CDC Activities, Georgia HCV Elimination
March 2019

CDC Visitor to Georgia:
· Francisco Averhoff MD, MPH (CAPT US Public Health Service Associate Director for Global Health Division of Viral Hepatitis National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention Centers for Disease Control and Prevention) 
· Muazzam Nasrullah, MD, MPH, PhD (Office of Global Health | Office of the Director Division of Viral Hepatitis National Center for HIV, Hepatitis, STD & TB (CDC) 
· Nancy Glass, Division of Viral Hepatitis, NCHHSTP, CDC
· Shaun Shadaker, BS, MPH; Data Manager and Statistician

Activities and Findings:

1. March workshop
The main subject of the workshop was to review the Progress on implementation of the program and to review the draft action plan for 2019-2020 based on the 2018 TAG recommendations. To discuss decentralization of HCV care and treatment services by sections of HCV Elimination Strategy and hear about progress and challenges.
Each section was followed by a guided discussion to identify the way forward to accomplish the recommendations set forth in TAG Meeting in November 2018.
CDC has assisted to develop a document on Implementation of TAG Recommendation. Summary and Recommended Actions mainly focusing on the approaches to improve linkage to care and treatment service as well as HCV Laboratory Diagnostics, Surveillance and Exploring the ways and identifying the steps to utilizing the existing HCV Elimination Program to integrate HBV Elimination.
Attached please find the following documents which include Summary of the recommendations from the workshop.
 
2. Meetings 
Several meetings with stakeholders were convened including:
“Mrcheveli” group to discuss the workshop planned by Georgian Hepatology Association and Armenian Association for the study of the liver on HBV infection, which will be held on 27-28 September 2019, in Tbilisi, Georgia.  Along with ongoing projects and HBV opportunities;

Meeting with FIND most recent updates are that 15 centers are selected as a provider of program 3 of them are HCV service providers and 1 is TB center in Tbilisi; Other sites are NCDC regional labs the project might start without changes in the decree; FIND will be financially supporting IT component of the program. Additional funding support from FIND for patient navigator services may be available;
Meetings with IDACIRC and HRU groups were convened to discuss progress on the ongoing projects; Finally, meeting with Global fund to Discuss GF involvement on the writing of the MMWR (Morbidity and Mortality Weekly Report) in July on PWID and HR in Georgia.

3. Scientific committee meeting
[bookmark: _GoBack]The scientific committee meeting was held March 13.
Major highlights from AASLD (American Association for the Study of Liver Diseases) meeting were presented by Dr. Philip Spradling, CDC. Further some programmatic needs identified and next steps were defined. The clinical committee shall convene meeting to come up with the recommendations for:
1.    Surveillance program
-         For which populations (PWIDs, blood product recipients, hemodialysis patients, hemophiliacs, MSMs, HIV or TB co-infected, and incarcerated)
-          GeneXpert viral load testing is available for harm reduction settings. HCV Core Ag testing could be used as well.
-         Testing frequency (any time upon request, 6, 12 months after EOT or documented SVR12)
-         In case of reinfection there is high probability of clearance within 3 months after SVR12; can we use shorter intervals such as 1 or 2 months to have a valid estimate of the reinfection incidence?
2.    Reinfection definition
-         To differentiate between reinfection and relapse genotype (GT) testing is required; if GT is different case is considered as reinfection case. If GT is the same only sequencing can differentiate between reinfection and relapse.
-         Currently GT testing is mandatory step if patient enrolls into the treatment program.
-         Sequencing is costly and cannot be used programmatically.
3.    Treatment regimens
-         Can pan-genotypic regimens be used for these patients?
-         Should identified patients be treated as relapse or reinfection cases after first RNA + test?
o   Start treatment right away with retreatment regimens OR
o   Wait for 3 months and repeat RNA testing at 3 months and if RNA+ use retreatment regimens 

4. EASL Foundation
Along with Special Session on Center of Excellence at EASL. Planned on April 11th, 2019 there will be a ceremony to sign MOU of understanding between Ministry and EASLF. (A press conference and Ceremony for the launch of the EILF Centre of Excellence in Viral Hepatitis Elimination in Georgia will be held on 13th April 11.00 – 11.30 am).

EASLF reached out to Ministry with a draft MoU for collaboration and draft terms of reference for the Centre of Excellence for review and feedback.
EASLF will support a couple of trainings for PHC doctors. Using IDAIDs curriculum and additional topics/mini-sessions on awareness, laboratory diagnostics, linkage to care, HRU, Neolab, and Mrcheveli will also serve as/provide trainers and the short courses may be accredited by Ministry. CDC is working to develop the Outline with each group to be submitted to EASLF for funding. The trainings will be coordinated with FIND and the doctors, the selected providers will be trained.

5. Surveillance 
The meeting to plan surveillance activities was convened Below is summary key action items:
· Presentation to be developed on already existing data on seroconversion in the Blood donors; 
· Case definitions to be developed, and approved by Scientific committee;
· Data on reinfection in the risk groups to be analyzed;
· Sentinel Surveillance, Hemodialysis, PWID protocols to be developed;
· Continue to work with IT experts to ensure that the system is flexible;
· Presentation on the ongoing HCC study project will be developed;
· Draft Mortality study protocol was developed CDC will continue to support the Mortality study;
