We would like to share activities of March 2018 regarding HCV Elimination Program in Georgia.
1. Statistics 
1.1 Georgia Hepatitis C Elimination Program Care Cascade April 28, 2015 – February 28, 2018
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*5f 37,500 patients eligible for SVR assessment, 28,806 were tested, 28,283 (98.2%) achieved SVR, 8,694 (23.2% ) missing data




1.2 Information about screening activities 
  Total number of registered screening is 1 610 939
  Total number of positive screening among the registered ones is 128 783 (7.99%)
  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 arrival)
Harvoni bottles delivered to service Providers: 123 901
Harvoni bottles remaining in central stock: 7137 (validity period 30.04.2018) and 37 402 (new arrival)
Oversight Group Meeting on Decentralization

Ministry of Labour, Health and Social Affairs of Georgia
March 5, 2018

Oversight group Meeting on Decentralization was attended by the relevant stakeholders (MoLHSA, NCDC, CDC, IDACIRC FIND etc.). During the meeting the concept of decentralization was discussed, which aims to provide integrated services (HCV screening, confirmation, care and treatment) to the patients at the primary health care or harm reduction settings throughout the country. It is considered to have minimum one facility per region and in case of necessity - even more. The local government expressed their willingness to support the Ministry in this process. The testing and treatment will be conducted at the same sites.

Working groups has been established to carry out the activities necessary for implementation decentralization project, such as: 

· Simplification of the treatment and diagnostics guidelines/algorithms

· Ensure Laboratory & Diagnostic integration: Lugar Core Ag, PCR nearest lab, Genexpert
· Simplification of regulations as necessary to allow for care and treatment at decentralized sites (PHC, hospitals, harm reduction)

· Development and dissemination of Standards Operational Procedures (SOPs)

· Development of curriculum for PHC, Hospital, and Harm Reduction physicians

· Training of primary health care specialists, hospital staff, and harm reduction staff

· Using “ECHO” platform to facilitate training when applicable 

· Develop necessary information systems or modules to support decentralization projects (harm reduction sites, PHC etc.) into Elim-C data base 

· Elaborating the concept of treatment in rural areas (i.e. 69 Districts)

Oversight and Coordination Group 
Chair: Mr. David Sergeenko, Minister of Labour, Health and Social Affairs of Georgia
Co-chair: Dr. Francisco Averhoff, CDC Associate Director for Global Health, Division of Viral Hepatitis
To ensure overall coordination and management of the decentralization efforts, IT logistics, implementation and evaluation of the program are main objectives of the working group. Primary health care and hospital work group and harm reduction work groups will present ideas/models to the oversight and coordination group. Final decisions and approvals will be made by this group.

Primary Health Care Centers, Hospitals working group 
Chair: Dr. Tengiz Tsertsvadze, irector General of the Infectious Diseases, AIDS and Clinical Immunology Research Center
The group will develop a practical model of care to be implemented for HCV screening and treatment in primary health care centers and district hospitals that maximizes HCV screening, enrollment, and retention in the HCV program of the general population.
Harm Reduction Sites and OST Sites working group 
Chair: Dr. Maia Butsashvili, Director of the Clinic “NeoLab”
This group will develop a model of care to be implemented for screening and treatment in harm reduction centers that maximizes screening, enrollment, and retention of PWID.
Next to summarizing working group activities and responsibilities, the representatives of the meeting outlined the importance of integration of HIV services with HCV services. The group stated its great willingness to find a way to integrate HIV testing into HCV testing/treatment. It will require additional financial resources, but it will be 5-6 times more cost-effective rather that to make it separately. Dr. Tengiz Tsertvadze made an example - at one of the primary care facilities they provided free HIV tests and 2 cases were detected within one month. There are 200-300 primary health care facilities, theoretically, nearly 600 individuals could be detected per month.
Furthermore, during the meeting was outlined the importance of drastic acceleration of screening. Currently, screening is performed by 300 to 700 facilities within the country. Dr. Amiran Gamkrelidze mentioned that approximately 980 000 individuals were screened for HCV. Out of 980,000 screened individuals more than 100 000 are children. Thus only 700,000-800,000 adults were screened. He mentioned that close communication between the village and primary care doctors could be the best option to screen whole adult population. 
During the meeting was raised an issue regarding the necessity of conducting 2-day training for primary health care physicians - (1) HCV care/management and (2) Use of the electronic program, which will be supported by the government.
Dr. Tengiz Tsertvadze also shared proposal made by very famous specialist in HIV, Dr. Lundgren. He was the first person to present multi trial results supporting early antiretroviral therapy for all HIV positive individuals despite their CD4 count. Currently Dr. Lundgren is interested in HCV and implementing a big mega project related to HCV. His proposal will be submitted to EU and he wants to make model on HCV elimination (reduction) in Europe with emphasis on Russia, Ukraine and other Eastern Europe countries. He would like to involve Georgia as a model to disseminate knowledge and experience.

Workshop on “Viral Hepatitis Surveillance: Challenges and Opportunities” 

6 March 2018, Tbilisi
National Center for Disease Control and Public Health (NCDC)
The workshop was organized by the Ministry of Labour, Health and Social Affairs of Georgia and the National Center for Disease Control and Public Health, which aimed to define main principles of viral hepatitis surveillance, highlight concepts and case definitions, and give examples of hepatitis surveillance from countries, like U.S. and Pakistan. The meeting was attended by NCDC, MoLHSA, WHO, US CDC and relevant stakeholders. 
To monitor the trends of HCV and cascade of care, identify the risk factors for incident infections and evaluate the impact of interventions are the main preconditions for successful implementation of the HCV Elimination Program in Georgia.  
During the meeting was overviewed existing viral hepatitis surveillance system in Georgia, HCV prevention activities in harm reduction settings, the role of healthcare-associated infection surveillance in improving healthcare quality, HCV infection in children, HCV prevalence among hemodialysis patients, clinical and laboratory basics for viral hepatitis surveillance, surveillance for viral hepatitis in the United States, establishment of a viral hepatitis surveillance system in Pakistan in 2009–2010 and WHO recommendations for viral hepatitis surveillance.  
Recommendations:

· Strengthen human resources for hepatitis surveillance;

· Establish acute hepatitis C surveillance through integration reporting of acute HCV to EIDSS and Establish sentinel surveillance in 3 ID hospitals;

· Conduct retrospective review of ID hospitals medical records for acute hepatitis cases;

· Link harm reduction data base with the treatment databased through unique ID, ensuring personal data protection;

· Conduct case investigation for each HCV+ child and repeat testing at 18 months;

· Ensure quality of screening tests by enforcing limited list of quality assured test-kits and centralized provision of tests-kits;  

· Modify the decree to mandate hemodialysis units to report and enter all cases tested HCV+ 

· Use E-Health database, cancer registry and vital statistics for sequelae surveillance.

The 5th National Hepatitis C Elimination Workshop 

7 & 9 March 2018, Tbilisi

National Center for Disease Control and Public Health

The workshop was organized by the Ministry of Labour, Health and Social Affairs of Georgia and the National Center for Disease Control and Public Health. The meeting was attended around 100 participants, including representatives from WHO, CDC, Gilead Science Inc., NCDC, MoLHSA, IDACIRC, ECHO, FIND, Georgian medical and public health professionals, partner organizations etc. 
The main objective of the meeting was to bring local stakeholders and program implementers together in order to discuss HCV Elimination Program progress, attained successes, challenges and the ways of implementation of TAG recommendations.  

The two-day meeting began with opening remarks from the Minister of Labour, Health and Social Affairs of Georgia, Mr. David Sergeenko; Deputy Chief of Mission, Embassy of the US in Georgia, Ms. Elisabeth Rood and US CDC Country Director Ms. Beth Skaggs. The meeting was chaired by Dr. Francisco Averhoff, CDC and Dr. Amiran Gamkrelidze, Director General of NCDC. 

In their opening remarks, speakers outlined the importance of the HCV Elimination program in Georgia and its significant impact on population’s health and well-being. Decentralization of HCV screening, care and treatment services will play a key role in achieving the 2020 HCV elimination goals, also the existing treatment centers will continue to play an important role in guiding care and treatment services nationally and in providing care to more severely ill patients. It is expected that integrated model will increase geographical accessibility and linkage to care and eventually will improve treatment uptake with high cure rates within the national hepatitis C elimination program.
Opening remarks were followed by the presentations, which covered different issues related to hepatitis C elimination program in Georgia, including: program implementation progress, decentralization of screening, care and treatment services in primary health care and harm reduction settings; quality of HCV diagnostics, HCV laboratory aspect, care and treatment, surveillance, Information System development etc.
In overall, the initiation of decentralization project was evaluated positively. Integrating screening and simplified treatment services in primary healthcare and harm reduction settings will provide an opportunity to eliminate barriers and to improve engagement in the entire continuum of HCV care. 

The main principles/tasks of the decentralization project are to simplify treatment and diagnostics guidelines/algorithms; develop minimum criteria required for facilities to provide services to HCV patients; initiate and continue training for Primary health care and hospital staff; develop necessary IT system /modules to respond to the program and incorporate all information systems (harm reduction sites, PHC etc.)  into Elim-C data base.
Decentralization working groups (Oversight and Coordination Group; Primary Health Care Centers, Hospitals working group; Harm Reduction Sites and OST Sites working group) will play critical role in implementation of the project. Workgroups will develop project implementation plans in consideration of the lessons learned from the model/pilot programs. 
2nd Annual IT Workshop for the Hepatitis C Elimination Program

 12 March 2018, Tbilisi

National Center for Disease Control and Public Health

The workshop was attended by the representatives of the MoLHSA, NCDC, US CDC, SSA and other stake holders. IT workshop was focused on increasing efforts to support decentralization project and its impact on the IT systems.  The meeting identified progress that has been made since last meeting (July 26, 2017).  There was a general understanding and consensus that several key activities will have to be completed in order to support the upcoming decentralization plans and pilot projects. 

The key issues discussed during the meeting include: IT support for decentralization project, key IT challenges in terms of centralization of confirmatory diagnostics – HCV core Ag test by the Lugar Center, IT issues from clinicians’ perspective, HCV Information System, drug logistics etc. 

Significant implemented activities:

- The Screening database (dB) has been modified to respond to changes required of the new decentralized treatment care services model. A web service to exchange data between screening dB and Elimination-C has been implemented so that information can be updated in real time. 
- Data dictionaries on all three data sources: STOP-C, ElimC, and the Screening database are available; 
- Business process flow diagram on ElimC, which allows to see the connections and interdependencies with other systems of the Ministry.
 - Analytic and Reporting tool to ensure stakeholders to perform analysis and generate reports has been made.

During the meeting, it was outlined the importance of gathering requirements for decentralization project (multiple service models, drug module needs, connectivity with other systems) to build into ElimC (where possible) and include in a replacement system. Also, it was recommended to create a proposal for the replacement system(s) for ElimC to support multiple business processes (multiple service models), drug module, data collection on co-morbidities, and interconnectivity with labs and other MoH systems.  
With support of the annual Spring Workshop and IT Workshop, all stakeholders have a better idea to direct their efforts in support of the decentralization project in terms of IT activities. 
Detailed information and presentations regarding IT, Surveillance and the 5th National HCV Elimination workshops are available in the following link:

https://drive.google.com/open?id=1Xc_-kXdJRSxkEOrcCd7Mr036WaauVXmD
Meeting with the representatives of ECHO Project

On March 13, the meeting was held with the representatives of ECHO (Extension for Community Healthcare Outcomes) project – Dr. Karla Thornton, Associate Director of Project ECHO and Ms. Miranda Sedillo, Hepatitis Program Planning Manager. During the meeting was summarized ECHO project activities in Georgia and outlined the importance of expansion ECHO model, which aims to improve knowledge and skills of physicians involved in HCV Elimination Program in order to provide better care and treatment to the patients of HIV. Next to discussing ongoing activities and future collaborative issues, ECHO team proposed experience sharing based on Panjab region of India in terms of decentralization project in order to assist Georgia to increase patients’ flow and further inclusion in HCV Elimination program. 
