Dear Graeme,
As you may recall 2015 national program on Hepatitis C, regarded as 1st phase of Elimination program, was discussed and finalized during the national workshop in March, 2015 and later was approved by the Georgian Government. The Memorandum of Understanding between the Government of Georgia and Gilead was officially signed on April 21, 2015, that marked the launch of the first phase of elimination program. 
More than 5,000 people HCV infection have started treatment, demonstrating a larger demand for HCV treatment than was experienced during Georgia’s previous PEG/RBV access programs. Increased demand likely is the result of effective, well-tolerated, and curative treatment options which is available free of charge with your invaluable support and with affordable diagnostics for HCV-infected persons with advanced liver disease.   
We want to share summarizing feedback on ongoing processes. First of all we will shortly describe what was done:
The Georgian MOLHSA (Ministry of Labor, Health, and Social Affairs) developed a web-based data system (STOP-C) for monitoring and evaluation of the Georgia hepatitis C virus (HCV) Elimination Program.  STOP-C is managed under the MOLHSA’s Division Ensuring Special Medications. 
The first step for consideration of treatment in Phase 1 HCV Elimination Program begins with a requirement of Georgia citizens (previously HCV diagnosed or undiagnosed) with a valid national ID card to visit a designated service provider (A total of 85 physicians at 12 sites, experienced in HCV care and treatment, are involved in the Phase I of the program. Initially we limited the number of participating sites, to ensure quality and appropriate clinical decision making; assessment of additional providers and laboratories is ongoing it is planned to increase number of providers to 20.) 
The clinician at a designated provider sites conducts diagnostics that have either expired (i.e., anti-HCV antibody and RNA need to be conducted within 3 months, genotype has no expiration) or that remain incomplete to determine staging.  Clinicians are required to enter results of diagnostic tests conducted at their own facility since the start of Phase 1. Patients bring the completed NIV-100 form, along with their ID and copies of diagnostic workup to a Regional SSA office where patients completes HCV Elimination Program submission form (that requests consideration for treatment).
Once a select number of cases that need to be reviewed for approval of initiation of treatment is reached, Central SSA contacts all 22 members of a multidisciplinary (clinicians, MOH staff, media, CDC) team, comprising the Committee determining the right for Hepatitis C Treatment Inclusion to  convene a meeting for review of all cases. 
The Treatment Inclusion Committee, without access to patient ID or name, meets (as often as needed) to review all documentation, including clinical information, to come to consensus regarding eligibility for treatment (eligible/not eligible/additional testing requested, as you may recall initially for 5,000 patients we have inclusion criteria F3/F4 fibrosis, severe extrahepatic manifestations HIV/HCV co-infection, liver transplantation) and regimen.  
Patients eligible to start treatment must return to their chosen providers within 10 days upon receiving an authorization letter to begin treatment.   The clinician conducts and reports in STOP-C, monitoring labs (per Georgia’s treatment guidelines, based on IDSA/AASLD guidance and EASL guidelines).  In case of an adverse event, the clinician completes and uploads a form (supplied by Gilead) in Stop-C; this form is then sent to Gilead.  Currently the system does not have any variables for adverse events but the process is ongoing. The clinician is also required to enter data regarding drug supply and dispensing of medication on an ongoing basis.
Currently, Government of Georgia works in three main directions: 
1) Elimination program, special group is working on existing problems to monitor ongoing activities improve web-based program, to simplify the process of the data entry for this issues CDC also provided technical support. These group works on additional provider training and there is case management support which is remaining challenge. Though In parallel ECHO project is planned to proceed very soon to develop and implement a platform that can be leveraged to enhance the delivery of hepatitis C specialty care in Georgia.  Project will assist in achieving the goals by creating a community of practice among clinicians Georgia who are working to eliminate Hepatitis C, facilitating joint learning and peer problem solving, and supporting access to expertise and best practices and approaches. Also the purpose of this project is clarification of treatment guidelines and provider education which will also be very helpful.
2) With support of the US CDC, a population-based seroprevalence survey of hepatitis C s being conducted. Fieldwork already completed and in the nearest future we will have an accurate and updated data about disease prevalence, modes of transmission, risk-factors and other HCV-related aspects will be available. Here are some preliminary results from serosurvey: HCV frequency among serosurvey population (n=6012)
Anti-HCV positive 7.1%
HCV RNA positive 5.16%
For detection purpose two day event in May 26-June2, 2015 and one week event starting on World Hepatitis Day Screened 10,034 person (1,991 positive, 20%)  Screening in private hospitals throughout Georgia:  2 days during (July 28-29, 2015) Screened 2,963 people (299 positive, 10%)
NCDC launched routine voluntary HCV screening program at NCDC public health network, to implement Governmental decree signed on September 14, 2015 Mobile units for screening available in 2 regions, supported by Global fund and harm reduction network first phase target:  screening 50,000 people throughout Georgia, though next year we plan to screen 300,000-400,000 persons.
3) Special working group is developing the long-term elimination plan, which will include the main goals, objectives and activities for the next few years (2015-2020) to achieve elimination. The second phase of Elimination means simplification of the criteria’s for inclusion while in 2016 it is planned to treat 20 000 patients.
To facilitate the development of a comprehensive hepatitis C elimination plan, Georgia with U.S. CDC and other partners held an external Hepatitis Technical Advisory Group (TAG), to meet in Tbilisi, Georgia, on 3-4, November 2015.
Following the TAG meeting, on November 5th the WHO presented polices and guidelines for HCV screening, care and treatment, the Global Health Sector Strategy on Viral hepatitis, and the upcoming WHO National Hepatitis Planning Toolkit.
Finally here are Summary recommendations for Elimination based on TAG meeting:
Health system needs to be strengthened to ensure its readiness to handle influx of large numbers of new HCV patients Implement large scale prevention and control measures, including testing, linkage to care, and treatment. 

The targets for 2020:
Reduce incidence by  90%;
Reduce the prevalence to  0.5%;
deaths related  Hepatitis C by 65%.
Method for Measurement 
New seroprevalence study, to determine the prevalence in 2020
Main activities to achieve targeted goals:
Treatment of 20,000 patients annually
Reduction of Health risks by 75% (infection control activities);
Harm reduction measures 75% increase.
Activities:
Expand screening activities 
Communication strategy
Strengthening infection control (safe blood)
Political commitment / advocacy
HCV elimination program has already achieved significant success in establishing and strengthening partnership both on national and international levels but it is still needed to Maintain and enhance partnership and financial support / Fundraising.
Elimination program Report 
Total number of registered patients: 18124 are HCV positive, 
Amongst the registered patients total 6091 meet criteria for inclusion for the first phase, completed HCV diagnostic work up, obtained necessary documentation, and await case review.
5777 patients are granted access to the program among these patients 1747/ already completed treatment of those SVR is achieved in 107patients. In total there were 27 adverse event and 76 deaths. 
	 Completed Treatment 
o Eligible to achieve SVR**
 SVR achieved
 SVR not achieved
 SVR missing
	1747/5399 (32.4%)
385/1747 (22%)
107/1747 (27.8%)
25/1747 (6.5%)
253/1747 (65.7%)

	 Ongoing Treatment
	3542/5399 (65.6%)


	 Not Completed
o Died
o Adverse events
o Patient discontinued
o Provider discontinued due to other medical reasons
o Loss to follow up
	110/5399 (2%)
76/110 (69.1%)
27/110 (24.5%)
4/110 (3.6%)   
2/110 (1.8%)

1/110 (0.9%)



Preliminary results of those who already started treatment
	Genotypes
	100.00%

	HCV I 
	44.32%

	HCV II 
	18.41%

	HCV III 
	37.16%

	HCV IV 
	0.1%

	Regimen
	100.00%

	12 Weeks Int + Sof+ Rib
	43%

	12 Weeks Sof+ Rib
	6%

	20 Weeks Sof+ Rib
	7%

	[bookmark: _GoBack]24 Weeks Sof+ Rib
	30%

	48 Weeks Sof+ Rib
	13%



Distriubution by sex  (Mean age (IQR) - 51(45-57))
	Sex
	100.00%

	Male
	84.65%

	Female
	15.35%



Of those 1747 who completed treatment:
	
Distribution by regimen
	100%

	12 Weeks Int + Sof+Rib
	82%

	12 Weeks Sof+ Rib
	7%

	20 Weeks Sof+ Rib
	3%

	24 Weeks Sof+ Rib
	8%



	

	

	Fibroscan Stage 
	100%

	F3
	22,7 %

	F3-F4
	18,2%

	F4
	59,1%

	Recommended Regimen

	12 Weeks Sof+ Rib
	4,5%

	12 Weeks Int + Sof+ Rib
	95,5%

	Genotype 
	

	HCV1
	50%

	HCV2
	13,6%

	HCV3
	36,4%



1. Total number of disbursed bottles: 25000
a. To service Providers: 21921
b. Remaining in central stock: 3079
Data source: Georgia MOLHSA (aggregate data SENT to CDC on weekly basis from MOHLSA’s financial
