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Slide N1 (Introduction) 
Dear Chairman, Dear colleagues,
I would like to express our sincere gratitude for inviting Georgia to present progress towards hepatitis C elimination program, particularly, towards decentralization and integration of HCV services in general health settings. Also, I would like to extend our gratitude to The International Liver Congress team and CDC for their usual support. Annual meeting of the European Association for the Study of the Liver is very important event for clinicians as well as scientists and different stakeholders. Since 2014, the EASL meeting has included a sponsored symposium dedicated to discussion of Georgia’s HCV Elimination Program. This is 5th year for Georgia and it’s a great pleasure and honor to present our progress,  as well as the challenges and the steps to address those challenges, also to obtain input and feedback from international experts. In addition, this is a great opportunity to thank our partners without whom we would not be able to set up the program and won’t be able to reach the ambitious but viable goal of eliminating HCV in the country by 2020. 
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Georgia is a small country located at the crossroads of Western Asia and Eastern Europe. Bounded to the west by the Black Sea, to the north by Russia, to the south by Turkey and Armenia, and to the southeast by Azerbaijan. The capital city is Tbilisi. With Country Population – 3,7 million. Given small size and population of Georgia we are among the countries with the highest hepatitis C prevalence. According to 2015 National survey which was conducted by NCDC and CDC revealed that ~150 thousand (adult population) people are infected with active HCV infection and need to be treated. In percent’s it means that 7.7% are Anti-HCV+, and 5.4% are HCV RNA+.
Health is top political priority of the Government of Georgia during the last years, we have introduced Universal Health Care Program. Currently almost 100 % of population are covered with health services. The main purposes are to increase access and improve the quality of healthcare services for the population, which is reflected in an unprecedented increase in state allocations for the healthcare sector.
Improvement of communicable diseases control is among the top health priorities approved by government. We have several flagman programs in country and have gained a considerable experience in implementing and managing large-scale national and international health programs in the field of HIV/AIDS and now we have developed important concept of Hepatitis C elimination in Georgia.  
First of all ,as we had adequate Human and Technical Resources available for Hepatitis C management, the necessary infrastructure and logistics systems in place, we gradually decided to seriously address this problem.  Secondly, the sound partnership at local and at international level, including with private sector as well as with nongovernmental and community organizations, made possible to launch the hepatitis C Elimination Program In Georgia and achieve a significant progress in its implementation.  
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With strong key stakeholders’ support, including partnership and technical assistance from U.S. CDC and commitment from Gilead Sciences to donate direct-acting antiviral HCV medications Georgia embarked on the world’s first HCV elimination program on April 28, 2015, in a year period the GoG approved the Strategic Plan for the Elimination of Hepatitis C Virus setting an Elimination Goal of reducing HCV prevalence by 90% by 2020. To achieve this goal, we should identify 90% of people living with HCV, treat 95% of people with chronic HCV infection and cure 95 % of the people treated for their HCV infection by 2020. A key of the strategy was scaling up HCV treatment by ensuring access to free of charge treatment for all infected persons.
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Progress towards Strategic Objectives
Based on our own but also on our partner’s assessment, remarkable progress has been made towards reaching the HCV Elimination strategic goals during 2016-2017 and substantial data have been collected towards measuring this progress.
I will briefly underline some of them:  
· First 90% -identify people living with HCV – screenings were extending to the more than 600 centers countrywide, including inpatient and outpatient settings, pharmacies, Public Health Centers, Harm Reduction Cites
· Second - treat 95% of people with chronic HCV infection - 30 % of target population have been enrolled in treatment during the first 30 months of the program implementation; 32 medical facilities providing treatment services countrywide, while we had only 4 in 2015.
· Third - cure 95 % of the people treated for their HCV infection – as Georgia has scaled up the screening and treatment services achieving impressive treatment outcome - overall SVR rate  is 98%, 
· In parallel, we have implemented aggressive awareness rising campaign, reaching people though different channels of communication, we continue our work towards strengthening infection control, safe blood system, and quality improvement. A unified electronic screening module that combines screening data from all other health electronic sources developed. Overall, the program significantly contributed to the hepatitis C awareness raising in the general population to reduce the stigma associated with the disease. 
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Considering the achievements and the challenges of the previous implementation period, each year sets specific priorities on the road towards the elimination of HCV in Georgia.  In 2015 we launched the elimination program with broad objectives and priorities, in 2016 the government approved HCV strategy, in 2017 we put emphasis on scaling up HCV screening and detection and developing supporting systems (such as IT); for 2018 the priority objective is Decentralization on our road towards elimination that includes decentralization and integration of HCV services in primary care, hospitals and harm reduction centers. 
The Decentralization as 2018 priority was set together with technical partners and colleagues for acceleration of patients’ enrolment in treatment. Provision of HCV screening, confirmation, care and treatment services at local, general (non-specialized) settings nearer to patients’ homes is critical for achieving HCV elimination goals
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Since 2015, ~1,6 million persons have been screened, among which more than 1 million were unique individuals with positivity rate 10.3%;  HCV screening tests were performed across the country,  As it was mentioned screenings were extending to the more than 600 centers countrywide, including inpatient and outpatient settings, pharmacies, Public Health Centers, Harm Reduction Cites. The highest rate of HCV-antibody-positive screening tests was among persons who attended programs providing services for people who inject drugs (43.6 % - PWID) and in prisons (44.2%). All presented screening data are derived from the national screening registry. 
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From April 2015 through February 2018 a total of 54 434 persons with evidence of HCV infection were enrolled in HCV program for confirmation of active HCV infection by RNA Testing. Overall, 45 110 persons authorized to begin treatment and 98.5% initiated treatment.  A total, more than 40 000 persons have completed treatment. Among those with sustained virologic response (SVR) available, the overall cure rate was 98.2%
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From the Seroprevalence survey we know how many people need to be enrolled on treatment from each region of the country. Since launching of the program overall up to 30% of estimated number of patients enrolled in treatment with the greatest coverage of high burden regions, namely: program reached 40% coverage in Tbilisi, 30% coverage in Samegrelo and 27% coverage in Adjara regions, while in other locations the regional coverage needs to be accelerated (e.g. in Kvemo Kartli 14%, Samtskhe-Javakheti  1%)  This data, in combination with other important imputes, showed to us a clear need for decentralization of services  
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Regardless of progress achieved in 30 months of the elimination program we have observed declined trend of patients' enrolment in treatment during the last few months; it might be explained that the large percent of symptomatic patients may have completed the treatment during the early stage of the program. Based on TAG recommendations and treatment roll out modeling exercise, we know that to achieve elimination goal, we need to maintain 2000-2500 patient’s enrollment intensity per month. we have to increase treatment uptake by bringing services closer to the patients, eliminating any geographic barriers and unnecessary transaction (such as travel cast, additional visits to specialized clinics) costs.  Therefore, elaboration and implementation of decentralization and integration of HCV services in general, not specialized health setting and Harm Reduction sites became priority agenda for the elimination program.
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Key objective of the decentralization is to increase geographical and financial accessibility of HCV screening, care and treatment for population in need. However, Decentralization offers not only improved geographic access but provides opportunities for building cost-effective model of care. The concept is in line with WHO Global health sector strategy on viral hepatitis 2016-2021 and São Paulo Declaration on Hepatitis which calls for introducing new models of people-centered integrated service delivery as defined by WHO - a people-centered model is an efficient and integrated set of affordable, accessible and acceptable health services, provided in a supportive environment to prevent, diagnose and treat a disease. 
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For implementation of the Decentralization concept initial steps have been undertaken: oversight and coordination group with two subgroups: a. primary health care and hospital and b. harm reduction groups established with goal to develop and launch the decentralization program by June 2018. Our partners, first of all CDC supports us in this development overall guidance for providers and technical inputs according to the thematic areas. Also, This Group supports pilot projects that will inform the evidence based policy decisions regarding this new, integrated and decentralized service delivery models.
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Initial important steps for decentralization have been undertaken already: 
HCV testing is became widely available at the most of medical institutions, including hospitals and out-patients centers, as well as at the community levels provided by village doctors and community peer groups; 
All screening sites are requested to send HCV antibody positive blood samples for RNA confirmatory testing to specialized labs at no cost to patient, the largest pool of screening positive samples are sent to NCDC Public Laboratory at the Lugar Center; 
Based on the TAG recommendations and national experts’ consensus, the diagnostic and treatment protocols were simplified in accordance to care decentralization needs, including the needs of decentralized care programs integrated with harm reduction services; to increase number of medical personnel capable to manage HCV patients, a special CME training course was developed and approved and several training sessions are already initiated; 
ECHO platform provides unique opportunity to cover the large number of trainees and continue decentralization support through mentorship sessions following the enrollment of new personnel in HCV care; ECHO platform has been already utilized by the Specialized HCV treatment Center for training sessions conducted for their colleague in regions. 


Slide N13a.
Decentralization Concept Regions
Slide 13 a.  Action Plan for Decentralization, which will be launched in June 2018, will include all necessary interventions for making HCV service available at all districts.  If in 2015 there were only 4 specialized service providers, the number was increased to 32 in 2017 and with decentralization we will have about 70 service providers countrywide that will help to minimize geographic barriers to access the needed care. 
Moving towards to new models of service integration, with our partners support we have launched several new initiatives. One of them is Samegrelo-zemo Svaneti pilot project.  I would like to mention with appreciation the support provided by the Global fund in implementation of the integrated screening and detection of TB,HIV andHCV at primary health care level in Samegrelo-Zemo Svaneti Region, with the highest prevalence of HCV  in the country.
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Universal coverage of all three diseases, available resources to support new models of care delivery under the global fund program gave us an opportunity to develop and launch the Pilot project in Samegrelo region with aim to decentralize and integrate screening and detection of TB/HIV/HCV at primary health care level in the region. 
Program was launched in last November with support of the local government. A detailed protocol for integrated TB/HIV/HCV screening model was elaborated. Referral and feedback mechanisms were established as part of integrated screening protocol. Training materials, including electronic modules were developed, and 454 physicians and nurses were trained.  Public-private partnerships between the private health service providers and local government were formed through intensive consultation and awareness raising activities.. Municipal programs, with relevant budgets supporting pilot implementation approved. The screening activities have been initiated from April 2, 2018 including in villages. It is planned to reach 40% HCV detection by November 2018. The concept will be expanded to Adjara region as soon as first results of Samegrelo pilot will be available. 
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Pilot Projects
[bookmark: _GoBack]You have just had an opportunity to learn about FIND supported pilot project and two more ongoing pilot projects yesterday. I would like to take this opportunity and thank our partners CDC, FIND, Clinics “Mrcheveli” and “NeoLab” for their support and active involvement. Briefly about forth pilot project “Integrating HCV screening and simplified treatment services in primary healthcare” which is designed and implemented by the Infectious Diseases, AIDS and Clinical Immunology Research Center, which aims to eliminate barriers and improve engagement in the entire continuum of HCV care, which is also presented at the conference.  We have initial results that we would be happy to share.
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Conclusion
The progress made by Georgia during the first 30 months of Hepatitis C Elimination Program is remarkable, 30% of estimated number of HCV RNA positive patients have been treated already with very high cure rates. 
With intensified HCV screening program that is integrated with universal health care and with programs targeting high risk group individuals is critical initial step on the road to elimination; But not sufficient
The most important step is to decentralize HCV diagnostics and treatment services and integrate them with the existing services to remove the geographic access barriers for patients, reduce transportation costs and waiting time at specialized clinics and decrease HCV related stigma.
Hepatitis C Elimination Program is became a major driving force for general health system strengthening, improving coordination, testing new effective models of health care delivery and advancing other public health programs, such as safe blood, infection control and other.   
We believe that we already learned important lessons that can support other countries embarked on the same road of Elimination, we would be happy to share our experience
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The elimination program itself is a great example of public and private partnership and progress presented today is empowered by strong political will of the government of Georgia.
		
