We would like to share activities of June 2018 regarding HCV Elimination Program in Georgia.
1. Statistics 
1.1 Georgia Hepatitis C Elimination Program Care Cascade April 28, 2015 – April 30, 2018
* Due to technical issues, the updated care cascade will be provided in July, 2018
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1.2 Information about screening activities 
 Total number of registered screening is 1 862 276
  Total number of positive screening among the registered ones is 134 633 (7.23%)
  Distribution by age and gender among the positive screenings:
Screening by age
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Screening by gender
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1.3. Information about drugs
Total number of disbursed Sovaldi bottles: 39 478

Sovaldi bottles delivered to service Providers:  34 586
Sovaldi bottles donated to the Republic of Belarus: 1 500
Sovaldi bottles donated to the Republic of Armenia: 3 000
Sovaldi bottles remaining in central stock: 393 (validity period is expired, since sovaldi regimens in practice are almost no longer used for treatment)
Total number of disbursed Harvoni bottles: 168 440 (including 40 000 new (2018) arrival)
Harvoni bottles delivered to service Providers: 128 966
Harvoni bottles remaining in central stock: 7137 (validity period 30.04.2018) and 30 116 
2. Information about Elimination Program Data System
By moving to the new stage of the HCV elimination program (decentralization of treatment), renewal and strengthening of the capacity of elimination program data system became essential. In this regard, the business process and related technical arrangements have been prepared by the MoLHSA, NCDC and SSA, that became the basis for creation of the demonstrative interface of the system. The revision of the system is in the process. At the beginning of August, 2018 the renewed information system will be ready to technically fulfil the requirements of the decentralization project. 
3. Other activities

· On June 15, 2018 teleconference was held with participation of the representatives of Gilead Science Inc. and the Ministry of Labour, Health and Social Affairs of Georgia. At the beginning of the meeting Dr. David Sergeenko overviewed the current status of HCV Elimination program implementation in Georgia. The main objective of the Ministry still remains increasing of patients’ inclusion into the Program and improving IT system to better respond to the challenges of the decentralization project.

To increase patients’ engagement into the program, Minister asked provision of the new drug Epclusa, which will become one of the main solutions to simplify diagnostic process. In this regard, Gilead requested transition plan of treatment, which will be provided by MoLHSA as soon as the National Committee of HCV program will discuss parallel treatment opportunities with Harvoni and Epclusa.
· The 15th Scientific Committee Meeting of HCV Elimination program was held on June 5, 
2018 at the National Center for Disease Control and Public Health. The conference was attended by MoLHSA, NCDC, US CDC, IDACIRC and other relevant stakeholders. During the meeting was discussed new proposals: Epidemiology of HBV infection among HCV patients treated with Direct Acting Antivirals (DAAs); and Descriptive, Retrospective Study on the Prevalence of Acute Viral Hepatitis in Georgia.
The main objective of the initiative – “Epidemiology of HBV infection among HCV patients treated with Direct Acting Antivirals” is to evaluate the rate of HCV/HBV co-infection, HBV exposure among HCV infected patients, HCV cure rate among HBV infected patients and estimate the role of HBV/HCV co-infection on liver fibrosis level.
As for the proposal - “Descriptive, Retrospective Study on the Prevalence of Acute Viral Hepatitis in Georgia” it aims to conduct the retrospective analysis of the E-health data from 2017 to improve surveillance of acute hepatitis like syndromes.
Next to the new initiatives, at the meeting was discussed progress report of PWID cohort study to estimate incidence of HCV infection; Integrating HCV screening and simplified treatment services in four primary healthcare centers; Evaluation of pilot activities to improve HCV screening and linkage to care in Georgia; Implementing HCV treatment in harm reduction centers in Georgia; Increase the number of patients who register in the HCV treatment program through assessing the barriers and facilitators to enrollment in the program; Simplification of pretreatment diagnostic evaluation and on-treatment monitoring procedures within HCV Elimination Project and etc.
 - Establishing Georgian PWID cohort study to estimate incidence of HCV infection 

Presenter: Dr. Tengiz Tsertsvadze, IDACIRC

Dr. Tsertsvadze presented progress report on the PWID cohort study and presented completed activities. Recruitment of study subjects was completed in May, 2018. Three Georgian harm reduction network (GHRN) sites in different parts of the city facilitated recruitment. Defining afternoon and evening hours for recruitment and involving experienced staff from the GHRN sites enabled participants to feel comfortable about the process. Seeds were recruited first and each were allowed to enroll up to 5 additional participants from their social networks to ensure diversity. Study participants received an incentive both for participating and separately successfully bringing peers. Each participant completed structured questionnaire and provided blood specimen for HCV testing. The cohort consisted predominately of male PWID, with only 88 female PWID recruited for the survey. The majority of drug abusers reported that they had been using drugs for more than five years (around 88%). About 6% had used drugs for less than one year. HCV positive persons have been referred to treatment sites to receive standard care as part of the elimination program. Completed questionnaires were entered into web-based electronic database and will be analyzed to identify risk factors for HCV infection. Additional blood specimens were sent to Lugar center to support next generation sequencing studies. Persons who tested negative on HCV infection at baseline will be followed every 6 months to identify incident HCV infections. RITA will be validated for indirect estimation of HCV incidence. Shortened version of questionnaire will be used for follow-up  
- Integrating HCV screening and simplified treatment services in primary healthcare
Presenter: Dr. Tengiz Tsertsvadze, IDACIRC
Four primary healthcare centers (PHCs) have been selected as the pilot project sites (Family Medicine center in Tbilisi, Evex clinics in rural districts of Khashuri and Telavi, and ambulatory-policlinic union in the rural town of Senaki). A special Continues Medical Education (CME) training program for primary care physicians developed and already approved by the MoLHSA. Trainings for physicians from all 4 PHCs were conducted in Tbilisi in March-April 2018. Tele ECHOclinics will be implemented in these centers in nearest future. HCV diagnostics, treatment and care protocol specially prepared for this project. Integration of the project activities into national HCV elimination program was approved by a Government decree. Besides, IT unit at MoLHSA created a separate module in National Elimination database. Implementation of integrated model of HCV diagnostics and simplified treatment started in Senaki PHC in May, 2018. PHCs in Tbilisi, Telavi and Khashuri will start the model from June, 2018. This pilot project will serve as a foundation to roll-out HCV care decentralization nationally.
Evaluation of pilot activities to improve HCV screening and linkage to care in Georgia
Presenter: Dr. Maia Butsashvili, HRU/Clinic Neolab

Dr. Butsashvili presented the progress reports, which consists of 3 components. 

HCV door-to-door activities were conducted in 3 cities (Tbilisi, Batumi, and Zugdidi). Total number of family visits reached 396 with 135 families who refused to participate or were not home. Out of 261 families 554 Individuals consented to conduct HCV test (refusal rate of 16% was observed).  
In Tbilisi 210 families were visited. In Tbilisi among 240 individuals who consented to conduct HCV test only 2 tested positive. Among 37 Individuals who refused to conduct HCV test 12 refused due to previously being tested, among them (verified in the Elimination program database): 8 positives (5 enrolled in elimination program, 3 were not), and 4 negatives. 25 refused due to other reasons:14 minors -parental refusals; 9 refusals without explaining reason; 1 due to severe illness; 1 due to pregnancy (she would be tested anyway).
Total number of family visits in Batumi reached 80 families. Among 188 individuals who consented to conduct HCV test 4 tested positive. Among 20 Individuals who refused HCV test. Fifteen refused due to previously been tested, among them all positive, and 5 refused due to other reasons. Total number of family visits in Zugdidi reached 106. Among 126 individuals who consented to conduct HCV test 4 tested positive. Among 51 Individuals who refused to conduct HCV test. 26 refused due to previously being tested, among them: 10 were positive (7 enrolled in elimination program); 25 refused due to other reasons. 
HCV door-to-door testing HCV Prevalence per cities (new cases +previously tested): Tbilisi 4.4%, Zugdidi 7.9%, Batumi 9,1%. 
Patient Navigator Services were carried out in three cities of Georgia: Tbilisi (2 clinics), Batumi, and Zugdidi. At Tbilisi Hospital 1, total number of patients screened for HCV in the 1st reporting period reached 533. Navigation service offered to 12 patients. Navigation service not offered to 17 patients: 7 of them already enrolled in the elimination program, 8 of them were PCR negative, in case of 4 subjects confirmatory testing results not yet delivered from the Lugar Center. High proportion of patients whom are already registered in the elimination program database are screened anyways. This is happening in all clinics. Maybe they don’t have enough human resources to check the database prior to testing. However, it is a documented waste of test kits.  

At the second Tbilisi hospital total number of patients screened reached 918. Navigation service offered to 22 patients: 8 of them were linked to care after 1st reminder call and 3 were linked to care after 2nd reminder call (as part of the project they have 3 reminder calls). 6 patients were not linked due to health conditions. 2 were lost to follow-up. 3 patients were not linked after providing 3 reminder calls. The same picture was observed in Batumi. Almost 1000 patients were screened in Zugdidi with seropositivity rate reaching 9.2%.
HCV screening at large workplaces:

As of May 15 2018, 883 individuals were screened. Out of these, 19 were anti-HCV positive: 14 PCR positive and 5 PCR Negative. Out of 14 PCR positive: 11 were enrolled in elimination program and 3 did not shown up yet 
 - Increase the number of patients who register in the HCV treatment program through assessing the barriers and facilitators to enrollment in the program 

Presenter: Dr. Ana Aslanikashvili, NCDC
Dr. Aslanikashvili updated the committee members on the progress made so far. Ten epidemiologists were selected as interviewers and trained prior to data collection. Study questionnaire was piloted to identify and address shortcomings associated with the questionnaire design. 

- Simplification of pretreatment diagnostic evaluation and on-treatment monitoring procedures within HCV Elimination Project

Presenter:  Dr. Mamuka Zakalashvili, Mrcheveli 
Dr. Zakalashvili presented the progress on patient satisfaction survey, which was launched by the control group. In March 2018 recruitment of new patients started. In May 2018 patient recruitment period was extended for another month. Two databases (clinical and satisfaction survey) created in SPSS.  Date entry has been initiated. During February - May, 2018 144 satisfaction questionnaires were completed (control group). During March - May, 2018 128 new patients were enrolled with simplified pre-treatment diagnostic work-up. During March – May, 2018 41 out of 128 patients already started treatment with simplified treatment algorithm. 
