We would like to share activities of November 2017 regarding HCV Elimination Program in Georgia.
1. Statistics 
1.1 Hepatitis C Care and treatment Cascade, Georgia, April 2015 – October 2017

From the beginning of the program implementation more then 45 255 HCV patients were registered, more then 44 100 out of registered patients have already started treatment and up to 38 000 completed treatment. SVR was achieved in 98% of cases in regimens with Harvoni.
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1.2 Information about screening activities 
· Total number of registered screening is  1 191 892
· Total number of positive screening among the registered ones is 70 549 (6.0%)
· 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: 128 440
· Harvoni bottles delivered to service Providers: 112 017
· Harvoni bottles remaining in central stock: 20 059
2. Information about Elimination Program Data System

US CDC and NCDC are actively carrying out activities for improving HCV Elimination Program Data System.
Activities completed:

· Data entry into STOP-C has been ceased.
· The current business processes captured in ElimC have been documented and provided in the form of a description and business flow diagram.
· An improved business process for the future has been jointly defined by NCDC and MoLHSA. This process will form the basis of the new IT system.  The process has been documented and a business flow diagram developed.  It will be refined over the coming 1-2 months as preparations for development begin.
· A new analytical and reporting database has been created.  It is connected to the E Health User Management Module. This database contains data imported from the Screening database (Synchronized), Stop C (no need for Synchronization), ELIMC (Synchronization work will be completed in December, referenced below), and E Health reporting system (Synchronized).
· NCDC and CDC audited and prepared quantitative data for TAG. 

Activities in progress and that will continue over the coming 30 days:

· A Data Dictionary has been created (STOP-C, Elimination C, E Health reporting module and Screening database) and will continue to be refined through December.  This data dictionary will contain details of the database structure and complete information on all variables in the systems. This allows those who perform data analysis to crosswalk data elements across systems and will ensure integrity in data analysis.
· Data cleaning activities have been completed and will continue jointly between NCDC and CDC the week after TAG. These activities will address some of the discrepancies found in STOP-C and ElimC data. Activities include, but are not limited to:

· Analyze records with missing data
· Analyze records with duplicate entries
· Analyze and reconcile incorrect entries (with help from MoH/SSA/clinicians as needed)
· Update SQL and ETL scripts, as needed
· Cleaned and mapped data from ElimC will be synchronized with the other data sources.  This will be the last step towards having a virtual analytical database from which all analysis and reporting will be based.  It will be used for dynamic Analytical Dashboards beginning in December.
· Stakeholders’ requirements for analytics and reporting continue to be documented.  Roles, levels of access, and types of reports needed are being documented so that the virtual database dashboards can support their analysis and reporting needs.  Changes to the dashboards will be ongoing as needs evolve.
C Hepatitis Website Status:
· Domain for hepatitis C Website (c.moh.gov.ge) is registered by the IT Department of the Ministry of Labour, Health and Social Affairs of Georgia. 
· Beta version of Hepatitis C website has been created.
· The process of information and data uploading is in progress.
3. Information about the latest planned amendments in the Hepatitis C Elimination State Programme
3.1 Diagnostic Component
As you are aware, with financial support of Gilead Science Inc., centralized mechanisms of HCVcore Ag testing, next to HCV RNA quantitative, qualitative testing and GeneXpert system has been implemented. From December 1, 2017 confirmative test became free of charge for all HCV patients.
3.2 Pre-registration component is abolished.
3.3  Persons holding neutral ID cards is given HCV treatment medicine for 2 weeks instead of DOT regime.
4. Other activities
11th Scientific Committee Meeting of Hepatitis C Elimination Program was held on November 13, 2017, which was attended by the representative of the Ministry of Labour, Health and Social Affairs of Georgia, National Center for Disease Control and Public Health, Infectious Diseases, AIDS and Clinical Immunology Research Center, Clinics - Neolab, Hepa, Mrcheveli, University of New Mexico and US CDC. 
During the meeting was discussed the follwoing thematic topics:
· A point system to forecast hepatocellular carcinoma risk among persons with chronic hepatitis C;
· Integrating HCV screening and simplified treatment services in primary healthcare; 

· Evaluation of pilot activities to improve HCV screening and linkage to care in Georgia;
· Simplification of pretreatment diagnostic evaluation and on-treatment monitoring procedures within HCV Elimination Project;

· Increase the number of patients who register in the HCV treatment program through assessing the barriers to enrollment in the program.
3rd Hepatitis C Technical Advisory Group (TAG) Meeting

November 30 – December 1, Tbilisi, Georgia

The 3rd TAG meeting was organized by CDC Foundation, Enable Ed in partnership with the National Center for Disease Control and Public Health, Ministry of Labour, Health and Social Affairs of Georgia and FIND. The meeting brought together about 150 representatives from different sectors, including government representatives, UN and other international organizations, non-governmental and private sector stakeholders, academia and Georgian medical and public health professionals. Nine experts in the field of viral hepatitis prevention and control served as TAG members. 
TAG meeting became an annual gathering since launch of HCV Elimination Program in Georgia, which aims to evaluate program implementation, achievements and challenges and provide recommendations to the Ministry of Labour, Health and Social Affairs of Georgia on HCV activities for 2018. Georgia has become paramount in encouraging other countries to step up the commitment and activities in combating viral hepatitis.
The two-day meeting began with opening remarks from Minister of Labour, Health and Social Affairs of Georgia, Mr. David Sergeenko; US Ambassador to Georgia H.E. Ian Kelly; WHO Regional Director for Europe, Dr. Zsuzsanna Jakab (It was a first time that Dr. Jakab participated in the TAG meeting); Executive Vice president of Gilead Science Inc. Mr. Gregg Alton; US CDC Country Director Ms. Beth Skaggs. The meeting was chaired by Dr. John Ward, Director of the Division of Viral Hepatitis at NCHHSTP, CDC. 
In their opening remarks, speakers outlined the importance of the HCV Elimination program in Georgia and its significant impact on population’s health and well-being. 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. Georgia has become one of the champion countries in European Region and globally, adopting the ambitious goal of elimination of viral hepatitis.

Opening remarks were followed by the presentations, which covered different issues related to hepatitis C elimination program in Georgia, including: program implementation progress, HCV Screening activities, quality of HCV diagnostics, HCV laboratory aspect, care and treatment, surveillance, Information System development etc.
Following each presentation, the discussion was led by TAG members, representatives of MoLHSA and NCDC and the audience. During the meeting were summarized following major achievements, challenges and proposed actions. 
In overall, program implementation process has been evaluated positively. Up to 38,000 patients already completed treatment in 31 service providers countrywide. Overall SVR rate is 98%. Highest prevalence is among men between 30-50 years old. Injection drug users and blood transfusion is most common risk factors for disease transmission and large proportion of individuals is unaware about the risk factors. Awareness raising campaign and screening expansion still remains one of the top priorities of the Ministry. The screening services for hepatitis C, HIV/AIDS and Tuberculosis as the pilot project is being implemented, under one umbrella in high prevalence regions (Samegrelo-Zemo Svaneti) since September 2017. In addition, integrated HCV screening and treatment model in rural primary healthcare settings will be piloted within the LIFER funded project.

Hereby, it’s was mentioned that Infection control and prevention (IPC) in healthcare facilities have been significantly strengthened for ensuring patient’s safety and health quality. The linkage between Donor Database and hepatitis C screening modules has been established. One-stop shop model providing HCV testing, diagnosis and treatment to IDUs will be started in nearest future at Georgian harm reduction network. All HCV-infected prisoners complete HCV treatment and care prior to release. HCV Elimination Program was a trigger for the initiation of registration and licensing process for clinical laboratories in the whole country. MoLHSA, CDC, Gilead Sciences, LIFER (Liver Institute and Foundation for Education and Research), and Project ECHO® formed a unique partnership to educate healthcare providers and increase access to HCV care and treatment in Georgia. 
The linkage to HCV care (over 20 thousand anti-HCV positive cases has not been linked to care) and limited provider capacity and a scarcity of treatment centers in some geographic, especially in rural areas is considered as a major gaps of the project. 

The main proposed actions/next steps outlined during the meeting is as follows: Further expansion of HCV screening at the HCV Elimination Program participant laboratories; Develop unified strategy for further improvement of laboratory diagnostic component - decentralized system, integration to PWID settings; Expanding testing and treatment of HCV to community health centers in Georgia to meet national HCV elimination targets; Delivering the most cost effective care without loss of effectiveness and safety.

At the meeting was remarked that Georgia was awarded the title of NOhep Visionary for the European Region at the World Hepatitis Summit in Sao Paulo, Brazil, on November 1st, 2017. Six countries were selected to launch the NOhep Visionaries Programme worldwide: Brazil, Bangladesh, Egypt, Gambia, Mongolia and Georgia. The NOhep Visionaries Programme is a global campaign which engages governments to scale-up successful approaches to elimination and share key learnings, accelerating progress towards eliminating viral hepatitis by 2030.

In overall, the TAG members appreciated the actions undertaken by Georgian side on their recommendations from 2016. According to their assessment in each segment of the program, tangible progress has been made. 
TAG Recommendations for Accelerating the HCV Elimination Program 

1. Substantial and immediate expansion of budget is needed to meet the 2020 goal;
2. Patients should not pay for services related to the Elimination Program;
3. Need national leadership that is fully accountable for the program; the leader has sufficient staff to accelerate all aspects of the program;
4. Scale up should not be delayed until feasibility studies are finished. Existing studies can continue in parallel, which is considered implementation science with an iterative approach;
5. Scale up all components of testing and linkage to care: testing and treatment should happen at same sites;
6. Testing and treatment should occur at all hospitals, all prisons, all harm reduction, all OST, and all Tb and HIV treatment sites. Every area should have one outpatient treatment site.

7. Current major treatment sites should be used as educators and referral for complex patients.

8. Education needs to expand (training, ECHO).

9. Needs to be a large mass media campaign. Patients and key opinion leaders need to participate.

10. Simplify testing and treatment process.

11. Continue to scale up OST and NSP access.
12. Prioritize those who have started testing process but have not received RNA testing or treatment.

13. Quality assurance of serology.

14. PWID: Personal drug use should not be illegal.
15. As treatment scales up, harm reduction services funding should not be compromised.
16. Hemovigilance has to be monitored by blood banks and hospitals.
17. Accreditation.
18. Reduce unnecessary transfusions.
19. Ensure that anyone who has positive blood is linked to treatment.
20. Need to move from policy development to program development. Introduce a policy and culture of patient safety. (Additional specific recommendations)

21. Surveillance: continue to refine case definitions. 

22. Important to document steps in program that will help programs in other regions.

23. Unique identifier should be used in harm reduction and OST centers for PWID.
