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ORIGINAL ARTICLE

Partial democratization and healthcare reforms in a hybrid 
regime: the case of Georgia
Andrea Cassani a and Gabriele Natalizia b

aDepartment of Social and Political Sciences, Università Degli Studi di Milano, Milano, Italy; bDepartment of Political 
Science, La Sapienza Università Degli Studi Di Roma (Italy), Roma, Italy

ABSTRACT
Democratization is often said to direct rulers’ attention to social services. 
Yet how strong is this relationship in countries that had to restructure 
previously universalistic but financially unsustainable welfare systems, 
such as the post-communist states following the collapse of the Soviet 
bloc? And what if political change stops short of full democratization 
leading to hybrid regimes in which elements of competitive politics and 
authoritarianism coexist? To address these questions, we analyse health 
care reforms in post-communist Georgia. We posit that, even when 
authoritarianism is not fully eradicated, elections and a partial liberaliza-
tion of the political arena could elicit rulers’ responsiveness to social 
needs. The research highlights that the progress in political competition 
that followed the 2003 Rose Revolution has not made Georgia fully 
democratic, but has nonetheless shaped the health policy approach of 
the two successive governments, favouring a reconciliation between 
financial sustainability and citizen accessibility.

KEYWORDS 
Democratization; hybrid 
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Introduction

Democratization – that is, the adoption and subsequent consolidation of democratic institutions 
such as multiparty universal suffrage elections for the main governmental offices, free and fair 
competition, freedom of expression and association and access to alternative sources of information 
(Dahl 1971) – is said to direct rulers’ attention towards social issues (Halperin, Siegle, and Weinstein 
2005). Scholars have found evidence of this effect both working with global samples of countries 
(Lake and Baum 2001; Ghobarah, Huth, and Russett 2004, among others, cf. Ross 2006) and focusing 
on specific world regions such as Latin America (Huber and Stevens 2012), sub-Saharan Africa 
(Carbone 2011), and Asia (Wong 2004).

Yet how strong is this relationship under unfavourable conditions, such as those faced by many 
post-communist countries after the crisis of the Soviet bloc? Economic recession, the collapse of an 
existing fully state-funded welfare system and the need to restructure social service delivery on 
financially sustainable models represent challenges for any government. While scholars found 
democratization to have an alleviating effect even in similar circumstances (Cook 2007; Haggard 
and Kaufman 2008; Orenstein, 2008), scant attention has thus far been devoted to the welfare 
implications of the institutionalization of so-called hybrid regimes, in which democratization remains 
partial and some degree of political competition coexists with persistently authoritarian governance 
(Levitsky and Way 2010). Is partial democratization sufficient to draw governments’ attention to 
social needs, or is full democratization necessary?
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In this article, we try to address this question focusing on the case of Georgia and the reform of its 
health sector.1 Several reasons justify our case selection. Just as in other post-communist countries, 
the economic recession that followed the crisis of the Soviet bloc (World Bank 2002) forced Georgia 
to restructure the notoriously generous but financially unsustainable socialist welfare state (Cook 
2007; Orenstein, 2008). However, political change in Georgia proceeded slowly and remained 
incomplete. After a coup d’état and a period of de facto one-party hegemony under Eduard 
Shevardnadze (Nodia and Scholtbach 2006), the 2003 Rose Revolution only led to competitive 
authoritarianism rather than to democracy (Hale 2006), first under the presidency of Mikheil 
Saakashvili (2004–2012) and more recently under the Georgian Dream party. Most importantly, 
health policy in Georgia has experienced two major changes since the Rose Revolution, which we 
try to explain in light of the progressively higher competitiveness of the country’s political arena.

The article is organized as follows. First, we review the literature on the consequences of 
democratization on welfare reforms in post-communist countries. The second section focuses on 
partial democratization and examines the incentives that rulers in competitive authoritarian regimes 
face to improve citizens’ living conditions. The discussion highlights that even if authoritarianism is 
not eradicated, electoral competition in hybrid regimes could elicit rulers’ responsiveness to social 
needs. In the third section, we study Georgia in depth to examine the connection between the partial 
democratic progress that Georgia has experienced following the Rose Revolution and the approach 
adopted by the two successive governments to restructuring the health sector.

The conclusion is that even partial democratization can direct rulers’ attention to social issues. 
Specifically, we find that, while the Rose Revolution fell short of making Georgia fully democratic, it 
has favoured an approach to the reform of the health sector aimed to reconcile financial sustain-
ability and citizen accessibility. First, through the adoption of compensatory measures for the less 
well-off by a government that suffered in 2008 a significant loss of ballots. Subsequently, through the 
introduction of free healthcare, following a second episode of government turnover in 2012 and an 
electoral campaign highly focused on social issues.

The welfare consequences of democratization in post-communist countries

At the beginning of the 1990s, post-communist countries faced two interrelated yet conflicting 
priorities. On one hand, they had to take care of an impoverished population, as a consequence of 
the economic recession that hit the region after the collapse of the Soviet bloc (World Bank 2002). On 
the other hand, the recession represented the knockout blow for the socialist welfare state (Cook 
2007) – renowned for its reach and generosity (Orenstein, 2008), but highly inefficient from 
a financial viewpoint given disproportioned costs of maintenance – and post-communist countries 
had to restructure their national healthcare systems. Financial sustainability often requires cuts to 
public spending and service privatization, which could hinder middle-lower income citizens’ access 
to even basic social services, especially in periods of economic slowdown (Rudra and Haggard 2005).

Research on how post-communist governments have dealt with these challenges has highlighted 
that economic factors have not represented the sole drivers of welfare reforms in these countries. For 
instance, post-communist governments’ welfare restructuring has been shaped by variables such as 
the involvement in the European Union’s accession politics, which encouraged candidate countries 
not to operate extreme cuts in welfare spending to avoid social dumping (Deacon 2000), and the 
type of pre-communist welfare-state traditions, if any (Inglot, 2008). A third crucial factor that has 
been emphasized refers to the outcomes of the democratic transitions on which several post- 
communist countries embarked (McFaul 2002; Bunce 2003; Orenstein 2008).

How could democratization influence governments’ welfare decisions? The so-called ‘democracy 
advantage’ – that is, the idea that democracies ‘respond more readily to people’s needs’ (Halperin, 
Siegle, and Weinstein 2005, 22) – rests on two fundamental features of democratic politics, namely, 
competition and participation (Dahl 1971), and is centred on elections. Electoral competition induces 
governments to adjust the policy agenda to the preferences of middle-lower income groups, to 
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which the decisive median-income voter arguably belongs (Meltzer and Richard 1981). As a channel 
of political participation, moreover, periodic universal suffrage elections reduce the cost borne by 
a single individual to sanction rulers’ poor welfare performance and to voice demands for social 
services (Lake and Baum 2001).

While both large-N comparative analyses (Lake and Baum 2001; Ghobarah, Huth, and Russett 
2004) and region-specific studies (Huber and Stevens, 2012; Carbone 2011) find evidence of a 
democracy-welfare relationship, the above arguments – and the underlying assumption that auto-
cracy equals cleptocracy – have not been spared by criticisms. Ross (2006) contends that many 
studies omit well-performing non-democratic countries due to missing data. Olson’s stationary 
bandit theory suggests that dynastic succession could be ‘socially desirable’ (1993, 572). Luciani 
(1987) identifies high government spending as a defining feature of the so-called ‘rentier state’, 
whereas free health was a pillar of socialist states, as already pointed out (Orenstein, 2008). Mares 
and Carnes (2009) notice that many early examples of welfare programs were implemented by non- 
democratic rulers, moreover. Finally, other scholars find that autocracies are no less likely than 
democracies to adopt welfare programs, even if welfare delivery is more selective in the former 
(Knutsen and Rasmussen 2018; Grünewald 2021).

Despite the existing disagreement, when attention has focused on post-communist countries, 
scholars tend to agree that democratization has alleviated the impact on social services of economic 
recession and of the welfare reforms that post-communist governments had to implement. More 
specifically, democratization has favoured the organization of civil society advocacy groups, giving 
them influence over social policy and creating strong pressures on elected governments of any 
colour either not to dismantle existing social protections altogether or to adopt compensatory 
measures (Cook 2007; Haggard and Kaufman 2008; Orenstein, 2008; Bohle and Greskovits 2012). 
Where authoritarianism has been restored, on the contrary, unaccountable and repressive executives 
either rebutted reforms (Bunce and Wolchick, 2010a) or implemented them with little consideration 
for their social costs (Cook 2007).

The welfare consequences of partial democratization

In a period of economic transition that saw the collapse of the socialist welfare state, post- 
communist countries embarked on momentous political transformations that shaped the way 
governments have dealt with the twofold challenge of taking care of an impoverished population 
and of restructuring social services on financially sustainable models. Scholars found that democra-
tization has pushed post-communist newly elected governments to pay progressively increased 
attention to the social costs of welfare restructuring, to limit the actual level of welfare retrenchment, 
and/or to adopt compensatory measures for the less well-off (Cook 2007; Haggard and Kaufman 
2008).

However, this literature has predominantly focused on cases in which democratization either has 
been successful (e.g. Poland, Hungary) or has failed (e.g. Russia, Belarus, Kazakhstan). Yet, in other 
post-communist countries (as the likes of Georgia, Armenia, Kyrgyzstan, Moldova, and Ukraine) 
political change has proceeded in fits and starts and has remained incomplete: while full-fledged 
democracy has not been achieved, outright re-autocratization has not occurred either. Instead, 
‘hybrid regimes’ (Diamond 2002) have emerged. In these systems, elements of competitive politics – 
such as elections and some political pluralism – coexist with persistently authoritarian governance 
(Levitsky and Way 2010).

While the origins and functioning of post-communist competitive authoritarian regimes have 
been studied extensively (Bunce and Wolchick, 2010a; Way 2010), little attention has been devoted 
thus far to questions regarding the welfare implications of partial democratization in this region, if 
any (but see Cassani, Luppi, and Natalizia 2016). Is partial democratization sufficient to draw 
governments’ attention to the social costs of welfare state restructuring (in terms of citizen acces-
sibility, for instance), or is full democratization necessary?
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The literature discussed in the previous section argues that governments in democratic countries – in 
which citizens are free to express their preferences, opposition parties represent credible alternatives for 
voters, and elections are fair – should be more responsive than autocrats to social needs. Competitive 
authoritarian regimes lie somewhere in between democracy and autocracy, though. Opposition parties 
operate above ground, but elections are not fully democratic because the ruling élite abuse state power 
to skew the playing field and to weaken the opposition (Levitsky and Way 2010).

Yet these countries are not fully autocratic either, and they differ even from hegemonic-party 
autocracies that hold façade elections in which opposition is de facto annihilated (Schedler 2006). 
Contrary to other non-democratic systems, competitive authoritarian regimes are too weak to resort 
to massive fraud and repression, which may trigger mass revolts (Hale 2006) and international 
sanctions (Donno 2013). Moreover, under competitive authoritarianism opposition groups are less 
prone to be co-opted than in other autocracies as they have few but real chances to win elections, 
especially when they join forces (Bunce and Wolchik, 2010b).2 In other words, electoral uncertainty is 
not eradicated in these regimes and incumbents ‘are forced to sweat’ (Levitsky and Way 2010, 12) to 
hold on to power.

Given the limited use they can make of vote rigging, repression, and co-optation, rulers in 
competitive authoritarian regimes also have to legitimize their power in the eyes of citizens 
(Gerschewski 2013) and to gain support within the population. Non-democratic rulers can claim 
legitimacy in two main ways, drawing on either identity or performance (Von Soest and Grauvogel 
2017). However, with few exceptions, competitive authoritarian regimes are ‘very much a product of 
the contemporary world’ (Diamond 2002, 24), and their rulers can hardly count on deep-rooted 
identity sentiments, such as tradition, ideology, and nationalism (Brusis 2016).

Instead, rulers of competitive authoritarian regimes have to focus on performance-based legit-
imation and seek what Easton defines ‘specific support’, which could be derived from ‘the satisfac-
tions that members of a system feel they obtain from the perceived outputs and performance of the 
political authorities’ (Easton 1975, 437) relative to their needs. Social services represent an effective 
way to elicit this kind of support. First, for rulers that need to buy off the loyalty of relatively large 
constituencies, social services are more convenient than private goods (Bueno de Mesquita et al. 
2003) as they improve the quality of life of virtually all citizens. Second, the improvements they bring 
in terms of living conditions could be particularly significant for the less well-off (Travaglianti 2017), 
which typically represent a large share of the population in these countries. Third, social services 
produce immediate and visible results that voters can unquestionably attribute to the government 
(Stasavage 2005; Kjær and Therkildsen 2013).

Besides increasing the importance that rulers in competitive authoritarian regimes should attach 
to social services as a way to elicit specific support among citizens, elections and a certain degree of 
political contestation represent means to pursue this kind of performance-based legitimation. In a 
partially liberalized political arena, rulers can learn about citizens’ preferences and overcome the so- 
called ‘dictator’s dilemma’ (Wintrobe 2007). A decrease in popular support at the polls relative to the 
previous votes signals dissatisfaction and helps non-democratic incumbents adjust their policy 
agenda, for instance (Miller 2015). Likewise, a fiercely contested election that ends with executive 
turnover may create a precedent that pushes the new government to fulfil the promises made.

To conclude, even if not fully democratic, elections and the limited degree of political contesta-
tion that characterizes competitive authoritarian regimes could induce rulers to respond to social 
needs as a strategy to gain popular support, weather dissent, and hold on to power. With reference 
to the post-communist context, we thus posit that partial democratization and transitions to 
competitive authoritarianism can shape rulers’ approach to welfare restructuring.

Empirical evidence on the welfare consequences of partial democratization and on welfare reforms 
in competitive authoritarian regimes is mixed. Miller (2015) finds that negative electoral shocks in non- 
democratic regimes predict increases in social welfare spending. Cassani (2017) finds competitive 
autocracies to outperform both military and one-party regimes in delivering education and healthcare. 
Other scholars contend that autocratic multiparty elections have no effect on social services (Kim and 
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Kroeger 2018) and find democratization to have a ‘threshold effect’ that becomes positive only when 
politics is genuinely competitive (Wang, Mechkova, and Andersson 2019). Taken together, these studies 
highlight that further investigation is needed, especially considering the relatively scarce attention that 
the social performance of post-communist competitive authoritarian regimes has received thus far.

Health policy reforms in post-communist hybrid Georgia

To test whether and how partial democratization draws rulers’ attention to the social costs of welfare 
restructuring in post-communist competitive authoritarian regimes and induce them to adjust the 
social policy agenda to elicit ‘specific support’, we focus on Georgia and the reform of its health 
sector. For clarity, we do not claim that Georgia is representative of all post-communist countries or 
of hybrid regimes as a whole. However, Georgia represents a relatively understudied but enlighten-
ing case that helps understand the implications of a partial liberalization of the political arena (i.e. a 
defining characteristic of competitive authoritarian regimes) for welfare restructuring (i.e. 
a challenge many post-communist states have faced).

We study Georgia from a diachronic perspective, delving into three consecutive periods that corre-
spond to as many different governments. The first period refers to the two presidential terms served by 
Shevardnadze (1996–2003). The second period starts with the election of Saakashvili as president in 2004 
and ends with the victory of the Georgian Dream party in 2012. This parliamentary election effectively 
marked a second episode of government turnover, after a 2010 constitutional amendment shifted 
executive power from the president to the prime minister. The third period starts when the Georgian 
Dream party’s leader Bidzina Ivanishvili took office at the end of 2012 and extends until 2019.3

The analysis is introduced by Table 1, which illustrates Georgia’s performance relative to some key 
political, economic, and health expenditure indicators. These include the Varieties of Democracy’s 
Electoral Democracy index, Freedom House’s Freedom Status indicator, the World Health 
Organization data about government and out-of-pocket expenditures, and World Bank data about 
gross domestic product per capita and economic growth.4

As we could see in Table 1, under Shevardnadze democracy and freedom scores in Georgia 
remained low, indicating severe deficits in political competition and a situation of de facto one-party 
hegemony (Nodia and Scholtbach 2006), even though multiparty elections were formally held in 
November 1995 and 2000. The 2003 Rose Revolution breathed new life into Georgia’s process of 
democratization, which nonetheless stopped short of making the country a full-fledged democracy. 
Under Saakashvili, Georgia has ‘developed’ into a competitive authoritarian regime (Dobbins 2014). 
Even the second episode of government turnover that Georgia experienced in 2012, following the 
electoral victory of the Georgian Dream party, has brought only modest progress in terms of 
democracy and freedom (Kirchick 2012; Freedom Housevarious years).

However, after the Rose Revolution we observe a progressive and substantial increase in the 
financial effort devoted to the health sector by the governments that have ruled the country ever 
since. This is evident in all the four health expenditure indicators reported in Table 1, especially 
during Saakashvili’s second term and the subsequent Georgian Dream’s government, although the 
significance of the recorded improvements should be evaluated in light of Georgia’s extremely 
negative previous performance.

Table 1 thus suggests that post-Rose Revolution partial democratization has triggered higher 
investment in healthcare in Georgia. Starting from these intriguing but admittedly preliminary pieces 
of evidence, the main goal of our analysis is to assess whether and how the partial democratic 
progress that followed the Rose Revolution has concretely shaped the health policy-making 
approach of the two governments that have ruled Georgia in the following years.

Accordingly, we first examine health policy under Shevardnadze’s hegemonic-party regime, which 
represents a basis for comparison on which to observe changes in the policy making approach of the 
successive governments and thus the effect (if any) of the shift to competitive authoritarianism. We 
then proceed to examine health policy under Saakashvili and subsequently under Georgian Dream.

JOURNAL OF CONTEMPORARY EUROPEAN STUDIES 465



Ta
bl

e 
1.

 D
em

oc
ra

cy
 a

nd
 h

ea
lth

 e
xp

en
di

tu
re

 in
 G

eo
rg

ia
 (1

99
6–

20
19

).
Ye

ar
Le

ad
er

/P
ar

ty
El

ec
to

ra
l d

em
oc

ra
cy

Fr
ee

do
m

 S
ta

tu
s 

(s
co

re
)

D
G

G
H

E(
%

 G
D

P)
D

G
G

H
Ep

c 
(U

S$
)

D
G

G
H

E(
%

 C
H

E)
O

O
PE

(%
 C

H
E)

G
D

Pp
c 

(U
S$

)
G

D
P 

gr
ow

th
 (%

)

19
96

Sh
ev

ar
dn

ad
ze

/C
U

G
0.

38
PF

 (4
)

68
9

11
.2

0
19

97
Sh

ev
ar

dn
ad

ze
/C

U
G

0.
38

PF
 (3

.5
)

80
7

10
.5

2
19

98
Sh

ev
ar

dn
ad

ze
/C

U
G

0.
38

PF
 (3

.5
)

85
2

3.
10

19
99

Sh
ev

ar
dn

ad
ze

/C
U

G
0.

38
PF

 (3
.5

)
67

4
2.

87
te

rm
 a

ve
ra

ge
 1

99
6-

19
99

0.
38

PF
 (3

.6
2)

75
5

6.
92

20
00

Sh
ev

ar
dn

ad
ze

/C
U

G
0.

38
PF

 (4
)

0.
84

5.
92

11
.4

1
80

.9
8

75
0

1.
84

20
01

Sh
ev

ar
dn

ad
ze

/C
U

G
0.

39
PF

 (4
)

1.
17

8.
75

15
.8

4
76

.4
4

80
2

4.
81

20
02

Sh
ev

ar
dn

ad
ze

/C
U

G
0.

39
PF

 (4
)

1.
15

9.
20

14
.3

6
77

.1
3

85
4

5.
47

20
03

Sh
ev

ar
dn

ad
ze

/C
U

G
0.

39
PF

 (4
)

1.
18

11
.1

0
14

.2
9

79
.2

1
1,

01
0

11
.0

6
te

rm
 a

ve
ra

ge
 2

00
0-

20
03

0.
39

PF
 (4

)
1.

09
8.

74
13

.9
7

78
.4

4
85

4
5.

79
20
04

Sa
ak

as
hv

ili
/U

N
M

0.
57

PF
 (3

.5
)

1.
21

14
.6

9
14

.5
7

79
.4

4
1,

30
5

5.
79

20
05

Sa
ak

as
hv

ili
/U

N
M

0.
57

PF
 (3

)
1.

24
18

.8
7

14
.9

2
79

.5
9

1,
64

3
9.

59
20

06
Sa

ak
as

hv
ili

/U
N

M
0.

57
PF

 (3
)

1.
22

22
.5

2
15

.5
3

77
.2

6
1,

99
6

9.
42

20
07

Sa
ak

as
hv

ili
/U

N
M

0.
56

PF
 (4

)
1.

12
27

.4
4

14
.7

0
75

.6
7

2,
63

5
12

.5
8

te
rm

 a
ve

ra
ge

 2
00

4-
20

07
0.

57
PF

 (3
.3

7)
1.

2
20

.8
8

14
.9

3
77

.9
9

1,
89

5
9.

35
20
08

Sa
ak

as
hv

ili
/U

N
M

0.
51

PF
 (4

)
1.

58
48

.7
4

18
.1

8
66

.5
5

3,
32

5
2.

42
20

09
Sa

ak
as

hv
ili

/U
N

M
0.

50
PF

 (4
)

2.
11

55
.0

7
21

.4
2

68
.9

1
2,

82
3

-3
.6

5
20

10
Sa

ak
as

hv
ili

/U
N

M
0.

51
PF

 (3
.5

)
2.

03
57

.7
6

21
.3

1
72

.7
3

3,
23

3
6.

25
20

11
Sa

ak
as

hv
ili

/U
N

M
0.

51
PF

 (3
.5

)
1.

47
51

.8
7

17
.4

8
75

.6
1

4,
02

2
7.

40
20
12

Sa
ak

as
hv

ili
/U

N
M

0.
52

PF
 (3

)
1.

63
63

.4
8

19
.4

4
73

.4
4

4,
42

2
6.

37
te

rm
 a

ve
ra

ge
 2

00
8-

20
12

0.
51

PF
 (3

.6
)

1.
76

55
.3

8
19

.5
7

71
.4

5
3,

56
5

3.
76

20
13

Iv
an

is
hv

ili
/G

D
0.

63
PF

 (3
)

1.
98

78
.8

5
23

.5
6

69
.0

8
4,

62
4

3.
62

20
14

G
ar

ib
as

hv
ili

/G
D

0.
67

PF
 (3

)
2.

33
95

.3
0

27
.6

0
65

.9
8

4,
73

9
4.

43
20

15
G

ar
ib

as
hv

ili
/G

D
0.

68
PF

 (3
)

2.
82

98
.1

2
35

.5
7

57
.3

2
4,

01
4

3.
02

20
16

Kv
iri

ka
sh

vi
li/

G
D

0.
69

PF
 (3

)
3.

09
11

0.
49

36
.6

4
55

.5
2

4,
06

2
2.

91
te

rm
 a

ve
ra

ge
 2

01
3-

20
16

0.
67

PF
 (3

)
2.

55
95

.6
9

30
.8

4
61

.9
7

4,
36

0
3.

50
20

17
Kv

iri
ka

sh
vi

li/
G

D
0.

71
PF

 (3
)

2.
63

10
6.

43
37

.2
1

54
.7

6
4,

35
7

4.
84

20
18

Kv
iri

ka
sh

vi
li/

G
D

0.
69

PF
 (3

)
2.

81
12

3.
41

39
.4

6
47

.6
7

4,
72

2
4.

84
20

19
Ba

kh
ta

dz
e/

G
D

0.
64

PF
 (3

)
4,

69
7

4.
98

N
ot

es
: P

F 
=

 p
ar

tly
 fr

ee
; D

G
G

H
E 

=
 D

om
es

tic
 G

en
er

al
 G

ov
er

nm
en

t H
ea

lth
 E

xp
en

di
tu

re
; G

D
P 

=
 G

ro
ss

 D
om

es
tic

 P
ro

du
ct

; p
c 

=
 p

er
 c

ap
ita

; U
SD

 =
 U

ni
te

d 
St

at
es

 D
ol

la
rs

; C
H

E 
=

 C
ur

re
nt

 H
ea

lth
 E

xp
en

di
tu

re
; 

O
O

PE
 =

 O
ut

 o
f P

oc
ke

t 
Ex

pe
nd

itu
re

. T
he

 E
le

ct
or

al
 D

em
oc

ra
cy

 in
de

x 
ra

ng
es

 fr
om

 0
 t

o 
1.

 T
he

 F
re

ed
om

 S
co

re
 r

an
ge

s 
fr

om
 7

 (l
ow

es
t)

 t
o 

1 
(h

ig
he

st
). 

So
ur

ce
s:

 T
ab

le
 c

om
pi

le
d 

by
 t

he
 a

ut
ho

rs
, 

ba
se

d 
on

 d
at

a 
fr

om
 V

ar
ie

tie
s 

of
 D

em
oc

ra
cy

 (
ht

tp
s:

//
w

w
w

.v
-d

em
.n

et
/e

n/
da

ta
/d

at
a/

v-
de

m
-d

at
as

et
/)

; F
re

ed
om

 H
ou

se
 (

ht
tp

s:
//

fr
ee

do
m

ho
us

e.
or

g/
re

po
rt

/ 
fr

ee
do

m
-w

or
ld

); 
W

or
ld

 H
ea

lth
 O

rg
an

iz
at

io
n 

(h
tt

ps
://

ap
ps

.w
ho

.in
t/

nh
a/

da
ta

ba
se

/V
ie

w
D

at
a/

In
di

ca
to

rs
/e

n)
; W

or
ld

 B
an

k 
(h

tt
ps

://
da

ta
to

pi
cs

.w
or

ld
ba

nk
.o

rg
/w

or
ld

-d
ev

el
op

m
en

t-
in

di
ca

to
rs

/)
.

466 A. CASSANI AND G. NATALIZIA

https://www.v-dem.net/en/data/data/v-dem-dataset/
https://freedomhouse.org/report/freedom-world
https://freedomhouse.org/report/freedom-world
https://apps.who.int/nha/database/ViewData/Indicators/en
https://datatopics.worldbank.org/world-development-indicators/


Health policy under Shevardnadze

Georgia had a troubled debut with multiparty politics. After independence, civil war immediately 
broke out in the separatist regions of South Ossetia (1991–1992) and Abkhazia (1992–1993). 
Moreover, Zviad Gamsakhurdia, elected in April 1991 as the country’s first president, was ousted in 
December of the same year by a coup that brought to power the former soviet leader Eduard 
Shevardnadze as chair of an interim government. Despite the return to electoral politics at the end of 
1995, Georgia’s political arena remained under the hegemony of Shevardnadze, which won the 1995 
presidential elections and was confirmed in office in 2000, and of his Citizens’ Union of Georgia 
(CUG), a party mainly composed of former soviet politicians (Radnitz 2010).

During the first part of the 1990s, Georgia recorded the most negative growth rate in the region 
(World Bank 1999) and the health sector collapsed (Belli, Gotsadze, and Shahriari 2004; Chanturidze 
et al. 2009). Until the mid-1990s, the Soviet Semashko system – highly centralized and based on 
extensive coverage and universal access to free health care – remained formally in place in Georgia 
(Chanturidze et al. 2009). The end of funding from Moscow and the economic crisis caused a sharp 
reduction of the financial resources that were necessary to maintain the system. Public health 
expenditure fell below 1 US dollar per person (Belli, Gotsadze, and Shahriari 2004, 110) and some 
services almost ceased, including immunization (Gamkrelidze et al. 2002).

In 1997, a compulsory social health insurance scheme was introduced, and a State Medical 
Insurance Company was created to provide citizens with a relatively wide-ranging package of either 
free or subsidized basic services (Gamkrelidze et al. 2002). Unfortunately, the introduction of the new 
system was ‘more a rush from the previous system than a well-thought-out-policy direction’ (Collins 
2003, 111). While in principle the new scheme was funded through payroll tax and transfers from the 
government’s general budget, in practice the financial constraints imposed by the external donors 
and the difficulties to collect taxes from a population suffering high rates of unemployment caused 
a chronicle underfunding (Chanturidze et al. 2009). Moreover, the government was reluctant to 
downsize the larger-than-needed administrative and medical staff inherited from the soviet period 
(Schaapveld and Rhodes 2004). The personnel thus absorbed the bulk of the limited resources the 
government could devote to the health sector (Gilauri 2017).

As a consequence, Georgians had to purchase many of the services that were intended to be free. 
Out-of-pocket payments rose up to about 80% of total health expenditure (Belli, Gotsadze, and 
Shahriari 2004). About 30% of Georgians were deterred from seeking medical services, while for 
about 50% of them access was very limited (Gamkrelidze et al. 2002; Collins 2003).

Health policy under Saakashvili

Democratization in Georgia received new impetus from the Rose Revolution. At the end of 2003, 
despite some signals of economic recovery and a relatively good record in re-establishing central- 
state control in the separatist regions of South Ossetia and Abkhazia (Way 2016, 156), Shevardnadze 
was forced to resign in the wake of a series of peaceful demonstrations against an irregular 
parliamentary election. A presidential election was held in January 2004, which the leader of the 
2003 protests, former Ministry of Justice and pro-Western reformist Mikheil Saakashvili handily won 
with an impressive 96.9%.

While the result was clearly inflated by the Rose Revolution euphoria, the outcome of the vote 
largely reflected popular will for political change (OSCE 2004). However, the new president soon 
revealed authoritarian tendencies (Way 2016) and adopted a series of constitutional amendments to 
expand and centralize power in his own hands (Lanskoy and Areshidze 2008; Dobbins 2014). 
Saakashvili became the ‘unchallenged master of parliament and the courts’ (Fairbanks and 
Gugushvili 2013, 117), engaged ‘in endless manoeuvring designed to isolate, marginalize, and 
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penetrate any sort of political opposition’ (p. 118), manipulated the electoral code to favour his 
United National Movement (UNM), and attacked the independent media (Freedom Housevarious 
years).

These actions were aimed to remove the obstacles to the accomplishment of an ambitious plan of 
‘modernization from above’ (Gilauri 2017). Saakashvili’s developmental agenda included a large- 
scale privatization program aimed to fight state-level corruption, attract foreign investment and 
boost the economy (Timm 2016). As part of this broader initiative, Saakashvili embarked in a radical 
restructuring of the national health system. Between 2004 and 2006, Shevardnadze’s social insurance 
scheme was dismantled in favour of a system centred on private insurance and several public health 
institutions were abolished (Chanturidze et al. 2009, 84; Chikovani and Sulaberidze 2017, 11–14).

The shift to private insurance had inevitably tough consequences for many citizens, especially 
considering the still high unemployment rates and an economy that, in the mid-2000s, had not yet 
fully recovered from the post-transition recession (Papava 2013). Discontent was rising also with 
Saakashvili’s dirigisme and a new wave of street demonstrations unfolded in the late summer of 
2007 – the largest protest since the Rose Revolution (Lanskoy and Areshidze 2008). Saakashvili 
initially responded with repression (International Federation for Human Rights 2009). However, the 
protests did not stop, leading Saakashvili first to declare the state of emergency and then to concede 
early elections (RFE/RL 2007).

In January 2008, Saakashvili was confirmed in office in a vote that fell short of a fully free and fair 
contest, characterized by the abuse of administrative resources (OSCE 2008), with opposition parties 
coming from years of systematic marginalization and failing to run in a united front. Nevertheless, 
the 53.97% vote share that Saakashvili received marked a significant loss of the consensus he 
enjoyed in 2004 and represented quite a clear indicator of citizens’ dissatisfaction (Nichol 2008).

The relatively poor performance at the polls triggered a rapid re-orientation of Saakashvili’s policy 
agenda, aimed to reconsolidate support among the poorer strata of the Georgian society. These 
citizens represented the main component of his supporters during the Rose Revolution (Fairbanks 
2004, 117), but also the social group that suffered the most from the neoliberal agenda implemented 
during Saakashvili’s first term. In particular, 79% of Georgians living below the national poverty line 
identified affordable healthcare as one of the most critical issues (Caucasus Barometer, 2008).

Saakashvili thus abandoned the plan of ‘turn[ing] health care into a regular economic sector’ 
(Mendkovich 2013, 79). In the inaugural speech of his second term, Saakashvili acknowledged that 
‘too many people [were] denied (. . .) health care’ and indicated the delivery of ‘social benefits to 
those who most need our help’ as a priority (Saakashvili 2008). Accordingly, a new Medical Assistance 
for the Poor (MAP, also known as Medical Insurance Program), previously piloted in Tbilisi and the 
Imereti region in 2007, was rolled out nationwide ahead of schedule in 2008, a few weeks before the 
legislative elections of May (Chikovani and Sulaberidze 2017, 14; Chanturidze et al. 2009, 92).

Funded through general taxation, MAP funnelled public investment on the poorest segment of 
the Georgian society in the form of a package of free health services, according to a rather unique 
form of public-private partnership (Zoidze et al. 2012, 12). Private companies were responsible for 
reimbursing the healthcare providers, based on a contract with the Ministry of Labour Health and 
Social Affairs. Eligible beneficiaries were identified via a proxy means test. They received a voucher 
from the government with which they could buy health insurance. The government paid the 
premium directly to the private companies, which were in turn responsible for reimbursing the 
healthcare providers (Gotsadze et al. 2015, 3–4).

By the end of 2008, the poorest 18% of the Georgian population had private health insurance 
payed by the state (Chanturidze et al. 2009, 93). In the following years, moreover, MAP underwent 
a series of amendments aimed to expand both the beneficiaries and the package of services 
(Chikovani and Sulaberidze 2017, 14). For instance, in 2009 MAP was extended to other social 
groups, such as teachers’ households and orphans, which raised the coverage to 20% of the 
population (Zoidze et al. 2012, 56). Another 2–3% of the Georgians who were not eligible for MAP 
was granted a subsidized ‘5-Lari’ scheme (also known as ‘cheap insurance’) covering unlimited visits 
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for primary healthcare and a package of other basic services (Chanturidze et al. 2009, 38). In 2010, in 
turn, MAP was integrated by an Essential Medicines List subsidizing a limited amount of outpatient 
drug expenditures (Richardson and Berdzuli 2017, 29).

Health policy under georgian dream

The end of Saakashvili’s second and final term approaching, a series of events gave new impetus to 
political competition in Georgia. Despite several achievements in tackling poverty and a positive 
economic growth record, the president’s strategy of ‘modernization from above’ did not eradicate 
unemployment, did not benefit the Georgian population evenly (Perchoc 2017, 5), and often resulted 
in violations of civil liberties (Antelava and de Waal 2013).5 As a consequence, new waves of protests 
occurred between 2009 and 2012 (Freedom Housevarious years).

The mounting discontent favoured the formation in 2011 of a new opposition Georgian Dream 
(GD) party-then-coalition led by the tycoon Bidzina Ivanishvili with the goal of challenging 
Saakashvili’s UNM in the October 2012 parliamentary elections. These upcoming elections were 
a particularly important window of opportunity for opposition parties, as the new parliament would 
have formed the government, following a 2010 constitutional amendment that shifted power from 
the president to the prime minister.6

The more competitive political environment gave social issues new centrality in the electoral 
campaign. GD was highly critical of the privatization of social services. In particular, while Saakahvili’s 
MAP health scheme significantly increased access equity and service utilization by the poor 
(Gotsadze et al. 2015), affordable healthcare remained among the main priorities to be addressed, 
according to Georgians (Navarro and Woodward 2012). The grievances of those citizens that were 
‘neither poor enough to receive free medical care, nor rich enough to afford (. . .) the premium of 
private health insurance’ (Hauschild and Berkhout 2009, 34) became one of the main grounds on 
which GD challenged the ruling party in the 2012 electoral campaign (Cohen and Benovic 2016).

Ivanishvili accused the government to leave more than 70% of Georgians without medical care 
and indicated a free healthcare state program as the only viable strategy to achieve universal health 
coverage (Georgian 2012, 31–35; Chikovani and Sulaberidze 2017, 15). As a response, in September 
2012 – that is, less than a month before the parliamentary election – Saakashvili extended MAP 
eligibility, which raised to 36% the share of the population that was insured by the state (Chikovani 
and Sulaberidze 2017, 11). Furthermore, basic primary services were offered through a state primary 
healthcare program to other socially vulnerable groups, such as pensioners, people with disabilities, 
incurable patients, students and under-6 children (Richardson and Berdzuli 2017, 30). A further 
expansion was promised aimed to grant insurance coverage for one out of two Georgians (Zoidze 
et al. 2012, 15).

After an electoral campaign marked by Saakashvili’s attempts to neutralize the opposition (Way 
2016), something ‘nearly unheard of’ in post-soviet competitive authoritarian regimes happened in 
Georgia (Fairbanks and Gugushvili 2013, 116). GD received 54.9% of the ballots, Saakashvili gra-
ciously conceded defeat, and Ivanishvili was appointed as prime minister.7 To be sure, even 
this second episode of electoral turnover has failed to make Georgia fully democratic. Some flaws 
typical of competitive authoritarianism that have continued to characterize Georgia (or that have 
recently re-emerged) include electoral malpractices and biased media (Freedom Housevarious 
years). Nonetheless, government alternation had profound health policy implications.

The new chief executive was swift in following up on his electoral vows (Cohen and Benovic 
2016). At the end of February 2013, Ivanishvili launched a Universal Health Coverage Program (UHCP, 
also known as ‘Health for all’) aimed to extend free access to healthcare to almost the whole 
population. Administered by a new Social Service Agency, UHCP guarantees a basic package of 
primary health care and emergency medical care, which has been progressively expanded to 
encompass a range of health services similar to MAP (Richardson and Berdzuli 2017). Initially, 
UHCP was targeted on uninsured citizens. Citizens previously enrolled to MAP were transferred to 

JOURNAL OF CONTEMPORARY EUROPEAN STUDIES 469



UHCP by April 2014 (World Bank 2014). By the end of 2014, UHCP covered about 90% of Georgians 
(WHO 2021). The extension of the entitlements to free health has been accompanied by a significant 
increase in government health spending (Richardson and Berdzuli 2017, 22).

Further efforts to address one of the endemic shortcomings of the health sector of post- 
communist Georgia – namely, out-of-pocket payments – were made after the October 2016 parlia-
mentary elections. Georgian Dream consolidated its dominance by winning about 76% of seats in 
a poll in which satisfaction with healthcare weighted significantly in determining voting decisions 
(Iakobidze 2016).8 In particular, between 2017 and 2019 new measures were introduced aimed to 
expand the categories of citizens (including the poorest households, pensioners, and people with 
disabilities) eligible for free of charge outpatient medicines to treat common chronic diseases (WHO 
2021).

Discussion

The analysis highlights that, while post-Rose Revolution Georgia has experienced only partial 
democratic progress and a transition to competitive authoritarianism rather than to full-fledged 
democracy, the 2003 successful uprising against an undesired government has nonetheless inau-
gurated a new political phase for the country. Georgians have grown increasingly willing and able to 
voice their dissatisfaction, and the governments have faced progressively more compelling incen-
tives to improve social services to elicit popular support.

Health policy has gained increasing centrality in the national political debate, especially near 
elections, and has been object of two major reforms aimed to reconcile financial sustainability and 
citizen accessibility. First, through the adoption of compensatory measures for the less well-off by an 
incumbent government that suffered in 2008 a significant loss of ballots. Subsequently, through the 
introduction of free healthcare, following a second episode of government turnover in 2012 and an 
electoral campaign highly focused on social issues.

Conclusion

With a focus on health policy reforms in post-communist Georgia, this article examined whether and 
how partial democratization could draw rulers’ attention to social needs in competitive authoritarian 
regimes. While scholars have already examined how transitions to democracy have shaped post- 
communist governments’ approach to address the twofold challenge of taking care of an impover-
ished population and of restructuring the welfare state on financially sustainable models (Cook 2007; 
Haggard and Kaufman 2008; Orenstein, 2008), we know comparatively little regarding the effect of 
partial democratization, if any. We highlighted the importance that even rulers of competitive 
authoritarian regimes should attach to social services as a strategy to elicit ‘specific support’ 
(Easton 1975) and the analysis of the Georgian case found empirical evidence of similar dynamics.

This research contributes to the debate on the welfare consequences of democratization (among 
others, Lake and Baum 2001; Halperin, Siegle, and Weinstein 2005) by shedding new light on the 
implications of partial democratic progress in post-communist competitive authoritarian regimes. 
Often, competitive authoritarianism is considered just a new dress for old settings (Carothers 2002), 
that is, the result of a process of authoritarian transformation and adaptation. With no apologetic 
purpose for the non-democratic rulers of these regimes that have proliferated during the past three 
decades (in the post-communist area as well as in other world regions), this article offers a different 
perspective. The case of Georgia shows that even when political change stops short of full demo-
cratization and only leads to competitive authoritarianism, it could have positive social returns to the 
extent that it draws rulers’ attention to the living conditions of the less well-off (Miller 2015; Cassani 
2017; cf. Wang, Mechkova, and Andersson 2019; Kim and Kroeger 2018).
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However, we should also acknowledge the limitations of the findings of this research, especially 
regarding the generalizability of our conclusions, which are drawn from the analysis of a single case, 
namely, the competitive authoritarian regime of a post-communist country. First, as an intermediate 
hybrid category that lies in between democracy and autocracy (Diamond 2002; Levitsky and Way 
2010), competitive authoritarianism encompasses regimes that ‘mix’ elements of competitive politics 
and authoritarianism in various ways. Moreover, we should consider that the Soviet legacy could 
influence the attention health policy receives in a post-communist country (Pop-Eleches and Tucker 
2017). With these caveats in mind, our findings are nonetheless consistent with and corroborate the 
conclusions of a few large-N analyses (Miller 2015; Cassani 2017) as well as of other small-N studies 
on hybrid regimes from other regions, such as sub-Saharan Africa (Stasavage 2005; Kjær and 
Therkildsen 2013; Travaglianti 2017).

Notes

1. To be sure, healthcare is only one component of the welfare state, but arguably an important one. Access to 
health services has direct and concrete consequences on citizens’ lives.

2. In the post-communist region, government alternation under competitive authoritarianism occurred in coun-
tries such as Ukraine (2004), Georgia (2004, 2012), Kyrgyzstan (2005; 2011), Moldova (2010), and Armenia (2018).

3. The analysis stops before 2020 to avoid the risk that an ‘extra-ordinary’ event such as Covid-19 biases the 
findings of a research on health reforms.

4. Health expenditure data are only available from 2000 to 2018.
5. Georgia’s defeat in the war with Russia (August 2008) is another issue on which Saakashvili was heavily criticized.
6. Initially, the reform was suspected to be a stratagem for Saakashvili to elude presidential term limits and seek re- 

election as Prime Minister, but his UNM party eventually run with another candidate (Fairbanks and Gugushvili 
2013).

7. For clarity, the political process that led Georgia to experience the second episode of electoral government 
alternation in its history formally completed in October 2013, when Saakashvili arrived at the end of his second 
and final term and GD’s candidate Giorgi Margvelashvili won the presidential election.

8. Giorgi Kvirikashvili, in office since 2015 (when he replaced Irakli Garibashvili, who in turn replaced Ivanishvili in 
2013), was confirmed as prime minister.
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