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This is one of a series of country profiles produced by the Center for International Health
Information (CIHI), a USAID resource managed by the International Science and Technology
Institute (ISTI). The U.S. Bureau of the Census (BUCEN) made awailable its extensive
demographic data files, Each profile includes summary descriptions, tables and graphs about
the demographic and health conditions in each country. The series of profiles is intended to
provide current and trend data in a concise format for project design teams, evaluation teams,
technical consultants, and other interested individuals and organizations. As summary
documents, they do not provids comprehensive descriptions of either the cemographic profile
or health sector of the countries.

As part of the profile series, CIHI has produced 15 country profiles describing the most current
sitwation in the C.LS., Georgia, and Baltic republics. The incipient nature of the newly
independent republics necessitates the reporticg of information from the era of the former
US.S.R. While dated in some instances, policy changes in the U.S.S.R. made in the latter part
of the 1980, including the introduction of new forms of health insurance and arrangements to
encourage private health providers, may well provide the foundation for the shape of the health
sector in the coming decade.

The first edition of these 15 profiles was compiled rapidly with readily available data.
Occasionally, where the background documentation of the source material was sketchy and time
prevented further verification, the data was included anyway in hopes that tke mere inclusica
of the data would stimulate further clarification by the various users of the profiles. On behalf
of USAID, CIHI is planning to update the profiles as rapidly as new data becomes availabie
and in response to commentary on the data in the current profiles. Accordingly, the authors
of the profiles request that any more recent or more accurate data be forwarded te CIHI at
the address below or to CIHI care of the USAID, Bureau of Research & Dewelopment, Office
of Health, SA-18, Room 1200, Washington, D.C, 20523-1817.

Requests for additional information regarding CIHI's health and population profiles for selected
countries and other reports prepared by CIHI should be transmitted directly to CIHI or
through USAID as described above.

@ CENTER OR INTERNATIONAL HEALTH INFORMATION/ISTI
USAID Health Infurmation System

1601 Narth Ken! Strriet, Suite 1001

Arlington, Virginia 22209

Phone: (703) 524-5225
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Size': 70,000 sq. km.
Percent of former USSR1: 03%

Georgia is bordered by Armenia, Russia, Turkey and
the Black Sea,

Total!; 5.5 million
Percent of former USSR!: 19%

In 1989, there were 4,776,000 males and 5,424,000
females for a ratio of 881 males to every 1,000
females.

Figure 1:
Current and Projected Pcopulation by
Age and Gender in Georgia: 1990-2010
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Level of urbanization

The leve’ of urbanization in Georgia has increased by
more than 10 percent over the past 30 years.3 By
1989, 56 percent of Georgia lived in urban areas, with
3,036,000 living in urban and 2,407,000 in rural 2

Figure 2:
Urbanization in Georgia
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Population by natlonalities

Ethnic Georgians make up 79 percent of the
republic's population; while cight percent are
Armenian, six percent are Pussian and almost six
percent are Azeri,!

Nationalifies in Georria?
Total 5,401,000
Republic Natjonalities

Georgian 3,787,000
Russian 341,000
Ukrainian 52,000
Byelerusian 9,000
Uzhek 1,000
Kazakh 3,000
Azerbaijani 308,000
Lithuanian 1,000
Moldovan 3,000
Latvian 1,000
Kyrgyz 0
Tajik 1,000
Armenian 437,000
Turkmen 0
Ustonian 2,000
Other* 190,000
Autosiomous Republic

Nationalities

Ossetian 164,000
Buryats 96,000

* includes Jews and others

]




Georgia has a broad industrial and agricultural base
and high levels of education.

Production
Oil, Gas asd Coal Production in Georgis®
Qil* Gas’* Coal
1970 >0.0 >0.05 n/a
1975 03 >0.05 n/a
1980 32 03 n/a
1985 0.6 01 n/a
1986 w2 >0.05 n/a
1987 02 >0.05 n/a
1988 0.2 >0.05 n/a
1939 02 01 n/a
*  Crude oil production, including gas condensate, in
million metric tons
** Natural gas production, in billion cubic meters

Approximately 2.2 million people were employed in
Georpia in 1989. This total is distributed as follows™

Employment by Braach
(1989)

Industry 488,000
Agriculture® 314,000
Transportation 196,000
Communications 28,000
Construction 243,060
Public services** 279,000
Social security*®* 168,000
Education 228,000
Culture & art 47,000
Sciznce & services 63,000
Credit & state insurance 10,000
Administratiun 46,000
Other 61,000
¢ inciudes employment on state farms and in forestry,

does not include collective (sclf-financing) farms
**  includes employment in trade, public dining, material

‘echnical supply and procurement, housing and

municipal economy
*** includes employment in health, physical, cultural and

social security

Total population’ 55 million 1990
Crude birth raté® 17.0 per 1,000 1990
population
Crude death raté® 8.4 per 1,000 1950
population
Infant mortality 24.3 per 1,000 1987
ratd live busths
Maternal mortality 54.9 per 1,000 live 1990
ratid® births

The health system in Georgia, as is charactc. istic of [
ail the former republics of the USSR, suffered years

of neglect, substandard technology and poorly

trained staff. A lack of basic medical services
including prenatal care, diagnostic capabilities and
childbirth assistance are some of the deficiencies
contributing to the poor health of the population,

Life expectancy

Life cxpectancy at birch in 1989 was 681 years for
males and 75.7 years for females, compared to 715
and 78.4 years for males and females, respectively,
in the United States in 1987.°

Figure 3:
1889 Life Expectancy at Birth;
Georgia Compared to U.S.A.*
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Mortality rates

In general, since the early 1970s, age-standardized
mortality rates in all of the former Soviet republics
have gencrally followed the trends typical for the
former UISSR. Mortality rates gencrally worsened
for more than a decade before steady improvement
began in 1985-86. By the late 1980s, Georgia had a
mortality rate lower than the all-Union level.1?

Causes of death

In Georgia in 1988, a total of 1,304.6 males per
109,000 population died of various causes of death.
During the same time, 773.4 females per 100,000
population died. Cardiovascular disease was the most
common cause, followed by cancer, accidents and
respiratory disease.?

Figure 4:
Mortality Rates by Cause
of Death in Georgia
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Years of potential life lost by cause of death (YPLL)

Each year in Georgia, males lose a total of 20,460
years of potential life per 100,000 population due to
various causes of death. Circulatory conditions cause
the greatest loss, causing 7,669 YPLL. Respiratory
conditions total 2,453 YPLL, injuries 3,274 YPLL,
neoplasms 2,574 YPLL, and residual (other) causes
account for 4,490 YPLL.!!

Figure 5:
Years of Potential Life Lost by
Cause of Death in Georgian Males
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‘Figures are per 109,000 population

Females in Georgia annually lose a total of 15,305
years of potential life per 100,600 population due to
various causes of death. Circulatory conditions are
the most commen, causing 6,507 YPLL, residual
conditions account for 3,045 YPLL, respiratory
conditions total 2,127 YPLL, ncoPlasms 2,528
YPLL and injuries 1,098 YPLL.!

Figure 8:
Years of Potential Life Lost by
Cause of Death in Georgizn Femeles
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‘Piguree are par 100,000 population

Fertility rate

The total fertility rate (TFR), or the number of
children a woman will have during her lifetime, has
fallen from 2.6 children in 1970 to 2.3 children in




19853 To account for under-registration of births,
the U.S. Burcau of the Ccnsus. (BUCEN) adjusted Infant Moctality Rates (per ooe tk 3 live births)"®
the TFR for 1990 to be 2.2 children per woraan. The According to Place of Residenor (1975-85)
projected TFR for 2010 is 2.0 children per woman, Georgia va&. Former USSR
1975 1980 1986
Figure 7:
Total Fertility Rate in Georgia Georg. | USSR] Georg. | USSR{ Georg.| USSR
6 Average Number of Children per Woman :lJutbx:ln ;z; ;.‘sl'(s) 22'22 :gj 2_16 :flli
ss}
ol In 1986, of the 25.5 infant deaths (per 1,000 live
) births), 43 were due to infectious, parasitic and
‘T intestinal disease, 1011 to respiratory, 2.0 to
3.6 congenital anomalies, 7.1 to perinatal conditions
3F =e and 12 were caused by accidents, including
] . poisoning.1°
21
1-er Figure 9:
1y Infant Mortality Rates (1886) by Cause
0.5k In Russia, Armenia and Georgia
T T T 1084-05 o ptant mortality per el
Maternal mortality

The maternal mortalitx ratio for 1989 was 54.9 deaths
per 100,000 live births,

Infant mortality

Infant mortality in Georgia has declined from 253
deaths per 1,000 live births in 1970 to 243 deaths per
1,000 live births in 1987.

Figure 8: B8 aceit./poie. E meopir. B cCongenita
Infant Mortality Rate in Georgia B rerma B wreet/paresty/intes

Deaths Per 1,000 Live Births
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The official Soviet statistics for infant mortality
rates understate the actual levels by appraximately
4o 30 peicent, according to BUCEN estimates. The
definition of infant mortality in the former USSR
varied significantly from the standard international

30}

2.3 w4 a3 definition from WHO. BUCEN adjusted infant
— mortality for 1990 to 33.4 deaths per 1,000 live
20| births, and a projected decrease by 2010 to 153
deaths per 1,000 live births. 12
1o Vaccination coverage

Ly By 1989, vaccination coverage of infants up to 12
1960 187 months in Georgia had reached the following
reported levels: 79.9 percent were vaccinated

W




‘against polio, 67.7 against diphtheria and 619 percent
against pertussis. Vaccination coverage against
measies in children by 24 months of age was 74.1
pc:nt:t.:ut.13

Figure 10:
1989 Vaccination Coverage
in Georgian Infants

P_eroent. Vaccinated by 12 Months of Age
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*Children up to 2 yr for measles vaccine

Vaccines and drugs, previously obtzined from
Moscow or Comecon countries, are no longer
available because of a lack of hard currency.
Vaccination coverage for children has seen high levels
in the past, but it may become very difficult to
maintain high levels of coverage.
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Data Notes
Indicator Definitions

DEMOGRAPHIC INDICATORS

TOTAL POPULATION: Mid-year estimate of the
total number of individuals in a country,

YEARS OF POTENTIAL LIFE LOST: The weighted
difference between the number of years of life
expectancy in absence of all preventable mortality
and the number of years lost due to preventable
mortality. Since deaths of children result in a greater
loss of life span than deaths of adults, the differcaces
in loss of potential life are taken into account by
using a type of measure which heavily weights the
importance of chiid death.

LIFE EXPECTANCY AT BIRTH: An estimate of the
average number of years a newborn can expect to
live. Life expectancy is computed from age-specific
death rates for a given year. It should be noted that
low life expectancies in developing countries are, in
large par:, due to high infant mortality.

MORTALTTY RATE: Basic cause-specific death rates
are usually expressed in deaths per 100,000 because
for most causes of deaths the rates of occurrence are
so low.

CHILDREN UNDER 1: Mid-year estimate of the
total number of children under age one.

INFANT MORTALITY RATE (IMR): The estimated
number of deaths in infants (children under age one)
in a given year per 1,000 live births in that same year.
An IMR may be calculated by direct methods
(counting births and deatks) or by indirect methods
(applying well-established demographic models).

MATERNAL MORTALITY RATIO: The estimated
number of maternal deaths per 100,000 live births
where a maternal death is oae which occurs when a
woman is pregnant or within 42 days of terininztion
of pregnancy from any cause related to or aggravated
by the pregnancy or its management. Although
sometimes referred to as a rate, this measure is a
ratio because the unit of the numerator (maternal
deaths) is different than that of the denominator (live
births). Extremely difficult to measure, maternal
mortality can be derived from vital registration
systems (usually underestimated), community studies
and surveys (requires very large sample sizes) or
hospital registration (usually overestimated).

TOTAL FERTILITY RATE: An estimate of the
average number of children a woman would bear
during her lifetime given current age-specitic
fertility rates.

VACCINATION COVERAGE RATES

VACCINATION COVERAGE IN CHILDREN: An
estimate of the proportion of living children
between the ages of 12 and 23 months who have
been vaccinated before their first birthday -- three
times in the cases of polio and DPT and once for
both measles and BCG. Vaccination coverage rates
are calculated using administrative estimates based
on reports of the number of vaccines administered
divided by an estimate of the pool of children
eligible for vaccination.
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