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Global Fund’s contributions as of September, 2018. 
With the support of the Global Fund, which has already invested more than 127 million USD since 2003 ($78 million for HIV, $ 45 million for TB and $3.5 million for Malaria), Georgia has achieved important progress in a number of HIV, TB and Malaria program areas, specifically, the country has succeeded in eliminating Malaria in 2011. 
Progress and Achievements 
The Georgian ART program was recognized by the international experts as one of the best in the region due to universal access to treatment, high coverage of target populations and improved quality of the program interventions. 
Also, Georgia one of the first in the region started implementation of WHO “Treat ALL” strategy from December 2015. By the end August this year 4400 patients were on ART and more than 20,000 patients received anti TB treatment with the support of the GF.  
The Georgian national TB program has achieved remarkable successes in the uptake and implementation of contemporary international strategies and guidance in TB control. Visible improvements have been documented during the recent years in relation to TB burden, proven by the decreasing number of TB cases and TB rates.  The universal access is ensured to diagnosis and treatment of all forms of TB, including M/XDR-TB. The use of novel rapid diagnostic methods for TB and DR-TB, as well as that of newly developed drugs is being scaled up. As of August, 2018, overall 532 patients were enrolled in New Treatment Regimens, in parallel active drug safety monitoring system was introduced. 
The Global Fund support was instrumental for Georgia in development of integrated HIV, TB and hepatitis health care delivery models. In 2017 we started piloting of primary care based integrated screening program for general population on HIV, TB and Hepatitis C in one of the high burden regions of Georgia – Smaegrelo-Zemo Svaneti region. The model is a cost – effective approach for detection of all three diseases under the one umbrella of the primacy care facilities. Relevant logistic and referral systems were developed for confirmatory testing and enrollment in care of identified infected individuals.   
In Georgia HIV infection is an issue for all KAPs, but the most alarming is increasing incidence of HIV among MSM (up to 25%). Therefore, we increased allocations for HIV prevention interventions targeting this group. We, the first in the region, started a pilot one year PrEP (pre-exposure ARV preventive treatment) program for 100 MSM and it was implemented successfully. MSM populations interest on PrEP has been increased countrywide and other KAPs also show interest in taking PrEP. We understand that we need to test more and more innovative methods of HIV case detection, such as self-testing, testing with saliva-tests, internet based home testing and linkage to care through so called male health center model that will provide a one stop shop for all potential health related services for MSM, including testing for HIV and HCV, TB screening, STI testing and treatment, consultations of medical professionals. The male health center’s will serve as hubs for PrEP programs also. 
The pilot models implemented within TGF Program were widely presented at different international conferences, including AIDS 2018 in Amsterdam, as innovative approaches.  

Sustainability of the Global Fund Programs and Transitioning to domestic funding
The current TGF Programs cover the period through June 2019 for HIV and December 2019 for TB. 
Despite the important positive developments and significant progress achieved in HIV and TB control, Georgia continues to face a number of serious challenges and the priority issue would be the sustainability of the GF supported programs. The GF support to Georgia is decreasing considerably (by 50%) for the next three year funding cycle (till 2022). During the same period the Government of Georgia needs to mobilize substantial additional internal resources in health care for scaling up of programs in response to the growing epidemics. 
For the HIV program, starting 2015, the Government is paying for the first line ARV. In 2017 Georgia has procured 25% of Second Line Medicines with domestic funds. The same year the OST programs were fully transitioned to the State Budget funding, and, not only that, we started free OST programs with no need of the co-payment from the side of beneficiaries, which is a revolutionary change in support of the Government for the harm reduction programs. During the coming two years the country will increasingly take responsibility of procurement of diagnostic test-systems, including the viral load and CD4 testing that previously were procured with GF support.  
Country successfully undergoes the transitioning of the main activities under the TB program from the GF to domestic funding also. First line drugs are procured through the state funds starting 2015 and in 2017, 25% of the total cost of second line medicines were also covered by the state program. It is expected that a substantial portion of the products needed for the universal coverage of the diagnosis and treatment of TB in Georgia will be covered through the state funds by 2019. It is worth mentioning that procurement of first and second line drugs through the state funds is also done using the GDF mechanism, ensuring the same high quality products from both funding channels. Government funding and co-financing commitments: 
The Georgian CCM considers that the country is on track in meeting TGF’s co-financing requirements for the current grant implementation period, as well as those put forward for the next implementation phase. 
We closely monitor fulfilment of our obligations for the Global Fund. Every year the Ministry provides draft annual budget plus 3 year expenditure projection along with key indicators to the Ministry of finance as a part of the MTEF (Mid-Term Expenditure Framework) which are reflected in the GoG BDD (Basic Data and Directions) as high level system related data and indicators. As for the execution, from October NHA data are published at the ministry’s web and Ministry of Finance reports annual expenditures related to health. In addition, based on the request the State Treasury provides health related expenditure data.  The ministry is working with the WHO on some methodological improvements (namely Systems Health Accounts (SHA)), however there is a room for the GF to contribute (for training and HR (to cover salary of a specialist responsible for SHA)). 
Based on the last three year expenditure reports Georgia’s domestic expenditures on HIV and TB programs exceeded 60% of the total National HIV and TB Programs expenditures. 
Sustainability of HIV prevention programs remains especially critical for us. We know that the State will need to start investing in HIV prevention programs from 2020. With support of Eurasian Harm Reduction Network and UNFPA, we started the initial preparatory work. Namely, we started development of the National NSP, Opioid Substitution Therapy (OST) standards as well as prevention intervention standards for Female Sex Workers and MSM with cost estimations. The documents are developed that will be reviewed by the relevant field experts and approved by the CCM and the National Guideline Approval Committee. This will prepare a ground for starting investing the state funds in HIV detection and linkage to care activities for Key Affected Populations. 

Program Continuation Request Development
As there were no major changes in HIV and TB epidemics development in Georgia, the CCM has decided to proceed with continuation of the current global fund programs. 
Program Continuation Requests (PCR) for both, HIV and TB programs were submitted to the Global Fund for the August 6, 2018 window. 
The whole Global Fund country allocation amount 15 million was split as 54% for HIV and 46% for TB Programs. 
In preparation of the global fund program continuation requests we updated our National Strategic Plans on HIV and TB for the period of 2019-2022. 
The NSP envisages considerable increasing levels of domestic financing for HIV prevention interventions also which will be taken into consideration during the detailed planning of the next TGF HIV project for 2019-2022, so that the scope of the program and the coverage levels are maintained and further expanded in accordance to the epidemic development. As both, the State and the TGF funding will be consolidated mostly at the PR – NCDC, the institution, as before, will support the CCM and all key partner organizations to ensure good coordination between two funding sources and smooth transition processes. 
Program Continuation Requests were developed by two international consultants hired with support of the Global Fund. The Policy and Advocacy Advisory Committee (PAAC) of the CCM has provided technical support to the consultants and has ensured wide range participation of civil society organizations and groups in the PCR development.  
Program continuation requests for the TGF build on lessons learned during the implementation of ongoing HIV and TB grants and are tailored to the current trends of the epidemic and prioritize disease prevention, early detection and improved linkage to care, decentralization of laboratory diagnostics, expansion of treatment as the most effective interventions. In addition, the continuation requests take into account the pilot projects and the interventions that are supported through the reprogramming of the current grants and are aimed at HIV prevention among KAPs and improving HIV case detection to reach UNAIDS 90-90-90 fast-track targets by 2020. TB NSP objectives are aligned with the Global End TB Strategy targets and the action plan for the WHO European Region 2016–2020.
We are waiting for the outcomes of the TRP review to timely proceed with the grant-making processes. 

Future Plans and Support needed
HCV Elimination program became a major driver for Health System Strengthening and advancing Public Health Agenda in Georgia, especially for HIV and TB programs;
Universal coverage of all three diseases, high political commitment to Hep C Elimination program and available resources to support new models of care delivery under the global fund program gave us an opportunity to scale-up detection of HIV, HCV and TB cases in Georgia. Decentralization and integration of HCV/HIV/TB services’ delivery in primary care or harm reduction settings can result in overcoming barriers to access care and treatment;
Based on the experience gained through implementation of pilot programs and using the savings we generated in grant programs due to low cost procurements we would like to expand implementation of innovative interventions and test new approaches for decentralization and integrations of service delivery models. Samegrelo pilot program is going to be expanded to another high disease burden region – Adjara this year. Besides, it is possible to explore use of similar model for other public health priorities, such as antenatal surveillance, immunization, cancer screening, etc.     
Utilization of ECHO model for TB detection and care is going to be expanded to primary care level as well providing the opportunity to patients living in rural areas to get quality TB consultations and appropriate regimen prescriptions. 
As the Global Fund is not only funding mechanism but it has considerable resources and also possibility to mobilize support from technical partner organizations, such as WHO, UNAIDS and others, it is critical for us to get technical support during planning, implementation and evaluations of innovative interventions in order to allocate limited resources effectively. 


