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1. Opening and introductions (3 min.)

2. Status of HCV National Response in Georgia (3 min.)
· Diagnostics and treatment for HIV/HCV co-infection since 2004
· HCV program in penitentiary system for 1,000 patients since 2013
· Peg-INF accessibility initiative for 10,000 patients since 2014

3. Ongoing HCV strategic planning – from treatment affordability to elimination (3 min)
· CDC Atlanta, Emory and Bristol University collaboration 
· NIH collaboration for HCV research 

4. 2014 HCV Survey and DAAs affordability for pre- and post-survey periods (3 min.)
· Focus on F4 patients in pre-survey period (August-December 2014) 
· Post-survey planning starting from January 2015  

5. Why Georgia? Case for DAA affordability partnership (10 min.)

· Appealing context for “modelling” HCV elimination agenda - a. small population - 4.5 mln and b. high HCV prevalence - 6.7% general population, >40% prison, 200,000 patients; c. Georgia - model country for HCV as Botswana for HIV.   

· High political commitment to affordability of HCV diagnostics and treatment – a. Strategic Partnership Charter between US and Georgia Governments; b. Strong partnership liaison with US NIH, CDC and US-based academia; c. Ongoing reform of drug policy – balanced approach from repressive to public health, with focus on increased access to and scale up of prevention and treatment and d. new strengthened regulations for infection control measures (e.g. dental care). 

· Capacity of implementation – proven track record of HIV/HCV management 

· Effective control measures for Peg-INF and specificities of Georgia market: a. Peg-INF 60% price reduction initiative – experience of patients’ registration, monitoring and control measures to prevent lower-cost drug “leakage” to local or foreign market; b. Possibility of using unique Georgian alphabet for Georgia-specific production and c. EU Association agenda opportunities to strengthen local production and quality management of drug manufacturing – local production possibilities?  


6. Possible scenarios for DAA affordability and Gilead’s conditionality’s (20-25 min)

· Option 1: Possibility of drug donation for HCV national elimination plan at least for the inception (pre-survey) planning? 

· Option 2: potential for extending Egypt’s price (USD 950) as for the middle income country with high diseases burden? 

· Option 3: calculations linking prevalence and income-level variables
· e.g. GDP per capital for Georgia (USD 3,602 - 2013, World Bank)  is 15-x lower that the United States (USD 53,143) and 16-x lower than Sweden (USD 58,164); 
· HCV prevalence in Georgia 4.2 times higher than in the United States and 13 times higher than in Sweden; 
· DAA price for Georgia to be varying between 0.5% and 1.5% of that in the US and Sweden.  

· Options and conditionality 

7. Conclusions and next steps  (5-10 min)



