, praRis Carlzis universitet
Tan TanamSromlobiT, 2012 wels ganaxor
ciela evropis narkotikebis prevenciis 
programis (European Drug Addiction Prevention 
Trial, EUDAP13) pilotireba, romlis Sedegebze 

13 evrokavSiris qveynebSi ukanaskneli 15 wlis manZilze 
danergili da longitudurad Seswavlili, saskolo pre
venciis mtkicbulebaze dafuZnebuli midgoma.

prevenciis programa (GHPP). qveda diagra
ma gviCvenebs testirebuli nimTa saerTo 
raodenobas (zSsq da GHPP proeqtebis kumu
laciuri maCvenebeli):
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dayrdnobiT 2013 wels igegmeba skolaze 
dafuZnebuli pirveladi prevenciis in
stitucionalizaciis lobireba qveynis ga
naTlebis sistemaSi.  

8. mkurnalobis SesaZleblobebi

8.1. abstinenciaze orientirebuli 
mkurnaloba 

amJamad saqarTveloSi stabilurad fun
qcionirebs wamaldamokidebulebis mkur
nalobis oTxi stacionaruli klinika. amaT
gan, erTi mdebareobs baTumSi, xolo sami 
_ TbilisSi: fsiqikuri janmrTelobisa da 
narkomaniis prevenciis centri da ori ker
Zo klinika: uranti da bemoni. yvela klini
kaSi erTad aris sul 60 sawoli, romelTa 
gamtarunarianoba Seadgens weliwadSi 1,000
mde pacients. 

abstinenciaze orientirebuli 
mkurnalobis safasuris gadaxda, ume
teswilad, pacientis jibidan xdeba. 

mkurnalobis Rirebuleba Zalian maRalia: 
cxradRiani detoqsikaciis kursis fasi, Sem
dgomi orkviriani pirveladi reabilitaci
iT, meryeobs 1250dan 2250 laramde, rac 
2011 wlis xelfasis saSualo odenobas _ 636 
lars (www.geostat.ge, 2012) ramdenjerme aRe
mateba. 2009 wels, jandacvis saministrom 
ganaaxla wamaldamokidebulebis mkurnalo
bis saxelmwifo dafinansebis mcire masSta
bis programa14. 2011 wels, qveyanaSi moqmed 
4 narkologiur stacionarSi, wamaldamok
idebulebis mkurnalobis 270 SemTxvevidan, 
80 saxelmwifo programidan iyo dafinanse
buli. saqarTvelos mTavrobis 2012 wlis 
15 martis 92e dadgenilebiT,  ganisazRvra 
wamaldamokidebulebis mkurnalobis sa xel
mwifo programis dafinanseba Semdegi kom
ponentebis mixedviT: 

14 2006 wlamde, saxelmwifo biujetidan, limitirebuli 
raodenobiT, xdeboda wamaldamokidebulebis staciona
ruli mkurnalobis dafinanseba.

№ komponenti biujeti

1 stacionaruli detoqsikacia da pirveladi reabilitacia 624,000

2 CanacvlebiTi Terapiis ganxorcieleba da Camanacvlebeli narkotikis miwodebis uzrunvelyofa 1,310,000

3 Camanacvlebeli narkotikis Sesyidva 817,000

4 specialur samkurnalo saSualebaTa transportireba, Senaxva da gacema 24,000

sul: 2,775,000

cxrili3: wamaldamokidebulebis mkurnalobis saxelmwifo programis komponentebi saqarTvelos 

mTavrobis 2012 wlis 15 martis dadgenilebis Sesabamisad (www.matsne.gov, 2012). 

qveyanaSi dResdReisobiT ar arse
bobs mkurnalobis efeqturobis Sefasebis 
erTiani SeTanxmebuli kriteriumebi, 
mkurnalobis oqmebi da gzamkvlevebi. maTi 
SemuSaveba da danergva uaxloesi momavlis 
amocanaa.

8.2. opioidebiT CanacvlebiTi 
mkurnaloba 

moTxovna opioidebiT CanacvlebiT 
mkur   nalobasa da detoqsikaciaze  qveyana
Si gacilebiT maRalia, abstinenciaze ori
entirebul mkurnalobasTan SedarebiT (ix. 
zeviT diagrama 6). Sesabamisad, izrdeba misi 
xvedriTi wili da geografiuli xelmisawv
domobac. 

CanacvlebiTi Terapiis pirveli pro
grama qveyanaSi 2005 wlis bolos amoqmedda, 
SidsTan, tuberkulozTan da malariasTan 
brZolis globaluri fondis xelSewyobiT. 
2012 wlis 1 ianvrisTvis, globaluri fon-
dis dafinansebiT, qveyanaSi funqcionirebda 
5 meTadoniT CanacvlebiTi Terapiis centri 
(sami TbilisSi, erTi gorsa da erTic ba
TumSi), romelTac aqvT unari moemsaxuron 
weliwadSi 450 pacients; garda amisa, moq
medebs meTadoniT detoqsikaciis programa 
penitenciuri sistemis or dawesebulebaSi 
_ Tbilisis mkacri reJimis me8 sapyrobile
Si 2008 wlis dekembridan da quTaisis me2 
sapyrobileSi 2011 wlis dekembridan. 

SidsTan, tuberkulozTan da malaria-
sTan brZolis globaluri fondis dafi



- 16 -

narkoviTareba saqarTveloSi, 2012, wliuri angariSi

nansebiT, qveyanaSi moqmedebs fsiqoso
cialuri reabilitaciis ori centri: erTi 
_ fsiqikuri janmrTelobisa da narkoma-
niis prevenciis centris bazaze da meore 
_ sapatriarqosTan arsebul antinarko-
tikul centrSi. fsiqosocialuri rea
bilitaciis centrebi emsaxureba Canacv
lebiTi Terapiis programebSi CarTul da 
abstinenciaze orientirebuli Terapiis 
pacientebs, aseve remisiaSi myof pirebs, 
sTavazobs ra maT individualur, jgufur 
da ojaxze orientirebul Terapiebs, er
goTerapias da artTerapias, kompiuter
ul klasebs, religiur aqtivobebs, Tanas
woris mier Tanasworis mxardaWeras da a.S. 
reabilitaciis centrebSi, aseve, xelmi
sawvdomia nebayoflobiTi konsultireba
testirebis servisi.

2008 wlidan opioidebiT CanacvlebiTi 
Terapiis programis ganxorcieleba dai
wyo, agreTve, saqarTvelos mTavrobam. 
programa moqmedebs Tanadafinansebis 
principiT: saxelmwifos mxridan xde
ba samkurnalo preparatis Rirebulebis 
dafinanseba, xolo servisis Rirebulebas 
ki faravs programaSi CarTuli pacienti, 
rac yovelTviurad 150 laris odenobis 
gadasaxads Seadgens. mkurnaloba ufasod 
miewodeba aivpozitiur da socialurad 
daucvel ojaxTa erovnul bazaSi regis
trirebul pirebs. 

mocemuli angariSis gamoqveynebis mo
mentSi qveyanaSi moqmedebs 11 opioidebiT 
CanacvlebiTi Terapiis saxelmwifo centri. 
maTgan 6 _ TbilisSi, da TiToTiTo Semdeg 
qalaqebSi: foTi, quTaisi, zugdidi, ozur
geTi da Telavi. 

geografiuli dafarvis gafarTove
basTan erTad, saxelmwifo CanacvlebiT 
programebSi xdeba mkurnalobis meTode
bis diversificireba. kerZod, 2010 wlis 
ianvarSi, TbilisSi gaixsna subuqsoniT 
CanacvlebiTi Terapiis centri. 2011 
wlisTvis centris samkurnalo programa
Si CarTuli iyo 100 pacienti. 

9. zianis Semcireba

2002 wlidan moyolebuli, saerTaSoriso 
donorTa didi yuradRebis damsaxurebiT15, 
zianis Semcirebis midgoma saqarTveloSi 
sakmaod swrafad ganviTarda. amis maCven
eblebia zianis Semcirebaze fokusirebuli 
arasamTavrobo organizaciebis raodenobis, 
maTi organizaciuli ganviTarebis donisa 
da intervenciis masStabebis zrda. 2006 wl
isTvis zianis Semcirebis dargSi sul Svi
di arasamTavrobo organizacia muSaobda, 
romelTac zianis Semcirebis saqarTvelos 
qseli (zSsq) daafuZnes; 2012 wlisTvis qseli 
ukve 20 organizacias aerTianebs, da dargSi 
erTerT mniSvnelovan subieqtad aris aRi
arebuli. miuxedavad aRwerilisa, zianis Sem
cirebis mdgradoba qveyanaSi kiTxvis niSnis 
qveS dgas, ramdenadac dReisaTvis arsebuli 
TiTqmis yvela servisi finansdeba saer
TaSoriso seqtoris (ZiriTadad, globaluri 
fondis) mxridan, xolo saxelmwifo biujets 
am mimarTulebiT jer kidev ar gamoyofs. 

saqarTveloSi zianis Semcirebis aq
tivobebi moicavs Semdegs: Spricebis/nem
sebis, prezervativebisa da sainformacio 
masalebis gavrceleba; nebayoflobiT kon
sultirebatestireba (nkt) aivinfeqciaze, 
C da B hepatitebsa da sifilisze; Tanas
worganmanaTleblobas; narkotikebis ineq
ciur momxmarebelTa cnobierebis amaRle
bas moxmarebasTan dakavSirebul riskebze; 
sakanonmdeblo cvlilebebis da politikis 
reformis advokacias da a.S. 

amJamad zSsqis wevri organizaciebi 
amuSavebenen 10 dabalzRurblovan kombinire
bul centrs, sadac beneficiarebs SeuZliaT 
miiRon steriluri saineqcio instrumentebi 
da nkt servisi. ori centri moqmedebs Tbilis
Si, danarCeni ki Semdeg regionebSi: baTumi, Te
lavi, gori, quTaisi, samtredia, foTi, zugdidi 
da soxumi. aSSs ganviTarebis saagentos mier 
dafinansebuli saqarTvelos aiv-prevenciis 
proeqtis farglebSi 2010 wlidan moqmedebda 
7 nkt centri (Tbilisi, quTaisi,Telavi, zug
didi, baTumi, rusTavi). 2012 wlidan maTgan 
5ma ganagrZo muSaoba.

15 SidsTan, tuberkulozTan da malariasTan brZolis 
globaluri fondi, gaeros Sidsis programa, fondi Ria 
sazogadoeba-saqarTvelo, evrokavSiris mier dafinanse
buli proeqtebi, amerikis SeerTebuli Statebis ganvi
Tarebis saagentos mier dafinansebuli saqarTvelos aiv-
prevenciis proeqti da sxv.
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10. narkobazari da narkotikebTan 
dakavSirebuli samarTaldarRvevebi

saqarTvelo ar ganixileba, rogorc 
narkotikebis mwarmoebeli qveyana, Tumca, 
qveynis mdebareobis gaTvaliswinebiT, arse
bobs garkveuli varaudi misi narkotrafikis 
gzad gadaqcevis riskis Taobaze. kerZod, 
amerikis SeerTebuli Statebis saxelmwi
fo departamentis 2012 wlis narkotike
bis kontrolis strategiis angariSis Sesa
bamisad, arsebobs seriozuli safrTxe, rom 
saqarTvelo gaxdes evropaSi narkotranzi
tis ZiriTadi gza (INCSR, 2012). 

bolo wlebSi qveyanaSi narkotikebis mi
wodebis Semcirebis strategia, ZiriTadad, 
narkotikuli saSualebebis ukanono impor
tis daZlevaze iyo mimarTuli. samarTal
damcav organoebSi gavrcelebuli mosaz
rebiT, Savi bazridan iseTi `tradiculi“ 
narkotikuli saSualebebis gaqroba, ro
goric aris heroini da subuteqsi® moxda 
maTi mxridan gatarebuli intensiuri Ron
isZiebebis Sedegad. narkoscena mkveTrad 
Seicvala, kustaruli stimulatorebisa da 
opioidebis moxmarebis zrdis xarjze. dRe
isTvis ar arsebobs sakmarisi monacemebi/
mtkicebuleba narkoscenis cvlilebasa da 
samarTaldamcavi organoebis mier gatare
bul RonisZiebebs Soris pirdapiri mizez
Sedegobrivi kavSiris dasadgenad. 

samarTaldamcavi organoebis kidev 
er Ti prioritetuli strategia, bolo 

wlebis ganmavlobaSi, gaxldaT intensiuri 
narkotestireba da sadamsjelo RonisZie
bebi narkotikebis momxmarebelTa mimarT 
(maRali jarimebi, Tavisuflebis aRkveTa 
da sxva). eqspertebs Soris arsebobs azr
Ta sxvadasxvaoba qveynis narkoviTarebaze 
sadamsjelo RonisZiebebis gavlenasTan 
dakavSirebiT. samoqalaqo sazogadoebis 
warmomadgenlebi da eqspertTa nawili miiC
nevs, rom aRniSnuli mkacri midgoma iwvevs 
mTel rig iseT negatiur Sedegebs, rogori
caa, magaliTad, axal, ufro metad damazi
anebel narkotikul saSualebebze gadarT
vas; gar da amisa, sadamsjelo RonisZiebebi 
da kavSirebulia adamianis uflebaTa dar
Rvevis iseT faqtebTan, rogoricaa masiuri 
narkotestireba da adamianebis kriminali
zacia mxolod narkotikebis moxmarebisaT
vis. samarTaldamcavi organoebis warmo
madgenlebi, rigi eqspertebi da sazoga
doebis garkveuli nawili ki miiCnevs, rom 
dasjaze dafuZnebul strategias Sedegad 
moaqvs pozitiuri cvlilebebi qveynisTvis 
(magaliTad, narkodanaSaulis klebis Tval
sazrisiT). Tumca, mxolod ukanono brun
vidan amoRebuli narkotikuli saSualebeb
isa da registrirebuli narkodanaSaulis 
monacemebis safuZvelze SeuZlebelia dam
sjelobiTi midgomis gavlenis Taobaze amg
vari ganzogadebuli daskvnebis gakeTeba.

zogierTi narkotikuli saSualebis 
ukanono brunvidan amoRebis dinamika ixi
leT qvemoT mocemul cxrilSi:

2006 2007 2008 2009 2010 2011

heroini 8.592 kg 16.157 kg 12.12 kg 2.3 kg 1.342 kg 0.886 kg

opiumi 229.1 gr 185.89 gr 53.6 gr 37.2 gr 22.69 gr 2,244 ggr

marixuana 23.958 kg 23.647 kg 28.3 kg 4.7 kg 33.34 kg 32.12 kg

tramadoli 70.850 gr 100.3 gr 739.2 gr 79.0 gr 28.39 gr 28.2 gr

subuteqsi 10,958 abi 16,232 abi 13,757 abi 5,072 abi 3,172.5 abi 17.05 gr

kanafis mcenare 123.336 kg 64.860 kg 41.563 kg monacemi ar moipoveba 116.9kg 70.4 kg

meTadoni 23.057 ggr 213.9gr 328.27 gr 73.8 gr 7.5 ggr 3.1 ggr

morfini 3.33 gr 4.45 gr 38.049 gr 3.57 gr 12.28 gr 3.68 gr

cxrili 4: narkotikuli saSualebebis amoRebis dinamika 20062011 wlebSi (Sss, 2012)

rogorc ukve aRvniSneT, heroinis, sub
uteqsis, opioidebisa da sxva tradiciuli 
narkotikuli saSualebebis xelmisawvdomo

ba saqarTvelos Sav bazarze sagrZnoblad 
Semcirda. amave dros, ukanono brunvidan 
zemoCamoTvlili narkotikuli saSualebeb
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is xvedriTi wilis SemcirebasTan  erTad, 
gamoCnda axali narkotikuli saSualebebi, 
rac narkoscenis cvlilebebze miuTiTebs. 
kerZod, kustarulad damzadebuli stimu
latorebi, saZile saSualebebi da sxva, saaf
Tiaqo qselSi xSirad eqimis receptis gare
Se, advilad xelmisawvdomi fsiqotropuli 
nivTierebebi. Spricebis/nemsebis gacvlis/
darigebis programebis beneficiarTa infor
maciis mixedviT, erTi grami heroinis, iseve, 

rogorc subuteqsis erTi 8mgiani table
tis fasi Seadgens 570 lars, maSin, rodesac 
kustarulad damzadebuli stimulatorebi, 
rogoric aris e.w. `vinti“ da `jefi“ (1020 
lari) da axlad gamoCenili dezomorfini, 
anu igive `niangi~ (20 lari) gacilebiT iafia. 

Sinagan saqmeTa saministros mier mow
odebuli aralegaluri narkotikuli saSu
alebebis fasebi wlebis mixedviT mocemulia 
Semdeg cxrilSi:

2008* 2009* 2011

heroini (erTi grami) 500600 lari 150225 lari 570 lari

opiumi 3050 lari 4060 lari monacemi ar moipoveba

subuteqsi  
(erTi 8mgiani tableti)

450 lari 400 lari 570 lari

cxrili 5: aralegaluri narkotikuli saSualebebis fasebi 20082009 wlebSi  

(Sinagan saqmeTa saministro, 2012)

saqarTvelos uzanaesi sasamarTlodan 
mowodebuli monacemebis mixedviT, 2011 
wels narkodanaSaulisTvis (saqarTvelos 
sisxlis samarTlis kodeqsis 33e Tavi) 3,543 
piri iqna msjavrdebuli. maT Soris 1,523 
mxolod narkotikebis ukanono moxmarebisa

Tvis. amas garda, damatebiT 5,717 piri iqna 
administraciuli wesiT saxeldebuli eqimis 
daniSnulebis gareSe narkotikuli saSuale
bebis ukanono moxmarebisTvis (saqarTvelos 
administraciul samarTaldarRvevaTa ko
deqsis 45e muxli).

diagrama 9: msjavrdebulTa/dapatimrebulTa dinamika sisxlis samarTlis kodeqsis  

(ssk) 260e da 273e muxlebisTvis (saqarTvelos uzanaesi sasamarTlo, 2012)

miuxedavad imisa, rom dapatimrebulTa 
ricxvi bolo wlebis manZilze klebulobs, 
dajarimebulTa da pirobiT msjavrdebul
Ta ricxvi kvlav maRalia. yovelwliurad, 
1,000 adamianze meti xvdeba sisxlis samarT
lis marTlmsajulebis sistemaSi narkotike
bTan dakavSirebuli problemebis gamo; pa

ralelurad, xdeba maTTvis politikuri da 
samoqalaqo uflebebis (avtosatransporto 
saSualebis marTvis uflebis SezRudva, ad
vokatad, eqimad, sajaro dawesebulebebSi 
muSaobis uflebis SezRudva da sxva) Cam
orTmeva, rac amcirebs maTi sazogadoebaSi 
reintegraciis SesaZleblobebs. 
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diagrama 10: pirobiTi msjavris dinamika ssk 260e 

da 273e muxlebiT 200711wlebSi (saqarTvelos 

uzanaesi sasamarTlo, 20072012)

11. erovnuli narkokanonmdebloba

saqarTvelos kanonmdeblobis Sesabam
isad, narkotikebis moxmareba warmoadgens 
samarTaldarRvevas. aRniSnuli qmedeba is
jeba, rogorc administraciuli, aseve sisx
lis samarTlis kodeqsiT. pirvel jerze, 
narkotikuli saSualebebis ukanono mox
mareba eqimis daniSnulebis gareSe, isjeba 
administraciuli wesiT da sanqciis saxiT 
iTvaliswinebs  jarimas 500 laris odeno
biT16. igive qmedeba, Cadenili ganmeorebiT 
erTi wlis ganmavlobaSi, eqvemdebareba 
sisxlis samarTlis pasuxismgeblobas da 
isjeba 1 wlamde Tavisuflebis aRkveTiT 
an/da jarimiT, romlis minimaluri odeno
ba 2,000 laria, xolo maqsimaluri zRvari 
dadgenili ar aris17.

16 muxli 45, saqarTvelos administraciul samarTaldar
RvevaTa kodeqsi

17 maSin, roca 2011 wels qveyanaSi saSualo Tviuri xelfasi 
Seadgenda 636 lars

sasamarTlo ganaCenebi, ZiriTadad, 
efuZneba Sinagan saqmeTa saministros eqs
pertkriminalisturi laboratoriis mier 
Catarebuli swrafi testebis pasuxebs, 
romelTa Semdgomi gadamowmeba ar xdeba 
ganviTarebul qveynebSi gavrcelebuli 
uf ro zusti laboratoriuli meTodebiT 
(garda gasaCivrebis SemTxvevebisa). 

administraciul samarTaldarRvevaTa 
kodeqsis 45e muxlis safuZvelze, 2006 
wels, Sinagan saqmeTa da Sromis, janmrTe
lobisa da socialuri dacvis ministrebma 
gamosces erToblivi brZaneba #1049233n, 
romelic adgens narkotestirebis wesebs 
im SemTxvevebSi, rodesac arsebobs eWvi, 
rom pirma ukanonod moixmara narkotiku
li saSualeba an imyofeba zemoqmedebis 
qveS, xolo kanoni `policiis Sesaxeb“ gan
sazRvravs policiis oficris uflebamo
silebas mosTxovos moqalaqes narko/alko
holze testirebis gavla, Tu is safrTxes 
uqmnis sakuTar Tavs an garSemomyofT. 
2006 wlis Semdeg narkotestireba farTod 
gavrcelda, xolo testirebaze miyvanil 
pirTa raodenoba aTjer gaizarda wina 
wlebTan SedarebiT. magaliTad, 2007 wels 
testirebul pirTa raodenoba aTjer meti 
iyo, vidre 2005 wels, dadebiTi Sedegi ki 
mxolod testirebulTa 30%s daudginda 
(oTiaSvili, 2012). miuxedavad raodenobis 
klebisa bolo wlebSi, proporcia dadebiT 
da uaryofiT Sedegs Soris kvlav igivea _ 
1/3. 

diagrama 3: narkologiuri testirebis dinamika (Sinagan saqmeTa saministro, 2012)

saqarTvelos sisxlis samarTlis kodeq
sis 260e muxlis Tanaxmad, narkotikuli saS
ualebebis floba nebismieri odenobiT war
moadgens sisxlis samarTlis danaSauls. mux
lSi ar aris gamijnuli narkotikebis floba 

piradi moxmarebis mizniT Tu gasaRebisTvis. 
igi iTvaliswinebs sakmaod mkacr sasjels, 
kerZod, Tavisuflebis aRkveTas 11 wlamde 
mcire odenobiT narkotikuli saSualebis 
ukanono flobisTvis, 7dan 14 wlamde _ didi 
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odenobiT narkotikuli saSualebis ukanono 
flobisTvis da 8dan 20 wlamde an uvado 
Tavisuflebis aRkveTas _ gansakuTrebiT 
didi odenobiT narkotikuli saSualebis 
flobisTvis. rogorc vxedavT, narkotikuli 
saSualebis odenobas sakmaod didi gavlena 
aqvs sasjelis simkacris gansazRvrisas, maSin, 
roca odenobebi qarTuli kanonmdeblobiT ar 
aris saTanadod gansazRvruli. kerZod, 2003 
wlis parlamentis dadgenilebaSi, romelSic 
gansazRvrulia narkotikuli da fsiqotro
puli nivTierebebis odenobebi, sakmaod bevr 
nivTierebas ar aqvs gansazRvruli mcire 
odenoba, ris Sedegadac nebismieri odeno
biT narkotikuli saSualebis ukanono floba 
iTvleba did odenobad da iTvaliswinebs ze
moxsenebul mkacr sasjels. 

2008 wels am da sxva sakanonmdeblo 
problemebis gadaWris mizniT,  saqarTvelos 
parlamentSi gansaxilvelad wardgenil iqna 
sakanonmdeblo cvlilebebis ori paketi. pa
keti, romelic parlamentis vicespikerma 
waradgina, momzadebuli iyo globaluri 
fondis eqspertebis mier (GFATM, 2008). meore 
_ zianis Semcirebis saqarTvelos qselis mier 
(zSsq, 2008), inicirebuli 58,000 moqalaqis 
xelmoweriT. orive iniciativa iTvaliswineb
da narkotikebis moxmarebis dekriminaliza
cias, aralegaluri fsiqoaqtiuri nivTiere
bebis odenobebis gansazRvras da narkotike
bis flobis samarTlebriv gamijvnas piradi 
moxmarebisa Tu gasaRebis mizniT.  

2012 wlamde ar momxdara aRniSnuli 
sakanonmdeblo paketebis saparlamento 
ganxilva. 2012 wlis pirvel naxevarSi gaima
rTa ramdenime saparlamento ganxilva pir
veli sakanonmdeblo iniciativis irgvliv, 
xolo maisis TveSi moxda cvlilebebis 
damtkiceba. Tumca, sakanonmdeblo cvli
lebebis paketi ar iqna miRebuli srulad, 
mxolod ramdenime kanonSi Sevida Sesabamisi 
cvlilebebi da damatebebi, xolo  narko
tikebis moxmarebis dekriminalizaciis sak
iTxi samomavlo ganxilvisTvis gadaido. 

miRebuli sakanonmdeblo cvlilebebis 
Sedegad moxda narkologiuri daxmare-
bis Sesaxeb kanonis daxvewa, kontrolire
bad fsiqoaqtiur nivTierebaTa siis har
monizacia evropul standartebTan, axali 
fsiqoaqtiuri nivTierebebis siaSi damate
ba, narkotikuli saSualebebis legaluri 

brunvisa da aseve sajaro moxeleTa saval
debulo narkotikuli testirebis Sesaxeb 
normebis SemoReba. aRniSnuli cvlilebebiT 
aseve moxda heroinisa da meTadonisTvis 
mcire odenobebis gansazRvra, Tumca kvlav 
ganusazRvreli rCeba mcire odenoba iseTi 
amJamad gavrcelebuli narkotikuli saSu
alebebisaTvis, rogoric aris, magaliTad, 
amfetamini, metamfetamini da dezomorfini. 
eqspertebis mxridan, aseve, iyo molodini, 
rom aRniSnuli sakanonmdeblo cvlilebe
biT moxdeboda narkotikuli danaSaulidan 
jarimebis saxiT Semosuli Tanxis aranakleb 
20%is gamoyeneba wamaldamokidebulebis 
mkurnalobisa da sareabilitacio pro
gramebis dafinansebisTvis, Tumca meore da 
mesame plenarul mosmenebs Soris aRniSnu
li norma amoRebul iqna kanonproeqtidan.

2012 wlis dekemberSi, axali mowvevis 
parlamentis janmrTelobisa da socialur 
sakiTxTa komiteti kvlav gamovida axali 
sakanonmdeblo iniciativiT, narkotike
bis moxmarebis dekriminalizaciis mizniT. 
iniciativa eyrdnoba globaluri fondis 
eqspertTa jgufis zemoxsenebul kanon
proeqts, romelic iTvaliswinebs sisxlis 
samarTlis pasuxismgeblobis gauqmebas nar
kotikebis moxmarebis gamo da mTel rig 
sxva pozitiur cvlilebebs; magram amasTan 
erTad, masSi SemoTavazebulia 3,500 lari
ani administraciuli jarima wlis manZilze 
mesamed da metjer ganmeorebiT moxmarebis 
SemTxvevaSi, rac ~6jer aRemateba saSualo 
Semosavals saqarTveloSi. amJamad profe
siul Temsa da sakanonmdeblo xelisuflebis 
warmomadgenelTa Soris mimdinareobs paket
Si SemoTavazebuli cvlilebebis ganxilva. 

12. erovnuli narkostrategia

saqarTveloSi dRemde ar arsebobs eqs
plicituri narkostrategia. 2007 wels par
lamentma daamtkica narkostrategiis Ziri
Tadi mimarTulebebi, romlebic moicavda18: 
mkurnalobasa da reabilitacias, prevencias, 
zianis Semcirebas, profesiuli kadrebis 

18 mimarTulebebi amokrefili iyo saqarTvelos Sromis, 
janmrTelobisa da socialuri dacvis ministris inicia
tiviT Seqmnili saxelmwifo narkopolitikis sabWos mier 
momzadebuli narkopolitikis dokumentidan (sirbilaZe 
da sxvani, 2006).
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momzadebas, sazogadoebis informirebas, 
narkoviTarebis monitoringis meqanizmis 
Seqmnas, koordinacias. paralelurad, sxva
dasxva uwyebas daevala am mimarTulebebis 
Sesabamisi samoqmedo koordinirebuli geg
mebis SemuSaveba. es realurad ar ganxor
cielda, savaraudod, politikuri nebis 
ararsebobis gamo, da Sedegad, 2012 wlamde 
qveyana narkostrategiis gareSe darCa.   

2012 wels, prezidentis 751e brZane
bulebiT Seiqmna narkomaniasTan brZolis 
uw yebaTaSorisi sakoordinacio sabWo. am 
brZa nebulebis kvaldakval, iusticiis sa
ministrom daiwyo Sesabamis uwyebaTa koor
dinireba saqarTvelos antinarkotikuli 
strategiis Seqmnis mizniT. kerZod, Seiqmna 
4 samuSao jgufi, romelSic gaerTiandnen 
dargis Sesabamisi eqspertebi da uwyebaTa 
warmomadgenlebi: narkotikebze moTxovnisa 
da zianis Semcirebis jgufi (1), narkotikebis 
miwodebis Semcirebis jgufi (2), narkotike
bze informaciisa da kvlevis jgufi (3), 
dabolos _ saerTaSoriso TanamSromlo
bisa da koordinaciis jgufi (4). 2012 wlis 
SemodgomisTvis strategiisa da samoqmedo 
gegmis didi nawili momzadebul iqna samuSao 
jgufebis mier. uaRresad mniSvnelovania, 
rom strategiis SemuSavebis mimarTulebiT 
Sesrulebuli es samuSao ar  Sewydes da mi
yvanil iqnas bolomde.  

qvemoT moyvanili qeisidan naTlad Cans 
mtkicebulebaze dafuZnebuli dabalanse
buli strategiis arsebobis mniSvneloba: 

2012 wels rogorc saqarTvelos proku
raturam, aseve Ssss analitikurma depar
tamentma Caatares statistikuri gamokv
levebi, qveyanaSi arsebuli narkoviTarebis 
Sesafaseblad. am ori kvlevis meTodolo
gia ucnobia (ar iyo gamWvirvale). Catare
buli orive kvlevis daskvnebi amtkicebs, 
rom ukanasknel wlebSi, Zalovani struq
turebis mier ganxorcielebuli sadam
sjelo RonisZiebebis (quCis masiuri nar
kotestireba, momxmarebelTa dapatimreba 
da a.S.) wyalobiT qveyanaSi gaumjobesda 
narkoviTareba. gaumjobesebis erTerT 
yvelaze mniSvnelovan indikatorad miC
neul iqna gamovlenili narkodanaSaulis 
(ZiriTadad, moxmarebis) statistikis kleba, 

rac, Tavis mxriv, ganxilul iqna, rogorc 
zogadad qveyanaSi narkotikebis moxmarebis 
gavrcelebis klebis maCvnebeli. amgvari 
interpretaciis dasasabuTeblad, Zalovan 
struqturaTa warmomadgenlebi eyrdno
bodnen registrirebuli narkodanaSaulis 
statistikis dinamikas 2007 wlidan 2011 
wlamde: 2007 wels _ 8,493 SemTxveva, 2008 
wels _ 8,699 SemTxveva, 2009 wels _ 6,921 
SemTxveva, 2010 wels _ 5,854 SemTxveva da 
bolos 3,984 SemTxveva 2011 wels (saqarT
velos iusticiis saministro, 2012). 

amgvar daskvnebze sapasuxod, dargis 
eqspertTa nawilma xazgasmiT miuTiTa, rom 
mxolod da mxolod Zalovani struqture
bis statistika ver iqneba da arc unda iyos 
narkotikebis moxmarebis gavrcelebis kleb
is indikatori. argumentad eqspertebs is 
moyavdaT, rom registrirebul narkodana
SaulebaTa kleba SesaZlebelia aixsnas sxva 
mizezebiTac, magaliTad: 

  Zalovani struqturebis strategiebis 
cvlilebiT momxmarebelTa dakavebis in
tensivobis Semcirebis TvalsazrisiT; 

  momxmareblebis gadasvliT axal, kus
tarul, sayofacxovrebo maRaziebSi ad
vilad da uproblemod SeZenadi pre
kursorebidan damzadebul nivTierebebze, 
ris Sedegadac policia maT imave inten
sivobiT veRar akavebda, rogorc uwin;  

  isev da isev, axal nivTierebebze gadasv
lis gamo, rutinuli Sardis analiziT mox
marebis faqtebis gamovlenis garTuleba; 

  magram yvelaze ufro saintereso argu
menti aRmoCnda, kvlevebSi aqcentirebuli, 
2007 wlidan moyolebuli axali statisti
kis Sedareba manamde arsebul, vTqvaT, 2006 
wlis statistikasTan: 2006 wels narkodan
aSaulis (ZiriTadad, moxmarebis) gamo aR
ricxul pirTa raodenoba udrida 3,542 
(javaxiSvili, sturua, 2009), rac ufro 
dabali iyo, vidre 2011 wlis analogiuri 
maCvenebeli; amave dros, Zalovanebis mier 
2006 wlis narkoviTareba Sefasebuli iyo, 
rogorc uaresi, vidre Semdgom wlebSi.

ueWvelia, rom Zalovani struqturebis 
statistika mniSvnelovania; mas ar SevyavarT 
SecdomaSi, Tu vixilavT sxva epidemiolo
giur indikatorebTan erTad, sistemurad, 
narkotikebis problemis mravalplaniano
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bis gaTvaliswinebiT. clke aRebuli, kon
teqstidan amoglejili Zalovani statis
tika ver mogvcems sakmaris mtkicebulebas 
narkoviTarebis gaumjobesebagauaresebaze 
daskvnebis gamosatanad da Sesabamisad, mar
Tebuli narkostrategiis dasagegmad.

mocemuli SemTxveva kargad gviCvenebs Tu 
raoden mniSvnelovania qveynisTvis Tanmim
devruli da dabalansebuli (moTxovnisa da 
miwodebis strategiebs Soris), mtkicebule
baze (da ara varaudebze) dafuZnebuli, eqs
plicituri, obeqtur da miukerZoebel moni
torings daqvemdebarebuli narkostrategia.

13. koordinacia

gasuli saukunis oTxmocdaaTian wlebSi 
iyo mcdeloba narkotikebis aralegaluri 
brunvis problemis garSemo uwyebaTaSorisi 
koordinaciisa, magram politikuri nebis 
ararsebobisa da korufciis pirobebSi am 
meqanizmma ver imuSava. mas mere, erovnul 
doneze narkotikebis problemis sapasuxo 
RonisZiebebis koordinaciis sakiTxis mog
vareba 2011 wlamde gadaido.

rogorc narkostrategias miZRvnil 
TavSi aRiniSa, prezidentis 2012 wlis 22 no
embris 751e brZanebulebis Tanaxmad, qveya
naSi Seiqmna narkomaniasTan brZolis uwye
baTSorisi sakoordinacio sabWo, iusticiis 
saministros fasilitaciuri roliT. sabWo 
aerTianebs moTxovnisa da miwodebis Semci
rebaze momuSave uwyebebis warmomadgenelT, 
masSi monawileoben, agreTve, dargis sae
qsperto Temis, samoqalaqo seqtorisa da 
saerTaSoriso organizaciebis ramdenime 
warmomadgeneli. sabWos mTavari amocanebi 
gansazRvrulia Semdegnairad:

a)  adamianis uflebebze dafuZnebuli pre
venciis politikis SemuSaveba;

b)  erovnuli strategiisa da Sesabamisi samo
qmedo gegmis SemuSaveba, ganxorcielebis 
perioduli monitoringi da gadaxedva; 

g) erovnuli antinarkotikuli strategi
is SesamuSaveblad rekomendaciebis Se
muSaveba;

d) erovnuli antinarkotikuli strategiis 
ganxorcielebis procesSi uwyebaTaSo

risi TanamSromlobis koordinacia.

mniSvnelovania, rom narkostrategiis 
koordinaciis am meqanizmma ar Sewyvitos 
arseboba da ganviTardes, ramdenadac da
balansebuli narkostrategiis miRweva mx
olod koordinaciis gziT aris SesaZle
beli.

14. gansakuTrebuli Tema: narko-
politikis ekonomikuri aspeqtebi

aRniSnul TavSi ganxilulia kvleve-
bi, romelic Seiswavlis saqarTveloSi 
narkotikebis problemis sapasuxod ganx-
orcielebuli sami sakvanZo programis 
xarjTefeqturobasa da Rirebulebas. es 
programebia: Spricebis darigeba/gacvla 
(14.1), quCis narkotestireba (14.2) da medika-
mentiT mxardaWerili mkurnaloba19 (14.3). 
aRniSnuli kvlevebi politikis ganmsaz-
Rvrel pirebs sTavazobs samecniero mtki-
cebulebebs, romelic daexmareba, finans-
uri da adamianuri resursebis naklebobis 
pirobebSi, miiRon saukeTesod informire-
buli gadawyvetilebebi.

globaluri ekonomikuri krizisis si
tuaciaSi, araerTi qveynis mTavroba amaxvi
lebs gansakuTrebul yuradRebas dagegmi
li RonesZiebebisa da zomebis efeqturo
basa da xarjTefeqturobaze. aRniSnuli 
gansakuTrebiT mniSvnelovania ganviTa
rebadi qveynebisaTvis, sadac resursebi 
isedac SezRudulia da ekonomika ki metad 
mowyvladi. SidsTan, tuberkulozsa da ma-
lariasTan brZolis globaluri fondis 
gamgeobis gadawyvetileba 11e raundis gau
qmebisa da dafinansebis meqanizmis Secvlis 
Taobaze damatebiT wnexs qmnis im ganviTa
rebadi qveynebis biujetebisaTvis, sadac 
aiv/Sidsis sferoSi ganxorcielebuli pro
gramebis mniSvnelovan nawils globaluri 
fondi afinansebs. saqarTvelo maT Sorisaa. 
aRniSnulis gaTvaliswinebiT, gamoikveTa 
aucilebloba Sefasdes qveyanaSi moqmedi 
strategiebis ekonomikuri aspeqtebi, rac 
narkotikebisa da aiv/Sidsis sferoSi xar
jTefeqturi intervenciebis modelebis Se
muSavebas Seuwyobs xels.

19 Cvens SemTxvevaSi igulisxmeba opioidebiT CanacvlebiTi 
Terapia.
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14.1.nemsebis/Spricebis gacvlis/darige-
bis programebis xarjTefeqturobis  
Sefaseba saqarTveloSi (Wilson, 2012)

mocemuli kvleva gviCvenebs, Tu ra mogv
ca nemsebis/Spricebis gacvlis/darigebis 
programaSi investirebam, saqarTveloSi 
sisxlis gziT gadamdebi infeqciebis gavr
celebis prevenciis TvalsazrisiT da ra 
mimarTebaSia programis Sedegebi masze gax
arjul TanxebTan. amisTvis Catarebul iqna: 
a. nemsebis/Spricebis gacvlis/darigebis 
sargeblis Sefaseba infeqciebis gavrcelebis 
prevenciisa da narkotikebis ineqciuri momx
mareblebis janmrTelobaze gavlenis Tval
sazrisiT; b. Spricebis gacvlis programis 
xarjebis efeqtianobis Sefaseba jandacvis 
seqtoris perspeqtividan. 

kvlevaSi gamoyenebul iqna  specialu
rad Spricebis gacvlis programis Sefasebis 
mizniT SemuSavebuli standartizebuli 
modeli da programuli uzrunvelyofa20.

kvlevam gamoavlina, rom nemsebis/Spri
cebis programebs mniSvnelovani sargebeli 

 20 modeli Seiqmna avstraliaSi da gamoiyeneba gaeros Sid-
sis fondisa da samxreT uelsis axali universitetis 
erToblivi TanamSromlobis farglebSi. Spricebis gacv
lis programis Sefasebis modeli (Needle	Exchange	Program	
Evaluation	Model	 – NEPEM) saqarTveloSi gamoiyenes UN-
AIDSma, UNSWm, da adgilobrivma partniorebma, kerZod: 
alternativa jorjias, damokidebulebis kvlevis cen-
trma, saqarTvelos sazogadoebriv saqmeTa institutma 
da aiv/Sidsis saqarTvelos sakoordinacio sabWom.

moaqvs qarTuli sazogadoebisaTvis, ker
Zod, HIV da HCV axali SemTxvevebis preven
ciis TvalsazrisiT. kerZod, programebis 
meoxebiT, mcirdeba am infeqciebTan daka
vSirebuli sikvdiloba, agreTve, izogeba 
jandacvaze gasawevi xarjebi, romlebic 
sxva SemTxvevaSi unda daixarjos inficire
buli adamianebis mkurnalobisaTvis. 

kvlevis Sedegebma cxadyo, rom nemsebis/
Spricebis darigebis wyalobiT, gasuli 10 
wlis ganmavlobaSi, jandacvis xarjis dan
azogma 75,000 aSS dolari Seadgina. amavdrou
lad, momdevno 10 wlis xarjebis modelirebam 
daadgina, rom Tu Spricebis gacvlis progra
mis dafinanseba arsebul doneze darCeba, ma
Sin 2010-2020 wlebSi jandacvis xarjebis da
nazogi gadaaWarbebs 15,000,000 aSS dolars. 

2000iani wlebis dasawyisisTvis mniS
vnelovani Zalisxmeva iqna gaweuli Spricebis 
da nemsebis gacvlis momsaxurebebis dan
ergvisa da personalis treningisTvis, aseve 
programis sawyis etapze gansaxorcielebeli 
sxva Sesabamisi RonisZiebebisTvis. programis 
farglebSi momsaxurebebis xarisxi da efeq
turoba Tavdapirvelad, SesaZloa, SedarebiT 
dabali iyo, magram droTa ganmavlobaSi gaum
jobesda. miuxedavad amisa, kvlevis Tanaxmad, 
Spricebis gacvlis programebSi 2000–2010 
wlebSi ganxorcielebul investiciebs +246%
iani ukugeba mohyva (ix. cxrili 6).

arsebuli donis 
SenarCuneba

4.46 m 105 285 15 244 19 187 15 018 179 671 0 (Ref)

investireba 
Spricebis gacv
lis programaSi 

cvlile
ba SpgxSpgxx

arjebSi*  
($ mil)

cvlile
ba QALY

ebSi

cvlileba infeqciebSi (Se
Cerebuli infeqciiebi)** ukugeba*** 

($)

gadarCe
nili  

sicocxle
ICER****

HIV HCV

50% Semcireba 2.23 11,163 13,276 5,986 7,816,922 386 199

25% Semcireba 1.11 6,735 7,914 3,786 4,454,377 222 164

25% zrda 1.11 5,599 5,620 3,595 3,069,952 152 198

50% zrda 2.24 9,555 8,794 6,381 4,891,851 241 234

100% zrda 4.5 13,114 11,043 9,041 6,296,277 308 338

200% zrda 8.54 14,296 11,669 9,952 6,716,614 327 597

* davuSvaT xarjebi SesabamisobaSi ganxorcielebis mimdinare xarjebTan fasdaklebis gareSe 
** SemTxvevebis mTliani raodenoba (20112020) 
*** dazogili xarji jandacvaze (20112020)
****mzardi xarjTefeqturobis koeficienti  (ICER) = (NSEP1 – NSEP0) / (QALY1 – QALY0)
mzardi xarjTefeqturobis koeficienti alternatiul scenarebSi fasdeba scenaris  mzardi xarjis gayofiT miRebul an 

dakargul  QALYebze. 

cxrili 6: Spricebis gacvlis programis cvlilebasTan dakavSirebuli gavlena  
momdevno 10 wlis ganmavlobaSi   (20112020 ww.)
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modelirebis Tanaxmad, Spricebis dari
geba/gacvlis programis masStabis 100%iani 
zrda warmoadgens optimalur scenars pro
gramis ganxorcielebiT miRebuli sargeb
lis TvalsazrisiT. 100%ze metma zrdam, 
SesaZloa ar moitanos saxelmwifosTvis in
vesticiis proporciuli amonagebi, Tumca, 
sazogadoebas didi albaTobiT moutans 
mniSvnelovan sargebels Tavidan acilebuli 
infeqciebis, gadarCenili sicocxleebisa da 
gazrdili cxovrebis xarisxis saxiT.

14.2. ramdenad efeqturia quCis 
narkotestireba? (Otiashvili et al., 2012)

imis dasadgenad, Tu ra zegavlenas ax
dens mkacri sadamsjelo strategiebis gan
xorcieleba saqarTveloSi arsebul nar
koviTarebaze da ra ujdeba saxelmwifos 
am zomebis dafinanseba, ganxorcielda spe
cialuri ekonomikuri gamokvleva. narkote
stirebis modelis Sesaqmnelad, gamoyenebul 
iqna kvlevis raodenobrivi da Tvisobrivi 
meTodebis kombinacia, kerZod: CaRrmave
buli interviu, fokus jgufi, gamokiTxva 
struqturirebuli kiTxvariT, danaxarjebis 
gamovlena da gamoTvla.

2008 wels, quCis randomuli nar ko
testirebis gavla 43,000 adamians mouwia da 
es saxelmwifos 18 milioni lari daujda. am 
adamianTa umetesobam, visac testirebis pa
suxi dadebiTi aRmoaCnda da amisaTvis daisa
ja, ganaaxla narkotikebis moxmareba dasji
dan sami Tvis Tavze. uklebliv yvela maTgani 
kvlav moixmarda narkotikebs 11 Tvis Tavze. 
mkvlevrebi am monacemebis safuZvelze askv
nian, rom narkomomxmarebelTa am saxiT das
ja da dapatimreba saqarTveloSi aranair, 
an mxolod umniSvnelo zegavlenas axdens 
Semowmebuli pirebis narkotikebTan dakav
Sirebul qcevaze da amgvarad, es samarTal
damcavi da sasamarTlos sistemebis isedac 
SezRuduli resursebis fuWi xarjvaa.

14.3. medikamentiT mxardaWerili 
mkurnalobis (mmm) xarjebis Sefaseba 
saqarTveloSi aiv infeqciis prevenci-
isTvis (Kirtadze, 2012)

kvlevam moaxdina opioiduri Canacv
lebiTi mkurnalobis miwodebis erTeulis 
TviTRirebulebis Sefaseba saqarTveloSi, 

ori subieqtis _ Sromis, janmrTelobisa da 
socialuri dacvis saministrosa (jandac-
vis saministro) da SidsTan, tuberkuloz-
sa da malariasTan brZolis globaluri 
fondis (globaluri fondi) _ programebSi. 
kvlevam ganaxorciela 2009 da 2010 wleb
Si servisis miwodebis erTeulis saSualo 
TviTRirebulebis analizi da gamoavlina 
Semdegi: 

  servisis miwodebis erTeulis TviTRireb
uleba 2009dan 2010 wlamde umniSvnelod 
gaizarda rogorc saxelmwifo, aseve 
globaluri fondis programebSi. saxelm
wifo programebSi TveSi 229 laridan 236 
laramde, xolo globaluri fondis pro
gramebSi 217 laridan 229 laramde;

 globaluri fondis programebi umniS
vnelod iafia saxelmwifo programebTan 
SedarebiT. aq mniSvnelovania gaviTval
iswinoT, rom saxelmwifo programebSi er
Teulis TviTRirebuleba moicavs pacien
tebis Senatans, romelic TveSi TiToeuli 
pacientisaTvis 150 lars Seadgens;

  orive programaSi, medikamentiT mxardaW
erili mkurnalobis servisis miwodebis 
pirdapiri xarji bevrad aWarbebs ara
pirdapir xarjebs. sami ZiriTadi kompo
nenti (personali, medikamentebi/samedi
cino masalebi da komunaluri xarjebi) 
warmoadgens mmmis miwodebasTan aso
cirebuli xarjebis yvelaze did nawils. 
biujetis yvelaze didi muxli orive 
programisTvis aris personalis xarji 
(klinikuri da damxmare personalis xel
fasebi);

 programebSi gamoyenebuli mxardamWeri 
medikamentis dozebi varirebs. gamokv
leuli saxelmwifo mmms 11 centridan, 
oris garda, yvela danarCenSi pacien
tebis 60%ze meti iRebs dReSi 60 mgze 
nakleb CanacvlebiT preparats. aRniS
nuli, didi albaTobiT, gavlenas axdens 
mkurnalobis SedegebTan dakavSirebul 
danaxarjebze. jandacvis msoflio or-
ganizaciis gaidlainebis mixedviT, meTa
donis optimaluri doza dReSi 60dan 
120 miligramamde varirebs cnobilia, 
rom pacientebi, romlebic Rebuloben 
60120mg ufro didxans rCebian program
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aSi, ufro naklebad moixmaren ineqciur 
narkotikul saSualebebs da xasiaTdebi
an aiv infeqciis ufro dabali riskiT, 
vidre is pacientebi, romlebic Rebulo
ben 60 mgze nakleb dozas.

kvlevaSi, agreTve, Sefasda arsebuli in
frastruqturis farglebSi, programebis 
po tenciuri zrdis SesaZlebloba. eqstrapo
laciisTvis21gamoyenebul iqna 2010 wlis mo
nacemebi. vinaidan globaluri fondis pro

21 aRniSnulma kvlevam Seagrova 2009 da 2010 wlis monace
mebi 11 dawesebulebidan da moaxdina Sedegebis eqstrapo
lacia, raTa ganesazRvra pacientTa maqsimaluri SesaZle
beli ricxvi qveyanaSi arsebuli 16 dawesebulebisTvis.

gramebi sruliad Sevsebulia, pacientTa ra
odenobis nebismieri zrdisTvis saWiro iqneba 
programebis resursebis zrdac da danaxar
jic, Sesabamisad, gaizrdeba. aqedan gamomdi
nare, scenarebis modelireba moxda mxolod 
saxelmwifo programebisaTvis. gamovlinda, 
rom pacientTa raodenobis zrdasTan er
Tad, mcirdeba servisis miwodebis erTeulis 
TviTRirebuleba. aRniSnuli iZleva Seswav
lili mmm programebis gafarTovebis (meti 
pacientis CarTva arsebuli adamianuri da 
teqnikuri resursebis pirobebSi) pragmatu
lobis damadasturebel mtkicebulebas.   

abreviaturebis CamonaTvali

aiv _ adamianis imunodeficitis virusi

aSS _ amerikis SeerTebuli Statebi

zSsq _ zianis Semcirebis saqarTvelos qseli

ksm _ komerciuli seqsmuSaki

mmm _ medikamentiT mxardaWerili mkurnaloba

msm _ mamakaci, romelsac aqvs seqsi mamakacTan

nim _ narkotikebis ineqciuri momxmarebeli

nkt _ nebayoflobiTi konsultireba da testireba

sggi _ sqesobrivi gziT gadamdebi infeqciebi

s/k _ samecniero/kvleviTi

Sss _ Sinagan saqmeTa saministro

BSS _ Behavioural		Surveillance	Survey, qcevaze zedamxedvelobis kvleva 

EMCDDA	–	European	Monitoring	Centre	on	Drugs	and	Drugs	Addiction, narkotikebisa da narkomaniis 
monitoringis evropuli centri 

ESPAD _ European	School	Project	on	Alcohol	and	Other	Drugs, evropis saskolo proeqti alkoholsa 
da sxva narotikebze

EUDAP	–	European	Drug	Addiction	Prevention	Trial, evropis narkotikebis avadmoxmarebis preven
ciis programa

GFATM _ Global	Fund	on	AIDS,	Tuberculosis	and	Malaria, SidsTan, tuberkulozsa da malariasTan 
brZolis globaluri fondi  

GHPP _ Georgian	HIV	Prevention	Program, saqarTvelos aiv prevenciis programa 

GHRN	–	Georgian	Harm	Reduction	Network, zianis Semcirebis saqarTvelos qseli

GORBI _ Georgian	Opinion	Research	Business	 International, saqarTvelos sazogadoebrivi azris 
kvlevis saerTaSoriso biznesi 
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HCV – C hepatitis virusi

HBV – B hepatitis virusi

HIV/AIDS – adamianis imunodeficitis virusi 

ICER	–	Incremental	Cost	Effectiveness	Ratio, mzardi xarjTefeqturi damokidebuleba 

INCSR – International Narcotics Control Strategy Report, narkotikebis saerTaSoriso kontrolis 
strategiuli angariSi

NCDC _ National	Centre	for	Disease	Control, daavadebaTa kontrolis erovnuli centri 

QALY	–	Quality	Adjusted	Life	Years, xarisxs morgebuli cxovrebis wlebi

SCAD _ Southern	Caucasus	Anti-Drug	Programme, samxreT kavkasiis antinarkotikuli programa 

UNAIDS	–	United	Nations	AIDS	Fund, gaeros Sidsis fondi

UNGASS	–	United	Nations	General	Assembly	Special	Session, gaeros generaluri asambleis special
uri sesia 

UNICEF	–	United	Nations	Children’s	Fund, gaeros bavSvTa fondi

UNODC	–	United	Nations	Office	on	Drugs	&	Crime, narkotikebisa da sisxlis samarTlis gaeros 
ofisi

USAID	–	United	States	Agency	for	International	Development, aSS ganviTarebis saagento 

WHO	–	World	Health	Organization, janmrTelobis msoflio organizacia
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1. COUNTRY INFORMATION
Indicator Year Georgia Source
Surface Area 2011 69,700 sq km National Statistics Office of Georgia
Population 2011 4,497.6 m National Statistics Office of Georgia
GDP1 per capita in PPS2 2011 2,549.09 eur National Statistics Office of Georgia
Unemployment Rate3 2011 15.1% National Statistics Office of Georgia
Prison Population Rate4 2011 524 International Centre for Prison Studies

1 Gross domestic product (GDP) is a measure of economic activity. It is defined as the value of all goods and services produced minus the value 
of any goods or services used in their creation. The volume index of GDP per capita in Purchasing Power Standards (PPS) is expressed in 
relation to the European Union (EU-27) average set to equal 100. If the index of a country is higher than 100, this country’s level of GDP per 
head is higher than the EU average and vice versa.

2 Purchasing Power Standard 
3 Unemployment rates represent unemployed persons as a percentage of the labour force. Unemployed persons comprise persons 

aged 15 to 74 who were: (a) without work during the reference week; (b) currently available for work; (c) actively seeking work.
4 Prison population rate per 100,000 inhabitants.

Table 1: Snapshot data on Georgia 2012 (www.geostat.ge)

ternal political conflicts fed by Russia that even-
tually led to the war with Russian Federation in 
August of 2008. The war resulted in de facto 
Russian occupation of two principle regions of 
Georgia – Abkhazia and South Ossetia – and ap-
proximately 288,000 internally displaced persons 
who fled from those regions. The relaxation of 
political, social and trade control since the fall of 
the Soviet dictatorship brought along increased 
and more visible illicit drug markets. As a result, 
the drug problem became acute and requested 
immediate attention of the policy makers. 

2. DRUG USE AMONG THE GENERAL 
POPULATION AND YOUNG PEOPLE

2.1 General population
Due to the fact that a general population 

survey on drug use and related attitudes has 
never been conducted in Georgia, there is no 
reliable data on the extent of different patterns of 
illegal drug use in the country. However, in 2012, 
in the frame of the nationally representative Crime 
and Security Survey standardized according to 
International Crime Victims Survey (Mayhew, 
1997) that was commissioned by the Ministry of 
Justice of Georgia (MoJ) and conducted by the 
Georgian Opinion Research Business Interna-
tional (GORBI), a set of particular drug related 
questions were incorporated into the survey to 
study public’s perception and attitudes towards 
drug problems, drug users and the national drug 
policy. The MoJ/GORBI study did not ask direct 
questions that are routinely used in internation-
ally standardized drug-related surveys of general 
population (EMCDDA, 2002, SAMHSA OFFICE 
OF APPLIED STUDIES, 2011). The study brought 
only very weak proxy indication difficult to interpret 

Figure 1: Schematic Map of Georgia

Georgia is located in South Caucasus which 
is, historically, a natural trafficking corridor from 
Asia to Europe for different commodities including 
drugs. The country consists of 11 regions. Tbilisi is 
the capital city with a population of 1,253,000. Oth-
er principal towns are: Kutaisi (241,100), Rustavi 
(158,000), Batumi (137,100), Zugdidi (105,000), 
Chiatura (70,000), Gori (70,000), and Poti (50,900). 
The official language is Georgian, and, in the ter-
ritory of Abkhazia (one of the western regions of 
Georgia, currently not under control of the Geor-
gian government due to protracted conflict), Geor-
gian and Abkhazian. The main religion is Georgian 
Orthodox (83.9% in 2002). Other religious groups 
include Muslims, Armenian Gregorians, Catholics, 
Baptists, Jews, etc. The level of literacy reaches up 
to 100% of country population. 

Georgia proclaimed independence from the 
Soviet Union and Russia and became a presi-
dential republic on 14th November 1990. Since 
then, the country has gone through prolonged 
economic, political and social crises, and two in-
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or use to estimate the size of the population hav-
ing at least one experience with illegal drug use, 
or the extent of experimental or regular drug use. 
The question was “Over the last 12 months, how 
often were you personally in contact with drug-
related problems in the area where you live?” Al-
together, 9.2% of the studied sample reported to 
have any contact with drug user/s within last year, 
1.8% of the respondents answered “often”, 3.4% 
answered “from time to time” and 4% responded 
“rarely” (GORBI, 2012).

2.2 School population
A nationwide school survey has never 

been conducted in Georgia. Since the mid 
1990s, the Georgian Research Institute on Addic-
tion (for now – The Centre for Mental Health and 
Prevention of Addiction) has been implementing 
several school surveys among Tbilisi youth using 
the questionnaire reportedly based on the ques-
tionnaire developed within the European School 
Project on Alcohol and Other Drugs (ESPAD; 
www.espad.org) but not following the ESPAD 
methodology consistently (Todadze, 2003). 

The first school survey that thoroughly fol-
lowed ESPAD standards (which are recommend-
ed by the European Monitoring Centre on Drugs 
and Drug Addiction (EMCDDA) and implemented 
in 39 European and Asian countries) was con-
ducted by the National Centre for Disease Control 
(NCDC) in the framework of the EU-funded South-
ern Caucasus Anti-Drug Programme (SCAD) in 
2009 (Baramidze, 2009), albeit covering only the 
capital city Tbilisi. Hence, the study results could 
not be extrapolated to the entire Georgian youth 
population. According to the study results, 17% 
of the surveyed adolescents (of average age16.1 
years) reported having used marijuana at least 
once in their lifetime. After cannabis, ecstasy was 
the most available illicit drug for the respond-
ents, its use at least once in their lifetime being 
reported by 7.5% of the survey respondents. 
The midpoint value for lifetime prevalence of am-
phetamine-type stimulants use was 2%. Lifetime 
experience with crack cocaine was reported by 
fewer respondents (1.1%) and the rate for heroin 
was even lower (1%). Lifetime powder cocaine 
experience was reported by 0.6% of the survey 
respondents - the same number as for GHB and 
anabolic steroids. 0.6% of the study participants 
also reported at least one experience with drug 
injecting. Extrapolation from the studied sample 
that was representative of Tbilisi suggests the 
lifetime prevalence for any illegal drug as high 

as 20% (33% for males; 8% for females) of 
16 years old students and apprentices in the 
schools of the capital city in 2009. The statisti-
cal error (margin) for any of the reported figures 
is ±5% (Baramidze, Sturua, 2009). Below, we 
compare lifetime prevalence (LTP) of illegal drugs 
among 16 years old Tbilisi youngsters with the 
LTP cumulative data of ESPAD countries 15-16 
years old adolescents. Due to not having ESPAD 
surveys before and after 2009, we are not able to 
compare dynamics but as for 2009 the data are 
pretty close to each other:

 

Figure 2: LTP of illegal drugs among ESPAD countries 
15-16 years old by years (http://www.espad.org/Up-

loads/ESPAD_reports/2011/The_2011_ESPAD_Report_
FULL_2012_06-08.pdf) and LTP of illegal drugs among 16 

years old in Tbilisi, Georgia.

In 2012, a Youth Behavioural Surveillance 
Survey was conducted studying HIV/AIDS knowl-
edge, attitudes and practices among high school 
and university students in Tbilisi1 (Tabatadze, 
2012). A combination of three different instru-
ments was used in the study as a research tool: 
BSS among Most at Risk Populations (MARPs) 
questionnaire2, the ESPAD questionnaire, and 
set of questions related to the United Nations 
General Assembly Special Session on HIV/AIDS 
(UNGASS) indicators. High school and second-
ary school students in the age range of 15-24 
were interviewed in Tbilisi city, half of which ap-
peared to be residents of the different regions 
of Georgia. Finally, 1,879 questionnaires were 
used for data proceeding. At least one experi-
ence with the use of marijuana and ecstasy in a 
lifetime was reported by 10.4% and 3.4% of the 

1 Youth Behavioral Surveillance Survey: HIV/AIDS Knowledge, 
Attitudes, and Practices among School and University Students 
in Tbilisi, Georgia. USAID funded Georgia HIV Prevention Proj-
ect (GHPP), 2012.

2 Curatio International Foundation (Unpublished). Stan-
dardization of survey instruments for BSS among MARP 
questionnaire, The Global Fund Projects in Georgia, 
Tbilisi, Georgia.
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respondents, respectively. The rates are lower 
than those found by the 2009 ESPAD survey. 
However, the results of these two studies are not 
comparable due to substantial methodological 
differences. 

3. PROBLEM DRUG USE
3.1 Prevalence of problem drug use (PDU)

In Georgia, the extent of problem drug use3 
was traditionally based on aggravating “guess-
timations” with unclear definitions and unknown 
authors that were widely used by media and de-
cision makers. To overcome such an approach, 
a Study Estimating the Prevalence of Injecting 
Drug Use in Georgia Using the Multiplier/Bench-
mark Method was implemented in the framework 
of Southern Caucasus Anti-Drug Programme 
(SCAD) in 2009. Following the study results, 
an experts’ consensus meeting was organised 
by the Country Coordinating Mechanism on 
HIV/AIDS (CCM). Combining different estima-
tion methods, the Consensus Meeting agreed 
on the estimation of IDUs in the country being 
approximately 40,000 (95% CI: 39,000-41,000), 
i.e. 1.5% (1.48%-1.52%) of the population aged 
15-64 (Sirbiladze, 2010). It is generally assumed 
that, in Georgia, all problem drug users are injec-
tors (Sirbiladze, 2010).

3.2. Trends per drug (specific substances)
Until mid-1990s, raw acetylated opium (the 

so-called “black”) was prevalent in the black mar-
ket. Heroin became the drug of choice for Geor-
gian PDUs from the late 1990s until approximate-
ly 2003-2004. Wide misuse of food poppy seeds 
for preparation of opium was observed in 2003 
(Gamkrelidze et al., 2004). In the period from 
2004 to 2008, the buprenorphine-based pharma-
ceutical drug Subutex® was illegally imported in 
massive quantities from EU countries and domi-
nated the Georgian black drug market4. Since 
2008-2009, the most prevalent injected illegal 
drugs are home-made stimulants prepared from 
cough medicines containing pseudo/ephedrine 
or phenylpropanolamine that are easily available 
from pharmacies without a prescription (Otiash-
vili, 2008, Kirtadze, 2008). The final injectable 
product of the preparation contains ampheta-

3 Defined as “injecting drug use or long-duration/regular use of 
opioids, cocaine and/or amphetamines” (EMCDDA. 2009. An 
overview of the problem drug use (PDU) key indicator, http://
www.emcdda.europa.eu/publications/methods/pdu-overview).  

4 Subutex® was registered for use in substitution treatment in 
Georgia in 2010.

mine and methamphetamine (street name “vint”: 
a long-acting stimulant prepared through the re-
duction of pseudo/ephedrine) or methcatinone 
(street name “jeff” or “boltushka”: a short-acting 
stimulant prepared through the oxidation of pseu-
do/ephedrine). In Georgia and other former So-
viet countries, the use of home-made stimulants 
has been associated with significant neurological 
complications (Parkinson-like syndrome) and of-
ten irreversible organic impairments presumably 
contributing to increased disability and mortality 
rates (Sikk, 2007). Since 2011, the range of read-
ily accessible homemade injecting drugs was 
enlarged by so called “Crocodile” – homemade 
opioid, made from the pharmaceutical drugs con-
taining codeine (Sikharulidze, 2012, Vadachkoria, 
2012). There is no consensus among the experts 
regarding what is the final injectable product in 
this case, although desomorphine is definitely 
present in the final preparation (Tsulaia, 2012). 
Based on the anecdotal information provided 
by harm reduction and drug treatment facilities 
in the case of “Crocodile”, the risk of fatal over-
doses is high; It is indicative that harm reduction 
programs in Georgia report an increased demand 
for naloxone5.

The comparison of the latest study of Geor-
gian Harm Reduction Network (GHRN, 2011) 
with the one implemented in 2008 (Kirtadze, 
2008) suggests an intensive increase in the use 
of sedative drugs by people who inject drugs 
(PWID). In the frame of the study, 90.1% of 202 
injecting drug users surveyed reported use of 
sedative drugs. In the same study, 89% of its par-
ticipants reported injecting use of desomorphine 
(Crocodile), 82.10% reported use of home-made 
stimulants and 83% use alcohol in addition to the 
illegal drug of their choice (GHRN, 2011).  

Recent years have been characterised by 
remarkable reduction of availability and subse-
quent increase in price of heroin and Subutex® 
on the black market. According to the information 
provided by harm reduction programs (Kirtadze, 
2012), one “check” of opium6 (so called “black”) 
costs 150 USD (i.e. 225 GEL or 75 EUR), heroin 
costs the same price though it is less available; 
and one tablet of Subutex® (8 milligrams) costs 
350USD (approx., 570 GEL or 280 EUR) in Tbi-
lisi. Compared to these prices, home-made stim-
ulants and opioids are much cheaper: one dose 

5 Antagonist of opioid receptors widely used for overdose preven-
tion.

6 Home-made pack of the narcotic drug for illicit retail dealing; usu-Home-made pack of the narcotic drug for illicit retail dealing; usu-
ally contains 3-4 average single doses of drug.
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of Crocodile may cost from 10 to 20 GEL (5-10 
EUR), depending on the medicine it is “cooked” 
from. The price of one dose of “Jeff” or “Vint” is 
again up to 20 GEL (10 EUR). Not surprisingly, 
many drug users switch from traditional drugs 
to new ones that are in general more toxic and 
harmful home-made preparations.  Stemming 
from that, the rising use of home-made injecting 
drugs has become a serious public health prob-
lem, closely associated with drug related over-
doses and other causes of death, which needs 
special medical and social responses. 

3.3. Problem drug use in special populations
3.3.1. Drug use in prisons

Highly punitive drug legislation and corre-
sponding legal interventions towards drug users 
have resulted in a high concentration of people 
with drug use history in Georgian prisons. 

In 2004, a special SCAD-funded survey was 
conducted by the Georgian Research Institute on 
Addiction studying scale and patterns of drug use 
and HIV related risk behavior among male pris-
oners in the age range between 18 and 60 (To-
dadze, 2004a). According to study results, 70% of 
the respondents reported drug use at least once 
during a lifetime; out of those, 41% reported drug 
use in prison, out of which 36% reported drug use 
for 3-4 times per year, 28% - once a month, 11% - 
once a week, another 11% - 2-3 times a week, and 
14% - used drugs on a daily base. Overall, 30% 
of the respondents reported drug use within the 
last month. Experiencing withdrawal symptoms in 
the penitentiary institutions was reported by 15% 
of the respondents, overdoses by 9%. The main 
drugs in use were opioids, injection being the 
main method of administration. Use of shared sy-
ringes were reported by 42% of the respondents 
(Gamkrelidze et al., 2005). 

The recent studies reveal that the situation, 
in terms of availability and use of narcotic drugs 
in prisons, has changed drastically since 2004.

In particular, a different picture has been re-
vealed by The study of needs of harm reduction 
programs (related to drug use, drug related risky 
behaviors, drug dependency treatment and risk 
reduction) in penitentiary system institutions of 
Georgia implemented by NGO Informational and 
Medical-Psychological Centre Tanadgoma in 
2011 in the frame of the project Humanity first7. 
Quantitative survey of 300 randomly selected 

7 The project is funded by The Ministry of Foreign Affairs of The 
Netherlands, in the frame of MATRA Program.

inmates in 3 penitentiary institutions of the coun-
try suggests that there was no drug use in the 
studied prisons at the moment when study was 
implemented. None of the respondents reported 
drug use during last year. At the same time, 213 
respondents (71%) reported nonmedical use of 
narcotic drugs at least once during their lifetime, 
out of which 137 respondents (46%) reported in-
jecting drug use at least once during a lifetime. 
Fifty percent of those who reported injecting 
drug use admitted sharing needles or other in-
jecting equipment at least once during a lifetime. 
59 (43%) respondents indicated that they have 
experienced withdrawal while being in prison. 
Only 10 out of those (17%) received medical as-
sistance. 55% of respondents who admitted in-
jecting drug use and 17% of those who admitted 
non-injecting drug use have paid administrative 
fines for drug use (Lomidze G., 2012).

The phenomenon of drug free prisons in 
Georgia has been a topic for discussion among 
field experts and government representatives. 
Very limited availability or virtual absence of drugs 
within the prison system has been confirmed by 
other sources as well (Kvavilashvili and Pilauri, 
2012). It has been suggested that this could have 
been achieved as a result of reforms within the 
justice system and prison system in particular 
implying such measures as are strict control of 
inmates and prison staff, including video control 
of every living space; obligatory body search of 
every person entering prison, including guards, 
lawyers, and support staff; ban on visits; ban on 
food and other parcels; demonstrative trials of 
inmates’ relatives and prison guards charged 
with drug smuggling into the prison; remarkable 
increase in salaries for prison guards. 

However, human rights advocates and CSO 
representatives raise concerns regarding the 
price of the drug free status achieved - restric-
tion of human and civil rights and inhumane 
treatment of inmates- and question its sustain-
ability. The current scandal re torture practices 
in Gldani prison demonstrates how reasonable 
these concerns are. 

3.3.2. Drug Use amongst commercial sex 
workers (CSW)
In 2008 and 2009 in the frame of project De-

velopment of evidence based system through 
strengthening HIV/AIDS surveillance for im-
plementation of HIV/AIDS national programs 
funded by Global Fund on AIDS, Tuberculosis 
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and Malaria (GFATM), the Curatio International 
Foundation and NGO Informational and Medi-
cal-Psychological Centre Tanadgoma conduct-
ed a behavior surveillance study among female 
CSW in Tbilisi and Batumi. Using random sam-
pling, 160 CSW in Tbilisi and another 120 CSW 
in Batumi were surveyed. Median age was 36 
in Tbilisi and 35.5 in Batumi. The study ques-
tionnaire was elaborated upon by the Fam-
ily Health international (FHI) using Behavioral 
Surveillance Surveys: Guidelines for Repeated 
Behavioral Surveys in Populations at Risk for 
HIV. 13% of the respondents, both in Tbilisi and 
Batumi, reported daily use of alcohol; pertain-
ing to illegal drugs – 4.1% of Batumi respond-
ents and none of Tbilisi respondents admitted 
injecting drug use during a lifetime; 10%(n=16) 
of Tbilisi respondents and 6.7%(n=8) of Batumi 
respondents admitted at least one use of mari-
juana during a lifetime.

The results of the survey have certain limi-
tations that could explain such a low preva-
lence of alcohol and illicit drug use in the stud-
ied group. First, the survey targeted a group of 
CSW that are regular beneficiaries of HIV and 
STI prevention projects. It has been acknowl-
edged that these are representatives of lowest 
level of sex workers and cannot be considered 
a representative sample of Georgian CSW. Too 
often they cannot afford illicit drugs because of 
the high price. It was also suggested that re-
spondents in this particular group could often 
underreport use of alcohol and illicit drugs. And 
finally, outreach workers that are in contact with 
CSW somehow observe an increasing tenden-
cy towards use of injecting drugs that was virtu-
ally non-observed in previous years (Tsereteli, 
2012).

3.3.3. Drug use among men having sex with 
men (MSM)
In 2010, the NGO Informational and Medical-

Psychological Centre Tanadgoma in cooperation 
with the Curatio International Foundation conduct-
ed a Bio-Behavioural Surveillance Study among 
MSM. The study was done in Tbilisi using cross-
sectional design and respondent driven sampling 
(Heckathorn, 1997). Total sample size was 278 
MSM. The median age of the participants was 29, 
with the age ranging from 18 to 71 years. One of 
the research questions was scale and pattern of 
drug use among MSM. According to the study re-
sults, 21.1% of the respondents (n=60) reported 
drug use during the last 12 months; out of those, 
92% named marijuana as a drug of choice, 4.9% 
admitted injecting drug use, mostly heroin and 
buprenorphine; only one person reported use of 
home-made stimulants (“Jeff”); one third of re-
spondents with history of drug injection admitted 
use of shared syringes (Curatio, 2010).

4. DRUG-RELATED INFECTIOUS 
DISEASES

4.1 HIV/AIDS
By May 2012, the Infectious Diseases, AIDS 

and Clinical Immunology Research Centre (hence-
forth the AIDS Centre) had registered 3,307 cumu-
lative cases of HIV, including 2,421 in men (73%) 
and 886 in women (27%). Most patients were 29 to 
40 years of age at the time of diagnosis. Altogeth-
er, 2,014 reached the AIDS stage of infection, and 
732 of them died. Intravenous drug use is the most 
frequent route (54.9%) of HIV transmission in the 
registered group of people with HIV. See Figure 3 
for distribution of transmission routes:

Figure 3: Infection transmission routes in HIV+ cases in Georgia (AIDS Centre, 2012)

Most HIV cases are concentrated in Tbi-
lisi (1,093, 9.32per 10,000 population) fol-
lowed by Samegrelo (479; 9.99/10,000), 

Imereti (428, 6.05/10,000) and Adjara (404, 
10.26/10,000) regions:
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Implementation of the “HIV/AIDS voluntary 
counselling and testing of high risk individuals” 
component of The State Program on HIV/AIDS 
has been managed by the National Centre for 
Disease Control and Public Health (NCDC) since 
July 22, 2011. The component among other high 
risk groups includes screening of People Who 
Inject Drugs (PWID) as well. From July 22, 2011 
till January 1st 2012 1,035 PWID were screened 
at VCTs using rapid tests and 2 HIV positive cas-
es were identified under this program which was 
run by the Mental Health and Addiction Preven-
tion Centre. Beneficiaries of this program are pri-
marily beneficiaries of the state methadone pro-
gram. In 2012 it was intended to recruit, counsel 
and screen 1,000 PWID but the program failed 
to continue and future plans are unknown. 

According to NCDC data collected through-
out the country in 2011, of the 424 of HIV posi-
tive people diagnosed in 2011, 189 (44.6%) were 
PWIDs (NCDC 2012). 

According the National HIV surveillance da-
tabase (2010) which has been collecting coun-
trywide data on HIV/AIDS and functioning only 
during 2010 at NCDC, the percentage of people 
who inject drugs and are living with HIV, among 
all screened PWID, is 3.91% (male-3.95% and 
female-2.08%) with prevalence being 0.32% 
in the younger group (below 25) and 4.44% in 
the older group (above 25). The percentage of 
PWID remaining in antiretroviral treatment for 
12 months after its initiation is 75.19% (75.59% 

for males and 50.0% for females); all are older 
than 25 years. The percentage of PWID known 
to be on treatment for 60 months after initiation 
of antiretroviral therapy (from 2006) is 57%.

Traditionally injecting drug use has been 
the most frequent route of HIV transmission in 
Georgia (as in many other Eastern European 
countries). The second most prevalent route 
was heterosexual contact. From 2002, this trend 
started to change. According to the data of the 
AIDS Centre, in the period from 1989 to 2002 the 
cumulative share of transmission due to PWID 
was stable - 69%, while starting from 2002, 
PWID share started to decrease and heterosex-
ual transmission share started to increase. For 
2008, PWID share has decreased to 60% while 
heterosexual transmission increased to 33%. As 
of May 2012, the cumulative shares of these two 
routes are correspondingly 54.9% and 38.1% 
(AIDS Centre, 2012). In 2011, the annual inci-
dence rate related to heterosexual contact was 
47.4%, while PWID route’s share was 44.6% (un-
published data by NCDC). 42.6% of males and 
57.4% of females were infected due to hetero-
sexual contact. Examination of the AIDS Centre 
database suggests that about 70% of these fe-
males are sexual partners of PWID(Chokoshvili, 
2012). This in fact does not diminish significance 
of HIV prevention measures among PWIDs, but 
rather stresses the importance of having a com-
prehensive strategy to prevent the spread of HIV 
in the country.

Figure 4: Distribution of HIV cases by regions (AIDS Centre, 2012)
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Under the Bio‐Behavioral Survey (BSS) con-
ducted by Bemoni Public Union in 2008‐2009 
among 18 years or older PWIDs in five cities of 
Georgia (Tbilisi, Gori, Telavi, Zugdidi and Batumi), 
the prevalence of HIV and syphilis was measured. 
Respondent‐driven sampling (RDS) was applied. 
Biomarker component involved the analyses of 
blood specimens to detect HIV and syphilis. Overall 
1,127 eligible PWIDs with median age of 36 years 
participated. HIV prevalence ranged from Gori 
(0%), Telavi (1.5 %, 95% CI 0 ‐ 3.5), Zugdidi (2.2%, 
95% CI 0 ‐ 3.5), followed by Tbilisi (2.5%, 95% CI 
0.3 ‐ 5.4) and the highest prevalence in IDUs in 
Batumi (4.5%, 95% CI 1.5 ‐ 8.0). As for syphilis, the 
prevalence ranged from Gori (3.9%, 95% CI 1.1 ‐ 
7.3), Telavi (5.5% 95% CI 2.5 ‐ 8.5), Tbilisi (6.3%, 
95% CI 3.7 ‐ 9.3), Zugdidi (6.9%, 95% CI 3.5 ‐ 11) 
and Batumi (7.6%, 95% CI 4.0 – 12.0). 

The study also assessed the knowledge and 
injection behavior in combination with laboratory 
testing on HIV status among PWIDs. According 
to study results, odds of HIV exposure were in-
creased for injection drug users of greater age, 
with greater duration of drug use and with a his-
tory of imprisonment or detainment (p < 0.05). 

4.2 Viral hepatitis
In 2011, 1,240 cases of chronic HBV infec-

tion and 1,932 new cases of chronic HCV infec-
tion were registered in Georgia (WHO/UNICEF, 
2012). The total number of newly registered 
HBV/HIV co-infections was 27 and 16 (59%) of 
them were PWIDs. Total number of newly regis-
tered HCV/HIV co-infections was 167 and 130 
(78%) of them were PWIDs. Dual HBV/HCV in-
fection in HIV positive patients was registered in 
16 patients and 12 (75%) of them were PWIDs 
(NCDC, 2012, WHO/UNICEF, 2012).

5. DRUG-RELATED DEATHS (DRDS) 
AND MORTALITY OF DRUG USERS

In early 1990s, the registration of drug relat-
ed death cases stopped and there was no data 
available pertaining to drug related deaths nor 
pertaining to overall mortality rate of drug users 
in Georgia till 2007. To address this gap, a spe-
cial drug-related mortality study based on match-
ing the National Narcologic Register maintained 
by the Georgian Research Institute on Addic-
tion8 (GRIA) at that time with a General Popula-
tion Mortality Register was launched in 2004 by 
the GRIA within SCAD Program. As a result of 
this study, the lower limit was determined for the 
number of males of reproductive age that were 
registered with narcologic register and that died 
in 2003, which was 6 persons per 1,000 people. 
That was the double the mortality rate for the to-
tal population of males of a similar age group in 
2003 (Todadze, 2004b).

The Levan Samkharauli Forensic Expertise 
Bureau re-started registration of drug-related 
death cases in 2007. In 2011, the Bureau identi-
fied 54 death cases caused by intoxication, out 
of which 15 were diagnosed as related to drug 
use – see Table 2: 

2007 2008 2009 2010 2011

DRDs 39 28 19 No data 15

Table 2: Drug Fatal Overdoses registered by the Levan 
Samkharauli Forensic Bureau 

According to the harm reduction programs 
the scale of drug related overdoses and related 
death is much higher in the country, but the le-
gal regulation due to which emergency physi-

8 Currently The Centre for Mental Health and Prevention of Addiction

Figure 5: Annual incidence of newly registered HIV cases via injecting drug use and heterosexual contacts (NCDC, 2012)
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cian has to report policy in case of facing drug 
related overdose, prevents drug users to sick 
for medical help in case of such emergencies. 
This, on its turn, increases risk for fatal over-
doses (GHRN, 2012).    

6. TREATMENT AND SERVICE 
UTILIZATION

The standards according to which the four 
clinics are collecting and proceeding the data 
on the treated patients differ. Thus, reliable and 
valid national data on patients treated for drug 
use disorders does not exist. 

In 2011, in the four abstinence oriented treat-
ment institutions functioning in Georgia 270 per-

sons (2 females) received inpatient Abstinence 
Oriented Treatment (AOT). Based on cumulative 
data provided by Bemoni and Uranti private clin-
ics, primary drugs of dependence for detoxified 
patients were opioids (60%), stimulants (15.6%), 
and poly-drugs, including psychotropic medica-
tions (24.4%).

GFATM Opiate Substitution Therapy (OST) 
programs served overall 474 patients (367 
males, 7 females) during 2011 in Tbilisi, Batumi 
and Gori sites. In the GFATM implemented OST 
site in the prison no. 8 107 prisoners were de-
toxified using methadone in 2011.

The State Substitution Program served 
1,878 (1,861 males, 17 females) patients in 
2011(Jokhadze, 2012)

Figure 6: Trends in number of treatment episodes in Abstinence Oriented Treatment (AOT) facilities (Detox) and Opioid 
Substitution Treatment (OST) programs by years (The Centre for Mental Health and Prevention of Addiction, 2012)

Despite seemingly remarkable expansion of 
harm reduction services in Georgia the coverage 
of HR programs remains still very low. According to 
the Technical guide for countries to set targets for 
universal access to HIV prevention, treatment and 
care for injecting drug users (WHO, 2008) cover-
age of NSP and VCT programs should be consid-
ered as low if less than 20% of PWID are covered 
and as average if 20-60% are covered. The same 
guide suggests that 200 and more syringes should 
be distributed per year per PWID to ensure high 
coverage. Based on available data, coverage of 
NSP in Georgia barely reaches 10% and the high-
est number of syringes per year per PWID was 26 
in 2010. Therefore, the full potential of this other-
wise effective and cost-effective HIV prevention 
intervention (see chapter 14) is not utilized.

The trends in the distributed needles/syring-
es is shown in the graph bellow. The index was 
calculated by dividing the number of syringes 
distributed by The Georgian Harm Reduction 
Network (GHRN) with the estimated number of 
PWIDs in Georgia (40,000). 

Figure 7: Syringes distributed per PWID per year (GHRN, 2012)
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The figure below shows a total number of test-
ed PWIDs by GHRN and Georgian HIV Preven-

tion Project (GHPP) via VCT services run by them 
throughout the country in the period 2008 - 2011: 

Figure 8: Number of PWID tested in the frame of the HR programs (GHRN & GHPP, 2012)

7. PREVENTION

Despite the rhetoric, drug demand reduc-
tion efforts by both the Georgian government 
and international donors have paid only minor 
attention to drug primary prevention so far. The 
period starting from the late nineties is marked 
by sporadic activities, insufficient funding, limited 
projects and beneficiaries, and a lack of quality 
control mechanisms. 

Currently specific drug primary prevention 
is either substituted by general healthy lifestyle 
programs, or “smuggled” into HIV-prevention ac-
tivities: 

In 2011, The Healthy Life Style campaign 
“Don’t Worry be Healthy” was introduced by the 
First Lady, targeting 6 key topics: harms caused 
by tobacco smoking, healthy food, sports/physi-
cal activities, general hygiene (washing teeth and 
hands, etc.), road safety, and protection of envi-
ronment; the campaign conducted a number of 
large scale sports activities at different schools in 
strategic partnership with UNICEF. Similar large 
scale activities focusing on non-specific preven-
tion/rising awareness about healthy life style is 
planned to continue;

Since 2010, Georgian HIV Prevention 
Project (GHPP) funded by United States Agency 
for International Development (USAID), has 
tried to address drug primary prevention related 
gaps in the country along with the activities fo-
cused primarily on HIV/AIDS prevention. As a 
part of its youth-focused component, GHPP in 
partnership with the Ministry of Education and 
Science of Georgia (MoES) has piloted a con-
solidated Healthy Lifestyles Curriculum (HLC) 

in Tbilisi and Telavi. Currently, steps have been 
taken to institutionalize the use of the HLC in 
all secondary schools nationwide. GHPP es-
tablished and operates youth-targeted website 
www.geoyouth.ge to provide youth and their 
parents with accurate and reliable information 
about HIV related high-risk behaviors in a non-
threatening manner understandable to the tar-
get groups. 

Though the both described above programs 
are valuable they can not replace and substitute 
targeted school based primary prevention in-
terventions. To address this gap and a need for 
establishing institutional mechanisms for imple-
mentation of evidence based drug primary pre-
vention focused approach, Ilia State University in 
2012, in cooperation with Centre of Addictology 
at the Medical Faculty of the Charles University 
in Prague initiated a project focusing on piloting 
the European Drug Addiction Prevention Trial 
(EUDAP)9. 

Besides that, from October 2012, in the Ilia 
University Mental Health Masters program a 
module on Drug Primary Prevention is taught to 
master level students (future teachers, school 
administrators, mental health professionals); 
the more simplified module of Drug Primary 
Prevention will be taught from 2013 to the bach-
elors level students of the Faculty of Arts and 
Science (future psychologists, social workers, 
journalists, pedagogues, school administra-
tors).

9 Evidence based approach, implementing in European Union, im-Evidence based approach, implementing in European Union, im- approach, implementing in European Union, im-, implementing in European Union, im-
plying training of teachers, equipping them with the knowledge, at-
titude and skills to conduct 12 sessions module on drug misuse 
prevention with the school children in the age range from 11 to 14. 
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8. TREATMENT RESPONSES
8.1. Abstinence Oriented Treatment (AOT)

Currently there are four clinics providing res-
idential drug dependence treatment in Georgia, 
out of which three are based in Tbilisi: clinic of 
the Centre for Mental Health and Prevention of 
Addiction (formerly Georgian Research Institute 
on Addiction), two private clinics: “Uranti” and 
“Bemoni”; and one clinic in Batumi. Altogether, 
the clinics have very limited capacity: there are 
60 “addiction beds” that can provide detoxifica-
tion treatment for about 1,000 patients in one 
year while offering both in- and out-patient treat-
ment. 

Abstinence focused treatment including pri-
mary short term rehabilitation is mostly paid out 
of patients’ pocket. The cost of treatment is ex-
tremely high - in the range from 1,250 to 2,250 

GEL (for less than one month10) corresponding to 
two-four times the average salary in the country 
which in 2011 constituted 636 GEL (www.geo-
stat.ge, 2012). In 2009, the Ministry of Health re-
sumed funding programs for a limited number of 
treatment cases11. In 2011, in the four function-
ing in the country residential addiction treatment 
clinics, 80 cases (out of the treated 270 patients) 
were funded by the state program.

The funding of the state program in 2012 is 
2.755.000 GEL according to the Decree of the Gov-
ernment of Georgia no. 92 on “Approval of Health 
Care State Programs”, dated March 15, 2012(www.
matsne.gov, 2012). The State Program consists of 
the following components (see Table 3):

10 � days of detoxifi cation followed by two weeks of primary reha-� days of detoxification followed by two weeks of primary reha-
bilitation

11 Before 2006, limited number of residential treatment cases 
was sporadically financed from the State budget.

№ Component Budget

1 Inpatient detoxification and primary rehab 624,000

2 Implementation of substitution therapy and provision of the susbstitutive medication 1,310.000

3 Procuring substitutive medication 817,000

4 Transportation, keeping and distribution of special treatment means 24,000

In total: 2,775,000

Table 9: Components of the State Program on Addiction, Government of Georgia, March 15, 2012 (www.matsne.gov, 2012)

Long-term follow-up of patients does not 
take place; no national treatment guidelines or 
protocols exist; therefore, treatment efficacy in 
the country is not evaluated based on commonly 
agreed criteria. Since 2009, psycho-social reha-
bilitation services were introduced to strengthen 
sustainability of the abstinence oriented treat-
ment, though the number of the patients in-
volved both in abstinence oriented treatment 
and psycho-social rehabilitation still dramatically 
decreases every year since 2008 (see above 
Figure 6).

8.2. Opioid Substitution Treatment (OST)
Contrary to AOT, demand for Opioid Sub-

stitution Treatment (OST) and opioid detoxifica-
tion therapy is on its rise and develops in terms 
of the increased number of patients, enlarged 
geographical coverage and diversified treatment 
modalities. The first OST program was launched 
in the framework of the GFATM project in 2005 
in Tbilisi. As of 1st January 2012, we have the fol-
lowing picture: 

GFATM currently runs 5 OST sites (three 
sites in Tbilisi, one in Gori and one in Batumi), 
implying Methadon substitution, with the capac-
ity to serve 450 clients at the same time  and 
500-600 patients throughout the year;

Two GFATM sites are running in the peni-
tentiary institutions providing detoxification with 
methadone in the strict regimen prison no.8 in 
Tbilisi since December 2008 and in the Kutaisi 
penitentiary institution no. 2 since December 
2011. Overall, 107 prisoners received opioid de-
toxification services in 2011;

There are two psycho-social rehab units 
functioning in the frame of GFATM program: one 
in the Centre for Mental Health and Prevention of 
Addiction and another in the Patriarchy of Geor-
gia Anti-Drug Centre. The units serve clients of 
OST and AOT as well as ex drug users and im-
ply individual, group and family therapies, ergo- 
and art therapy, computer classes, religious ac-
tivities, peer support, etc. Voluntary testing and 
counselling services are provided within the re-
habilitation units as well.
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Acknowledging the positive impact of sub-
stitution therapy, the Georgian government 
launched the State OST program in 2008 which 
is based on the co-funding principle: the cost 
of the methadone is covered by the State while 
services are self-paid by the patient at 150 GEL 
(approx. EURO 75) per month. Those patients 
who are HIV/AIDS positive or are registered in 
the National Base of the Socially Un-protected 
Families are offered services for free. 

There are 11 OST sites operating by the 
State in different regions of Georgia: 6 sites 
in Tbilisi, and one site in each of the following 
towns: Poti, Kutaisi, Zugdidi, Ozurgeti, Telavi. In 
2011, 1,878 beneficiaries received services in 
the frame of the State OST program (17 females 
among them).

In January 2010, in the frame of the State 
OST Program, the first Suboxone®12 substitution 
site was launched in Tbilisi which quickly recruit-
ed 60 patients with opioid dependence. In 2011, 
the number of patients treated with Suboxone® 

reached 100 persons. 

9. HARM REDUCTION RESPONSES

The harm reduction (HR) approach has been 
rapidly developing in Georgia due to the efforts of 
the international donor’s community (GFATM, rel-
evant UN organizations, Open Society Institute, 
European Union funded large programs, etc.) 
since 2002. One of the significant outcomes of 
these efforts is the emergence and rapid growth 
of the HR focused non-governmental organiza-
tions (NGOs). In 2006, 7 organizations work-
ing in the field of harm reduction formed Geor-
gian Harm Reduction Network (GHRN), which 
brought together 20 organizations in 2012. De-
spite of the lobby/advocacy efforts that are the 
main purpose of GHRN, all harm reduction serv-
ices were financed exclusively by GFATM until 
recently and there is no funding from national 
and/or local governments in the field of HR. This 
significantly threatens the sustainability of HR 
activities. 

HR activities covered by GFATM in the coun-
try are as follows: distribution of injecting equip-
ment, condoms, information materials; volun-
tary counselling and testing (VCT) on HIV, HBV, 
HCV, and syphilis; peer to peer education; ris-
ing awareness among People Who Inject Drugs 
(PWID); advocacy for legislative changes and 

12  Combination of buprenorphine and naloxone.

policy reform facilitating provision of HR serv-
ices, etc. 

Beyond HR projects, HIV prevention efforts 
focusing injecting drug users have been under-
taken by the USAID funded Georgia HIV Preven-
tion Project (GHPP). The GHPP commenced in 
2010 and provides risk reduction counseling to 
PWIDs, counseling and testing on HIV, testing 
for HCV and HBV, peer-to-peer education and 
outreach to PWIDs by employing the model of 
community level interventions.  

By the end of 2011, there were 10 HR sites 
of combined type (clients could receive both ster-
ile equipment for injection and VCT in the same 
site) run by members of GHRN. Two sites are 
located in Tbilisi, and one in each of the following 
towns: Batumi, Telavi, Gori, Kutaisi, Samtredia, 
Poti, Zugdidi and Sokhumi. Additionally, GHPP 
in 2012 runs 5 VCT sites (2 in Tbilisi, and one per 
Kutaisi, Batumi and Rustavi).

10. DRUG MARKETS AND  
DRUG-RELATED OFFENCES

Georgia is not considered to be a drug pro-
ducing country (despite the rise of home produc-
tion of stimulants) but, given its location, there 
are certain concerns regarding its potential for 
drug trafficking. Namely, the US State Depart-
ment’s 2012 International Narcotics Control 
Strategy Report (INCSR) states that there is a 
serious threat of Georgia becoming major transit 
route for drugs into Europe (INCSR, 2012). 

In recent years the most visible priority in 
supply reduction was fighting import. It has been 
argued by law enforcement agencies that inten-
sive targeted interventions from their side suc-
ceeded in removing heroin and Subutex® from 
the black market which caused a change in the 
drug scene in the country by increasing tendency 
towards the use of home-made stimulants and, 
currently, opioids among drug users. Currently 
there is not enough data in Georgia to allow di-
rect attribution of changes in the drug scene to 
particular law enforcement interventions. Making 
any firm conclusion based exclusively on indica-
tors of seized drugs and registered drug related 
crimes would be too simplistic and is not advis-
able.

Another priority of law enforcement agen-
cies during last several years was intensified 
drug testing and punitive strategies towards drug 
users (high fines, imprisonment, etc.). There is 
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much diversity amongst expert opinions about 
the impact of punitive strategies on the drug 
situation in the country. The majority of civil so-
ciety representatives and a number of experts 
consider such a strict approach as resulting in 
specific negative consequences (a shift to  new, 
more harmful injectable preparations) and point 
at human rights violation issues (mass drug 
testing, criminalisation of people for only drug 

consumption). Law enforcement agencies and 
some experts, as well as part of general popula-
tion representatives, say that punishment based 
strategy results in positive changes in the drug 
situation in the country (reduction in prevalence 
of drug use and reduction in drug-related crime 
are clamed – see below). 

Dynamics of some drugs seized from illicit 
market is shown in the table below:

2006 2007 2008 2009 2010 2011

Heroin 8.592 kg 16.157 kg 12.12 kg 2.3 kg 1.342 kg 0.886 kg

Opium 229.1 g 185.89 g 53.6 g 37.2 g 22.69 g 2,244 g

Marijuana 23.958 kg 23.647 kg 28.3 kg 4.7 kg 33.34 kg 32.12 kg

Tramadol 70.850 g 100.3 g 739.2 g 79.0 g 28.39 g 28.2 g

Subutex 10958 pills 16232 pills 13757 pills 5072 pills 3172.5 pills 17.05 g

Cannabis plants 123.336 kg 64.860 kg 41.563 kg No data available 116.9kg 70.4 kg

Methadone 23.057 g 213.9 g 328.27 g 73.8 g 7.5 g 3.1 g

Morphine 3.33 g 4.45 g 38.049 g 3.57 g 12.28 g 3.68 g

Table 4: Dynamics of drug seizures by The Ministry of Internal Affairs by years (MIA, 2012)

As mentioned above, the availability of 
heroin, Subutex® and other opioids, as well as 
other drugs traditionally present on Georgian 
black market, has remarkably declined. At the 
same time, other drugs have appeared during 
seizures, which is indicative of changes in the 
drug scene shifting towards use of home-made 
stimulants as well as sedatives and other psy-
chotropic drugs available in pharmacies, often 
without doctor’s prescription. According to ben-

eficiaries of needle/syringe exchange programs, 
street prices of one gram of heroin constitute 
570 GEL (285 EUR), the same for one pill of 
8mg Subutex® while home-made stimulants, like 
“Vint” and “Jeff” as well as the newly emerged 
trend of injecting desomorphine, or “Crocodile”, 
are much cheaper (correspondingly, 10-20 GEL, 
5-10 GEL and 20 GEL).

Prices of illegal drugs by years provided by 
the Ministry of Internal Affairs are as follows:

2008* 2009* 2011

Heroin (one gram) 500-600 GEL (250 EUR) 150-225 GEL (300-450 EUR) 570 GEL(285 EUR)

Opium 30-50 GEL (20 EUR) 40-60 GEL (20-30 EUR)  Not available

Subutex (one8mg pill) 450 GEL (200 EUR) 100GEL (200 EUR) 570 GEL(285 EUR)

Table 5: Illegal drugs’ prices in 2008-2011 (MIA, 2012)

According to data from the Supreme Court 
of Georgia, 3,543 people were convicted of 
drug-related offences in 2011 (chapter 33 of 
the Penal Code of Georgia).1523 of them 
where convicted for mere illegal consumption 

of drugs. Apart from that, an additional 5,717 
people where subject to administrative charges 
for illegal consumption of drugs without doctor’s 
prescription (Article 45 of the Code of Adminis-Article 45 of the Code of Adminis-
trative Offences).
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Although the rate of imprisonment has been 
decreasing these years, the number of people 
fined or subject to conditional sentencing for 
these offences remains high. Annually, more 
than 1000 people find themselves in the criminal 
justice system because of drug use problems, 
deprived of civil and political rights (prohibition to 
drive a vehicle, to leave the country, prohibition 
to work as a lawyer, doctor, to be employed in 
public bodies, etc.) with very few opportunities to 
reintegrate into society. 

Figure 10: trends in conditional sentences for articles 
260 and 273 of the Penal Code of Georgia 2007-11  

(Supreme Court of Georgia, 2007-2012)

11. NATIONAL DRUG LAWS

Drug use per se constitutes an offence un-
der Georgian legislation. It is punishable with 
both administrative as well as criminal sanc-
tions. Illegal consumption of drugs without a 
doctor’s prescription is punishable by adminis-
trative fine of 500 GEL (approximately 250 EUR) 
for the first time13. The same offence committed 
during the same year results in criminal liability 

13 Article 45 of the Administrative Offences Code of Georgia 

and is punishable by imprisonment up-to 1 year 
and a fine amounting to minimum of 2,000 GEL 
(approximately 1,000 EUR) with no maximum 
limitation.14

Court judgments for drug use offences are 
mostly based on rapid (stripe) test results (positive 
urine test for inactive metabolites of illicit drugs) 
conducted by the expert-criminalistic laboratory of 
the MIA, with no confirmatory laboratory methods 
used (except cases of appeal from plaintiff’s side) 
applicable for administrative or criminal proceed-
ings in the developed countries. 

On the basis of Article 45 of the Administra-
tive Offences Code of Georgia, Minister of Inter-
nal Affairs together with the Minister of Labour, 
Health and Social Affairs issued a joint order 
N1049-233n in 2006, which stipulates rules for 
drug testing in case of suspicion that a person 
is under influence and/or has consumed drugs 
without doctor’s prescription, while the “Law on 
Police” stipulates that a police officer can de-
mand from a person to follow him for the drug/
alcohol testing if he/she is considered to pose 
a threat to himself/herself or others. Since then, 
street drug testing has become a widespread 
practice in Georgia and the number of people 
tested in streets has augmented tenfold. Num-
ber of people tested in 2007 was 10 times high-
er than in 2005 with positive findings as low as 
30% (Otiashvili, 2012). Though the numbers 
have been slowly decreasing since 2007, ratio 
between positive and negative test results still 
remains 1/3.

14 The average monthly income in Georgia was 636 GEL (313 
EUR) in 2011

Figure 9: Dynamics of convictions/imprisonments for article 260 and 273 of the Penal Code of Georgia  
(Supreme Court of Georgia, 2012) 
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Possession of any amount of drugs is a crimi-
nal offence under the Penal Code of Georgia (ar-
ticle 260) with no differentiation of possession of 
drugs for personal use or trafficking. This article 
provides for quite strict punishment of up-to 11 
years imprisonment (in case of small quantities 
of drugs), from 7 up-to 14 years (in case of large 
amount) and from 8 to 20 years or life imprison-
ment (for very large amount of drugs).  As seen, 
amounts of drugs play an important role in de-
fining severity of punishment for an offender but 
they are poorly defined. Parliamentary decree of 
200315 stipulates list of quantities for drugs and 
psychotropic substances but majority of sub-
stances don’t have small amounts defined which 
means that any amount found in illegal posses-
sion of a person is deemed a large amount lead-
ing to severe punishment. 

Since 2008, several initiatives where under-
taken to amend national drug legislation. 2 draft 
bills were submitted to Georgian Parliament for 
changes and amendments to existing drug laws. 
First one was initiated by the Vice-speaker of 
Parliament and prepared by the Global Fund fa-
cilitated group (GFATM, 2008), while the second 
one was prepared by Georgian Harm Reduction 
Network (GHRN, 2008) and initiated with the sig-
natures of 58,000 citizens. Both initiatives stipu-
lated decriminalization of drug use, definition of 
amounts for all illegal psychoactive substances 
and differentiation of possession of drugs for 
personal versus selling purposes.  

Until recently, none of the packages went 
through hearings in Parliament, but the begin-
ning of 2012 was marked with increased inter-
est towards the issue of drugs and drug related 
problems, legislation being one of them. During 
the first half of 2012, active debates were held 

15 Regulation #3137 of Parliament of Georgia on seizure 
of small, large and very large amounts of narcotic 
drugs and psychotropic substances from illicit turnover 
(2003)

around the first legislative package with parlia-
mentary hearings and a final adoption of the 
draft bill at the end of May 2012. However, the 
new bill was not adopted entirely. Several laws 
have been adopted, setting aside the crucial is-
sue of decriminalization for future discussions.  

With the adopted bill, law on Narcological 
Aid was enhanced, the list of controlled psycho-
active substances harmonized with European 
standards, the list of new psychoactive substanc-
es added, additional norms for legal turnover of 
drugs as well as rule for mandatory randomized 
drug testing of public servants adopted. With the 
adopted changes in law, small amounts for hero-
in and methadone only were added to the list of 
quantities, while small amounts for other wide-
spread substances like amphetamine, metham-
phetamine, desomorphine and others still remain 
undefined. It was expected that the bill would ap-
prove a mechanism for allocating at least 20% of 
revenue from drug crimes for financing drug de-
pendence treatment and rehabilitation programs 
but in between second and third parliamentary 
hearings this provision has been removed leav-
ing funding of treatment/rehabilitation programs 
at the discretion of the state budget.

In December 2012, deputy chairman of 
Healthcare and Social Issues Committee of new-
ly elected Parliament presented new legislative 
initiative. The initiative is based on the project of 
legislative changes prepared by GFATM Experts 
Group in 2008. Package implies annulment of 
criminal liability (article #273 of the penal code) 
for repeated use of drugs as well as other legis-
lative improvements, while amounts of adminis-
trative fines for drug use increases to 3,500 GEL 
(300GEL for the first time, 600GEL for the second 
time and 3500 for every subsequent time in the 
same year) exceeding average monthly income 
for more than five times. At the moment profes-
sional community and decision makers hold de-
bates on the proposed package of changes.

Figure 11: Trends in cases of drug testing in the country (MIA, 2012)
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12. NATIONAL DRUG STRATEGIES

In 2007, Parliament of Georgia adopted a 
document setting the main directions of the Na-
tional Drug Strategy. This document was pre-
pared by the National Drug Policy Council, func-
tional in the years 2005-2007 under umbrella of 
the Ministry of Labour, Health and Social Affairs 
(Sirbiladze, 2006). The national priorities were 
defined as follows: treatment and rehabilitation, 
prevention, harm reduction, staff capacity build-
ing, informing the public, establishing drug infor-
mation system, coordination. The elaboration of 
the action plans according to the approved priori-
ties and main aims was delegated to the relevant 
ministries, but no action was taken. Hence, the 
country was left with no formal or comprehen-
sive drug strategy till 2012. 

In 2012, according to the Presidential de-
cree no. 751 “On Approval of the Composition 
and Regulations of the Interagency Coordinating 
Council for Combating Drug Abuse” (November 
22, 2011), the Georgian Ministry of Justice 
started interagency coordination focused on 
elaboration of the national anti-drug strategy 
and corresponding action plan. Four task forc- task forc-
es were formed in the summer – Demand and 
Harm reduction (1), Supply Reduction (2), Drug 
Information and Research (3) and International 
Cooperation and Coordination (4). 

In 2012, Prosecutor General’s office as 
well as the Ministry of Internal Affairs Analytical 
Department conducted studies summarising and 
analysing drug related statistics in the country. 
Both studies concluded that the drug situation 
in the country improved (prevalence of drug use 
reduced) thanks to the restrictive policies (in-line 
with the other facilitative factors) implemented 
by the law enforcement agencies. Reduction in a 
number of registered drug related crime was used 
as one of the key indicators for this conclusion. 
In particular, the numbers of the drug related of-
fenders based on the Ministry of Internal Affairs’ 
data for 2007-2008 and Prosecutor’s Office data 
for 2009-2011 were compared. The compari-
son showed that, starting from 2007, a number 
of drug related offences gradually decreased: 
in 2007 there were revealed 8,493 cases, in 
2008 – 8,699, in 2009 – 6,921, in 2010 – 5,854 
and in 2011 – 3,984(MoJ, 2012). Nevertheless, 
number of experts argues that criminal statistics 
cannot and should not be considered a single 
reliable indicator to suggest relevant changes 
in prevalence of drug use. In addition, such a 
reduction in registered drug related offences 
could be explained by other reasons as well 
i.e. by the changes in the law enforcement poli-

cies re intensity of identification of the offenders. 
Police might have been unable to identify drug 
use when new drugs are involved – they sim-
ply might not be able to detect those drugs via 
standard rapid urine toxicological testing. Drug 
users might have adapted to aggressive law en-
forcement tactics and might have adopted novel 
measures to avoid detection and arrests. More 
interestingly, in 2006, a number of the registered 
drug related offences was 3,542(Javakhishvili, 
2009), which is even lower than corresponding 
number for 2011. Obviously, criminal statistics 
are important to track law enforcement activities 
and are an integral part of a broader set of indi-
cators employed to assess illicit drug trends and 
evaluate effectiveness of measures in response 
to drugs problem. However, such an evaluation 
needs to take into consideration the full complex-
ity of drug related phenomena and the intricate 
nature of associations/interrelations between dif-
ferent components of these phenomena.

The paragraph above suggests a strong 
need for a planned, consistent and balanced 
(between supply and demand focused agen-
cies), evidence based drug strategy in the coun-
try which, from the very beginning, will improve 
mechanisms for monitoring implementation and 
impact evaluation. This will assure well-informed 
decisions form the side of the relevant decision 
makers.   

13. COORDINATION MECHANISMS IN 
THE DRUG FIELD

In the mid nineties there was an attempt to 
coordinate drug demand and supply reduction 
measures via establishment of the interagency 
coordinating body managed by the Minister of 
Internal affairs and Minister of Health, togeth-
er. In the situation of absense of poitical will to 
prioreize drug problem and extreme corruption 
which was dominated at that time in the coun-
try the coordinating body turned into “a stillborn 
infant”. It existed only formally. No real steps in 
the direction of coordination and balance were 
implemented. From then until 2011, establish-
ment of national coordination mechanisms in the 
field of drug demand and supply reduction re-
sponses became an evident need. Responding 
to this gap in November of 2011, the President 
of Georgia issued a special decree no. 751 “On 
Approval of the Composition and Regulations 
of the Interagency Coordinating Council for 
Combating Drug Abuse” (November 11, 2011). 

The Coordinating Council started to function 
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in 2012, facilitated by the Ministry of Justice of 
Georgia. It unites representatives from the differ-
ent supply and demand reduction governmental 
agencies and several representatives from non-
governmental legal entities and international 
organizations, experts and scientists working in 
the relevant areas.

The main objectives of the Council are de-
fined as follows:
a) Elaboration of drug abuse prevention policy 

based on human rights protection principles
b) Development, periodical revision and monitor-

ing of implementation of a national anti-drug 
strategy and corresponding action plans

c) Development of proposals and recommen-
dations for elaborating the national anti-drug 
strategy

d) Coordination of interagency activities in the 
process of implementation of the national an-
ti-drug strategy for the purpose of promoting 
implementation of corresponding measures
During summer, four abovementioned work-

ing groups created by the Coordinating Council 
were working on elaboration of draft national 
strategy. In fall this process stopped due to the 
political unrest related to parliamentary elec-
tions. After normalization of situation, it is very 
important to finalize process of elaboration of 
comprehensive national drug strategy. 

14. SPECIAL ISSUE: ECONOMIC 
ASPECTS OF DRUG POLICY

The chapter below discusses cost-effective-
ness and costing of the three major responses 
to drug problem in Georgia: Needle-syringe 
exchange programs (14.1), street drug testing 
(14.2) and medically assisted treatment, which is 
opioid substitution treatment in our case (14.3). 
The results of the studies presented below pro-
vide scientific evidence to policy makers who are 
challenged by the need to prioritize interventions 
in the environment of limited financial and hu-
man resources which characterize our country. 

Recent global economic development chal-
lenges many governments underline the need 
for careful and rational policy planning in which 
economic component plays the crucial role. This 
is truth in particular for developing countries 
with relatively limited resources and susceptible 
economic environment. Recent decision of the 
Board of Global Fund to Fight AIDS, Tubercu-
losis and Malaria (GFATM) and cancellation of 

Round 11(AIDSPAN, 2011) puts additional pres-
sure on national budgets of many developing 
countries in which GFATM funding covers the 
substantial part of HIV/AIDS related activities, 
including interventions targeting People Who 
Use Drugs (PWUD). In Georgia, the vast ma-
jority of HIV/AIDS prevention interventions with 
PWUD are funded from GFATM grants (GOV-
ERNMENT OF GEORGIA, 2010). In light of this 
development, an increasing number of initiatives 
attempt to look at the economic aspect of current 
policies and/or develop models for elaborating 
cost-effective interventions in the field of drugs 
and HIV prevention.   

14.1. Evaluating the cost-effectiveness of 
needle-syringe exchange programs in 
Georgia (Wilson, 2012) 
This evaluation assessed whether the in-

vestment in needle and syringe exchange pro-
grams (NSPs) has had an impact on the trans-
mission of blood-borne viruses in Georgia and 
whether or not the outcome represents a good 
value. This study aimed to:
(1) Estimate the population benefits that NSPs in 

Georgia have likely had in preventing HIV and 
HCV infections and related health outcomes 
among people who inject drugs;

(2) Calculate the cost-effectiveness of NSPs in 
Georgia from a health sector perspective. 

This evaluation was carried out using a 
standardized model and software package that 
was first developed for the evaluation of NSPs in 
Australia and adapted for general application to 
any setting in a joint collaboration between UN-
AIDS and the University of New South Wales. 
The application of this tool to evaluate NSPs in 
Georgia was conducted by UNAIDS, University 
of South Wales (UNSW), and in-country part-
ners, Addiction Research Centre (ARC) Alterna-
tive Georgia, Georgian Institute of Public Affairs 
(GIPA), and Country Coordinating Mechanism 
on HIV/AIDS (CCM).

Findings of the study suggest that needle/sy-
ringe programs are effective and bring significant 
benefits to Georgian society in terms of prevent-
ing new HIV and HCV cases, reducing mortality 
related to these infections and ultimately saving 
health care costs that otherwise are allocated 
to provide relevant health services to people in-
fected. The report provides conservative estima-
tions on the direct benefits of implementing nee-
dle and syringe exchange programs in Georgia. 
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Health care savings over the last ten years 
total $75,000 (60,000 EUR), while projecting 
into the next 10 years reveales rather significant 
health cost savings – more than $15 mil USD 
(12,000,000 EUR) in the years 2010-2020 if the 
funding for NSPs remains at the current level. 
Study suggests that in the early 2010s, signifi-
cant efforts have focused on setting up the NSP 

services as well as on training of the staff and 
other start up activities. Initial quality and ef-
fectiveness of those services might have been 
lower at the beginning and supposedly have 
improved over time while NSP investments in 
2000-2010 have been able to produce +246% 
return in investment over the 2000-lifetime per-
spective (Table 7):

Maintain current levels 4.46m 105 285 15 244 19 187 15 018 179 671 0 (Ref)

NSP investment

Change 
in NSP 

spending * 
($ mil)

Change in 
QALYs

Change in infections 
(infections averted)** Return*** ($) Lives 

saved ICER****
HIV HCV

50% reduction -2.23 -11 163 -13 276 -5 986 -7 816 922 -386 199

25% reduction -1.11 -6 735 -7 914 -3 786 -4 454 377 -222 164

25% increase 1.11 5 599 5 620 3 595 3 069 952 152 198

50% increase 2.24 9 555 8 794 6 381 4 891 851 241 234

100% increase 4.5 13 114 11 043 9 041 6 296 277 308 338

200% increase 8.54 14 296 11 669 9 952 6 716 614 327 597

* Assuming costs scale linearly with current implementation costs (undiscounted)
** Cumulative number of incidence (2011-2020) 
*** Health costs saved (2011-2020)
****Incremental cost-effectiveness ratio (ICER) = (NSP1 – NSP0) / (QALY1 – QALY0)
The incremental cost-effectiveness ratios between alternative scenarios were estimated by dividing the incremental net cost of the 

scenarios by the incremental QALYs gained or lost. 

Table 6: Projected impact associated with changes in NSPs over the next 10 years (2011-2020)

Modelling exercises provided good evidence 
for increasing NSP funding. The model suggests 
that a 100% increase can probably be the op-
timal scenario in terms of health cost benefits, 
given the current format of the NSP implementa-
tion. Authors suggested that going beyond 100% 
might not provide proportional return in invest-
ment, but will deliver significant benefits to the 
society in the form of new infections avoided, 
lives saved and QALYs gained. The results also 
might suggest that extremely limited funding for 
hepatitis C related interventions do not reach the 
threshold needed to produce tangible health and 
economic benefits and undermine the overall 
rationale for otherwise potentially effective and 
cost-effective lifesaving investment. 

14.2. How Effective Is Street Drug 
Testing?(Otiashvili et al., 2012)
In order to understand the impact of strict 

legal measures on the drug situation in Geor-

gia, this economic study used a combination of 
quantitative and qualitative techniques to create 
the testing model and to feed it with data: sur-
veys using interviewer-assisted questionnaires, 
qualitative in-depth interviews and focus group 
discussions, and identification and calculations 
of expenditures (costs).

The cost of performing virtually random street 
drug testing on more than 43,000 people in 2008 
was 18 million GEL (8,700,000 EUR). Most of 
people that were tested positive for drugs and 
were subsequently punished, resumed using 
drugs within three months after the punishment 
and all of them did so by the end of 11 months 
after the positive test and sanction. On the ba-
sis of the results of the study, the authors con-
clude that the punishment and imprisonment of 
drug users in Georgia has no influence, or only 
a negligible one, on the drug-related behaviour 
of those tested, and as such, is an ineffective 
strategy to reduce the scale of drug use in the 
country. 
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14.3. Assessing the Costs of Medication-
Assisted Treatment16 for HIV Prevention in 
Georgia(Kirtadze, 2012) 
This study assesses the unit costs of Opi-

oid Substitution Treatment (OST) provision in 
Georgia from the perspective of the two service 
providers in the country—the Ministry of Labor, 
Health, and Social Affairs (MOLHSA) and the 
Global Fund to Fight AIDS, Tuberculosis, and Ma-
laria (GFATM). While service delivery tends to be 
comparable across MOLHSA and GFATM-fund-
ed sites, there is one significant difference—the 
ministry requires OST clients to pay for services17 
while GFATM-funded sites offer free services. 
Though both MOLHSA and GFATM offer free of 
charge services to HIV positive clients the analy-
sis found that a majority of HIV-positive patients 
are enrolled in the GFATM funded OST program. 

To arrive at a more accurate estimate of unit 
costs, the study compared average unit costs 
between two - 2009 and 2010 - years  and found  
that there was a slight increase in case of both 
programs: at MOLHSA facilities - from 229 GEL 
($133 or 110 EUR) per month to 236 GEL ($137 
or EUR 114);.  at GFATM sites  -  from 217 GEL 
($126 or 104 EUR) to 229 GEL ($133 or 110 
EUR). Further analysis revealed that GFATM fa-
cilities are slightly less expensive than MOLHSA 
facilities. 

16 In case of Georgia – Opioid Substitution Treatment

17 The costs of the medication covered by the State in the State 
OS program, while patients cover expenses of the services 
provided. 

In the case of both providers, direct costs of 
OST provision far exceed indirect costs and the 
most significant budget item is the cost of per-
sonnel (salaries of clinical and support staff), out 
of the three key inputs (personnel, drug/medical 
supplies, and utilities). 

According to the study findings, the unit cost 
per patient gradually declines as the number of 
patients treated at the facility increases which is 
an important implication for policy planning and 
development. 

The study also assessed the potential for 
expanding coverage to more patients within the 
existing infrastructure. 2010 was used as the 
base year for extrapolation. Since GFATM sites 
are already filled to capacity, any increase in the 
number of patients would need to be accompa-
nied by an expansion in the number and/or the 
capacity of OST sites. Consequently the mod-
eling exercise was done only for the State MAT 
program.

Another key finding was variation in metha-
done dosage between sites. Optimal methadone 
dosage, which is a key indicator of treatment 
success, was not uniform across sites. Accord-
ing to World Health Organization (WHO) guide-
lines, optimal methadone doses range between 
60 to 120 milligrams per day. With the exception 
of two facilities, more than 60% of patients of the 
state substitution program receive less than 60 
milligrams per day, which likely diminishes costs 
but at the same time impacts sustainability of 
treatment outcomes.
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LIST OF ABBREVIATIONS

ARC - Addiction Research Center  
BSS - Behavioural Surveillance Survey 
CCM - Country Coordinating Mechanism (on HIV/AIDS) 
CSO – Civil Society Organization
CSW – Commercial Sex Worker 
DRD – Drug Related death 
EMCDDA – European Monitoring Centre on Drugs and Drugs Addiction
ESPAD - European School Project on Alcohol and Other Drugs
EUDAP – European Drug Addiction Prevention Trial
GFATM - Global Fund on AIDS, Tuberculosis and Malaria  
GIPA - Georgian Institute of Public Affairs 
GHPP - Georgian HIV Prevention Program 
GHRN – Georgian Harm Reduction Network
GORBI - Georgian Opinion Research Business International 
GRIA - Georgian Research Institute on Addiction 
HCV - Viral Hepatitis C
HBV – Viral Hepatitis B
HIV/AIDS – Human Immunodeficiency Virus 
HR – Harm Reduction 
ICER – Incremental Cost Effectiveness Ratio 
IDU – Injecting Drug User
LTP - Lifetime prevalence
MARPs - Most at Risk Populations  
MAT – Medication-Assisted Treatment
MOLHSA – Ministry of Labour, Health and Social Affairs of Georgia  
MSM – Man having Sex with Man/ Men having Sex with Men
NCDC - National Centre for Disease Control 
NGO – Non-Governmental Organization
NSP – Needles and Syringe Exchange Program
OSI – Open Society Institute
OST - Opioid Substitution Therapy 
PDU - Problem Drug Use
PWID - People Who Inject Drugs
PWUD – People Who Use Drugs 
QALY – Quality Adjusted Life Years
RDS - Respondent‐driven sampling 
SAMSHA – Substance Abuse and Mental Health Self Administration   
SCAD - Southern Caucasus Anti-Drug Programme 
STI – Sexually Transmitted Diseases
UNAIDS – United Nations AIDS Fund
UNODC – United Nations Office on Drugs and Crime
UNSW - University of South Wales 
UNGASS – United Nations General Assembly Special Session 
UNICEF – United Nations Children’s Fund
USAID – United States Agency for International Development 
VCT – Voluntary Testing and Counselling 
WHO – World Health Organization
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