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Introduction

In April 2016, The Government of Georgia and the company "Gilead" signed a long-term agreement on the continuous provision for zero price of the new generation of hepatitis C medicines by Gilead Science Inc., until the elimination of hepatitis C in Georgia.
In August 2016, a long-term strategy for elimination of hepatitis C (2016-2020) was developed to achieve the ultimate goal of eliminating the hepatitis C. Strategy sets forth the following targets, to be reached by 2020: 

· 90% of HCV infected persons will be tested for their infection,

· 95% of people with chronic infection will receive treatment, and 

· 95% of persons receiving treatment will be cured of HCV 

This report reflects the Hep C elimination program progress in September 2020. The report was prepared by the Ministry of IDPs from the Occupied Territories, Labour, Health and Social Affairs of Georgia in collaboration with the National Center for Disease Control and Prevention. 
1 Statistics 
1.1 Georgia Hepatitis C Elimination Program Care Cascade, April 28, 2015 – September 30,  2020
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Positive Anti-HCV Test (Total)*

Positive Anti-HCV Test (Tx eligible)**
Tested for HCV RNA or Core Antigen
Positive for Current HCV Infection

Initiated HCV Treatment

Completed 21 Round of Treatment

igible for SVR Testing

Tested for SVR

Cured***

136,078

§ 96.3%

§ 80.4%

108,813
§ 813%

88,475
§ 79.9%

70,695
§ 93.8%

¥ 95.8%

§ 75.1%
47,743

§ 98.8%

47,181

* Among persons with national ID number; ** Age 2 12 with no mortality data prior to confirmation

*++ per-protocol, includes retreatments. Among 48,091 persons tested after their 1% round of treatment, 46,419 (96.5%) achieved SVR

(Including 82.3% for SOF-based regimens, 58.2% for SOF/LED regimens, and 98.4% for SOF/VEL regimens). 1,728 persons were retreated with a 20 round of treatment,
with 94.0% (885/942) of those tested achieving SVR. Overall SVR by Intention-to-Treat analysis: 73.1%





2 Update on programmatic activities
2.1 Information about screening activities 
 Total number of registered screening is 4 083 534
  Total number of positive screening among the registered ones is  182 151 (4.46%)
  Distribution by age and gender among the positive screenings (figures 1 and 2):

2.2. Figure 1. Number of Individuals screened on Hep C and confirmed with the disease per age categories, April 28, 2015 – September 30, 2020
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2.2 Figure 2: Number of individuals screened and found positive on Hep C per gender, April 28, 2015 – August 30, 2020
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2.3 Information about drugs (April 28, 2015 – September 30, 2020)
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: 173 440 
Harvoni bottles delivered to service Providers:  166 302 
Harvoni bottles remaining in central stock: 1 (+7137 expired as of April 30th, 2018) 
      Total number of disbursed Epclusa bottles: 10 976
Epclusa bottles delivered to service Providers:  10 976
Epclusa bottles remaining in central stock:  0
      Total number of disbursed MyHepAll bottles: 24 003
MyHepAll bottles delivered to service Providers:  19624
MyHepAll bottles remaining in central stock:  4379
2.4   Information about Elimination Program Data Management System
· Technical support of screening “STOP C” and Hepatitis C treatment systems is ongoing.
2.5 Other Activities
New Strategy of Elimination of Hepatitis C and B in Georgia 2021-2025

It has been decided that the Workshop on Strategic/Implementation Plan for the Elimination of Hepatitis C in Georgia, 2021-2025 will be held on Oct 15-16. It will be a hybrid meeting with in-person presentations from Georgia audience (NCDC, Ministry, Clinics) and also international partners joining by the ZOOM platform. 

Georgia Stakeholders will be able to review the strategic plan in advance to have time to prepare brief presentations. The workshop will be divided into 2 parts first part focused on the Summary of inputs by each strategy prepared in advance by each group and presented with Georgian participants followed by short presentations by each group with major recommendations for international stakeholders. Hep C strategic directions will be presented along with a full overview of the current status of the program, HBV, and the Integration of viral hepatitis elimination into national universal healthcare.

Technical Advisory Group (TAG) Meeting

Due to the evolving situation around COVID-19 and continued impact on travel, including restrictions rescheduling of the TAG meeting is advised.

February 2021 is proposed as a date for delayed virtual TAG this year.

Cooperative Agreement (Co Ag) projects

NCDC is officially notified that they are awarded the funding. Now they will be submitting a full package of required documents which might take 1 month and will be cleared by the Government of Georgia. CDC will have SMEs/POCs for each project. 

There are 7 Approved projects:
1. Utilize the NCDC Laboratory Collaborating Center for Hepatitis to conduct regional training on laboratory EQA and hepatitis diagnostics to building regional laboratory capacity;

2. Viral Hepatitis C and B Surveillance Capacity Building (The proposed project will build sustainable viral hepatitis surveillance capacity throughout the country). 
3. Strengthening HCV and HBV outbreak detection capacity within harm reduction setting in Georgia by utilizing GHOST technology (The proposed project will describe the re-infection and seroconversion within the PWID population).
4. HCV surveillance capacity building - follow up of children born to HCV-infected mothers in Georgia within the Hepatitis C Elimination Program. (The proposed project will develop more viral hepatitis surveillance in Georgia through creating a surveillance system targeting children born to HCV positive mother).
5. Finding Loss to Follow-up and Linking them to the Hepatitis C Elimination Program (The proposed project is to link to care individuals who tested HCV positive but have not received a viremia test or entered into the HCV elimination program).
6. Assessing the Burden of Hepatitis C and B in Georgia (The proposed project is to perform a national serosurvey to determine the success thus far of the HCV elimination program and to establish a baseline burden of HBV).
7. Evaluation of HCV transmission through endoscopy procedures.
Blood safety program NAT project 

There was a presentation on a biomarker study funded by Abbot. CDC provided technical assistance with the support from Evan Bloch (Associate Professor of Pathology and Associate Director, Transfusion Medicine at Johns Hopkins University School of Medicine). As part of the blood safety program and NAT, testing has been piloted in selected Blood banks. Major variables were extracted from the dataset (earlier requested from NCDC and Lugar). 

National HIV and viral Hepatitis Program Managers and partners meeting

CDC team participated in regular meetings of national TB, HIV, and viral hepatitis program managers and focal points are crucial to share technical updates, facilitate and improve coordination between programs, and address cross-cutting challenges. Considering the COVID-19 pandemic situation, WHO/Europe and the ECDC are jointly organizing a virtual meeting with major national stakeholders of these three diseases, including key partners, donors, affected communities, and CSOs, to exchange information and good practices on the maintenance of essential TB, HIV and viral hepatitis services, in line with regional targets.

The main objectives of the meeting are listed below:

1. Discuss country and partner experiences in ensuring access to and continuity of quality and timely TB, HIV, and viral hepatitis services during the COVID-19 pandemic; 
2. Exchange experiences and opportunities on monitoring TB, HIV, and viral hepatitis;
3. to exchange experiences and opportunities on monitoring the impact of the COVID19 pandemic on the TB, HIV, and viral hepatitis epidemics;
4. Share the latest WHO policy guidance and recommendations on TB, HIV, viral hepatitis and comorbidities, and European Centre for Disease Prevention and Control (ECDC) guidance documents on TB, HIV and viral hepatitis.
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