From April 2015, Hepatitis C Elimination Project started in Georgia, which consists of several phases: 

I Phase involved 5000 patients, who had the most severe / clinical condition. This process took about 7 months.

The II phase (from November 2015) has also been the "inclusion criteria" when the preference was still clinical. During this period, the average amount was 1100 patients per month.

In the III phase (since June 2016) "Inclusion Criteria" has been removed, the number of patients involved in the project increased from 1100 to 4000-5,000 per month.
 
At the IV phase (November-December 2016), the decline has been gradually decreased and nowadays there are 1000-1500 patients per month.

According to our preliminary analysis, the decrease of the patients flow is caused by several reasons, including:


1. “Unawareness of disease” 
 
The first and second phases of the treatment mainly involved those patients who had been informed of their disease and symptoms were significantly pronounced. Thus, at the first phase, the requirement for involvement in the program considerably exceeded the program's "capacity".

Nowadays, there are >100 000 patients with chronic infectious diseases, 90% of whom are unaware of their own disease. At the same time, program capacity is being increased and 5000 patients’ treatment is available in per month.  


2. “ Project Unawareness” 
At the first phase, despite active information campaign, part of the patients who were not aware of their disease, were not interested in getting information about the project.  
Currently, active information campaign is ongoing and screening research component is activated throughout the country. Within the framework of the screening program more than 700 000 people conducted free HCV screening test. 70 000 patients were positive for anti HCV but despite of it patients’ flow is not increased. 





“Financial Barriers”
 
Although the medicine itself is provided to the patients free of charge, involvement in the project requires (in accordance of the protocol) diagnostic and confirmative tests that are associated with certain financial resources – average price of the first confirmative post – screening test (PCR)
Makes up 110 GEL (45 USD). The cost of complete diagnostic / confirmative package represents - 400 GEL (170 USD).
 
According to the project design, 70% of the studies (for those registered in the unified database of the socially vulnerable population) and 30% for all the rest population are funded by the state.  30% of the remaining first category is financed by the local municipalities, whereas co-payment for the second category is available, which equals to 75 GEL (30 USD).
 
Taking into consideration the abovementioned information, with the purpose to increase the patients’ medical flow, in our opinion, at the current ongoing phase of the project (IV), impact should be carried out in all the following directions – in particular:

Within the component “unawareness of their own diseases” – thorough screening throughout the country (the component which we are strengthening);
 
“Unawareness of the project” – intensive information and awareness campaign is necessary in the given direction (that is already underway);

"Financial Barrier" – 
a. Replacement of the PCR test with other, more cost-effective technology, such as  HCVcore Ag testing or at the time of PCR testing using GeneXpert system, the cost of which is almost equal to each other and makes up approximately 60 GEL (24$)

b. Financial "intervention" to the first (post-screening confirmative) test through the additional budget, which will reduce or completely annul the patients’ co-payment.
 
Within the provided grant, through utilizing unused resources (99 000$), several options of influencing financial barrier may be possible, namely:

Completely remove the barrier (co-payment) for the first confirmative studies – 

1. In case of using PCR test, the current year resources will be sufficient for 3300 patients;

2. At the time of HCVcore Ag / PCR testing, in case of using GeneXpert, we will be able to  fund the confirmative testing of approximately 10 000 patients by the end of the year; 
Taking into consideration cost-effectiveness of the HCVcore Ag/ GeneXpert studies, the PCR test will be completely replaced by the aforesaid researches, while the unused resources existing within the grant will be utilized for purchasing test systems, required for the studies that will significantly reduce the prime cost of the confirmative testing and, accordingly, increase the patients’ medical flow.
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