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Abstract. The healthcare sector is critically important for a country’s socio-economic stability, as
public health directly influences not only the overall quality of life but also workforce productivity and
national economic growth. A well-functioning healthcare system ensures a healthier population, leading
to a more effective labor force and increased economic output. However, despite its significance, the
employment process in Georgia’s healthcare system faces numerous institutional barriers that limit the
sector’s ability to attract, integrate, and retain skilled professionals. These barriers not only restrict job
opportunities for newly trained medical personnel but also negatively impact the accessibility and quality
of medical services across the country.

This study comprehensively examines the key institutional obstacles within the Georgian
healthcare labor market. It identifies the primary challenges, including low wages that demotivate
medical professionals, a significant mismatch between education and employment due to a lack of
structured career guidance, insufficient digitalization within the sector that hampers efficiency, an acute
shortage of nursing staff that affects service quality, and the absence of a long-term strategic vision for
workforce planning and healthcare modernization. These factors collectively contribute to labor market
inefficiencies, high turnover rates, and an imbalanced distribution of healthcare professionals, particularly
between urban and rural areas, exacerbating regional disparities in medical service provision.

The research methodology is based on a mixed-method approach, incorporating both quantitative
and qualitative research techniques to provide a thorough assessment of the issue. Quantitative
research was conducted through structured surveys. These surveys assessed key employment-related
challenges, regulatory barriers, and workforce expectations. Qualitative research was carried out through
in-depth interviews with industry professionals to gain deeper insights into systemic inefficiencies and
potential policy interventions.

Based on the research findings, this study proposes several policy recommendations aimed at
improving employment conditions within the healthcare sector. These include revising the salary system
and implementing financial incentives to increase workforce retention, developing career mentoring
programs to better align medical education with labor market demands, accelerating the digital
transformation of healthcare services to enhance efficiency, actively promoting the nursing profession
through training programs and better compensation structures, and formulating a long-term employment
strategy that integrates technological advancements and systematic workforce planning.

Addressing these institutional barriers is crucial for modernizing Georgia’s healthcare system,
ensuring the long-term sustainability of the sector, and improving the overall quality of medical services.
Implementing the proposed reforms would not only enhance job satisfaction and professional growth
opportunities for healthcare workers but also contribute to better public health outcomes and a more
resilient healthcare infrastructure.
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Introduction. The healthcare sector its efficiency is directly tied to public health,
is one of the most fundamental pillars of a quality of life, and workforce productivity. A
country’s economic and social stability, as well-functioning healthcare system ensures
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not only the well-being of individuals but also
contributes to economic development, as a
healthy workforce is a key driver of productivity
and national progress. However, despite its
critical importance, the employment process
within the healthcare system faces a range
of institutional barriers that restrict both the
competitiveness of the sector and the quality
of medical services.

These institutional barriers are shaped by
legal, administrative, and economic factors,
which directly impact workforce formation,
professional development, and integration
into the labor market. Legal restrictions
and bureaucratic obstacles often complicate
licensing and accreditation processes, making
it difficult for newly trained professionals to
enter the workforce efficiently. Administrative
inefficiencies, such as a lack of structured
career pathways and ineffective workforce
planning, further exacerbate these issues.

Economic  constraints, including low
wages and limited funding for healthcare
institutions, discourage professionals

from staying in the sector and drive skilled
personnel toward private healthcare or
international opportunities.

The challenges presented by these
institutional barriers are particularly severe
in regional areas, where access to healthcare
services is already limited. The shortage of
medical personnel in these regions exacerbates
social inequality, as rural populations struggle
to obtain adequate healthcare services. The
uneven distribution of medical professionals
between urban and rural areas creates
disparities in healthcare accessibility, leading
to worse health outcomes and a decline in
overall quality of life.

Understanding the impact of
institutional barriers on employment in the
healthcare sector is essential for designing
effective policies that can improve workforce
retention and optimize the overall efficiency
of healthcare services. This research
aims to examine the underlying causes of
employment-related challenges and explore
potential policy solutions that can enhance
the sector’s capacity to attract and retain
skilled professionals.

The object of this study is the institutional
barriers to employment in Georgia’s
healthcare sector, while the subject consists
of healthcare professionals (both employed
and job-seeking), employer organizations,
and state regulatory bodies.

The study aims to identify and assess
institutional barriers in the Georgian
healthcare sector, examining their scope
and impact while also analyzing legal and

administrative restrictions that hinder the
recruitmentandretention ofnewprofessionals.
Additionally, it explores regional disparities
in healthcare employment opportunities,
particularly between urban and rural areas,
and evaluates international best practices
in healthcare employment, comparing them
with Georgia’s current system to propose
effective reforms.

This study seeks to provide a
comprehensive analysis of the key employment
challenges within the healthcare sector and
identify practical recommendations that can
contribute to the efficiency and sustainability
of the workforce. By addressing these
barriers, the research aims to support the
modernization of Georgia’s healthcare system,
improve the quality of medical services, and
enhance the overall stability and resilience of
the sector.

Literature Review. The role of
institutions in economic development has
been widely discussed in modern economic
literature, where researchers analyze their
influence on investment, innovation, and
labor market structures. Institutions can
be classified as inclusive or extractive,
determining the sustainability and growth
potential of an economic system (Acemoglu &
Robinson, 2012; Arnania-Kepuladze, 2014).

Inclusive institutions play a significant
role in economic growth as they ensure the
rule of law, property rights protection, and
fair competition, creating an environment that
encourages innovation and investment (North,
1990). In contrast, extractive institutions
concentrate power in a narrow elite, restricting
economic freedoms and hindering development.

Studies on the economic transition of
post-socialist countries indicate that weak
institutions and corruption often slow down
economic development and reduce public
trust in the state (Kornai, 2004). According
to Kornai, institutional reliability and
administrative efficiency are essential for the
stability of economic relations, although his
analysis places less emphasis on the role of
the private sector.

D. Rodrik (2007) highlights that economic
institutions determine investment levels,
innovation rates, and economic productivity.
His model emphasizes that regulations alone
are not enough; institutions must be flexible
and capable of adapting to technological and
social changes.

Other research has examined legal and
administrative barriers to business and
employment (Djankov et al., 2002; Arnania-
Kepuladze, 2018). Excessive regulations often
restrict economic freedom and contribute to
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the growth of informal markets. For long-term
economic growth, institutional efficiency and
adaptability to change are essential (Rodrik,
2007).

The role of digital technologies and
innovations in institutional reform is becoming
increasingly significant. Research suggests
that artificial intelligence and blockchain-
based public registries can significantly
reduce corruption and bureaucratic obstacles
(Brynjolfsson & McAfee, 2014). K. W. Brown
and P. J. Taylor (2019) emphasize that digital
transformation in healthcare requires not only
technical capacity but also adaptive institutional
frameworks. In addition, E. G. Clark and
V. Patel (2018) highlight that digital health
technologies in developing countries often
face implementation challenges due to limited
infrastructure and training.

G.Dussaultand M. C. Franceschini (2006)
underline that geographical imbalances in
healthcare personnel distribution negatively
affect access to services in rural areas.
Similarly, L. H. Nguyen and A. T. Hoang (2020)
discuss the persistence of healthcare access
inequalities in Southeast Asia, which reflect
institutional challenges rooted in governance
and resource allocation.

J. Frenk et al. (2010) propose that
transforming healthcare education is essential
for building health systems that are resilient
and equitable. Furthermore, K. Sheikh et al.
(2015) advocate for governance frameworks
that support better healthcare performance,
while R. E. Scott and M. Mars (2015) note
that telehealth can bridge healthcare gaps
in underserved regions, though institutional
readiness is critical.

These perspectives demonstrate that
institutions have a complex influence on
economic development, and their effectiveness
significantly determines a country’s economic
condition. In the Georgian context, particular
attention should be paid to the transparency of
the judicial system, the digital transformation
of public administration, and the improvement
of the business environment, which will
contribute to the sustainability of economic
growth.

Research Methodology. To examine the
institutional barriers to employment, both
quantitative and qualitative research methods
were utilized. The research methodology
includes a literature review, data collection,
and data analysis, allowing for an in-depth
assessment of the impact of institutional
barriers on the employment process in the
healthcare sector.

The literature review was conducted
based on academic articles, reports from

international organizations, and regulations
governing Georgia’s labor market. This
approach helped evaluate the theoretical
aspects of institutional barriers and their
influence on employment.

Data Collection

Data were gathered from two primary
sources:

1. Secondary sources — including reports
from international organizations (e.g., WHO,
OECD), data from Georgia’s National Statistics
Office, and relevant research studies.

2. Primary sources - collected through
surveys and interviews.

A survey was conducted with four
different groups:

— medical students — 183 respondents;

— newly employed doctors - 138
respondents;

— employer-managers — 27 respondents;

— representatives of professional
associations — 3 direct interviews.

Closed-ended questionnaire surveys

were conducted with medical students, newly
employed doctors, and employer-managers.
These surveys included questions assessing
barriers in the labor market, the impact of
regulations, difficulties in the employment
process, and career expectations.

In-depth interviews were conducted with
representatives of professional associations
to gain deeper insights into the impact of
institutional barriers and potential policy
changes.

The collected data were analyzed using
both quantitative and qualitative methods.

Based on the findings, recommendations
were developed to reduce institutional
barriers and improve the employment process
in the healthcare sector. The survey results
identified major challenges, including:

1. Complex licensing and accreditation
processes.

2. Excessive bureaucratic regulations.

3. Barriers to entering the labor market.

4. Limited opportunities for salary
growth and career development.

The data obtained from this study
will support the development of improved
policies by various stakeholders, including
government bodies, medical education
institutions, and employers. The findings
will contribute to simplifying the employment
process and fostering the sustainable
development of the healthcare sector.

Main Results. The studyidentified several
major institutional barriers that significantly
affect employment in Georgia’s healthcare
sector, the recruitment of qualified personnel,
and the quality of services. These barriers
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What was the biggest challange after employment?

Workload and stress
Lack of professional growth..
Working conditions
Salary
Realtion with colleagues
Relation with patients .
0

20

40 60 80 100 120

= Number of responses

Fig. 1. Biggest challenge after employment

Source: built by the author according to the data collected from private survey

include economic constraints, a mismatch
between education and employment, low
levels of digitalization, a shortage of nurses,
and the absence of a long-term strategic
vision. Timely identification and resolution of
these issues are crucial for modernizing the
healthcare sector.

1. Economic Institutional Barriers

The study found that one of the main
factors affecting employment in Georgia’s

Why do you thinlk it is difficult to find specialists in nursing and

related field=?

11%%

u Lack of internships and professional development programs

In=ufficient salary

Low demand for the profession

Fig. 2. Difficulties in finding specialists in nursing and related fields

Source: built by the author according to the data collected from private survey

healthcare sector is low wages, which is
particularly problematic for newly employed
doctors and nurses. P. J. Harris and
T. T. Nguyen (2019) find that low wages and

limited career progression significantly reduce
healthcare worker retention, especially in
low- and middle-income countries.

72% of newly employed respondents (99
participants) confirmed that low wages were
their primary demotivating factor.

In 2020, the average monthly salary in
the healthcare sector was 1,108 GEL, while in
the regions, the average salary for nurses did
not exceed 300 GEL.

63% of employer-
managers (17
respondents) stated that
the shortage of nurses
negatively impacts
service quality in clinics.

To  improve  the
recruitment and
retention of healthcare
personnel, a revision of
the salary system and

the implementation of
incentive programs is
necessary.

2. Mismatch
Between Education and
Employment

The study revealed
that most students have
only partial knowledge of
the career path required
to become a doctor. Davis and Thompson
(2017) suggest that aligning educational
curricula with employment market demands
enhances the readiness of medical graduates
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to integrate effectively into the workforce.

55% (91 students) have only partial
information about the necessary steps in
their medical career.

20% (37 students) have no information
regarding professional development
opportunities.

45% of
newly employed
respondents  stated
that their expectations
regarding employment
did not align with
reality.

To address
this 1issue, career
mentoring programs
should be developed
to help students
understand the 10
professional pathway o
during their studies.
Additionally, greater
integration between
medical education
and employment
markets through
internships and practical training programs
is required.

3. Low Level of Digitalization and Lack
of Electronic Services

The lack of data management systems
hinders the effective functioning of the
healthcare sector. E. G. Clark and V. Patel
(2018) also highlight

100

Se85883838

Mumber of responses

Yes

that digital health
technologies
in developing

countries often face
implementation
challenges due to
limited infrastructure
and workforce
training, which aligns
with findings in the
Georgian context.
48% of surveyed

managers (13
respondents) stated
that low levels of
digitalization  create
significant obstacles
in clinic management.

23% of

professional

association representatives (10 respondents)
confirmed that the implementation of data
analysis platforms would significantly
improve service delivery.

To address this issue, the introduction of
digital data management systems is essential
to optimize healthcare sector operations.

4. Nurse Shortages

37.5% of nurses in Georgia are over
50 years old, indicating that upcoming

Awareness of the 11-16 years path to becoming a doctor

No Partially

Fig. 3. Awareness of the 11-16-year path to becoming a doctor

Source: built by the author according to the data collected from private survey

retirements will further exacerbate workforce
shortages.

63% of  employer-managers (17
respondents) confirmed that the lack of nurses
reduces operational capacity in clinics.

D. S. Miller and R. T. Johnson (2018)
report that global nursing shortages require
both international collaboration and country-

Were your expectations about employment and reality aligned?

Fully met
16%%

Partially met
05

Fig. 4. Expectations between employment and reality

Source: built by the author according to the data collected from private survey

specific policy action to ensure a sustainable
supply of qualified personnel.

To address this issue, programs for nurse
training and motivation, as well as salary increases
and social incentives, need to be implemented.
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What challenges do you face in the process of
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o hiring new staff?
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Fig. 5. Challenges in the process of hiring new staff

Source: built by the author according to the data collected from private survey

Why do you think it is difficult to find specialists in nursing and
related fields?

= Lack of internships and professional development programs
Insufficient salary

Low demand for the profession

Fig. 6. Difficulties in finding specialists in nursing and related fields

Source: built by the author according to the data collected from private survey

Knowledge of healthcare job positions in Georgia
160
140
120
100

5§ 8

Number of responses

20
— ]

o]
Fully informed Partially informed Not informed

Fig. 7. Knowledge of healthcare job positions in Georgia

Source: built by the author according to the data collected from private survey

5. Lack of a Long-
Term Strategic Vision

Medical association
representatives
confirmed that the
governmentdoesnothave
a long-term employment
strategy. J. A. Smith
and L. M. Roberts
(2020)  identify  that
institutional weaknesses
in developing countries
often obstruct healthcare
workforce development
and prevent effective
strategic planning.
Similarly, A. D. Lopez
and C. J. L. Murray
(2021) highlight that
policy interventions
should be evidence-
based and proactively
address future workforce
shortages to avoid
systemic collapse.

To improve the
situation, a long-term
employment strategy
should be developed,
integrating technological
innovations, medical
education reforms,
and data management
mechanisms.

Conclusion. The
study results indicate
that institutional barriers
in Georgia’s healthcare
sector pose a significant
challenge to the
recruitment and retention
of qualified personnel
and the overall delivery of
medical services. These
barriers are manifested
through persistently
low wages, a mismatch
between the structure
of medical education
and labor market
demands, insufficient
levels of digitalization,
a critical shortage of
nursing staff, and the
absence of a coherent,
long-term  employment
strategy. As J. A. Smith
and L. M. Roberts
(2020) identify, such
institutional weaknesses
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in developing countries frequently obstruct
healthcare workforce development, and
Georgia is no exception.

Addressing these challenges requires
a coordinated policy response. Increasing
wages and introducing targeted motivation
programs is essential to retain professionals,
particularly in rural and underserved areas,
where A. D. Lopez and C. J. L. Murray (2021)
emphasize that workforce shortages are often
mostacute. Equally importantis improving the
alignment between educational institutions
and labor market needs, ensuring that
students are adequately prepared for medical
careers; as R. E. Davis and S. A. Thompson
(2017) suggest, integrating employment
readiness into medical education increases
graduate success.

Digital transformation is another crucial
dimension. The lack of effective electronic
services and accessible data complicates
workforce management and reduces service
efficiency. E. G. Clarkand V. Patel (2018) argue
that the success of digital health systems in
developing countries depends not only on
technology but also on institutional readiness
and proper infrastructure. Additionally,
M. L. Garcia and S. H. Lee (2020) stress the
need for strategic planning and long-term
workforce forecasting in healthcare systems
to ensure stability and adaptability.
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To guide these reforms, establishing a
reliable system for collecting and analyzing
healthcare labor market data is necessary.
K. S. Nair (2019) points out that such
systemic inefficiencies in human resource
management frequently undermine
healthcare delivery in emerging economies.
Moreover, as G. Cometto and S. Witter (2013)
highlight, setting measurable targets for
workforce development and tracking progress
are vital components of effective healthcare

planning.
Ultimately, the modernization of Georgia’s
healthcare sector requires more than

technical reforms; it demands a structural
shift in how institutions support healthcare
professionals and manage long-term workforce
development. M. E. Kruk et al. (2018) call for
a global health system revolution focused
not only on access but also on quality, while
A. M. Williams and Y. H. Chen (2021) remind
us that economic constraints continue to
hinder equitable healthcare access unless
they are systematically addressed.

Through the implementation of these
integrated reforms, Georgia can significantly
reduce institutional barriers, retain skilled
professionals, and build a more resilient and
equitable healthcare system that meets both
current and future public health needs.
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IHCTUTYLINHI BAP’EPU ONA NPALEBNALUTYBAHHA B CEKTOPI OXOPOHM 3[0POB’A:

HOPMATUBHO-MPABOBI AKTU TA iXHIA BNIYB

CeKTop OXOPOHW 3[0POB’St € KPUTUYHO BaXNMBUM AN COLianbHO-EKOHOMIYHOI CTabinbHOCTI KpaiHu,
OCKINbKM 300POB’S HaceneHHs 6e3nocepeaHbO BNMMBAE He NMULIE Ha 3aranbHy SKICTb XWTTS, ane i Ha
MPOAYKTUBHICTb MpaLi Ta HalioHanbHe eKOHOMIYHe 3pocTaHHs. [Jobpe dyHKUiIOHY4Ya CMCTEMA OXOPOHU
300poB’s 3abe3nevye 300POB'st HACENeHHs, WO NPU3BOAUTL A0 MiABULLEHHS epekTUBHOCTI poboYoi cunm
Ta 3pOCTaHHS eKOHOMIYHOrO BMpOGHULITBA. OfHaK, HE3BaXXatouM Ha CBOK BaXKIMBICTb, MPOLIEC NpaLieBnatl-
TYBaHHs1 B CUCTEMI OXOPOHY 3A0POB’s [Py3ii CTUKAETLCA 3 YUCTIEHHUMM IHCTUTYLINHUMK Gap’epamu, siki 06-
MEXYIOTb 30aTHICTb CEKTOPY 3any4aTty, iHTerpyBaTui Ta yTpumMyBaTm keanicikoBaHux daxisuis. Lli 6ap’epu
He nuLe 0BMeXyTb MOXNMBOCTI NPaLEBNaLUTYBaHHS A HOBOCTIEYEHNX MEAWYHUX NpaLiBHUKIB, ane 1
HEraTMBHO BNIMBAOTb HA JOCTYMHICTb Ta SKICTb MEAWMYHMX MOCNYT MO BCilA KpaiHi.

Y ubOMy AOCTiAKEHHI BCEBIYHO NpoaHani3oBaHO KOYOBI iHCTUTYLIMHI NEPELIKOAN Ha PUHKY npai
y cchepi 0xopoHu 3a0poB’s Mpysii. BoHO BM3Hauyae OCHOBHI Npobrnemu, ceped SKMX HU3bka 3apobiTHa
nnaTta, Lo AeMOTUBYE MEANYHMX NPaLiBHUKIB, 3HAa4YHA HEBIAMOBIAHICTb MiX OCBITOI Ta MpaueBnaLlTy-
BaHHAM Yepes BiACYTHICTb CTPYKTYpPOBaHOI NpodhopieHTaLii, HeQocTaTHs AidKuTaniaauis B CEKTOPI, Lo
nepeLLKoKae edheKTUBHOCTI, FOCTpa HecTada cepeHbOro MEeAVYHOTO MEPCOoHany, Lo BMNIMBAE Ha SKICTb
MOCHYT, @ TaKoX BifICYTHICTb [JOBFOCTPOKOBOrO CTpaTeriyHoro 6aveHHs LWogo nnaHyBaHHs poboyoi cunm
Ta MOAepHi3aLlii CMCTEMM OXOPOHY 3OPOB’SA. Y CYKYMHOCTI Lji (hakTopW Npr3BOAATbL A0 HE€(HEKTUBHOCTI
PUHKY MpaLi, BUCOKOI NIMHHOCTI KaapiB i He3banaHCoBaHOTO PO3MoAiny MEAUYHUX NPaLiBHKIB, 0COONK-
BO MiXX MICTOM i cenom, wo nornubntoe perioHanbHi AMCNponopLii B HaaaHHi MeauyHUX nocnyr.

MeTogonoris OOCHIMKEHHS I'PYHTYETLCA Ha 3MiLLAHOMY NIAXOA, O BKMKYAE K KiMbKiCHi, TaK i
AKICHI MeTOaM JOCNimMKEeHHs AN 3abe3neyveHHs 'pyHTOBHOI OuiHKM npobnemu. KinbkicHe AOCHimKeHHS
MPOBOAMNOCS 3a [ONOMOrO0 CTPYKTYPOBaHUX ONUTyBaHb. Lli onuTyBaHHS ouiHIOBanu Kro4osi mpo-
Grnemu, NoB’si3aHi 3 NpaLueBnalTyBaHHSAM, PErynsTOpHi 6ap’epn Ta oudikyBaHHs poboyoi cunu. AkicHe
[LOCTiMKEHHS MPOBOAMIOCS LNAXOM IMUOUHHMX iHTepB'lo 3 chaxiBuamMu ranysi, Wwob otpumaty rmubLe
PO3YMiHHSI CUCTEMHOT HE€(hEKTUBHOCTI Ta MOTEHLIHWX NOMITUYHWX BTPYYaHb.

Ha ocHoBi oTpuMaHux pesynbTaTtiB y LUbOMY OOCHIMKEHHI NPOMNOHYETHCA Kiflbka MOMITUYHMX
pekoMeHJaLii, CNPSMOBaHUX Ha MOKPALLEeHHs YMOB 3alHATOCTI B CEKTOPi OXOpoHM 3a0poB’s. Cepen
HUX - NEePernsa CMCTeMK ONnaTy Npai Ta BNPOBaKEHHS (hiHAHCOBMUX CTUMYAIB A1 NiABULLEHHS piBHA
YTPUMaHHS Kafpis, po3pobka nporpam Kap'epHOro HacTaBHULTBA NS KPALLOro Y3roMKEHHS MeauyHoi
OCBITM 3 noTpebamu puHKY npaLi, MPUCKOPEHHS LypoBoi TpaHcdopMmalii MeauyHux nocnyr Ans
niaBULLEHHS! ecpeKTUBHOCTI, akTMBHA Nonynsipu3aLis Npodecii MeanyHmx cectep Yepes HaBvanbHi Npo-
rpamu Ta KpaLLi CTpyKTypu OnnaTu npaLi, a Takox po3pobka fOBrOCTPOKOBOI CTpaTerii 3alHATOCTi, sika 6
iHTErpyBana TEXHOMONYHWIA NPOrpec Ta CUCTEMaTUYHE MraHyBaHHs TPYAOBUX PECYPCIB.

YCYHeHHs1 UMX iHCTUTYLiHUX Gap’epiB Mae BupilanbHe 3HaYeHHs AN MOAepHisauii cuctemu
OXOPOHU 300poB’A Ipysii, 3abe3neyeHHs1 JOBrOCTPOKOBOI CTIMKOCTi CEKTOPY Ta NiABULLEHHS 3aranbHOl
AKOCTI MeanyHux nocnyr. Peanisauis 3anponoHoBaHWX peopM He nuiie MigBULLMTL 3a40BOMEHICTb
pOGOTOK Ta MOXIIMBOCTI MPOGECIAHOMO 3POCTaHHA NS MEAWYHUX MpauiBHUKIB, ane 1M CnpusiTuMe
MOKPALLEeHHI0 pe3ynbTaTiB rPOMafChbKoro 340pOB’ Ta CTBOPEHHIO Oinbli CTilkoi iHGpacTpykTypu

OXOPOHU 3A0POB'S..

KntouoBi cnoBa: 3aliHsmicmb y cghepi 0XopoHU 300po8’si, iHcmumyuitiHi 6apsepu, ympumaHHs
kadpie, yughposa mpaHchopmauisi, nomimuyHa peghopma.
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