We are sharing summarizing feedback for current month (October 2016).
Hepatitis C Technical Advisory Group (TAG) Meeting was held on, October 24-25. The purpose of the Hepatitis C Technical Advisory Group (HepC-TAG) was to advise Georgia’s Ministry of Labor, Health, and Social Affairs (MoLHSA) on the goals, policies, implementation strategies, and monitoring and evaluation practices of the Hepatitis C Elimination Program.
People highlighted that Georgia is leading champion country in HCV elimination program it was mentioned that currently 36 countries have nationwide action plans and Georgia has approved its own plan in August 2016 which can serve as an example for many countries.
Peter Vickerman from university of Bristol had presentation about modelling the HCV Elimination Strategy considering MMWR and little data he suggested to treat more patients and especially risk groups as PWID and HR Centers.
Also there were discussions Studies on cost effectiveness of program as well as different studies that need to be performed, for example recommendation to assess life save from the first phase of program.
Overall Meeting was very successful and fruitful Georgia side together with other partners presented ongoing processes and measures which we’ve undertook in terms of these directions:
· Advocacy, raising awareness and partnerships for resource mobilization
· Strengthening of activities related to Prevention of Transmission  
· Screening activities
· Care and treatment 
· Surveillance 
· Laboratory  
· Measuring impact of Georgia HCV Elimination plan

There were a lot of discussions, questions and comments from all sides, we will shortly debrief you about final recommendations in terms of all above mentioned topics.
Considering increased demand for hepatitis C diagnosis it was necessary to improve the quality of the laboratory Improvement we had recommendations to ensure quality evaluation, storing samples appropriateness and suggestion that assays should be approved by WHO, CE or FDA. As well as using Core Antigen for diagnostics and monitoring of treatment is under discussion and will be more detailed when we will receive the final recommendations.
As for identification of persons infected with HCV recommendation was again to test high risk groups based on findings from seroprevalence studies and census especially males who are more than 30 years and other risk groups. The answer to the question regarding periodicity of screening for those who inject drugs and are on dialysis is - annual testing.
Recommendations will be towards expanding screening. 
In terms of Care and treatment, in order to expand access to HCV treatment with training primary health care specialists cure and prevention should be done at the same place, combination of HCV and OST treatment is recommended. Also recommendation was to treat 30,000 per year, speed up introduction of “Epclusa” which will result shortening of the list of lab diagnostics as well as visits to doctor. And also to expand outstanding efforts.
Also took into account the recommendations, which including of OST centers. Very Soon patients will have the opportunity to undergo care and treatment of HCV and OST
In Advocacy, raising awareness and partnerships for resource mobilization as you may recall we are making Large-scale PR campaigns information about importance of early screening/detection, treatment and prevention is broadcasted by mass media on a daily basis. The program significantly contributed to the outbreak of hepatitis C in the general population to reduce the stigma associated with the disease. TAG suggests to revise above mentioned activities and ensure training for Health care providers to reduce stigma as well as to raise awareness about synergetic damage of alcohol. And also decriminalization of drug use in country should be priority direction.
[bookmark: _GoBack]As for prevention of transmission and harm reduction they recommended to treat 5,000 active PWID –is annually to expand NSP and OST centers, include harm reduction sites to screenings and treatment also to conduct a research that aims to reduce incidence of HCV in PWID.
Continued implementation of WHO recommendations on blood safety to establish task force and revise current recommendation is very important and also all banks should hold state safe blood. We need to develop national SOP-s, increase voluntary blood donation and reduce paid volunteers. Blood safety was followed with many discussion and Georgia side requested to have strict recommendations in these terms to timely manage abovementioned procedures.
Infection control and prevention policy documents and guidelines are updated though continued strengthening of regulations is proposed, also TAG proposed mandatory trainings for all health care providers.
As for  surveillance, Considering the challenges revealed in the first phase we’ve developed new electronic database, which has significantly contributed to resolve all problems though we are creating screening base as well which will be linked to treatment database we have some suggestions in these terms not to misslinkage to care. Also Tag recommended to repeat national survey in 2021.
The most important role of US CDC is monitoring and evaluation of program they have already developed document, which provides main indicators for all components of the HCV elimination plan. CDC requested to give recommendation in these terms as well 
This is brief recommendations and summery of meeting, therefore, we still actively continue working on improvement of HCV elimination program 
2nd Scientific Committee (SC) meeting was held on October 28th. We have received 7 proposals that we’ve discussed during the SC meeting.  
Following are the titles and Principal Investigators (PIs) of the proposals were discussed:
 
1.      Assessment of the national hepatitis C elimination program: treatment outcomes and associated factors.
PI: TengizTsertsvadze, Infectious Diseases, AIDS and Clinical Immunology Research Center
 
2.      Genetic characteristic of hepatitis C virus in Georgia:  implications for hepatitis C elimination program.
PI: TengizTsertsvadze, Infectious Diseases, AIDS and Clinical Immunology Research Center
 
3.      Study HCV drug resistance associated substitutions (RASs) among patients failing Ledipasvir/Sofosbuvir based treatment within the National Hepatitis Elimination program in Georgia.
PI: TengizTsertsvadze, Infectious Diseases, AIDS and Clinical Immunology Research Center
 
4.      Viral limit of detection for diagnosis of chronic HCV infection.
PI: J. Morgan Freiman, Boston University Medical Center
 
5.      Simplified diagnostics and monitoring of hepatitis C infected patients in rural primary care settings using newly approved pan-genotypic antiviral therapy—a pilot study in the country of Georgia.
PI: MuazzamNasrullah, U.S. Centers for Disease Control and Prevention (CDC)

6. What is the real world treatment outcome among genotype 3 patients with advanced

Liver fibrosis treated with interferon/SOF/RIBA 12 weeks or SOF/RIBA 24 weeks?
Proposed writing group: - Maia Butsashvili, George Kamkamidze (NEOLAB/HRU) - CDC team 
7. - Evaluate long-term health outcome (survival and fibrosis improvement) among

patients with F3 and F4 by elastography or higher than 3.25 by FIB4

Proposed writing group: - Maia Butsashvili, George Kamkamidze (NEOLAB/HRU) - CDC team 

Also we’ve added service providers in Tbilisi.
Registration procedures for “Epclusa” completed. 
As well as Zugdidi screening center will be ready by the end of November.

Hepatitis C Care and treatment Cascade, Georgia, April2015 – October 2016
Also additionally starting from June 2016 more than 16 000 already started treatment. This month more than 3500 new patients started treatment.
As for number of screened it is more than 200 000.
Total number of disbursed Sovaldi bottles: 39478
To service Providers: 33 752 boxes
Remaining in central stock: 5726
Total number of disbursed Harvoni bottles: 77000
To service Providers: 46 272 boxes
Remaining in central stock: 30 728
Data source: Georgia MOLHSA 

Georgia Hepatitis C Elimination Program
 Care Cascade, April 28, 2015–September 30, 2016






Cured**	Completed treatment	Initiated HCV treatment	Authorized to begin treatment	Case reviewed by committee	Completed work-up and 
await case review	HCV RNA negative	HCV RNA positive  	Presented with Positive anti- HCV Test*	3250	9688	19338	21275	21339	23607	5498	30053	36457	
Total Number of Eligible Patients


