We would like to share activities of December 2017 regarding HCV Elimination Program in Georgia.
1. Statistics 
1.1 Hepatitis C Care and treatment Cascade, Georgia, April 2015 – October 2017

From the beginning of the program implementation more then   46 362 HCV patients were registered, more then  45 196 out of registered patients have already started treatment and more than 39 000 completed treatment. SVR was achieved in 98% of cases in regimens with Harvoni.
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1.2 Information about screening activities 
  Total number of registered screening is  1 391 731
  Total number of positive screening among the registered ones is 119 776 (8.6%)
  Distribution by age and gender among the positive screenings:
Screening by age
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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: 128 440
· Harvoni bottles delivered to service Providers: 115 405
· Harvoni bottles remaining in central stock:   13 035
2. Information about the latest amendments in the state regulations of Hepatitis C program 
On December 7, 2017 “Hepatitis C Management State Program” has been approved by the Decree №532 of the Government of Georgia which ensures continuation of hepatitis C treatment, care and screening service to the population of Georgia during 2018. 
On December 27, 2017 continuous medical education program: “HCV treatment in primary health care facilities” has been accredited by the Professional Development Council. 

2.1 Diagnostic Component
With financial support of Gilead Science Inc., centralized mechanisms of HCVcore Ag testing, next to HCV RNA quantitative, qualitative testing and GeneXpert system is being implemented from December 1, 2017. The number of free of charge confirmative test in December was 665. 
3. Other activities
Meeting on decentralization project
On December 8, 2017 a meeting on decentralization of HCV screening, care and treatment services was held at the Ministry of Labour, Health and Social Affairs of Georgia. The meeting was attended by the relevant stakeholders, including representatives from the MoLHSA, NCDC, CDC, FIND, ECHO, WHO, Georgia Family Medicine Association, HCV service providers, primary health care facilities. 
By integration of HCV screening and treatment services in primary healthcare facilities, harm reduction sites will be eliminated HCV treatment access barriers and improved engagement in the entire HCV care. It is expected that integrated model will increase diagnosis, geographical accessibility and linkage to care and eventually will improve treatment uptake with high cure rates within the national hepatitis C elimination program.
During the meeting Mr. Muazzam Nasrullah (U.S. CDC) gave an introductory about the concept of decentralization. 
Dr. Sonjelle Shilton (FIND) provided an overview of FIND’s Head Start Project, which aims to scale up effective diagnosis and linkage to care. With support of the pilot project will be generated and provided evidence on how different service delivery approaches fit the best in Georgia scenario and lead to greatest number of PWIDs accessing HCV diagnosis/SVR. Also, it is expected to provide evidence on use of Core Ag for test of cure and the cost of the service delivery approaches.
Ms. Khatuna Todadze (Center for Mental Health and Prevention of Addiction) presented pilot project of HCV screening and treatment in OST site. She briefly described drug abuse problem in Georgia, showed trends in injecting drug users, HCV treatment coverage and changes in financing of program. The main obstacles still remains low awareness level among IDUs, psycho-social characteristics and peculiarities of IDUs, financial barriers - patients are free from RNA-quantity and  genome analyze fees, but they still have to pay for other diagnostic procedures.
Dr. Tengiz Tsertsvadze (Director General, Infectious Diseases, AIDS and Clinical Immunology Research Center) presented pilot project on integrating HCV screening and simplified treatment services in primary healthcare settings. He discussed objectives and methods for study and highlighted that linkage to HCV care is one of the main gaps. Dr. Tsertsvadze presented simplified pre-treatment evaluation and monitoring schemes and added the potential barriers for implementation. 

Ms. Ketevan Stvilia (Global Fund, NCDC) presented pilot project of HIV, TB and HCV screening in Samegrelo Zemo-Svaneti region, which aims to strengthen PHC through development of integrated TB/HIC/HCV screening model with detailed protocol, build providers’ capacity and increase the stakeholders’ engagement in service quality monitoring and generate the evidence-based recommendations for program expansion to promote service integration nationwide.  

At the meeting were defined some major challenges for implementation of the decentralization project, including lack of capacity of PH specialists, low awareness level among infection drug users, diagnostic costs (barrier for law income individuals). Besides, regulatory issues have been considered as one of the obstacles for project implementation, though it should be mentioned that there are minimum requirement for PHC facilities for inclusion in Hepatitis C Elimination Program. All primary health care specialists (family medicine doctors) are eligible to manage chronic hepatitis C. To raise PH specialists’ qualification and skills for management of HCV disease it’s essential to undergo special training course. From December 27, 2017 by accreditation of continuous medical education program: “HCV treatment in primary health care facilities”, PHC specialist have an opportunity to improve HCV disease management capacity. 
Major requirements outlined for decentralization project implementation:
· Establishing counseling at Harm Reduction centers

· Training of primary health care specialists

· Development and dissemination of Standards Operational Procedures (SOPs) 

· Ensure laboratory & Diagnostics logistics 

- Core Ag at Lugar Center

- PCR at nearest lab 

- GeneXpert onsite

· Development of curriculum for PHC physicians

· Using ECHO training model  

· Integration of pilot projects (harm reduction sites, PHC etc.) in ElimC data base 

· Acceleration of information disseminating in harm reduction network, primary health care/hospital setting 

· Elaboration of concept of treatment in rural areas
Meeting outcome and next steps

At the meeting was agreed to create 3 working groups. The 1st group will work on overarching issues of decentralization project, including treatment and diagnostics algorithms, IT. The 2nd group will be composed by the representatives of harm reduction network, OST and needle exchange sites and the 3rd group will incorporate primary care and hospital representatives. A chairperson for each working group will be identified after discussion with members. Each working group will develop “models of care” to be piloted and evaluated in a small population. They will also establish timeline for activities and present in work group meeting in March 2018. Protocol of implementation of decentralization projects will be finalized by the end of March. Report on progress will be provided during TAG 2018.

