Nov 15th at 14:00
 Venue: MoH
Meeting of Minister of Labour Health and Social Affairs of Georgia Dr. Davit Sergeenko and Deputy Minister of Labour Health and Social Affairs of Georgia Dr. Nino Berdzuli with CAPT. Nancy Knight, US CDC, Director of Division of Global Health Protection 
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Value of CDC Country Office to MoH:  
        CDC is a valued partner to the MoH and the only USG partner working with MoH on health priorities. 
        CDC’s presence and partnership with MoH has been important in attracting other partners and donors whose resources are leveraged to accelerate progress towards Georgia’s health goals, eg, Gilead, Abbott, FIND, LIFER, American Society for Microbiology, Becton Dickinson.
        CDC’s Georgia office is critical to facilitating connections and collaborations between MoH and CDC Headquarter programs and Subject Matter Experts.

GHSA:
        MoH committed to meeting GHSA targets
        Georgia is a lead country in Real Time Biosurveillance Action Package and is hosting a GHSA Biosurveillance Meeting, including lead and contributing countries in February 2018.  CDC is providing technical assistance to NCDC to plan and execute the meeting.  
        Georgia uses unified electronic disease surveillance systems, EIDSS, which facilitates real time reporting of disease of public health importance from both the human and animal sectors
        Georgia participated in the first pilot of the GHSA Assessment tool (Jan 2015) and is open to participating in a follow-up assessment using the Joint External Evaluation (JEE) tool and method, developed with WHO.  This external evaluation assesses requirements for both GHSA and IHR.
        CDC is the lead MoH partner is developing public health workforce through the Field Epidemiology and Laboratory Training Program, which has been implemented annually since 2009.  A number of graduates fill important positions within the MoH (NCDC specifically).  This is the only program in country training Georgians on the modern/Western approach to epidemiology and disease surveillance.

AMR:
        Detection and control of AMR is a key priority for MoH.
        National Action Plan to Combat AMR approved in 2015 – Action Plan is broad and includes human, vet, food sectors.
        New policies regarding antibiotic sale by prescription only recently implemented
        Lugar Center’s progress towards International Accreditation and their role as an AMR reference lab
o   CDC’s technical assistance to strengthen bacteriology at LC and assist LC to establish a National EQA Program for AMR
        Infection Prevention and Control 
o   CDC’s technical assistance to revise National IPC Guidelines and establish Monitoring and Evaluation indicators for IPC implementation

Hepatitis C
        First country to take a public health approach to elimination of Hepatitis C
        MoH works closely with CDC local office and CDC HQ to implement the Elimination Plan 
        CDC (Division of Global Health Protection) supported financially and technically the Hep C serosurvey which provided the data on which the Strategic Plan for Hep C Elimination is based
        CDC is supporting other important health systems improvements including laboratory diagnostic quality, disease surveillance, blood safety, Infection Prevention and Control, primary health care physician capacity development through ECHO, strategies to reach vulnerable populations with health interventions

Outbreak Response
Led by the Georgian NCDC.  CDC has been a long-standing and valuable partner to NCDC, strengthening capacity for timely and effective response to disease outbreaks.  The Lugar Center laboratory is an important asset to Public Health System.  CDC’s support has improved laboratory diagnostic capacity, especially for diseases of public health importance:
        Novel orthopox virus
        Zika, chikungunya, dengue viruses
        Bacterial pathogens causing meningitis
        Influenza and non-flu respiratory viruses
        Anthrax
        Brucella
        Leptospirosis
        Measles molecular typing
        Hepatitis C molecular typing – to identify transmission networks
        Enteric pathogen molecular typing to support outbreak investigations



