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Sample chosen using a stratified, multi-stage
cluster design with systematic sampling

Sample: 7,000 adults, >18 years of age

Sample size calculated based on:

e Estimated HCV prevalence (6.7%, Tbilisi survey)
* Projected 70% response rate

e Desired precision of estimates (95% confidence interval +
1%)
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218 years Dl
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oo Anti-HCV+

433 7.7%

HCV RNA+ 311 5.4% 150,000 S
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~ - Male gender 3.5 (2.5, 4.8) Sl

o Urban residence 1.8 (1.4, 2.5) B
Age

18-29 1

30-39 3.9(2.2, 6.8)

40-49 6.5(3.9, 11.1)

50-59 3.0 (1.61, 5.91) S

60+ 2.9 (1.6, 5.4)

~ History of incarceration 11.3 (7.5, 17.1)
;;;;;;;;;;;;;;;;;éf;féé; History of injection drug use 37.6 (23.5, 60.0) 21.4 (12.3, 37.4)
o R 3.8 (256, 5.5) 4528,7.2)
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Abkhazia**

Black Sea

anti - HCV
prevalence

[ T<7%
[ 7% - 10%

(o) Ko

Russia

acha-Lechkumi and
Kvemo Svaneti *

Mtskheta-
Mtianeti *

Samachablo**

<"_Shida Kartli - 7.3 %\

Samtskhe- Kvemo Kartli - 6.6 %

Javakheti *
Rustavi

Armenia

Telavi

Kakheti - 4.5 %

Azerbaijan
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Black Sea

HCV RNA+
| Prevalence
S ] <25%
! 2.6% - 4.5%
[ 4.6% -5.5%
S - 5.6% - 6.5%
| o.5% - 7.5%
[ Nodata
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Russia

Mtskheta-
Mtianeti -
Samachablo

Armenia

f HCV RN

Azerbaijan —

www.NCDC.ge




IDU and Blood
Transfusion — Most
common risk factors

Highest prevalence i Men between 30-50
regions — Samegrelo, [ o years old — Highest

Achara, Imereti, Thilisi : g
215,000 anti-HCV | & prevalence
positive persons | g

Large proportion of g8 Only about 1/3 of anti-
individuals —unknown g HCV positive persons
risk factors g knew their HCV status
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Freeof ChargeHepC B8  Free of Charge Hep C
treatment with peg/riba [BR¥R treatment with peg/riba
regimens for HIV/HCV  BEB® regimens for prisoners

co-infected patients e

Additional 10,000
treatments with peg/riba
regimens with price
reduction for civil
population

60% Discount program
for civilians

National Center for Disease Control and Public Health

Negotiations with CDC,
Gilead and other US
partners

HCV elimination
perspectives - annual
meeting at the EASL
London

National Committee

www.NCDC.ge




National program for
short-term/urgent
measures of HCV
eliminationaction @88  1° Technical
plan @8 Advisory Group
B (TAG) meeting

2"d National Workshop

Long-term B8 World Hepatitis
elimination plan o Summit
2016-2020

Memorandum of
Understanding
between Georgian
Government and
Gilead

LDV/SOF based regimens
introduced to the program

2" TAG
3d National meeting
Workshop :

Patient inclusion
criteria removed

Long-term Elimination
Strategy approved
2016-2020

National Center for Disease Control and Public Health

Screening Protocol

Special session on EASL
meeting

o Electronic
4th National » Screening
Workshop ¥R Module created

Special session
dedicated to Georgia
on EASL meetingin
Amsterdam

approved by the
Ministry

www.NCDC.ge




':3:5555 » Small size of the country (69,700 km?) with population of 3.7 million people

-
il
» High prevalence of HCV infection in general population

>
| P Strong Governmental commitment towards elimination of HCV

ERNAN

P Availability of all modern HCV diagnostic and treatment methods

P Strong human resource capacity in the field of viral hepatitis, and particularly in hepatitis C

» Adherence to principles of evidence-based medicine for hepatitis C

P Existence of effective systems for implementing large-scale national and international health programs,
including through multi-sectoral approach

P Availability of logistic and control mechanisms within existing national HIV/AIDS, Tuberculosis and hepatitis C
treatment programs

National Center for Disease Control and Public Health
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Promote advocacy, awareness and , N _
eMassive awareness ralsing campaigns

<l Uer i lolgl = Lol o=l fip L=l el gl ok ol g (@A =S ele = [i=e | eShort text messages (SMS) regularly sent to the population to invite them to the HCV screening

- *HCV Hotline established at NCDC
resource mobilization

eInfection control and prevention monitoring and evaluation in medical and non-medical facilities have been strengthened

Prevent HCV transmission significantly

eRegular screening activities among PWID and their sexual partners

| d e nt |fy Pe rsons | nfe Cted W|t h eEnhancement of screening through extending it to the more than 500 centers countrywide, including inpatient and outpatient

settings, pharmacies and public places, such as public service halls
H CV eDevelopment of unified electronic screening module that combines screening data from all sources

I m p rove H CV La bo rato ry eResearch activities for the simplification of HCV diagnostics, including studies on HCV cAg and various PCR approaches
- . eIntroduction of external quality assessment in NCDC referral laboratory (Lugar Center
Diagnostics aualtty vie ’

*More than 40,000 patients already completed treatment in 32 service providers countrywide

Provide HCV Care and Treatment BeZelRGEeEEE

e|dentification and Characterization of HCV-Attributable Hepatocellular Carcinoma — in collaboration with US CDC

Improve HCV Surveillance

eHCV prevalence survey in IDPs in Georgia

National Center for Disease Control and Public Health www.NCDC.ge




 Since 2015, more than 1 million

persons have been screened

Positivity rate ~ 6%

Unified Electronic Screening Module

Real time monitoring of screening
progress and data linkage with
treatment databases

Simplified process of getting medical
services

Easy data exchange capabilities for
validation of different results

Data standardization for better analysis
Proper and effective validation
mechanisms to avoid mistakes in
business rules and data entry
Notification and reminder systems
Robust reporting capabilities
Comprehensive data for improved policy
making process

www.NCDC.ge



44% HCV AB prevalence among
g PWID in 2016 and 35% in 2017
8 (January-November)

MM 12% HCV AB prevalence among
8 sexual partners of PWIDs in both,
2016 and 2017
(January-November)

National Center for Disease Control and Public Health

= HCV screening (RDT) as a part of the Needle and
Syringe Program (NSP) is available for PWID at 14
Stationary Harm Reduction centers countrywide

= Six mobile ambulatories support geographic
coverage expansion (up to 66 cities) of the of
evidence-based prevention and screening programs

= Peer education and case management activities
undertaken at 13 Stationary Harm Reduction centers

= Since 2016, HCV Screening is available for Sexual
partners of PWID

= Patient Schools and expansion of case
management intervention to be introduced in 2018

= Upcoming pilot project supported by FIND will
allow decentralization of HCV confirmation (VL)
testing and improve linkage to care at 4 HR centers

= HCV integrated treatment site was opened at OST
Center in Thilisi, operational from 2017

www.NCDC.ge




o — N
LDV/SOF introduced ~ J&

SOF introduced
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PEOPLE

Identifying health needs
Tackling determinants
Empowering populations

Engaging patients

Strategizing with people at the cenire,

National Center for Disease Control and Public Health

SERVICES

Modeling care
Qrganizing providers & settings
Managing services delivery

Improving performance

CHANGE

Implementing fransformations

SYSTEM

Rearranging accountability
Aligning incentives

Preparing a competent workforce

Promoting rational use of medicines

Innovating health technologies

Rolling out e-health

Enabling sustainable change

www.NCDC.ge




HCV Elimination Program Management
Ministry of Labour, Health and Social Affairs of Georgia

State
Committee

National Center for Disease Social Service Agency
Control and Public Health  §&8 -

, . Hepatitis Hepatitis
TN T | Managament Center | | Managament Center -
- Thilisi R Zugdidi
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The American Association for the Study of Liver Diseases
and the Infectious Diseases Society of America Present

Last Updated: April 12, 2017
www.hcvguidelines.org
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GUIDELINES FOR THE SCREENING,
CARE AND TREATMENT OF PERSONS
WITH CHRONIC HEPATITIS C
INFECTION

UPDATED VERSION
APRIL 2016

GUIDELINES

and Public Health

Y3 JOURNAL OF
é‘EASL HEPATOLOGY

of Hepatitis C 2016™

Guidelines
EASL Rec ations on
European Association for the Study of the Liver*
Introduction Methodology

Hepatitic C virus (HCY) infecton is one of the main causes of
chranic liver disease warldwide [1]. The long-term impact of
il

ical changes to extensive fibrosis and cirthosis with or without
epatocelir carcinoma (HCC). The mumber of chronically
infected persons workiwide i estimated to be about 160 million
2} but most are unavare of their infecton. Clinkd care for
‘patients with HOV-related fver disease T

These EASL recom mentations have been prepared by 3 panel of
The

‘meetings, and, i evidence was uravailibl, the experts parsond

ably during the Lt two decades, tharks to an enhanced under-
standing of the pathophysiology of the disease, and because of
developments in diagnostic procedres and improvements in
therpy and prevention.

and recommenda-
Hions have been graded according 1 the Grading of Recommen-
dations Assessment, Development and Fialustion (GRADE)
system. The strength of ecommentiations thus reflecs the qual-
ity of underlying evidence. The principles of the CRADE system

o o
achive a sustained virlogical mesponse (SVR) defined as
‘undetoctable HOV RNA 12ueeks o 24 woeks after treatment

regress and the risk of complications such as hepatic faikire

and portal hyperension is reduced. Recent dita uggst thit

the risk of HCC and all<cause mortaliy s sigificantly reduced.

‘bt not eliminated, n cirThotic patients who dear HOV com pared

10 unteated patients and non-sustained vimlogical respordiers

[2-5. HEV is alzo assodited with 3 rumber of exerahepatic
fesa d eflctive

o mostof them 5]
“These EASLRecommendations on Trea mentof HepatitsC are

intended to sssit physicans and other heskheare

well 35 patients and other interested incividuaks in the linial

agement of patents with acute and chionic HOV infections. These.
recommen dations apply o therapiss that have been spproved by
the European Medicines Agncy and other rational Furopean
agencies 3t the ime of their publiation.

Sened 3wt 2015 sz 3 Sctenter 015

* Conntmmter in Aich

Dk Caofray Duha, Xavier Form, Sranasen Nagre Nasmms Pt
Crrsoph samzm

* Compondene: AL 05

71 The g e
‘ommendations has been classified into one of three levels: high
A)

of recommenation: strong (1) or weak (2) Table 1). The recom-

q
quality of evidenxe, the more likely 2 strong recommendation is
warranted; the grester the variabiliey n valu and

o the greater the uncertainty, the more Tiely a weaker recom-
‘mendation i warmanted.

These recommendations are necessarily based on currely
leeneed dmige. They will be updaed regulrl, folkuring
approval of new drug regimens by the European Medicines
‘Agency and other national Eurepean agendies.

Diagnosis of acute and chronc hepatitis €

“The diagnosis of aeute and chronic HCY infection is based on the
etectionofHCV RNADy 3 sensitive molecular method lower it

butEA
early acume bepatiis C and in profoundly immunosuppressed

ance, anti-HCV antibodies pesist i the absence of HCV RNA but
‘may deciine and fimally disappear in some individuas [8.9]

{alanine aminotrarsierase [ALT] >10 times the upper limit of

2 7 e 41 2 28 G
o

i a iver
disease or other causes of acute hepatiis, andlor i  Hely recent

Journal of Hepatolbgy 2016 vol.xox | o0e-0x
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Project ECHO to Regional Facilities

(About 20 TeleECHO clinic sessions conducted through 4 hubs,
June 2016 — June 30, 2017)

TBILISI
ECHO Hubs

Infectious Diseases and AIDS Center; Clinic HEPA; Clinic
Neolab; Clinic Mrcheveli

Thilisi [ : & Zugdidi [ Rustavi

3 sites [ o B 1sitc B 1site

Expert Panel:

Tengiz Tsertsvadze (Head of Clinical Group)
Vakhtang Kerashvili (ID Center), Elza Vashakidze (Tbilisi State Medical University),
Lali Sharvadze (Hepa), Maia Butsashvili (NeolLab), George Kamkamidze (NeolLab),
David Metreveli (Mrcheveli), Maia Zhamutashvili (Mrcheveli), Jaba Zarkua (Mrcheveli), Mamuka Zakalashvili (Mrcheveli)

National Center for Disease Control and Public Health www.NCDC.ge



L 2™ HEPATITIS C
4+ ITECHNICAL ADVISORY GROUP

TAG Meeting
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