Topics for call
The flow of patients in the program was gradually changing. In last period, we have been observing gradual decrease of patients inflow (about 1000 patients per month) in the treatment component. According to our preliminary analysis, the decrease of the patients’ inflow is caused by several reasons, including Financial and Geographical barriers.
At this stage, the Ministry of Labour, Health and Social Affairs of Georgia is working on activities to scale up HCV management program throughout the country from June or July 2018, which implies:
1. Screening activities

· Integration of TB/HIC/HCV screening and early disease detection in Samegrelo-Zemo Svaneti Region (since April 2018)- screened-25728 persons, 744 positive among them
· Screening project among veterans (since January 2018) - screened-23416 veterans, 3189 positive among them
· Since June 2018 we started screening project for Armed Forces at the Ministry of Defense (about 700 persons were screened in one week)

2. Confirmatory test

As you are informed, 
· since December 2017, confirmatory test is fully covered by government and is free of charge for patients;
· All in-patient facilities in Georgia are conducting HCV screening of hospital patients and to conduct confirmatory testing (by Lugar center) to all HCV positive patients revealed by the screening for the diagnosis of active C infection (since March, 2018)

Results of confirmatory tests from March 10 to May 31
	Reregistered message
	4170

	Taken in to the Lugar center
	3764

	Number of confirmatory tests
	3163

	Number of positive tests
	2390



We plan to decentralize this process. This means that service providers will conduct confirmatory tests in parallel with the center of Lugar and they will be obliged as well to ensure surveillance of HCV positive patients revealed by confirmatory testing.

3. Inclusion in treatment process

In order to increase number of patients including in treatment process, the relevant units of the NCDC are obliged to ensure surveillance of HCV positive patients revealed by confirmatory testing. According to the planned amendments, from the nearest future SSA will be included in this process.


4. Decentralization vs Geographical barriers

 Establishing minimum one HCV service provider in each municipality and cities of local governance. Primary healthcare facilities will be involved in HCV Elimination Program, including 10 PHC facilities in Tbilisi, 2 in Kutaisi, 2 in Batumi and 1 in Zugdidi. In total, 84 centers, to provide geographical access as much as possible.  All centers will ensure comprehensive service delivery within diagnostics and treatment components.

5. Simplify diagnostic algorithm

The total cost of diagnostic tests for involving in treatment (including genotype, ultrasound research, elastography, etc.) equals 369 GEL / 147.6 $, and from this the patient’s co-payment is 258.3 GEL / 103.3 $, 
 in case of treatment with Pangenotipic medicines, diagnostic algorithm will be significantly simplify and the total cost of diagnostic tests  will be about 230 GEL / 92 $ and co-payment about 160 GEL / 65 $. 
[bookmark: _GoBack]We believe that this intervention will significantly increase the patients’ inflow in the program (About 4000 patients per month).
In addition, we are actively discussing the issue to launch the program on the territory of Abkhazia, that will enable us to use Harvoni having on our balance for the treatment of patients living on the territory of Abkhazia.
