9-10. Presentation of health system and health policy developments in Georgia; Presentation of EU health policy and latest developments.
At first, about demographic and socio-economic situation in Georgia. Georgia is very small and beautiful country. The country population made up 3.7 million in 2015. Population growth rate per 1000 population is 2.7 and Life expectancy at birth is quite high - 73 years. 
Child mortality rate is improved every year. By official statistics Georgia has been able to reach the Millennium Development Goal 4. In 20145 under-5 mortality rate was 10.2 and infant mortality rate was 8.6 per 1000 live birth. Maternal mortality ratio is still high 32.2 per 100000 live births. 
In Georgia the right of health protection, defined by article 25 of UN Declaration of Human Rights is regulated by the law “On health Care” in Georgia: article 6 discrimination of the patient on the basis of race, language, sex, religion, political or other opinion, national, ethnic or social origin, property and title, place of residence, disease, sexual orientation or negative personal attitude is not allowed. Protection of the right of citizens on health protection is performed by the law “On the rights of patients”. 
In accordance with the EU association agenda, one of the field of cooperation is strengthening of the public health system of Georgia in particular through continuing health sector reform, ensuring high-quality healthcare, development of human resources for health, improving health governance and healthcare financing (article 356).
That’s why, in 2014 Government of Georgia adopted Georgian Healthcare System Concept 
for 2014-2020 “Universal Healthcare and Quality Management for Protection of Patient Rights”. The aim of the state policy in the healthcare sector is to increase life expectancy of Georgian population, reduce maternal and child mortality, improve health status and quality of life; this aim could be attained through provision of universal access to quality medical services and modern pharmaceutical products, balanced distribution of financial burden and increasing financial protection in the healthcare sector, effective use of existing resources, adequate response to population’s health needs and development of flexible governance system. 
Universal Health Coverage: Universal Health Coverage (UHC) means everyone can access quality health services without struggling to pay for them. Reaching UHC is imperative to the achievement of SDG 3 for 2030 – Ensure healthy lives and promote well-being for all at all ages – and its importance is recognized across the global public health community. 
Increasing population’s access to medical care and improvement of its quality are the main priority of the Government of Georgia. The strong political will pledged in the election platform was translated into an unprecedented, expansion of budgetary allocation for health, almost 3-fold expansion of budgetary allocation for health (from 432 million Georgian Lari in 2012 to 800 million Georgian Lari for 2016). 
In 2012-2015, Public expenditure on health as % of GDP increases from 1.7% to 2.7%, also increased share of funding on health from Government budget. 
The second major step towards securing enjoyment of health rights in the country was the launch of a Universal Health Care Program in February 2013. Which has led to a major expansion in population entitlement to publicly financed health services. 
Universal Healthcare Program covers the basic package of planned and emergency in- and out-patient clinical care, including oncology and maternity services.
Universal health care program beneficiaries are all citizens of Georgia, Stateless persons, refugees, persons with humanitarian status, asylum-seekers, and Social unprotected foreigners with permanent residence permit. Universal health care program covers expanded primary health care package, emergency medical care both at ambulatory and hospital levels, elective surgery, oncology treatment and maternity services. 
After the program has been entered in force, the number of patients, which has applied for in-patient and out-patient services has been significantly increased. Out-patient service utilization increased to 4.0 per capita (in 2011 - 2.1) and it has surpassed World Bank recommended level for developing countries (3.0). As well as a 3 times increase hospitalization. 
We have remarkable achievements in three years: Significant reduction in unmet need, better overall financial protection and improved user experience.
Treatment/Prevention of Hepatitis C: One of the obvious examples of increased access to expensive pharmaceutical products was the launch of the hepatitis C treatment program.In 2015, Hepatitis C elimination program has launched, with greatest efforts of the Government of Georgia, the US Center for Disease Control and the World Health Organization and with support of the pharmaceutical company "Gilead". The decision was made based on high prevalence of hepatitis C (15% of the population) and the high cost of treatment (12-week course of medications exceeds 84 000 US dollars). Soposbuvir, worse of 1 billion US dollars, is provided free by the company Gilead through the agreement between the Government of Georgia and Gilead.
Since April 2015, patients with hepatitis C are provided with pre-treatment diagnostics, coverage of diagnostics for monitoring in the process of treatment, and treatment of hepatitis C with the latest generation of expensive medicines (Soposbuvir, Farvoni, Interferon and Ribavirin).  Interferon and Ribavirin are purchased through the state budget. The second phase of Hepatitis C elimination begin in June, 2016. The Government expand the program and include 20 000 patients.

11. Cooperation to strengthen health security: 
Implementation of International Health Regulations
Background
· The International Health Regulations, or IHR (2005), represent an agreement between 196 countries including all WHO Member States to work together for global health security. 
· Through IHR, countries have agreed to build their capacities to detect, assess and report public health events. WHO plays the coordinating role in IHR and, together with its partners, helps countries to build capacities. 
· The main goal of IHR (2005) is to prevent, protect against, control and respond to the international spread of disease while avoiding unnecessary interference with international traffic and trade.
· Under the IHR (2005) countries are required to notify and report events and other information through their National IHR Focal Points to a regional WHO IHR Contact Points. Focal points and Contact points must be available on a 24 hour-a-day basis, seven days a week.
IHR (2005) Implementation in Georgia
· Georgia is actively implementing the IHR into the existing national system. The National Center for Disease Control and Public Health (NCDC) was designated as the National Focal Point (NFP) of IHR by the Ministry of Labor, Health and Social Affairs of Georgia. NFP is accessible at all times for communications with the WHO IHR Contact Points and with national surveillance and response system.
· In the frames of IHR, notification is received from all relevant stakeholders, including Points of Entry (revenue Service), National Food Agency, Ministry of Internal Affairs (Emergency department), Ministry of Environment, etc.; risk assessment is done by NFP using Decision Instrument Algorithm of IHR. After assessment NFP decides whether to send notification to WHO Contact Point or not.
Main Activities in the frames of IHR
· Development of National Action Plan for IHR implementation;
· International Health Regulations (2005) was translated into Georgian, printed and distributed to all relevant institutions and organizations; 
· List of designated points of entry was developed and 2 ports were included in WHO IHR authorized list of ports;
· In 2011, the WHO Regional Office for Europe undertook an assessment and evaluation of core capacities in Georgia. In addition, a workshop was held to promote a better understanding of IHR and its principles and values among stakeholders at all levels within and outside the health sector. This assessment confirmed that Georgia was actively implementing the IHR (2005) into its existing national system; Based on recommendations, no extension was requested. 
· Ebola outbreak - Surveillance on travelers from high risk countries (Guinea, Sierra Leone, and Liberia) in collaboration with Revenue Service; Active monitoring on passengers arriving from affected countries, which included telephone consultation by specialists at NFP/NCDC; 
· Polio outbreak - vaccination on the border, before entering the country, of travelers from high risk countries in collaboration with Revenue Service (Points of Entry). 
· National Multi-Sectoral Table-top exercise on IHR Emergency Coordination, December 16-17, 2015
Global Health Security Agenda (GHSA) and International Health Regulations (IHR)
· The International Health Regulations (2005) are an international framework for preventing and controlling potential public health emergencies of international concern. They represent a key tool in enhancing global health security and are therefore of interest to Global Health Security Agenda (GHSA). The priorities and work of the GHSA are based on IHR recommendations.
· Georgia, together with other countries is actively involved in support of the 11 Action Package objectives of Global Health Security agenda. Georgia is committed to three objectives that fall under the “Detect” and “Prevent” area of the GHS Agenda: “Real-Time Surveillance”, - as a Leading country, “National Laboratory System” and “Zoonotic Diseases” – as a contributing country.
· During the White House Summit, five countries volunteered to serve as pilot nations for external evaluation and assessment of GHSA capabilities. Georgia was the first country to be assessed for the GHSA in order to pilot test the usefulness of a novel GHSA Assessment Tool. The goal was to determine the baseline situation and later measure the progress of work implemented in the 11 Action Packages of the GHSA.  

Cooperation with the European Centre for Disease Prevention and Control (ECDC) 
Overview of joint activities between ECDC and Georgia from 2014 till 2016
ECDC launched in February 2014 a project funded under the European Neighborhood and Partnership Instrument (ENPI) aiming at supporting the progressive participation of ENP partner countries in ECDC activities. Through the implementation of this project, ECDC intended to:
· Familiarize Georgian experts with the tools, standards and practices adopted at technical level for the fight against CD in the EU
· Encourage contacts and exchanges of best practices at technical level
· Support the strengthening of capacities in prevention and control of CD
· Establish contact points for timely exchange of technical information
To achieve these objectives, ECDC invited in coordination with the National ECDC Contact Point experts from Georgia to join activities organized by the Centre.
Joint activities in 2014
Proposed activity in the field of surveillance and epidemic intelligence
· ECDC Food- and Waterborne Diseases and Zoonoses (FWD) Network meeting
· ESCAIDE Conference
· Workshop on best practices on response to outbreaks of vaccine-preventable diseases
Other activity
· 1st Annual National Correspondent Meeting
Joint activities in 2015
Proposed activity in the field of preparedness and capacity strengthening
· Training course - How to set up, run and evaluate simulation exercises in public health settings; a practical course
Proposed activity in the field of surveillance and epidemic intelligence
· Epidemic Intelligence – Threat detection National Focal Point Meeting
· Epidemic Intelligence – Training on epidemic intelligence and rapid risk assessment
· ECDC 7th Food and Waterborne Disease Meeting (FWD)
· Regional best practice workshop on West Nile virus real time surveillance and vector borne diseases
· ECDC annual influenza surveillance meeting
· Meeting on ECDC Point prevalence survey of healthcare-associated infections and antimicrobial use in acute care hospital (HAI-Net PPS Protocol Meeting)
Other activity
· 2nd Annual Meeting of the National Correspondents in ENP partner countries
Joint activities in 2016
Proposed activity in the field of surveillance and epidemic intelligence
· Training session on ECDC Epidemic Intelligence Information System European Legionnaires’
Disease Surveillance Network (EPIS ELDSNet)
· Training session on ECDC Epidemic Intelligence Information System on Food and Waterborne diseases (EPIS FW)
Proposed activity in the field of preparedness and capacity strengthening
· Regional training course – Planning, implementation and evaluation of simulation exercises
· ECDC Multi-country simulation exercise on multi-country viral mosquito-borne outbreak
Other activity
· 3rd Annual Meeting of the National Correspondents in ENP partner countries

Georgia participation in the MediPIET regional training programme
· Georgia is provided with the great opportunity to participate in the Mediterranean Programme for Intervention Epidemiology Training (MediPIET). 
· The MediPIET project, together with the SC-FELTP, supports building workforce capabilities in the field of epidemiology, as well as in management and improves leadership skills of public health practitioners and scientists. It is well-known that regional projects always help to establish and strengthen networks between professionals, contributing to tackle various issues at the regional level. The MediPIET project provides the opportunity to extend collaboration and establish close partnership with specialist from Mediterranean countries. Involvement in MediPIET project is one of the major steps within the Association Agenda between the European Union and Georgia on the concept of development of Public Health field through strengthening preparedness, training and surveillance and control of communicable diseases through inter alia.  
· During 2015-2016, Georgian epidemiologists and Public Health Practitioners have been participating as external participants in the MediPIET modules. It should be highlighted that it was valuable possibility for them to extend and re-fresh their knowledge, share, exchange experience and establish networks with colleagues from Mediterranean countries. To establish bodies and provide resources to ensure the smooth implementation of the training program MediPIET, the National CBRN Council has nominated Dr.Paata Imnadze, scientific director of NCDC as a MediPIET`s  National Focal Point of Georgia. Then the National Committee of MediPIET of Georgia was selected, with participation of representatives from the SBRN of Georgia, Tbilisi State Medical University and National Center for Disease Control and Public Health. 
· In compliance with International Health Regulations 2015, to meet country’s core capacity requirements for surveillance, public health preparedness and response system, improve knowledge in biostatistics, risk management, intervention epidemiology, and communication of diseases we applied to become a training site. The training site appraisal visit was held in February, 2017.
· As it is stated in the conclusion of  the MediPIET Training Site initial visit report  - “National Centre of Diseases Control and Public Health – NCDC” fulfils the essential criteria and human resources, physical and data resources, financial resources, networking resources and other aspects criteria to become a MediPIET training site (TS)”. 

Anti-microbial resistance (AMR)
· Government approved antimicrobial resistance (AMR) national strategy (Decree of the Government № 29, 11 January, 2017); 
· the national antimicrobial resistance committee was formed; 
· Georgia has joined the Central Asian and Eastern European Surveillance of Antimicrobial Resistance (CAESAR) and Baltic Antibiotic Resistance collaborative Network (BARN); 
· the European Committee on Antimicrobial Susceptibility Testing (EUCAST) standards were implemented in microbiologic laboratories; 
· molecular methods of testing on antimicrobial resistance have been implemented at the Richard Lugar Center for Public Health Research; 
· microbiology laboratory national network (which includes 12 laboratories from 5 regions) has been established; data have been collected for AMR prevalence in hospitals; 
· the Sanford Guide to Antimicrobial Therapy has been translated and published into Georgian language; and postgraduate training modules on rational use of antibiotics and infection control have been elaborated; 
· the legislation on infection prevention and  control-related issues has been renewed; AMR awareness resources have been developed and distributed.
The project “Proof-of-Principle Antimicrobial Resistance Routine Diagnostics Surveillance Study in Georgia” is implementing with the support of WHO. In the framework of the project the following activities took place: (i) prevalence of blood stream infections (BSIs) has been studied; (ii) causal pathogens of BSIs and their antibiotic susceptibility has been determined; (iii) the value of clinical microbiology has been demonstrated to clinicians; (iv) and national AMR reference laboratory capacity has been strengthened in terms of AMR surveillance capability. 
The following activities are planned to initiate: 
· surveillance of the use of antibiotics;
·  promotion of antibiotic stewardship; 
· strengthening infection prevention and control; 
· microbiological laboratory capacity building;
· study of epidemiology of carbapenem-resistant Enterobacteriaceae; 
· increase awareness and improve knowledge of AMR among medical personnel. 

12.  Tackling chronic diseases by addressing risk factors: tobacco control
Epidemiology
· Tobacco consumption in Georgia is high (30.3%)[footnoteRef:1], particularly among men (55.5%), following Russia by prevalence of smoking (in the European Region[footnoteRef:2]). Crude data of STEPS survey 2016 show that these figures are even increasing (57% in men, 7.1 % in women and 33.7% overall). Tobacco product marketing that targets adolescents and women is also a subject of particular concern.  [1:  NCDs Risk Factors Survey, 2010 (WHO STEPSwise standardized tool)]  [2:  WHO Health Status Report, 2014] 

· 12% (16.5% of boys and 7.8% of girls) of adolescents of 13-15 years of age consume tobacco. 41.8% of students are exposed to tobacco smoke at home, 54.6% - inside enclosed public premises. 77.1% of current cigarette smokers obtain/purchase cigarettes at stores, shops, street vendors, or kiosks.[footnoteRef:3] ESPAD survey conducted in 16 years old adolescents showed even higher figures of current tobacco use (26% in boys, 9% in girls, 18% overall.)[footnoteRef:4] [3:  Global Youth Tobacco Survey (GYTS), 2014]  [4:  ESPAD 2015] 

International obligations
· Georgia is a party to the WHO Framework Convention on Tobacco Control since 2006 and, thus, is committed to implement comprehensive tobacco control measures, including some of the time-bound articles of the WHO FCTC (Article 8  Protection from exposure to tobacco smoke, Article 11 Packaging and labeling of tobacco products, Article 13 Tobacco advertising, promotion and sponsorship) implementation deadline of which has already breached. 
· Tobacco control is an important aspect for Georgia’s EU integration process. One of the obligations under the EU Association Agreement signed in 2014, is effective implementation of the international agreements in the field of health, that are recognized by the parties, namely, the International Health Regulations and the WHO FCTC. 
· Protocol to Eliminate Illicit Trade in Tobacco Products is a first protocol of WHO FCTC. To date it has 26 Parties. Protocol is not yet into force, it is needed to be ratified by 40 countries (plus 90 days) for the protocol to get into force, once into force it will be a new legal tool for international cooperation against all forms of illicit trade in tobacco products, one of the biggest roadblocks for the tobacco control. Protocol to Eliminate Illicit Trade in Tobacco Products is still not accessed neither signed in Georgia, although Ministry of Labour Health and Social Affairs has launched a necessary official procedure to agree the accession to the Protocol among relevant sectors of the Government.
Response to tobacco epidemics
· The inter-sectoral State Committee for Strengthening Tobacco Control Measures in Georgia chaired by the Prime Minister was established in 2013. NCDCPH serves as Secretariat of the aforementioned Committee which was tasked to prepare Tobacco Control National Strategy (Government Decree #196, 2013), 5 year Action Plan (Government Decree #304, 2013) and amendments to 5 related laws in March 2013. 
· Georgia has undergone the WHO FCTC Joint Needs Assessment Mission in 2013. As a result, the comprehensive set of recommendations was produced. The latter was followed with post-needs assessment assistance provided to the country based on the immediate needs. 
Actions taken
· With the support of the WHO FCTC Secretariat and the International Union against Tuberculosis and Lung Diseases (The Union), Georgia initiated training of PHC staff in handling brief tobacco cessation interventions in-line with the WHO methodologies. The said effort was further supported by the WHO European Regional Office and these trainings are now expanded throughout the country. 
· The Ministry of Finance is regularly increasing taxes on tobacco products since 2013 and introduced tobacco tax ad- valorem component (5%) in 2015 (10% as of 2016).
· Currently with the support of the Union and within the scope of the Bloomberg Philanthropies Grant the NCDCPH in close collaboration with the Ministry of Finance is implementing Project targeting at development of supportive environment for tobacco tax increase in the country. The latter is recognized as one of the proven effective measures for tobacco demand reduction recommended through the WHO MPOWER Package. 
· NCDCPH is implementing the State Program on Health Promotion, the largest component of which is tobacco control, including media campaign, training of quitline staff and PHC providers, monitoring of enforcement of smoke-free legislation in public premises, developing tobacco cessation mobile application and school educational materials. 
· With the support of the Union North America ‘Tobacco Victims’ Media Campaign” including production and placement of Public Service Announcements (PSAs) is in the development stage. 
Challenges 
· Despite the aforementioned efforts, analysis of current tobacco control legislation and Its implementation shows that on the one hand there is a solid background for significant improvements in tobacco-related situation in the country, however it is of utmost importance to strengthen the legislation in-line with the WHO FCTC and EU Directives on tobacco and enhance the political will for enabling effective enforcement of the existing laws. 
Steps forward
· Currently tobacco control measures in Georgia remain fragmented and applying opportunistic approach. In order to promote comprehensive and holistic implementation of the WHO FCTC there is a need of taking the following actions:  
· Timely approval of legislative amendments;
· Establishment of effective mechanisms for law enforcement;
· Strengthening intersectional collaboration;
· Enchaining knowledge sharing platforms;
· Strengthening international support and mobilizing collaboration with civil society;
· Taking over the Protocol to Eliminate Illicit Trade in Tobacco Products;
· Institutional capacity building;
· Awareness raising among policy-makers, mass media and general public. 

13       Potential areas for cooperation, EU support mechanisms 
· Strengthening Primary Health Care System
· Improve quality of health services
· Improve cost effectiveness of Universal health care program 
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