Dear Dr. Averhoff,  
I hope this email finds you well. I would like to let you know that on October 17 we received slides of Monitoring and Evaluation indicators from Leslie Jacus (L.I.F.E.R.) with the request to be added to our presentation. We have added abovementioned slides as well as some other slides to our presentation, which we are sending to you for your review. 
Besides, we have some comments and suggestions on the monitoring and evaluation framework. 

Let us provide you our detailed suggestions and comments regarding these slides: 

1. Slide 1 –Priorities and Targets. 
2. Slide 2 and 3– Key Indicators: Indicator, measurement and target for 2017 and 2020    
· Indicator #1 – We anticipate that 90% of people with positive anti-HCV antibodies will be tested for active hepatitis C using HCV RNA test  
· Indicator #2 – We anticipate that around 70% of persons tested for hepatitis C using HCV RNA test will have chronic HCV infection. 

NOTE:  Indicator #2 measures HCV chronization rate among patients with positive anti-HCV antibodies. Therefore, it cannot be regarded as a program performance indicator and has only informative value.    
· Indicator #3 – We expect that by the end of 2017 around 58 000 HCV-infected patients and by the end of 2020 around 135 270 HCV-infected patients will be diagnosed (registered into the program), which will account for 39% and 90% of the estimated number of persons with chronic HCV infection in the country (based on 2015 sero prevalence survey)
· Indicator #4 – We think that out of 150 300 persons living with active HCV infection, approximately 37% and 87% will complete pre-treatment assessment, including HCV genotype and liver fibrosis stage by the end of 2017 and 2020 respectively 



NOTE: denominator of indicator #4 in the original version (which we 



received from Leslie) is not correctly formulated. Instead of “Number of 



people living with active HCV diagnosed” it should be “Number of people 


living with active HCV infection (estimated 150 300 persons)”. Otherwise 


indicators 4 and 5 have the same meaning.  

· Indicator #5 – We anticipate that nearly 97% of patients diagnosed with active HCV infection (linked to care and tested positive for HCV RNA) will be assessed for HCV genotype and liver fibrosis stage by the end of 2017 and 2020 as well 
· Indicator #6 – We expect that out of 150 300 persons living with chronic HCV infection an estimated 55 611 patients (37%) will initiate antiviral treatment by the end of 2017 and an estimated 129 258 patients (86%) will initiate treatment by the end of 2020   
· Indicator #7 – We anticipate that nearly 99% of patients with chronic HCV infection who initiated therapy will complete the full course of antiviral treatment both by the end of 2017 and 2020. 
· Indicator #8 – We think that therapy with already available Ledipasvir/Sofosbuvir regimens and presumably forthcoming Sofosbuvir/Velpatasvir regimens will ensure 95% SVR rate   
· Indicator #9 – We think that number of physicians providing HCV services should be increased to 150 by the end of 2017 and 200 by the end of 2020. Taking into account that an estimated resident population older than 15 years in Georgia is around 3 million, provider/resident ratio per 100 000 population would be 150/5.0 by the end of 2017 and 200/6.6 by the end of 2020 
NOTE: We have slightly modified the original title of this indicator. Namely, in the original version title of this indicator was “Number of physicians providing HCV services OR provider/resident ratio”. We have modified this indicator this way – “Number of physicians providing HCV services OR provider/resident ratio per 100 000 population”. Otherwise, number of physicians 150 (by the end of 2017) and 200 (by the end of 2020) should have been divided to 3 million of population.  
3. Slide 4 – We think that including a slide with the program targets: 90-95-95 for 2020 will be appropriate 
4. Slide 5 – This slide shows HCV treatment and care cascade for 2015 – 2017. 

We anticipate that by the end of 2017, around 58 000 patients will be registered into 

the program (accounting for 39% of estimated 150 300 persons living with 

chronic HCV infection in the country), of them approximately 52 000 patients (35% of 
estimated 150 300 persons) will receive antiviral treatment. Out of 52 000 patients treated  
around 49 400 cases will be cured (taking into account 95% SRV rate), that will account 
for 33% of estimated 150 300 HCV infected persons in the country.    

NOTE:  We will construct HCV treatment and care cascade for 2016 after we receive 
numbers of registered, treated and cured patients as of September 30 from you. 
5. Slide 6 – We will end our presentation with the targets for December 2020 based on the progress towards 90-95-95. 

Thank you in advance for your kind consideration and we look forward to your response. 

Sincerely,

Tengiz Tsertsvadze 

