We would like to share activities of April 2018 regarding HCV Elimination Program in Georgia.
1. Statistics 
1.1 Georgia Hepatitis C Elimination Program Care Cascade April 28, 2015 – March 31, 2018
[image: image1.png]Georgia Hepatitis C Elimination Program Care Cascade

HCV Confirmatory Testing

HCV RNA Positive

Completed work-up and
await case review

Case reviewed by committee

Authorized to begin treatment

Initiated HCV treatment

Completed treatment

Cured*

April 28, 2015 — March 31, 2018

e ___________________________ K&

‘ 84.9%

* of 38,146 patients eligible for SR assessment, 29,624 were tested, 20,094 (98.2%) achieved SVR, 8,522 (20.8% ) missing data





1.2 Information about screening activities 
  Total number of registered screening is 1 690 241
  Total number of positive screening among the registered ones is 131 090 (7.76%)
  Distribution by age and gender among the positive screenings:
Screening by age
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Screening by gender
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1.3. Information about drugs
Total number of disbursed Sovaldi bottles: 39 478

Sovaldi bottles delivered to service Providers:  34 586
Sovaldi bottles donated to the Republic of Belarus: 1 500
Sovaldi bottles donated to the Republic of Armenia: 3 000
Sovaldi bottles remaining in central stock: 393 (validity period is expired, since sovaldi regimens in practice are almost no longer used for treatment)
Total number of disbursed Harvoni bottles: 168 440 (including 40 000 new arrival)
Harvoni bottles delivered to service Providers: 125 860
Harvoni bottles remaining in central stock: 7137 (validity period 30.04.2018) and 35 443 (new arrival)
2. Other activities

On April 25, Deputy Minister of Labour, Health and Social Affairs of Georgia Ms. Maia Lagvilava conducted the working meeting at the Ministry on decentralization project. The meeting was attended by all relevant stakeholders. During the meeting was discussed the concept of decentralization, which aims to integrate and simplify HCV treatment services in primary healthcare and harm reduction settings. In May, the working group will elaborate action plan and tangible steps will be taken for the implementation decentralization project.

Activities within the International Liver Congress 2018
The delegation of the Ministry of Labour, Health and Social Affairs of Georgia, National Center for Disease Control and Public Health and Infectious Diseases, AIDS and Clinical Immunology Research Center with leadership Dr. David Sergeenko attended the International Liver Congress in Paris on 11-15 April, 2018. 

On April 11 joint side meeting was conducted by the Ministry of Labour Health, and Social Affairs of Georgia (MoLHSA) and U.S. Centers for Disease Control and Prevention (CDC) within the framework of the congress. The main objective of the meeting was to overview HCV Elimination Program and updated the audience on challenges, successes, and priorities for 2018 and beyond to reach the HCV elimination goal set forth by Georgia.  
The presentations covered different issues such as progress towards HCV elimination; Information systems key role in HCV elimination; Decentralization of HCV screening, care and treatment in primary health care settings and scientific research in HCV elimination. In overall, program implementation process has been evaluated positively. Hepatitis C Elimination project was considered as an expression of great political commitment of the Government of Georgia and an example of effective public-private partnership. 
Furthermore, CDC-EASL Session on Decentralization of HCV Diagnostics, Care and Treatment was held on April, 12. The session provided key concepts of decentralization and integration of HCV diagnostics, care and treatment; lessons learned from HIV successful programs, and examples of provision of decentralized HCV testing and treatment services in various settings in low-and middle-income countries.
During the meeting, was presented WHO good practice principles for simplified service delivery for HCV testing, care and treatment, with lessons learned from HIV; HCV diagnostics, as an essential part of decentralization and integration of care; Training and capacity building for primary care and harm reduction settings; Challenges and opportunities for decentralization of HCV care and treatment services etc. Dr. David Sergeenko introduced progress towards decentralization and integration of HCV services in primary care, hospitals and harm reduction settings in Georgia.
