Georgia Tuberculosis (TB) Epidemiological Profile

State TB control interventions in Georgia are guided by the National Tuberculosis Control Plan for Georgia 2016-2020. The Strategy’s goal is to decrease the burden of tuberculosis and its impact over the overall social and economic development in the country, by ensuring universal access to timely and quality diagnosis and treatment of all forms of TB, which will decrease illness and deaths and prevent further development of drug resistance in both - civilian and penitentiary sectors. Aiming at this ambitious goal, in line with achieving the remarkable successes in the uptake and implementation of contemporary international strategies and guidance in TB control, the government of Georgia has substantially increased the funding for the state TB program. These interventions have resulted in visible improvements that have been documented during the recent years in relation to TB burden, proven by the decreasing number of TB cases and TB rates, including the decreasing TB cases in children. The prevalence of drug-resistant forms of TB has been consistently contained at levels that are substantially lower compared to other countries in the region.  Specifically, during the last five years, a trend of substantial decrease in the absolute number of TB cases is documented; between 2012 and 2017, the total number of TB notifications decreased by 30% and the number of new cases – by 33%.

Access to Quality Diagnosis and Treatment 

All of the main components of the Stop TB strategy are in place in Georgia and the country is continuously upgrading and developing its practices in order to align to the emerging challenges of TB epidemic and approaches to ensure an effective national TB response. 

The diagnostic and treatment services for Tuberculosis are free of any charges for the patients and are fully covered through state TB program. TB control services in Georgia have undergone substantial changes over the last decade and are provided by both public and private health care institutions. The country has a strong laboratory capacity to diagnose TB and the drug-resistant TB, achieved through years 2009-2017 with the financial and technical support of government, the Global Fund TB Program and other partners such as WHO-FIND through Expand TB Project and Global Laboratory Initiative (GLI). With the support of upper mentioned partners and Government of Georgia, every diagnosed TB patient has universal access to the contemporary diagnostic and treatment methods for TB, including: the first and second line Drug Susceptibility Testing (DST) including rapid molecular tests (HAIN MTBDR Plus/sl and X pert-MTB/RIF) and high quality, WHO pre-qualified first and second line anti-TB drugs procured through Stop-TB Partnership Global Drug Facility (GDF) and introduced in compliance with the latest WHO recommended treatment regimens. 

TB care delivery in Georgia is integrated in the general health care services, which have been reorganized and restructured through privatization since 2012. TB services are provided by specialized TB units as well as by primary health care (PHC) units. There are a total of 69 outpatient specialized TB units at district and regional level countrywide, which are organizationally part of private health care provider institutions. In addition, six specialized TB inpatient facilities function in the civilian sector: in Tbilisi (the National Center for Tuberculosis and Lung Diseases), Kutaisi, Batumi, Zugdidi, Abastumani and Poti, with the total capacity of 466 beds (out of which, 170 beds are intended for treatment of M/XDR-TB cases). The TB facilities have all the infrastructure for adequate management of TB cases, including adequate infection control measures.  There are about 870 staff in the specialized TB service, including 184 TB doctors, 379 nurses and 25 laboratory personnel. Regular staff capacity building and training programs are in place with the support of international donors, that aims at implementation of the internationally and nationally adopted TB treatment and monitoring guidelines. The graduate and postgraduate medical education Curricula contains TB rotations as part of Phthysiatry and Pulmonology. The Integration of pulmonology and phthysiatry specialties in the medical education system has successfully taken place.

Mobile and IT technologies, such as Video assisted DOT (VOT) or “Mobile Ambulatory “are widely used to ensure the Direct Observation on anti-Tuberculosis treatment (DOT) in addition to the facility or home based DOT at the outpatient level. 
Access to New anti-TB Drugs

Georgia is one of the first countries which started using new anti-TB drugs such as Bedaquiline (BDQ) through compassionate use (CU) program back in 2011. 
As of February 2018, more than 450 XDR (Extensively Drug Resistant)  and pre-XDR patients were enrolled in treatment regimens using the new anti-TB drugs, majority of them have achieved steady bacteriological conversion, none of them has developed serious adverse event (SAE) or reaction, and majority were successfully treated. 
On April 1st 2015 USAID and Janssen Therapeutics launched the BDQ donation program. Given the successful roll-out of the new drugs through different mechanisms (CU and MSF extended use), Georgia eventually became eligible – ranking the first country who will benefit from the donation programnm worldwide. In line with the implementation of the new drugs, the National Center for Tuberculosis and Lung Diseases, has implemented active Pharmacovigilance system for anti-TB drugs through active Drug Safety Monitoring and Management (sDSM) system countrywide per Ministerial decree.
