We would like to share activities of March 2019 regarding HCV Elimination Program in Georgia.
1. Statistics 
1.1 Georgia Hepatitis C Elimination Program Care Cascade, April 28, 2015 –  January 31, 2018
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1.2 Information about screening activities 
 Total number of registered screening is 2 491 925
  Total number of positive screening among the registered ones is 154 357 (6.19%)
  Distribution by age and gender among the positive screenings:
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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 are almost no longer used for treatment in practice)
Total number of disbursed Harvoni bottles: 168 440 
Harvoni bottles delivered to service Providers:  151 356
Harvoni bottles remaining in central stock: 9947 (+7137 expired as of April 30th) 
     Total number of disbursed Epclusa bottles: 9000
Epclusa bottles delivered to service Providers:  2305
Epclusa bottles remaining in central stock: 6695
2. Information about Elimination Program Data System
· Technical support of screening “STOP C” and Hepatitis C treatment systems is ongoing.

3. Other Activities

The 6th National Hepatitis C Elimination Workshop 

6-7 March 2019, Tbilisi

The workshop was organized by the Ministry of Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs of Georgia and the LEPL National Center for Disease Control and Public Health. The meeting was held at the NCDC and attended around 100 participants, including representatives from WHO, CDC, NCDC, MoLHSA, IDACIRC, GHRN, FIND, Georgian medical and public health professionals, partner organizations etc. 

The main objective of the meeting was to bring local stakeholders, program implementers and international partners together in order to discuss HCV Elimination Program progress, challenges and identify gaps. The draft Action Plan for 2019-2020 based on the TAG recommendations of 2018 and decentralization of HCV care and treatment services by sections of HCV Elimination Strategy has been reviewed during the workshop.
The two-day meeting began with opening remarks from the Minister - Mr. David Sergeenko; Charge de Affairs of the US Embassy Mr. Ross Wilson, Mr. Stefano Gnes – EILF Chief Executive Officer, Antons Mozalevskis, WHO.  The meeting was chaired by Dr. Francisco Averhoff, CDC and Dr. Amiran Gamkrelidze, Director General of NCDC. 

Opening remarks were followed by the presentations, which covered different issues related to hepatitis C elimination program in Georgia, including: program implementation progress; decentralization of HCV treatment; screening, care and treatment services in primary health care and harm reduction settings; quality of HCV diagnostics, HCV laboratory aspect, care and treatment, surveillance, Information System development etc.

Summary and recommended actions mainly focused on the approaches to improve linkage to care and treatment service, as well as HCV Laboratory Diagnostics, Surveillance and on exploring and identifying the steps to utilize the existing HCV Elimination Program to integrate HBV Elimination.

Next Steps from Workshop:
Improving screening, care, and treatment

· Findings from study of barriers 
· Costs are disincentives for patients to participate in program
· Patients not receiving adequate post-test counseling
· Low yield of retrospective efforts to link the patients, who previously screened positive and missed follow-up, to respective care 
· Findings from Samegrelo study
· Incentives for staff can improve screening quality
· Findings from PHC/HR pilot studies
· “One-window” principle improves screening and linkage to care (> 90% initiate treatment)
· Finding from simplified regimen study in specialized clinics
· Decreased testing and monitoring resulted in same treatment outcomes, greater patient satisfaction, and lower cost
· Eliminate disincentives for patients to enter treatment (costs)
· Improve training of patient navigators/doctors
· Improve enlistment of patients into treatment: base incentives for staff on enrollment of patients
· Eliminate Treatment Inclusion Committee
· Eliminate the observational cameras, guards and other security practice at treatment sites
· Minimize on-treatment monitoring at all treatment sites 
· No 4-week PCR and other unnecessary testing
· Allow treatment of all HCV infected patients, including cirrhotic patients with compensated cirrhosis, in PHC and HR sites
· Establish HCC surveillance among cirrhotic patients following their cure
· Utilize USG Embassy/DOD donation on equipment such as diagnostic testing equipment, ultrasound, etc.with the exception of cameras
HCV Laboratory Diagnostics/Surveillance
· Assess feasibility of eliminating/minimizing PCR testing following HCV core antigen test
· Limit retesting with PCR to “grey zone” coreAg results
· Rapidly expand use of existing GenXpert platforms throughout the country for HCV screening
· Establish HCV reinfection surveillance in HR settings
· Establish HCV surveillance in high-risk groups, i.e. hemodialysis, hemophiliacs, etc.
Hepatitis B

· Explore utilizing the existing HCV Elimination Program to integrate HBV Elimination (first in the world)
· Cost-effectiveness study
· Modeling of impact
· Adopt concept of HBV Elimination
· Develop strategy and action plan
· Seek/Obtain resources 
The presentations of the workshop are available at the following link: 
https://drive.google.com/drive/mobile/folders/10hOhcFDI4xALD8GkpQXRR1RNcStn_7ol?usp=drive_open
The 20th Scientific Committee Meeting of the Hepatitis C Elimination Program

The 20th Scientific Committee Meeting of HCV Elimination program was held on March 13, 2019 at the IDACIRC, with participation of NCDC, US CDC, IDACIRC, NeoLab, Global Fund and other relevant stakeholders. At the committee meeting new proposals and progress reports related to HCV Elimination Program in Georgia were presented.
Summary of the discussion:

1. Surveillance program(s)

· Populations to be identified/selected (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. HCVcAg testing could be used as well.

· Testing frequency (any time, upon request, 6 months or 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?

· IT system to allow proper tracking of SVR12 results
2. Reinfection definition

· Genotype (GT) testing is required in order to differentiate between reinfection and treatment failure/relapse after either EOT or SVR12; if GT is different, the case is considered to be a reinfection case. If GT is the same, only sequencing can differentiate between reinfection and relapse. 
· Currently GT testing is mandatory step, when a patient enrolls in the treatment program.
· Sequencing is expensive and cannot be used programmatically 
3. Treatment regimens

· Can pangenotypic regimens be used for these patients?
· Should identified patients be treated as relapse or reinfection cases after first RNA + test? 
· Start treatment right away with retreatment regimens OR
· Wait for 3 months and repeat RNA testing at 3 months and if RNA+ use retreatment regimens 
During the meeting, following new proposals were discussed: Comparing engagement in HCV care and treatment outcomes between HIV negative and HIV positive persons within the national hepatitis C elimination program; Assessment of HCV screening and linkage to care modalities within the national hepatitis C elimination program and designing the most optimal models for reaching the elimination targets.
EASL Foundation

During the forthcoming International Liver Congress a signing ceremony of the Memorandum of Understanding between the Ministry of Internally Displaced persons from the Occupied Territories, Labour, Health and Social Affairs of Georgia and The EASL International Liver Foundation is planned. Ministry will be awarded the status of EILF Centre of Excellence in Viral Hepatitis Elimination status. 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 will support several trainings for PHC doctors. Using IDAIDs curriculum, additional topics/mini-sessions on awareness, laboratory diagnostics and linkage to care, HRU, Neolab, and Mrcheveli will serve as/provide trainers and the short courses willbe accredited by Ministry. CDC is working to develop an outline for each group to be submitted to EASLF for funding. The trainings will be coordinated with FIND and the doctors, and the selected providers will undergo training.

Debrief meeting at the Ministry
On March 13, the debrief meeting was held at the Ministry of Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs of Georgia with participation of the Minister Mr. David Sergeenko, Deputy Minister Ms. Tamar Gabunia, Dr. Francisco Averhoff from CDC and other representatives of the CDC and the Ministry. 
During the meeting the outcomes, priorities and recommendations from Workshop of March and decentralization of HCV Confirmatory Testing, which is supported by the FIND, were discussed. In order to increase access to treatment, in the initial phase 15 health facilities will be given an opportunity to use up to 10 000 GeneXpert test kits, donated by the FIND for the purpose of HCV confirmation.  

Next to organizational details of Georgian sessions within the upcoming EASL international liver congress the opportunity of incorporation of HBV infection management with HCV program was discussed. Prevalence of HBV infection in general population is high (2.9%). Modern diagnostic methods and management options are available in Georgia – but uptake is low. 

